The Assoclation between Demographic and Injury-Related Factors and Return to @Barrow

Driving following Holistic Milieu-Oriented Neurorehabilitation

Anissa Maffett, Ph.D., Pamela Klonoff, Ph.D., ABPP-CN, Spring Flores Johnson, Ph.D., Sari Roth-Roemer, Ph.D., Edward Koberstein, MSC, CCMH. 56» Sl?igni;c,yMl-!.e?itI:m
Center for Transitional Neuro-Rehabilitation, Barrow Neurological Institute, St. Joseph’s Hospital and Medical Center, Phoenix, Arizona iR e

Neurological Institute

7 T - - - - .- o= . - = -
**Return to driving (RTD) Is a common goal of neurorehabilitation and L - | o Of the 178 participants successfully discharged, 54 (30.3%) participants did not
: iated With i d : . - - b r . | Table 3. Comparison of demographic and injury-related variables based on identification of a RTD goal. _ o N ]

IS associated with Increased community participation, better functiona oD Gonl have a RTD goal based on their driving status at admission or current medical or
outcomes, greater life satisfaction, and fewer symptoms of depression ——— T neurological status, leaving 124 (69.7%) participants who successfully completed
(NOvaCk etal,, 2021) Characteristic M SD N M SD n ! df the program with a reported RTD gOal.

s Mriv/ina i o : : Age at inj 36.3 159 136 32.7 17.6 42 -1.26 176 . .. : : : .
“+Driving Is a complex task requiring the integration of motor, sensory, Age at admission 7 ie 136 273 58 40 000 176 «»The majority of brain injury survivors in this sample (71%) met their goal to
and cognitive processes (Perna et al., 2021; Stolwyk et al., 2021). Education (in years) 14.3 27 135 15.1 25 42 139 175 RTD at a rate consistent with previous literature (Novack et al., 2021; Stowyk et

: : : Days i 382.5 168.3 136 327.6 203.1 42 -0.32 176
“Literature suggests approximately 32% to 78% of TBI survivors Clooinits (im days) o al., 2021).
return to driving (Novack et al., 2021; Rapport, Hanks, & Bryer, 2006) onety tn e 7 i 10752 27 v o
. . . . : . . ; ..
u g ’ ’ pport, ’ yer, ' Note. *p < .05. **p < .01. RTD = return to driving; M = mean; SD = standard deviation; df = degrees of freedom. *+The 1dentification ot a RTD goal was not associated with patients’ age at Injury,
education level, age at admission, and length of treatment.
METHOD s Brain injury survivors with a longer chronicity were less likely to set a goal to
A| m: Table 4. Comparison of demographic and injury-related variables based on a RTD goal status at discharge RTD at adm iSSion.
1)To explore the RTD rate in an outpatient holistic, milieu-oriented, — D o — There was no significant association between various demographic and injury-
oa e 04 nime - - - - - ags -
mte_rdlsmplmary neurorehabll ltation program Characteristic M SD n M SD : ; df related factors and a successful RTD following intensive holistic milieu-oriented
2)To Investigate the demographic and injury-related factors Age at injury 36.0 153 88 34.2 17.6 36 0.59 122 treatment
associated with a successful RTD for survivors of brain injury e eation (i yonts) oy e s 17 21 s 136 2] |
ucation (1n years . . . . D -1.2 - - - - “1: - .
Design: Retrospective study Days in treatment 183 8 676 88 3899 1834 3¢ 013 17 éme:h_ngs support that the holistic m|Ilgu-pr_lented_treatment approach S
- _ C . . . . Chronicity (in days) 397.2 606.1 88 694.3 862.4 36 1.89 49.8 beneficial across a wide spectrum of brain injury etiologies, demographics, and
Participants: 178 participants in holistic, milieu-oriented, : - — " L .
o o o Note. *p < .05. **p < .01. RTD = return to driving, M = mean; SD = standard deviation; df = degrees of freedom. Injury variables.
neurorehabilitation at the Center for Transitional Neuro-Rehabilitation
from 2012 to 2022
Factors Investigated: “»+71% of individuals with a goal to RTD met their goal by discharge. FUTURE RESEARCH
% Education % Sex “*Individuals with longer injury chronicity injuries (i.e., injury-to-admission intervals) < Future studies should investigate other biopsychosocial factors which may
% Race/Ethnicity % Ageatinjury were statistically less likely to present with a RTD goal at admission (Table 3). impact the decision to pursue a RTD goal or to complete a RTD goal by
+» Age at admission ¢+ Chronicity (i.e., injury-to-admission dlSChar e
% Injury etiology ntervals) _ g . ]
% Length of treatment Figurel | Figure2 | B “*For example, an individual’s access to a car, the ease of alternative
=clusion criteria Return to driving status at discharge by sex Return to driving status at discharge by injury type transportation options, the feasibility of affording vehicle modifications
X u I I I : 70 52.4% 51.5% - ’ . - -
e o 8 it coseralors o e oty of 0
" Returned to driving prior to admission - - treatmgent oal Is identif?e.’d ory Ursuec IR
= Premature discharge . 3 J P ’
Data Analysis: 3% o 5 *+Future studies should investigate how premorbid driving behaviors (e.g., prior
= Chi-squared tests of association ' - o X accidents, prior tickets) influence the RTD rate following neurorehabilitation.
* [ndependent samples t-tests o 5 “*Glven recent evidence on average length of time to RTD (Novack et al., 2021;
Table 1. Demographic information for overall sample ’ - . b S e A e, Sty T P_erumparaICha”al ?t al., 2020), fU_tU re studies should look at outcomes at
Characteristic Y D Range e ey Ty discharge and multiple follow-up intervals.
Age at iﬂjury 354 16.3 0.0-78.0 Met goal ® Expected Metgoal ™ Expected
Age at admission 37.1 15.7  16.3-78.9 Note. n = 124. 42 (1) = .251, p = .617. Note. n = 124. CVA = cerebrovascular accident; AVM = REFERENCES
Education 14.5 2.6 8.0-20.0 arteriovenous malformation. (p = 0.059, Fisher's exact test) o
Days in treatment 380.2 176.5 43.0-926.0 Novack, T.A., Zhang, Y., Kennedy, R., Rapport, L.J., Watanabe, T.K., Monden, K.R., ... & Niemeler,
Chronicity (in days) 834.9 1469.7 16.0-8058.0 Figure 3 J.P. (2021). Return to driving after moderate-to-severe traumatic brain injury: A Traumatic Brain
Note. M = mean; SD = standard deviation Return to driving status at discharge by racial/ethnic minority status Injury Model System study. Archives of Physical Medicine and Rehabilitation, 102, 1568-1575.
e oo Perna, R., Pundlik, J., & Arenivas, A. (2021). Return-to-driving following acquired brain injury: A
Table 2. Demographic information for overall sample neuropsychological perspective. NeuroRehabilitation, 49(2), 279-292.
Etiology n % Perumparaichallal, R.K., Lewin, R.K., & Klonoff, P.S. (2020). Community reintegration following
1Bl 84 47.2 holistic milieu-oriented neurorehabilitation up to 30 years post-discharge. NeuroRehabilitation,
CVA, Aneurysm, AVM 63 354 a0 46(2) 243-253
Other (Tumor, Infection, 31 17.4 g% 24.6% 24.2% ( )’ - '
Encephalopathy, Anoxia, Seizures) Rapport, L.J., Hanks, R.A., & Bryer, R.C. (2006). Barriers to driving and community integration
X y after traumatic brain injury. The Journal of Head Trauma Rehabilitation, 21(1), 34-44.
cX 1 0 20
Female 60 33 7 Stolwyk, R.J., Ross, P.E., Gooden, J.R., Adey-Wakeling, Z., Ponsford, J.L. (2021). Driver
Male 118 66.3 10 Assessment and Rehabilitation after Traumatic Brain Injury. In Zasler, N.D., Katz, D.l., Zafonte,
o y f R.D., Arciniegas, D.B., Bullock, M.R., Hammond, F.M., Kreutzer, J.S., Nakase-Richardson, R., &
ace n % ’ R _— - - ST - - - "
American Indian or Alaskan Native 5 11 s ’ Watanabe, T.K._ (Eds.). Br_alr_l Injury Medicine: Principles and Practice (3rd Edition), pp. 1123-1140.
Asian 9 51 S New York: Springer Publishing Company.
Black of African American 4 2.2 :
Hispanic/Latino 32 18.0 . , B a
White 117 65.7 Note. n = 122. y* (1) = .033, p = .855.
2 or more races/ethnicities 3 L7 . e . . . . For more information please contact, Anissa Maffett, Ph.D.,
Not listed 11 6.2 **There was no significant association between various demographic and injury-related : .
Note. CVA = cerebral vascular accident; AVM = arteriovenous malformation - - - - - - p- - (an 1SSa. maffett@commonspl rlt.org)
factors and a successful RTD following intensive holistic milieu-oriented treatment.
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