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Four core themes captured the experience of
returning to driving and navigating driving Contact
cessation with aphasia (see figure 4).

Figure 3. Participant infographic he|en.Wa||aC€@Uq.edU.au

@HelenWa08130363

60% returned; 20% in process; 20% ceased

A research centre of the

THE UNIVERSITY 5 - ilitati i - -

. T = Surgical, Treatment and Rehabilitation Service (STARS) P b I t n

’ gTARS Eﬁl:tlzla.tlon and o OF QUEENSLAND Met"’HNe‘:'ﬁR et 8(‘)‘3:r':]sr:]’“e“n‘: 296 Herston Road, Herston QLD 4029 U iCatlioNns.
esearc iance i

CREATING KNOWLEDGE | TRANSFORMING CARE CREATE CHANGE T: +617 3365 7595 E: garc@ug.edu.au W: shrs.ug.edu.au/garc

Queensland Aphasia Research Centre




	Slide Number 1

