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ABSTRACT

BACKGROUND: This study aimed to investigate the multidimensional effects of migraine on driving by evaluating the driving habits
of individuals with migraine and their adherence to safety strategies.

METHODS: This multicenter; hospital-based, cross-sectional study was conducted between May and July 2024. Volunteers aged 18-
65 years with a diagnosis of migraine and a history of driving were included. Detailed face-to-face interviews were conducted using a
form adapted from the Driving Habit Questionnaire to assess demographic characteristics, driving experience, driving preferences, and
driving habits. The quality of life of drivers with migraine was assessed using the Headache Impact Test-6 (HIT-6).

RESULTS: Of the 2,548 patients evaluated in the study, 1,333 had driving experience. The mean age of the drivers was 36.71£9.5
years, and 64.4% were female. Patients with migraine drove approximately 4.8 days per week, and 64.1% had more than 10 years of
driving experience. Overall, participants demonstrated good compliance with safety precautions: 92.2% always fastened their seat
belts, and 85.2% regularly checked their rearview mirrors before driving. However, 28.8% of patients always preferred to be the driver,
and 26.3% reported driving faster than the speed limit and contrary to traffic flow. The mean HIT-6 score was 62.2+7.]. Male sex,
smoking, alcohol use, longer driving experience, and lower HIT-6 scores were associated with more frequent driving, higher driving
speeds, and a greater tendency to perceive themselves as better drivers.

CONCLUSION: Our findings suggest that migraine influences driving behavior by affecting driving frequency, speed preferences, and
subjective driving confidence. These factors should be considered in clinical assessments.
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INTRODUCTION

Migraine is a highly prevalent and complex neurological disor-
der worldwide that significantly impairs individuals' functioning
and quality of life.l"! Its clinical presentation is not limited to
headache; rather; it is characterized by a multidimensional dis-
ability profile involving neurological, autonomic, and cognitive
symptoms occurring during the prodromal, ictal, and postdro-
mal phases.!'3] Dysfunction in sensory input processing and
multisensory integration mechanisms, particularly within the
central nervous system, may negatively affect the performance
of individuals with migraine in cognitively demanding tasks.t**!
Motor vehicle operation is a complex cognitive-motor activ-
ity that requires the simultaneous integration of attentional
control, visuospatial processing, executive functioning, and
psychomotor coordination. These processes may be directly
or indirectly impaired by migraine-related dysfunctions.’’!
Therefore, systematic evaluation of driving behavior in indi-
viduals with migraine is necessary, both in terms of individual
functional impairment and broader societal traffic safety.

Recent epidemiological studies suggest that individuals with
migraine frequently avoid driving or express concerns about
driving safety. For example, data from the OVERCOME Japan
study (Observational Survey of the Epidemiology, Treatment
and Care of Migraine) showed that 43.9% of individuals with
migraine reported that migraine symptoms negatively affected
their driving performance, and 32.7% reported consciously
avoiding driving due to migraine in the previous year. Notably,
more than 20% of participants reported continuing to drive
even during severe migraine attacks.? However, findings in
the literature regarding the association between migraine and
road traffic accidents (RTAs) are inconsistent,>®!!l highlight-
ing the need for further investigation from both public health

Table I. Headache Impact Test-6 (HIT-6)!'!

and traffic safety perspectives. Advances in vehicle technology
and road infrastructure have shifted the attribution of many
traffic accidents from technical causes to human error. In fact,
according to 2023 data from the Turkish Statistical Institute
(TUIK), drivers were identified as primarily responsible in
88.9% of traffic accidents.['” These data suggest that individu-
als with migraine may exhibit behaviors that could jeopardize
driving safety in the context of daily life obligations and that
migraine-related disability may not be adequately addressed in
current clinical assessments of driving safety. The current lit-
erature on the effects of migraine on driving habits and safety
is limited, heterogeneous, and largely observational.

This study aimed to assess the driving habits of individuals
with migraine, the degree of disability experienced during
attack periods, and their adherence to safety strategies. By
adopting a multidimensional approach to understanding how
migraine affects driving, this research seeks to enhance clini-
cal management and inform public policy initiatives.

MATERIALS AND METHODS

This cross-sectional, multicenter study was conducted in
a hospital-based setting between May and July 2024. Fifty-
seven neurologists, actively involved in patient follow-up and
experienced in the diagnosis and management of migraine,
working across 40 different clinics, assessed patients using a
structured questionnaire based on the Driving Habit Ques-
tionnairel'! (Appendix 1) after obtaining informed consent.

The first section consisted of 2| questions evaluating pa-
tients' demographic and migraine-related characteristics. Pain
intensity was assessed using the Visual Numeric Scale (VNS).
The second section included 53 questions addressing the
types of vehicles used; driving experience (driving frequency,

Questions

Frequency

Never Rarely Sometimes Very often Always

|. When you have headaches, how often is the pain severe?

2. How often do headaches limit your ability to perform usual daily activities,

including household work, work, school, or social activities?

3. When you have a headache, how often do you wish you could lie down?

4. In the past four weeks, how often have you felt too tired to perform work

or daily activities because of your headaches?

5. In the past four weeks, how often have you felt fed up or irritated because

of your headaches?

6. In the past four weeks, how often have headaches limited your ability to

concentrate on work or daily activities?

Points

6 points 8 points 10 points I'l points |3 points

The HIT-6 is a tool used to measure the impact of headaches on an individual’s ability to function at work, school, home, and in social situations. Each question
requires one selected response. The total HIT-6 score ranges from 36 to 78, with higher scores indicating greater headache-related disability.
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years of driving, anxiety about accidents); driving preferences
(frequency of being the driver); driving behaviors (rearview
mirror use, seat belt use, driving speed); perceived driving
quality, etc.

Following these two sections, the third section assessed driv-
ing-related disability using the Headache Impact Test-6 (HIT-
6) (Table 1),['" an instrument designed to capture patients'
perspectives. Physicians administered the questionnaires dur-
ing face-to-face interviews lasting approximately 30 minutes.

Patients with migraine who had a history of driving were in-
cluded in this analysis. Migraine was diagnosed according to
the International Classification of Headache Disorders, 3rd
edition (ICHD-3) criteria.l'l Data reliability and consistency
were ensured through a cross-check process conducted by
three neurologists and a biostatistician.

The prevalence of migraine in neurology outpatient clinics
has been reported as 24.9%.I'"] Based on this prevalence, a
sample size analysis was performed using G*Power to ensure
adequate statistical power to detect meaningful differences. It
was calculated that at least 1,337 patients should be included,
assuming a 2% margin of error. Accordingly, 2,548 individuals
diagnosed with migraine were screened, and 1,583 who met
the eligibility criteria regarding motor vehicle use were includ-
ed in the study. The study flowchart is presented in Figure I.
This study, conducted under the short title "Mig-Drive," was
approved by the Acibadem University Medical Research Eth-
ics Committee (28.03.2024) (Decision No: 2024-5/204). The
study was conducted in accordance with the principles of the
Declaration of Helsinki.

Genc et al. Driving habits of individuals with migraine

Exclusion Criteria

» Age <I8 years (individuals under 18 are not eligible for a
driver's license)

* Age >65 years (to minimize age-related confounding fac-
tors)

* Absence of a definite migraine diagnosis according to ICHD-
3 criteria confirmed by a neurologist

* Inability to provide informed consent or respond to ques-
tions due to impaired consciousness.

Headache Impact Test-6 (HIT-6)

The HIT-6 is a brief, structured self-report scale with estab-
lished validity and reliability, designed to evaluate the impact
of migraine on an individual's daily life—particularly functional
impairment and time loss—from the patient's perspective.l's!"]
The scale consists of six items reflecting the impact of head-
aches on quality of life; each item is rated on a five-point
Likert-type scale. The total score is directly proportional to
headache severity. The Turkish validity and reliability study of
the scale was conducted by Dikmen et al.l'®

Statistical Analysis

The normality of continuous variables was assessed using the
Shapiro—Wilk test. Parametric methods were applied to nor-
mally distributed variables, whereas non-parametric methods
were used for variables that did not meet the normality as-
sumption. For comparisons between two independent groups,
the Independent Samples t-test or the Mann—Whitney U test
was used. For comparisons involving more than two groups,

Patients have a

Patients oo e
driving licence

All participants

26 939 250

Patients do
not have a
driving licence

Patients do
not drive

Patients
excluded

1333

Active drivers

16 cities

40 centers

> 2

Nl

57 neurologists

*

Age
Gender
Smoke
Alcohol
Headache
frequency
* VNS
:> « Lifetime migraine
duration
*  Driving experience
« HIT-6
Migraine treatment
*  Comorbid
conditions

o e e e e

*  Seat belt use

*  Rearview mirror
control

*  Driving frequency

*  Driving speed
Driving quality
RTAs

—o

Figure 1. Flowchart of the study, patient distribution, and analyzed parameters. RTA: Road traffic accidents; VNS: Visual Numeric Scale; HIT-6:

Headache Impact Test-6.
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one-way analysis of variance (ANOVA) or the Kruskal-Wallis
test was performed. Tukey’s post hoc test was applied for
multiple comparisons. Linear relationships between continu-
ous variables were evaluated using Pearson’s or Spearman’s
rho correlation coefficients, as appropriate. Categorical vari-
ables were analyzed using the 2 test or Fisher’s exact test. All
statistical analyses were conducted using R software (version
4.5.1; R Foundation for Statistical Computing, Vienna, Aus-
tria). Statistical significance was set at p<0.05.

RESULTS

Of the 2,548 patients evaluated in the study, 1,333 had driving
experience (Fig. |). The mean age of the drivers was 36.7+9.5
years (range: 18-65 years), and 64.4% were female. Among
the drivers, 10.6% had less than two years of driving experi-
ence, 25.3% had 3-9 years, and 64.1% had more than 10 years
of driving experience. Headache characteristics during driving
and non-driving periods, as well as other clinical features, are
presented in Table 2.

Safety Measures

The study found that 92.2% of drivers always fastened their
seat belts while driving (Fig. 2), whereas only 0.3% reported
never doing so. Females were more likely than males to fas-
ten their seat belts, with rates of 95.6% and 86.1%, respec-
tively (p<0.001). The mean age of those who always fastened
their seat belts was higher than that of those who did so
only sometimes (37.0+£9.4 years vs. 33.0+9.8 years; p<0.001).
Non-smokers were more likely to fasten their seat belts con-
sistently (94.6% vs. 88.8%), whereas smokers were more like-
ly to fasten them only occasionally (10.7% vs. 5.3%; p<0.001).
Among individuals with migraine, those who never fastened
their seat belts reported a higher mean monthly headache

frequency (p<0.001). Additionally, individuals who always
fastened their seat belts had a mean migraine duration that
was 3.64 years longer than those who fastened them only
occasionally (p<0.001). There was no statistically significant
association between lifetime migraine duration and anxiety
about having an accident.

Before driving, 85.2% of participants reported always check-
ing their rearview mirrors (Fig. 2), whereas 0.7% reported
never doing so. No other factors, significant associations
were found between this behavior and other factors, includ-
ing sex, VNS score, and HIT-6 score.

Driving Preferences

When evaluated according to driving frequency, 28.8% of
patients reported always driving, 41.6% often driving, 28%
sometimes driving, and 1.7% never preferring to drive. The
impact of selected migraine-related clinical characteristics
on driving frequency, considered a dependent behavioral
variable, is summarized in Table 2. When traveling by car,
male patients were more likely to drive than female patients
(48.7% vs. 17.8%; p<0.001). Driving frequency increased with
age up to a certain point but declined significantly in older
age groups. A similar pattern was observed with respect to
driving experience (Table 2). During driving, VNS scores in-
creased with driving frequency. However, driving frequency
decreased as HIT-6 impact severity increased (Table 2). Par-
ticipants who always preferred to drive had higher rates of
smoking (33.7%, p<0.001) and alcohol consumption (48.9%,
p=0.001). As expected, the rate of traffic accidents was high-
er among drivers who always drove (35.9% vs. 28%), whereas
it was lower among those who sometimes drove (20.8% vs.
28.4%; p=0.013).

Driving speed relative to the general flow of traffic was ana-

Table 2. Comparison of the frequency of being a driver with age, headache and driving characteristics, and HIT-6 score
Frequency of a being driver
Total Never @ Sometimes ® Often © Always @ p-value

MeantSD MeantSD MeantSD MeantSD MeantSD
Age 36.749.5 41.211.5° 35.1+10.4~ 36.5+8.6¢ 38.4+9.3% <0.001
Lifetime migraine duration (years) 11.5+£9.2 13.4+£10.7 11.0£9.0 11.4+8.7 12.0£9.9 0.366
Headache frequency (last 3 months) 8.817.2 10.4+6.6 82173 8.116.8 7.9+6.7 0411
VNS score 7.5%1.5 7.7+1.6 7.51.6 74+1.4 7.6£1.5 0.418
Driving experience (years) 15.4+10.9 18.7+15.6° I1.4+9.8 14.2+8.8" 17.3+9.6" <0.001
Driving frequency (times/month) 19.1£10.5 3.4+7.8< 8.2+7.6* 22.5+7.7%¢ 25.6+7.2%¢ <0.001
Headache frequency while driving (%) 13.0+20.5 12.8+29.9 14.9+25.2 12.4+18.4 11.9+17.4 0.207
VNS score while driving 6.0+2.3 6.1£3.6 5.442.5< 6.0+2.0° 6.4+2.2° <0.001
HIT-6 score 62.217.0 65.9+5.1¢ 63.2+7.1¢ 62.3+6.7¢ 60.8+7.3%¢ <0.001

SD: Standard deviation; VNS: Visual Numeric Scale; HIT-6: Headache Impact Test-6. Superscript letters indicate subsets of categories whose column propor-
tions or means differ significantly at the p<0.05 level. *Never; "Sometimes; “Often; ‘Always.
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Figure 2. Key findings of the study. HIT-6: Headache Impact Test-6.

lyzed across five self-reported categories: much faster, some-
what faster, about the same, somewhat slower, and much
slower. Overall, 26.3% of drivers reported traveling faster
than the traffic flow, while 16.3% reported driving more slow-
ly. Men were more likely than women to drive faster than the
general traffic flow (36.5% vs. 20.6%), whereas a higher pro-
portion of women drove at speeds consistent with traffic flow
(65.4% vs. 34.6%) or more slowly than men (21.1% vs. 7.6%);
these differences were statistically significant (p<0.001). Par-
ticipants who reported driving much faster than traffic were
more likely to smoke (4.2% vs. 1.8% among those driving at
or below the traffic speed; p=0.012). Similarly, those driv-
ing somewhat faster had higher rates of alcohol consump-
tion (33.6% vs. 21.4%); p<0.001). In contrast, alcohol use was
less prevalent among drivers maintaining speeds similar to
the traffic flow (50.7% vs. 58.8%; p<0.001). Overall, 29.3% of
drivers reported anxiety about having an accident while driv-
ing; this proportion increased to 51.7% when driving during
a headache episode (Fig. 2). Anxiety about having an accident
was less common among those driving at speeds consistent
with traffic flow (27.4% vs. 21.9%). In contrast, individuals
driving “somewhat slower” (18.2% vs. 11.9%) or “somewhat
faster” (27.4% vs. 21.9%) than the traffic flow were more
likely to report anxiety (p=0.001). Interestingly, no significant
differences in anxiety levels were observed among those driv-
ing “much faster” or “much slower” than traffic (p>0.05).
When drivers experienced headaches, those driving “much
faster” reported lower levels of anxiety about having an ac-
cident (1.9% vs. 3.8%). In contrast, anxiety was higher among
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those driving “somewhat slower” (17.4% vs. 9.7%) and “much
slower” (3.7% vs. 1.4%) compared to those driving in line with
the traffic flow (p<0.001). Analysis of accident rates showed a
lower incidence among drivers traveling at speed “parallel to
the traffic flow” (51.1% vs. 58.9%), whereas the rate was high-
er among those driving “somewhat faster” (29.9% vs. 22.8%;
p=0.032). Post hoc comparisons indicated a close association
between driving speed and driving experience. Drivers travel-
ing somewhat slower than the traffic flow had, on average, 2.3
fewer years of driving experience than those driving at simi-
lar speeds (p=0.028) and 3.0 fewer years than those driving
somewhat faster (p=0.007). A negative correlation was ob-
served between the proportion of headaches occurring while
driving and driving speed: as headache frequency during driv-
ing increased, reported driving speed decreased (p=0.001).
The mean HIT-6 score among patients driving at much slower
speeds (66.2+5.9) was 4.2 points higher than that of those
driving at speeds similar to traffic (p=0.006) and 4.8 points
higher than that of those driving somewhat faster (p=0.001).
However, no statistically significant association was found be-
tween VNS scores and driving speed.

Subjective driving quality was evaluated across five categories:
excellent, good, average, fair, and poor. Men were more likely
than women to rate their driving as “excellent” (20.7% vs.
7.6%) or “good” (60.8% vs. 51.3%), whereas women were
more likely to rate their driving as “average” (35% vs. 17.5%)
or “fair” (5.4% vs. 0.8%); these differences were statistically
significant (p<0.001). Individuals who rated their driving qual-
ity as “excellent” were more likely to smoke (16.2% vs. 9.5%;

Ulus Travma Acil Cerrahi Derg, March 2026, Vol. 32, No. 3



Genc et al. Driving habits of individuals with migraine

p=0.006) and consume alcohol (18.8% vs. 10.9%; p=0.010).
As HIT-6 impact severity increased, drivers tended to rate
their driving quality lower (p=0.001). Those who rated their
driving as “excellent” reported lower levels of anxiety about
having an accident (8.7% vs. 13.7%), whereas those who rated
their driving as “average” reported higher levels of accident-
related anxiety (33.5% vs. 26.9%; p=0.007). In the presence
of a headache, individuals who rated their driving as “excel-
lent” reported lower anxious about having an accident (8.6%
vs. 16.4%), and those who rated their driving as “good” also
demonstrated lower anxiety levels (51.3% vs. 57.6%). In con-
trast, participants who rated their driving as “average” (34%
vs. 23.8%) or “fair” (5.3% vs. 1.9%) reported higher levels
of accident-related anxiety (p<0.001). Post hoc analysis con-
firmed the expected association between driving quality and
driving experience. Individuals who rated their driving qual-
ity as “fair” had, on average, 4.3 fewer years of driving ex-
perience than those who rated it as “excellent” (p=0.045).
Similarly, those with "average" driving quality had 3.0 fewer
years of experience than those with “good” driving quality
(p<0.001) and 4.9 fewer years than those with “excellent”
driving quality (p<0.001). The mean VNS score among indi-
viduals with “average” driving quality was 0.3 points lower
than that of those with “good” driving quality (p=0.008) and
0.5 points lower than that of those with “excellent” driving
quality (p=0.001). Furthermore, driving quality declined as
HIT-6 scores increased (p=0.001). In post hoc analysis, the
mean HIT-6 score for individuals with “fair” driving quality
(64.9+6.4) was 2.9 points higher than that of those with
“good” driving quality (p=0.032) and 3.9 points higher than
that of those with “excellent” driving quality (p=0.005).

DISCUSSION

This study comprehensively examined the driving habits,
safety behaviors, and migraine-related driving experiences
of 1,333 individuals with migraine. Most participants demon-
strated appropriate safety behaviors, such as fastening seat
belts and checking rearview mirrors; however, these behav-
iors were influenced by factors including age, sex, and smok-
ing status. WWomen generally preferred to drive at speeds con-
sistent with or slower than traffic flow, whereas men tended
to drive faster. Driving quality was closely associated with
both driving experience and HIT-6 scores. While greater mi-
graine-related quality-of-life burden was negatively associated
with driving quality and driving frequency, it was positively
associated with driving experience.

Safe motor vehicle operation requires a balanced integration
of internal and external factors; safe driving depends on sus-
tained attention as well as stable physiological and psychologi-
cal conditions. In practice, however, a lack of awareness and
inaccurate risk perception may lead individuals to underesti-
mate these requirements.l' Despite its clinical and behavioral
relevance, the relationship between driving and migraine has
been largely overlooked in the literature. A review examining
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drivers' perceptions of how specific health conditions affect
driving performance identified a notable discrepancy between
perceived crash risk and actual driving behavior. In a cross-
sectional study conducted in Spain, 63% of drivers reported
that headaches or migraine significantly impaired their driving
performance. Similarly, an Italian study of patients with epi-
sodic migraine found that approximately 15% reported seri-
ous driving-related difficulties.?'! In Japan, 43.9% of individuals
with migraine indicated that pain and associated symptoms
affected their ability to drive at least some of the time.™?

Given that driving involves complex cognitive, perceptual, and
motor processes, recent research has increasingly focused
on individual impairments and medical conditions that may
contribute to distracted driving.[! Migraine attacks frequently
occur outside the home, and concerns about driving safety
during attacks may prompt behavioral adaptations, including
seeking treatment, modifying driving preferences, or avoiding
driving altogether. In this context, the present study is par-
ticularly valuable in its real-world assessment of driving habits
among individuals with migraine.

A small study conducted in the United Arab Emirates (UAE)
reported that 72.5% of drivers with migraine were male.
Bl In contrast, 64.4% of participants in our study were fe-
male. Additionally, nearly two-thirds of our sample reported
more than 10 years of driving experience. The UAE study
also found that 72.5% of drivers with migraine experienced at
least one attack per month, and 21.2% reported at least one
attack per week. In our study, 70.6% of participants reported
experiencing at least one migraine attack while driving during
their lifetime. The occurrence of headaches while driving has
been rarely addressed in the existing literature; in our cohort,
headaches were reported during 13.02% of driving periods.

Migraine and Seat Belt Use

In this study, 92.2% of drivers reported consistently fasten-
ing their seat belts while driving. However, certain subgroups
were less likely to do so, including males, younger drivers,
smokers, and individuals with more frequent headaches. In-
terestingly, participants with a longer history of migraine were
more likely to fasten their seat belts consistently, although
this group did not report increased anxiety about having an
accident. According to 2024 data from the United States, the
overall seat belt use rate was 91.2%, closely aligning with our
findings. Approximately 50% of the 23,959 passengers who
died in traffic accidents that year were not wearing seat belts.
[221 A report from the Turkish National Traffic Safety Program
(2001) indicated that only 16% of drivers involved in urban
traffic accidents and 35% of those involved in intercity ac-
cidents were using seat belts; furthermore, 81% of drivers
who died in these accidents were not wearing seat belts.[?*!
Similarly, 2023 data from TUIK show that failure to use a hel-
met or seat belt is the most common passenger-related cause
of injury and fatal traffic accidents, with an incidence rate
of 27.4%."1 In a study conducted in the UAE in 2000, only
12.5% of drivers with migraine reported consistent seat belt
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use, and only 6.3% had been wearing a seat belt at the time
of the accident.l®! These findings suggest that although overall
seat belt use has improved over time—likely due to awareness
campaigns and in-vehicle warning systems— important gaps
remain, particularly regarding behaviors at the time of acci-
dents. Our study identified specific high-risk subgroups less
likely to use seat belts, a finding not previously emphasized in
the literature. Younger male drivers were particularly promi-
nent in this regard. Previous research indicates that young
drivers, especially males, tend to overestimate their driving
abilities and underestimate accident risk, thereby increasing
their likelihood of engaging in risky behaviors.[?>?! This finding
is consistent with known behavioral patterns associated with
demographic differences in seat belt use.

Migraine and Frequency of Being the Driver

In our study, although 70.4% of individuals with migraine gen-
erally preferred to be the driver, they drove an average of
4.8 days per week and made 9.1 trips per month. These
findings are consistent with previous literature. For instance,
DiGuiseppi et al.?”l reported that participants aged 65-79
years with migraine drove at least once per week; 71% of
the sample were female, and the mean driving frequency was
21.4 days per month. Awaki et al.”! reported a lower driv-
ing frequency, noting that 73.4% of participants with migraine
had driven at least once per week in the preceding month.
DiGuiseppi et al.?" also found that, after adjusting for po-
tential confounders, individuals with migraine had significantly
less driving exposure than those without migraine, driving
approximately one fewer day per month and making about
nine fewer trips. Although our study did not include a con-
trol group, 29.7% of drivers with migraine reported reduced
driving frequency, suggesting that migraine may influence driv-
ing behavior. Analysis of demographic variables revealed that
male sex, older age, smoking and alcohol use, longer driving
experience, and lower HIT-6 scores were associated with a
greater tendency to drive more frequently.

Notably, a strong negative association was observed between
HIT-6 scores and preference for driving. Similarly, a large-
scale survey of 5,485 licensed drivers with migraine reported
that greater headache severity and frequency were associ-
ated with reduced driving frequency or avoidance of driving
altogether.”® In another study, approximately one-third of
participants reported at least one period during the previ-
ous |2 months in which they refrained from driving due to
migraine or severe headache. The most commonly cited rea-
sons were safety concerns, pain interfering with driving per-
formance, and driving triggering or exacerbating headaches.
P21 Sakai et al.?! similarly reported that 13.3% of participants
reduced their driving frequency or avoided driving altogether
due to migraine symptoms. Studies demonstrating that indi-
viduals with vestibular disorders tend to drive less frequently
further support this observation.’% In our study, however,
contrary to the pattern observed with HIT-6 scores, individu-
als reporting higher headache intensity were more likely to
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choose to drive. This finding may reflect the fact that some
patients continue driving despite pain due to social or oc-
cupational obligations, or that their awareness of migraine-
related driving risks is limited. Consistent with this, Awaki et
al.” reported that 20.1% of drivers with migraine continued
to drive at least occasionally despite experiencing severe pain.

Migraine and Driving Speed

For more than two decades, excessive speed has been im-
plicated in approximately one-third of motor vehicle-related
fatalities.'"! According to 2023 TUIK data, the most common
driver-related cause (37.03%) of fatal and injury traffic acci-
dents is failure to adjust vehicle speed appropriately to road,
weather, and traffic conditions, whereas excessive speed was
identified as a direct cause of accidents in 0.88% of cases.* In
our study, 26.3% of individuals with migraine reported driving
faster than the general traffic flow. Moreover, accident rates
were significantly higher among those who drove faster than
traffic. Male sex, smoking, alcohol use, greater driving experi-
ence, lower HIT-6 scores, and a lower frequency of headaches
while driving were associated with higher driving speeds.
These findings indicate that both demographic and clinical fac-
tors may influence driving behaviors. Cestac et al.’% examined
young drivers’ willingness to exceed |10 km/h on a flat road
with a 90 km/h speed limit. Only 43% of female drivers and
26% of male drivers reported that they would never exceed
this speed, suggesting that male drivers are more likely to en-
gage in speeding behavior than female drivers. The same study
reported that male drivers' intention to speed was associ-
ated with higher levels of "thrill-seeking" behavior and greater
social pressure to exceed speed limits. Additionally, the ten-
dency to speed increased with greater driving experience.l’?
According to TUIK (2023) data, alcohol use contributed to
0.69% of fatal and injury-related traffic accidents.?!! However,
a hospital-based cross-sectional study conducted in the UAE
found no significant differences in speeding violations, traffic
violations, or alcohol use between individuals with migraine
and controls.”® These findings suggest that migraine may not
be directly linked to risky driving behaviors; rather, its effects
may be indirect and limited to specific subgroups. In our study,
29.3% of drivers reported anxiety about being involved in a
crash while driving. This proportion nearly doubled when a
headache was present. These findings indicate that headache
episodes may negatively influence perceived driving safety.
Similarly, a population-based study conducted in Canada by
Edmeads et al.?¥ found that 45% of individuals with migraine
or tension-type headache reported anxiety about driving dur-
ing headache attacks. Collectively, these results suggest that
pain-related anxiety among drivers with migraine may influ-
ence both driving performance and self-confidence.

Migraine and Driving Quality

In our study, male sex, smoking, alcohol use, lower HIT-6
scores, and greater driving experience were associated with
more favorable self-assessments of driving quality. This sug-
gests that subjective evaluations of driving ability may not
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necessarily reflect objective performance. Supporting this in-
terpretation, a small study (N=28) reported that individuals
with chronic pain described their driving quality as "normal"
despite their condition.®) The literature further indicates
that young drivers—particularly males—tend to overestimate
their driving abilities and underestimate accident risk, thereby
engaging more readily in risky behaviors.[?>?! This pattern is
consistent with the more favorable self-perception of driving
quality reported by male drivers in our study. Additionally, a
study by Lesch and HancockP®! found that female drivers ex-
hibited longer braking reaction times than male drivers when
exposed to distractions and were more likely to run red
lights. In contrast, older drivers reported preferring reduced
exposure to distracting stimuli, acknowledging that such dis-
tractions can adversely affect driving performance.® These
findings suggest that with increasing age, individuals may de-
velop greater driving awareness and self- regulatory strategies
to compensate for limited cognitive resources.

Limitations

* The cross-sectional design of the study limits the ability to
establish causal relationships.

* The absence of a healthy control group prevented direct
comparisons between drivers with and without migraine.

* Driving habits were not evaluated in relation to specific mi-
graine attack phases, making it impossible to assess the acute
effects of migraine.

* The use of self-reported data may have introduced recall
bias.

* Differences among migraine subtypes (e.g., migraine with
aura, vestibular migraine, chronic migraine, etc.) were not ex-
amined in detail.

* Neurocognitive testing and objective driving simulations
were not performed, limiting direct assessment of actual driv-
ing performance.

CONCLUSION

This study is one of the most comprehensive investigations to
examine driving behaviors, safety habits, and the multidimen-
sional impact of migraine on driving among individuals with
migraine. The findings indicate that migraine significantly influ-
ences daily activities, safety behaviors, and individual decision-
making processes.

Most individuals with migraine adhered to safety precautions
and traffic regulations. Male sex, smoking, alcohol use, lower
HIT-6 scores, and longer driving experience were common
factors associated with more frequent driving, higher driving
speeds, and a greater tendency to perceive oneself as a bet-
ter driver.

These results underscore the need for healthcare profession-
als to address not only symptom control but also driving safe-
ty and behavioral patterns in the management of migraine,
particularly in specific subgroups.
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ORIJINAL CALISMA - 0Z

Migrenin siiriig giivenligi, aligkanliklar1 ve risk algisi iizerindeki etkileri

AMAC: Bu calisma, migrenli bireylerin stirlis aliskanliklarini ve hastalarin giivenlik stratejilerine uyumunu degerlendirerek migrenin siirlis tizerindeki
gok boyutlu etkilerini ortaya koymayr amaglamaktadir.

GEREC VE YONTEM: Bu ok merkezli, hastane tabanl, kesitsel galisma Mayis-Temmuz 2024 tarihleri arasinda yiiriitilmustir. |8-65 yas araliginda,
ara¢ kullanma Sykiisti olan migrenli géniilliler; onamlari alindiktan sonra galismaya dahil edilmistir. Hastalarin demografik ozelliklerini, bireysel stirtis
deneyimlerini, stris tercihlerini ve aliskanliklarini degerlendirmek igin Siirtis Aliskanligi Anketi'nden uyarlanan bir form kullanilarak detayli yiz ylize
gorlismeler yapilmistir. Son olarak, arag kullanmanin hastalarin yasam kalitesi tizerindeki etkisi Bag Agrisi Etki Testi-6 (HIT-6) kullanilarak degerlen-
dirilmistir.

BULGULAR: Calismamizda degerlendirilen 2548 hastanin 1333'lnin arag kullanma deneyimi vardi; suricllerin ortalama yasi 36.7+9.5 yildi ve
%64.4'l kadindi. Migrenli hastalar yaklasik olarak haftanin 4.86 giinii arag kullanirken; katiimcilarin %64.1'inin 10 yildan fazla stris deneyimi vardi.
Hastalar genel olarak giivenlik 6nlemlerine uyuyorlard:: Katilimcilarin 9%92.2'si her zaman emniyet kemerini takiyordu ve %85.2'si arag kullanmadan
once duzenli olarak dikiz aynalarini kontrol ediyordu. Hastalarin %28.8'i her zaman stirlicii olmak istiyordu ve %26.3'U trafik akisinin aksine hiz
sinirinin tizerinde arag kullaniyordu. Migrenli siirliciilerde ortalama HIT-6 puani, 62.2%7.1 idi. Sik arag kullanma davranigi, daha yiiksek stirlis hizlari
ve kendilerini daha iyi siiriicli olarak algilama egilimiyle iliskili ortak faktorler erkek cinsiyet, sigara ve alkol kullanimi, daha uzun siireli arag kullanma
deneyimi ve dusiik HIT-6 skoru idi.

SONUC: Bulgularimiz, migrenin stirls sikligini, hiz tercihlerini ve 6znel siirlis glivenini etkileyerek stirlis davranislarini sekillendirdigini ve bunun klinik
degerlendirmelerde dikkate alinmasi gerektigini gostermektedir.

Anahtar sozclikler: Dikiz aynasi; emniyet kemeri; migren; stirlis hizi; siirls kalitesi; stris tercihleri.
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MIGREN HASTALARINDA SURUS ALISKANLIKLARININ VE PROBLEMLERININ DEGERLENDIRILMESI

Arastirmanin amaci, migren hastalarinin siris ile ilgili deneyimlerini, tercihlerini, siris sirasinda
yasadiklari problemleri, bas agrilari ile basa ¢ikma metodlarini agiga ¢cikarmak ve kaza sirasindakimigren
atak durumlarina dair bilgi toplamaktir.

Arastirmaya katilmayi kabul ederseniz,sizden anket sorularina dikkatlice yanit vermeniz istenmektedir.
Yaklasik olarak 15-20 dakika siirmesi beklenen bu ankette sizlere migren bas agrinizinozellikleri, stris
deneyimleriniz ve tercihleriniz, stiris performansinizi etkileyebilecek faktorler, siiriis esnasinda bas
agriniz ile basa ¢tkma metodlariniz, kaza sikliginiz ve kaza anindaki bas agrisi durumunuz gibi boyutlari
kapsayan sorular yoneltilecektir. Vereceginiz yanitlar sizin bas agrinizin yasaminizdakietkisini daha iyi
anlamamizi ve sizlere daha etkin ¢ozimler Gretmemizi saglayacaktir.

Arastirmaya katiliminiz tamamen génulllik temelinde olacaktir. Ankette sizden kimliginizi ifsa edecek
veya calistiginiz kurum, bolim, birim gibi belirleyici hicbir bilgiistenmemektedir. Cevaplariniz tamamiyla
gizli tutulacak, sadece arastirmacilar tarafindan degerlendirilecektir. Katilimcilardanelde edilecek bilgiler
toplu halde degerlendirilecek ve bilimsel yayinlarda kullanilacaktir. Sagladiginiz veriler gonalli katihm
formlarinda toplanan kimlik bilgileri ile eslestirilmeyecektir ve sigorta sirketi gibi diger kurumlara
verilmeyecektir.

Calisma, genel olarak kisisel rahatsizlik verecek sorular icermemektedir. Ancak, katilim sirasinda
sorulardan ya da herhangi baska bir nedenden 6tiiri kendinizi rahatsiz hissederseniz cevaplamayi yarida
birakmakta serbestsiniz. Boyle bir durumda calismayi uygulayan kisiye, calismadan c¢ikmak istediginizi
soylemeniz yeterli olacaktir.

Calismaya ve dolayisiyla migrenlilerin siris sirasinda yasadiklarini objektif olarak saptamak ve bu
bilinmeyen ylki ortaya koymak adina verdiginiz destek igin tesekkiirederiz. Calisma hakkinda daha fazla
bilgi almak icin Acibadem Universitesi 6gretim uyelerinden Prof. Dr. Pinar Yalinay Dikmen (E-posta:
pinarya@hotmail.com) ya da Gaziantep Sehir Hastanesi SUAM Noéroloji Anabilim Dali’'ndan Uzm. Dr.
Hamit GENC (E-posta:hgenc8987 @gmail.com) ile iletisim kurabilirsiniz.

[1  Calismaileilgili bilgileri okudum, anladim. Calismaya katilmaya onay veriyorum.

[1 Cahsmaiile ilgili bilgileri okudum, anladim. Calismaya katilmaya onay vermiyorum.

Hasta Adi-Soyadi : Hekimin Adi-Soyadi
imza : imza
Tarih : Tarih
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1.KISIM

Bu kisim arastirmaci hekim tarafindan doldurulacaktir.
* Zorunlu soruyu belirtir.
1. E-posta *

2. GCalisma merkezinizin kodunu belirtiniz. *

3. Hasta kodunu belirtiniz. *

4. Yas *

5. Cinsiyet *

Yalnizca bir sikki igsaretleyin.

Kadin Erkek Diger:

6. Meslek *

Yalnizca bir sikki isaretleyin.

Sofér Kaptan Pilot Ving operatori Diger:

7. Yaklasik ayhk gelir durumunuz nedir? *
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8. Hastanin primer basvuru sebebi bas agrist mi? *

Yalnizca bir sikki isaretleyin.
Evet Hayir

9. Tani *

Uygun olanlarin tiimiinii isaretleyin.
Aurasiz migren
Aurali migren
Kronik migren

Migren komplikasyonlari

10. Aurali migren hastanizin aura tipini belirtiniz. *

Uygun olanlarin tiimiinii isaretleyin.

Aura yok
Gorsel
Duysal

Konusma ve/veya lisan

11. Migren tanisi aldiginizda kag yasindaydiniz? *

Genc et al. Driving habits of individuals with migraine

Vestibular migren
ilag kétiiye kullanim bas agrisi

Diger:

Beyin sapi (Vertigin6z)
Retinal

Motor

12. Son 3 aydir, ayda ortalama kag kez bas agrisi yasadiniz? (Gin) *

13. Bas agrilarinizin siddetine 10 Gzerinden kag puan verirsiniz? *

Yalnizca bir sikki isaretleyin.

1 2 3 4 5 6 7

9 10
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14. Bas agriniza eslik eden semptomlari belirtiniz? *

Uygun olanlarin tiimiinii isaretleyin.

Bulanti Kusma Allodini

Fotofobi Otonomik bulgular
Fonofobi Hareket duyarliligi
Osmofobi Boyun agrisi

Bas donmesi

15. Bag agrinizin yonuni belirtiniz? *
Yalnizca bir sikki isaretleyin.
Hep tek tarafli Bazen tek, bazen iki tarafl

Hep iki tarafli Hep tek tarafli fakat yon degistiren

16. Bag agrinizin tipini belirtiniz? *
Uygun olanlarin tiimiinii isaretleyin.

Sikistirici/baski Degisken
Zonklayici/pulsatil Diger:

Bicak saplanir tarzda

17. Migren atagini kontrol altina almak igin kullandiginiz ilaglari belirtiniz? *
Uygun olanlarin tiimiinii isaretleyin.

ilag almiyorum

Parasetamol

Agri kesiciler ve anti-inflamatuar ilaglar (NSAI)
Triptanlar

Ergot alkaloidleri

Asetilsalilisik asit-Parasetamol-Kafein kombinasyonlari

Diger:
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18. Varsa son 3 aydir aldiginiz profilaksi tedavisini/tedavilerini belirtiniz? *

Uygun olanlarin tiimiinii isaretleyin.

Almiyorum

Beta blokérler

Trisiklik antidepresanlar

SNRI

Valproik asit

Topiramat

Flunarizin

GON ve diger periferal blokajlar
Botulinum toksin enjeksiyonu

CGRP antagonistleri
Diger:
19. Kronik hastaliginiz varsa belirtiniz? *

Uygun olanlarin tiimiini isaretleyin.

Kronik hastaligim yoktur
Hipertansiyon
Diyabetes mellitus
Tiroid bozuklugu

Romatizma
Kas hastalig
Ritm bozuklugu
Kalp hastalig
inme

Diger:

20. Daha o6nce bilinen bir psikiyatrik hastaliginiz var mi? *

Uygun olanlarin tiimiinii isaretleyin.

Hayir Bipolar Bozukluk
Depresyon Anksiyete
Psikoz Diger:
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21. Uyku bozuklugunuz varsa belirtiniz. *

Uygun olanlarin tiimiinii isaretleyin.

Yok

Uykuya dalma glglugi

Stk uyanma

Gun igi artmig uykululuk
Uyku apnesi

Huzursuz bacaklar sendromu

Yorgun uyanma
Diger:
22. Gorme probleminiz varsa belirtiniz. *

Uygun olanlarin tiimiinii isaretleyin.
Yok

Uzagi gorememe (miyop)
Yakini gorememe (hipermetrop)

Astigmatizm

GOz tansiyonu (Glokom)
Sasilik

Gift gorme

Diger:

23. Asagidaki aliskanliklardan hangisi sizde mevcuttur? *

Uygun olanlarin tiimiinii isaretleyin.

Sigara
Alkol
Higbiri

Diger:
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2.KISIM

Bu kismi hasta dolduracak, hekim tarafindan kontrolii saglanacak.

24. Migren atagi oncesi asagidaki semptomlardan hangilerini yasarsiniz? (Uygun olanlarin tiimiinii isaretleyin.)
Sinirlilik
Depresif ruh hali veya ruh halindeki degisiklikler

Esneme

Tikenmislik

Uyuma zorlugu

idrar yapma ihtiyacinin artmasi
Yemek istegi

Mide bulantisi

Isiga veya sese duyarhlik
Odaklanmada zorluk
Konusma veya okuma zorlugu
Boyun agrisi veya kas sertligi

Hiperaktivite

Kabizlk veyaishal
Siskinlik
Higbiri

Diger:
25. Migren atagi sonrasi asagidaki semptomlardan hangilerini yasarsiniz? * (Uygun olanlarin tiimiinii isaretleyin.)

Yorgun, tiikenmis veya huysuz hissetmek

Alisiilmadik derecede yenilenmis veya mutlu hissetmek
Kas agrisi veya zayifligi

Yiyecek istegi veya istahsizlk

Higbiri

Diger:
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26. Yolculuk yaparken, araci siz kullanmadiginiz zaman tasit tutmasi yasiyor musunuz? *

Yalnizca bir sikki isaretleyin.

Hi¢ yasamiyorum
Bazen yasiyorum
Siklikla yasiyorum

Her zaman yasiyorum

27. Cocukluk déneminde tasit tutmaniz var miydi? * (Yalnizca bir sikki igsaretleyin.)
Evet Hayir

28. Arag kullaniyor musunuz? *(Yalnizca bir sikki isaretleyin.)

Evet Hayir Biraktim

29. Ehliyetiniz var mi? *(Yalnizca bir sikki isaretleyin.)
Evet Hayir

NOT: Hig arag kullanmiyorsaniz, litfen 54. Sorudan devam ediniz. 54.soruda sadece soldaki “Araci siz
KULLANMIYORKEN"” kismini doldurunuz. Sonrasinda devam eden sorulari yanitlayiniz.

30. Genelde hangi araci kullantyorsunuz? (Uygun olanlarin timiinii isaretleyin.)

Otomobil SuvV Motorsiklet
Bisiklet Marti Minibs
Transit Otobiis Tren

Ucak Gemi Tekne

D] 1= TP VUTRTROPRRRON

31. Kag yasindan beri aktif arag kullaniyorsunuz?

32. Haftada ortalama kag gtin arag kullaniyorsunuz? *(Yalnizca bir sikki isaretleyin.)

1 2 3 4 5 6 Haftanin her glinli arag kullaniyorum

33. Araci siz kullanirken tasit tutmasi yasiyor musunuz? (Yalnizca bir sikki isaretleyin.)
Hi¢ yagsamiyorum
Bazen yasiyorum
Sikhkla yasiyorum

Her zaman yaslyorum
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34. Araba sirerken gozliik veya kontak lens takiyor musunuz? *(Yalnizca bir sikki isaretleyin.)

Evet Hayir

35. Surerken emniyet kemeri takar misiniz? Soyle diyebilir misiniz? *(Yalnizca bir sikki isaretleyin.)

Her zaman Bazen Asla

36. Suirlis 6ncesi aynalari kontrol eder misiniz? *(Yalnizca bir sikki isaretleyin.)

Her zaman Bazen Asla

37. Arabayla disari giktiginizda ne siklikla siz sof6r olursunuz? *(Yalnizca bir sikki isaretleyin.)

Her zaman Siklikla Bazen Asla
38. Genellilkle, yakin mekanlarda dolagmayi nasil tercih edersiniz? *(Yalnizca bir sikki isaretleyin.)

Toplu tasima veya taksi kullanirsiniz.
Sizi birisi arabayla gezdirir.
Bizzat kendiniz araba strersiniz

39. Genel trafik akisina gore genellikle ne kadar hizl striiyorsunuz? Séyle diyebilir misiniz? *
(Yalnizca bir sikki isaretleyin.)

Cok daha yavas
Biraz daha yavas
Yaklasik ayni
Biraz daha hizli
Cok daha hizli

40. Araba suris kalitenizi nasil degerlendirirsiniz? Soyle diyebilir misiniz? *(Yalnizca bir sikki isaretleyin.)
Kot Zayif Ortalama yi Milkemmel

41. Kendi aracinizla gitmek istemediginiz bir yere gitmeniz gerektiginde ne yaparsiniz? *

(Yalnizca bir sikki isaretleyin.)

Bir arkadas veya akrabaya araba slirmesiigin rica ederim.
Taksi gagirir veya toplu tasimaya/otobise binerim.
Nasil hissettigime bakmaksizin kendim araba suirerim.

Planlarimi iptal eder veya erteleyerek kalirim.

Diger:
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42. Arag kullanirken bas agrisi yasadiniz mi? *(Yalnizca bir sikki isaretleyin.)

Evet Hayir

43. Son 1 ayda kag kez arag kullandiniz? *

44. Son 1 ayda arag kullanirken kac kez bas agrisi yasadiniz? *

45. Son 1 ayda, tasit kullanirken ortaya ¢ikan bas agriniz ortalama kag saat strdi? *

46. Tasit kullanirken baslayan bas agrinizin siddetine 10 Gzerinden kag puan verirsiniz? *
(Yalnizca bir sikki isaretleyin.)

47. Surls esnasinda migren atagl yasadiginizda nasil basa ¢ikmaya calisirsiniz? *
(Uygun olanlarin tiimiinii isaretleyin.)
Bir sey yapmadim, ayni sekilde stirlise devam ettim.
Agri kesici/atak ilaci kullandim.
Sivi tikettim.
Glnes gozIugl kullandim.
Aragici 6n cam yerlesimli glines siperligi kullandim.
Siirige ara verdim ve atagimin gegmesini bekledim.
Surds hizimi diigtirdim.
Mizik sesini kapattim.
Aracin camlarini agarak havalanmasini sagladim.
Arac farlarinin daha fazla etkilemesi nedeniyle gece sirisiinden kagindim.
Yanimda baska striicti olmasi halinde siirlise onun devam etmesini istedim.
Trafigin kalabalik oldugu yerlerde arag kullanmamaya ¢alistim.
Arka koltuktan 6n koltuga gectim.

Diger:

48. Surus sirasinda bas agriniz varsa endise/kaygi yasiyor musunuz veya artiyor mu? *

(Yalnizca bir sikki isaretleyin.)

Evet Hayir
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49. Gegen yil icinde migren bas agriniz nedeniyle araba sirmeyi sinirlamanizi veya siirlisii birakmanizi éneren biri
oldu mu? * (Yalnizca bir sikki isaretleyin.)

Evet Hayir

50. Migren nedeniyle arag slirmeyi biraktiniz mi? * (Yalnizca bir sikki isaretleyin.)

Evet Hayir Azalttim

51. Migren nedeniyle arag¢ kullanmayi biraktiysaniz, kag yasinda biraktiniz? *

52. Arag stirmeyi biraktiginizda kag yildir arag¢ kullaniyordunuz? *

53. Bas agriniz yokken ve varken asagida belirtilen kosullarda sirus ile ilgili hangisini sdylersiniz?*
(Yalnizca bir sikki isaretleyin.)

Hig zorluk yagamiyorum (0 puan)---- Cok zorluk yasiyorum (5 puan)
Bas agriniz YOK iken

Bas agriniz VAR iken

0 1 2 3 4 5 Suris Kosulu

0 1 2 3 4 5
Yagmurlu Hava
Karli Hava
Buzlu Hava
Sisli Hava
Asfalt Yollarda
Camurlu Yollarda
Patika Yollarda
Yogun Trafikte
Gindiz
Gece
Sehir igi
Otoyol veya Sehirler Arasi
is Saatleri
Sola donus yaparken
Kavsaklarda
Trafik lambasinin /uyari levhalarinin olmadigi yollarda

Paralel park etmek
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54. Yolculuk sirasinda araci siz kullanmiyorken ve kullaniyorken migren atagina yol acan veya arttiran faktorleri
seginiz ve puanlayiniz? *(Yalnizca bir gikki isaretleyin.)

0 (Etkilemiyor)----------- 5(Cok etkiliyor)
Araci siz KULLANMIYORKEN Araci siz KULLANIYORKEN
0 1 2 3 4 5 Durum 0 1 2 3 4 5
Yogun Trafik

Arag-yakit kokusu
Sigara kokusu
Siren sesi
Yiksek sesle muzik dinlemek
Virajli yollar
Zemini bozuk yollar
Sinyal sesleri
Donen kavsaklara yaklasirken sari seritler
Sira sira agaglarin arasinda batan giines isinlari
Dikey celik kirisler
Yere yakin i1sik hatlari (yol ¢calismalari)
Yollarin ortasinda ¢ok dar egik beyaz flash cizgileri
Polis arabalarinda yanip sénen mavi isiklar
On cam sileceklerinin sesi ve gériintiisi
Kirmizi/Turuncu hiz konilerinin yanindan gecerken
Arag i¢i aydinlatmasi
Kisa LED aydinlatma (6n far)
Uzun LED aydinlatma (6n far)
Sinyal lambalari
Fren lambalari
Karsidan vuran parlak glines 15181

55. Siirts esnasinda yasadiginiz migren atagi ne gibi sorunlara yol agti? *Uygun olanlarin tiimiini isaretleyin.

Yol kosullarina dikkatin azalmasi

Zay|f serit takibi

Hizli karar vermede bozulma

Dikkatin azalmasi

Reflekslerde zayiflama (Hizl manevra yapma kabiliyetinde azalma/bozulma)
Sinirlilik

Huzursuzluk

Gorme bozuklugu

Kaza yapma endisesinin/kaygisinin artmasi

Diger:
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56. Gegen yil slirlict olarak kanstiginiz kag kaza oldu? Lutfen kendi kusurunuz olsun olmasin, tiim kazalarin
sayisini sdyleyin? *

57. Bu kazalarin kaginda kaza aninda migren atagi yasiyordunuz? *

58. Gegen yil trafik cezasi (park cezasi harig) aldiniz mi ve bu durumda sizin dislinceniz ne olursa olsun kusurlu
bulundunuz mu? (Yalnizca bir sikki isaretleyin.)

Evet Hayir
3.KISIM
Bas Agrisi Etki Olgegi (HIT-6)
59. Bas agrilariniz oldugunda, agriniz ne siklikla siddetlidir? * (Yalnizca bir sikki isaretleyin.)
Asla Nadiren Bazen Siklikla Her zaman

60. Bas agrilari ev isi, calisma, okul veya sosyal aktiviteleri iceren her zamanki ginliik aktivitelerinizi
yapabilmenizi ne siklikta kisitlar? * (Yalnizca bir sikki isaretleyin.)

Asla Nadiren Bazen Sikhkla Her zaman
61. Bas agriniz oldugunda, ne siklikla yatip uzanmak istersiniz? * (Yalnizca bir sikki isaretleyin.)
Asla Nadiren Bazen Sikhkla Her zaman

62. Gegtigimiz 4 haftada, ne siklikla bas agrilariniz nedeniyle is veya guinlik etkinliklerinizi yapmak igin ¢ok
yorgun hissettiniz? * (Yalnizca bir sikki isaretleyin.)

Asla Nadiren Bazen Siklikla Her zaman

63. Gegtigimiz 4 haftada, ne siklikla bas agrilariniz nedeniyle bikkin veya gergin hissettiniz?* (Yalnizca bir sikki
isaretleyin.)

Asla Nadiren Bazen Sikhkla Her zaman

64. Gectigimiz 4 haftada, ne siklikla bas agrilari is veya glinlik aktivitelere konsantre olabilmenizi kisitladi?*
(Yalnizca bir sikki isaretleyin.)

Asla Nadiren Bazen Sikhkla Her zaman
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