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INTRODUCTION AND PURPOSE

Community mobility includes walking, cycling, negotiating all
forms of public transport, and driving is defined as “planning and
moving around in the community and using public or private
transportation”':$!%. Driving, a form of community mobility, is a
complex activity that requires interaction between multiple hu-
man systems, including vision, cognition, motor and other sensory
functions, to assert adequate vehicle control within a dynamic
and changing environment 2. Driving is an instrumental activity
of daily life, and is integral in enabling individuals to regain and/or
maintain independence in their occupational domains (e.g., work,
leisure pursuits, social interaction) in the community. The ability
to drive is important in all jurisdictions and contexts, including the
South African context; especially in gaining access to basic ame-
nities and/or employment, in a developing country, with limited
availability of, and access to public transport. Driver evaluation
and rehabilitation, an evolving field in international occupational
therapy for over |5 years, has recently begun to evoke attention
in South Africa.

With a rise in road traffic injuries and/or fatalities in South Africa’,
there is an increased need for the medical profession, commercial
sector and general public to identify at-risk drivers. Functional im-
pairments as a result of injury, acute or chronic illnesses, neurological
conditions, mental health conditions, aging, congenital disorders,
and physical or mental disability may influence a driver’s fitness
to drive. Moreover, driver fitness may contribute to road traffic
injuries and/or fatalities. To date, neither the transport sector nor
the health sector has taken responsibility for identifying fitness to
drive in at-risk drivers on South African roads, leaving at-risk drivers
to decide for themselves whether they may commence or resume
driving following illness or injury.

Occupational therapists are trained in: assessing functional im-
pairments and the impact thereof on performing instrumental activi-
ties of daily living, understanding the person-vehicle-environment
interactions, and in promoting health through optimising functional
performance. As such, occupational therapists are optimally posi-
tioned to assess fitness to drive in at-risk drivers and recommend
vehicle adaptations, driver rehabilitation or driving cessation.

The purpose of this position paper is to clarify the role of Oc-
cupational Therapy in driver evaluation, driver rehabilitation and
driving cessation in South Africa.

Position Taken

Occupational therapists evaluate fitness to drive as it relates to
functional capacity of at-risk drivers, wanting to resume or initiate
driving. Occupational therapists are uniquely positioned through
their scope of practice, education and role in the multi-disciplinary
team to make recommendations on driver rehabilitation, vehicle
adaptation and fitness to commence or resume driving. Through
rendering driver evaluation and driver rehabilitation services, oc-
cupational therapists promote independent driving and contribute
to reduce risk to at-risk drivers and the general public.
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Significance of Position to Occupational Therapy
Internationally, Occupational Therapy is recognised as the profes-
sion to address impairment in driving and community mobility.
Occupational therapists’ understanding of the relationship between
the environment, the person and the occupation, position them
uniquely to address driving and community mobility. Furthermore,
occupational therapists’ training includes evaluation practices and
activity analysis, which position them to perform analysis of the
activity of driving, as well as clients’ functional capacity, thus deter-
mining the fit between the driver and the task of driving.

Due to insufficient local research evidence and a lack of spe-
cialised training in this field, the authors of this paper recognise the
need for (a) the development of formal protocols and procedures
for South Africa through research and (b) specialised training based
on existing international evidence-based protocols. Such protocols
and training will enable occupational therapists to deliver quality
driving evaluation and rehabilitation services that are in the interest
of other road users and the public’s health in general.

Significance of Position to Society

Occupational therapy driver evaluation and rehabilitation services
impact on the lives of drivers and other road users. In at-risk driv-
ers, these services, once established in South Africa, may enable
independence and quality of life. In South Africa, the National Road
Traffic Act 93 of 1996* leaves the responsibility with the public
to disclose functional impairment that may affect their fitness to
drive and recommend consulting with a medical practitioner for
determining their mental and physical fitness to drive. Medical
practitioners in South Africa continue to make judgement on
fitness to drive based solely on diagnosis and interview of the
driver. A driver’s ability to accommodate and adapt to his/her
specific medical condition varies with each individual, therefore
an individual should have the right to be assessed individually for
his/her fitness to drive. Occupational therapists recognise the
medical practitioner’s responsibility in providing clearance of
medical fitness to drive, however, the occupational therapist’s
role in evaluating functional fitness to drive is essential to uphold
these rights of individual’s. Licensing officers have limited training
and knowledge of medical conditions and sequelae likely to impact
fitness to drive. Occupational therapists, with sufficient training,
are able to identify at-risk drivers through functional evidence-
based assessments and to recommend driver rehabilitation or
driving cessation in drivers with an increased crash risk. As such,
occupational therapists are positioned to make a valuable contri-
bution to the decisions in the licensing process.

Substantiating Rationale for Position

Occupational therapists work with clients across the lifespan who
experience difficulties in performing activities of daily life, such as
driving. The occupation of driving is a critical instrumental activ-
ity of daily living to enable independent community mobility and
employment in South Africa. Occupational therapy is concerned
with promoting health and well-being through occupation® and
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occupational therapists are positioned to inform
decisions about individuals’ functional ability
related to the occupation of driving.

Challenges and Strategies
CONCLUSION

Occupational therapists can make a unique
contribution in traffic safety by identifying at-
risk drivers and determining whether drivers
would benefit from rehabilitation or driving
cessation. There is significant international evi-
dence that supports occupational therapy’s role
in driver evaluation and rehabilitation. As such,
occupational therapists in South Africa will con-
tinue to equip themselves with evidence-based
knowledge and skills in community mobility, and
particularly in driver evaluation and rehabilitation
relevant to the South African context.
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Challenges

Strategies

Lack of South African legislation
to support occupational
therapists’ role in driver
evaluation and rehabilitation.
The National Road Traffic Act
include medical practitioners
only at present.

Collaboration with South Africa Society of
Occupational Medicine as the responsible body for
providing formal medical fitness to drive guidelines
to all medical practitioners. Advocating to inform
amendment of current policy and the cementing of
occupational therapists’ role in driving evaluation and
rehabilitation.

Occupational therapists require
formal comprehensive guidelines
and protocols related to driver
evaluation and rehabilitation
within the South African context.

Research should focus on validating instruments and
protocols for the South African culture and context.
Developing documents such as standard procedure
guidelines or position statements; and including
those in generic scope of practice documents
should be supported by the Occupational Therapy
regulating bodies (Health Professions Council of
South Africa and Occupational Therapy Association
of South Africa).

A lack of formal specialised
training in driver evaluation and
rehabilitation within South Africa
exist. International training may
be costly and may not address
aspects unique to the South
African context.

Tertiary institutions should develop training,
registered short courses and post graduate course
material to enhance best practice in the field.

Sustainable and accessible driver
evaluation and rehabilitation
services should be considered

in both the private health and
public health sectors as these
two sectors are functioning
independently in South Africa;
i.e. the private health sector
servicing medium to high income
households/households with
medical insurance and the public
health sector servicing mainly
low income households without
medical insurance.

Developed protocols and training opportunities
should attend to the unique challenges of the two
sectors (e.g., limited resources for occupational
therapists working in the public health sector) for
inclusion of all occupational therapists and clients in
both sectors.
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