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INTRODUCTION 

The population aged 65 or older is expected to 

progressively increase for several decades and by 2050 

will make up one-fifth of the total U.S. population, with 

the number of older adults continuing to drive expected 

to increase accordingly.1,2 Drivers aged 65 or older are 

involved in an inordinate number of motor vehicle 

crashes resulting in fatalities.3 Age-related declines in 

cognitive, visual, and physical functioning can heighten 

an older driver’s crash risk.1,4-6 The projected increase in 

licensed older adults, increased crash risk, and an 

increased dependence on vehicles among this population 

combine to create a significant public health issue.7 

Driving-related anticipatory guidance provided by a 

health care provider (HCP) is an intervention that could 

assist older drivers in modifying their current driving 

behaviors or transitioning to driving cessation.8 

Anticipatory guidance is defined as providing 

information to patients to help with planning for expected 

physical and behavioral changes.9 Unlike counseling, 

anticipatory guidance is provided proactively to prevent 

future actions from taking place.10 This mechanism is 

underutilized for adults, but has been shown to result in 
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safer behaviors for younger populations.10-11 For older 

adults and driving, driving-related anticipatory guidance 

would include HCPs providing information related to 

“red flags” for risky driving, driving/vehicle 

modifications needed to continue driving safely, or 

recommendations to discontinue driving altogether.9 

This type of counseling is provided at the discretion of 

the HCP, but as HCPs are in a position to provide this 

information to their patients, they can help older drivers 

maintain safe driving skills and prevent injuries and 

fatalities as the result of a vehicle crash. Additionally, 

early HCP conversations related to driving issues are an 

important part of “normalizing” the transition from 

driving independence to driving cessation, and can assist 

older adults prepare for the time when they have to stop 

driving.9  

Previous research has focused on the frequency with 

which HCPs self-report providing driving-related 

information to their older patients, but no known research 

has been conducted with drivers aged 65 or older to 

determine their recall of having ever received driving-

related anticipatory guidance from their HCP.12 The goal 

of the current study was to determine the frequency with 

which older drivers (current and former) recall having 

had received driving-related anticipatory guidance from 

their HCP. 

METHODS 

The survey used in this study was designed based on a 

review of the relevant literature.13-14 Respondent 

addresses were acquired from USA Data, a commercial 

data vendor, for residents aged 65 or older residing in the 

following states: North Dakota, South Dakota, Utah, 

Colorado, and Wyoming, which are included in the 

National Highway Traffic Safety Administration's Region 

8.15 Following IRB approval, survey instruments were 

mailed in January 2013 to 2,600 randomly selected 

respondents from the original list of 10,000 acquired 

addresses. A total of 834 respondents completed and 

returned the survey for a 32.1% response rate. Survey 

responses were entered manually into SPSS Version 20.  

Measures 

Respondent characteristics: Respondents were asked 

about their current driving status. Demographic 

information was collected for all respondents including 

age, gender, marital status, highest level of education, 

current living arrangements, description of health, and 

whether or not they had ever been involved in a motor 

vehicle crash. 

Non-drivers: Non-drivers were asked to identify the age 

at which they stopped driving, and if, prior to stopping 

driving, a HCP had ever spoken with them about driving 

issues such as driving fitness or when to stop driving. 

They were also asked to identify reasons they stopped 

driving. They were provided with a predefined list of 

options, and could provide additional reasons not 

included in the list as well. 

Drivers: Current drivers were asked to rate their 

confidence as to their overall driving abilities on a five-

point scale from “not at all confident” to “very 

confident.” They were also asked to identify the 

frequency with which they drive and to describe their 

level of driving abilities as “poor”, “ok”, “good”, or 

“excellent.” Additionally, this population was asked if a 

HCP had ever provided information to them about safe 

driving habits and if they had ever been told by a HCP 

that they should limit their driving or discontinue driving.  

Statistical analyses 

Descriptive statistics were conducted for all items and 

examined by driving status. For comparisons of 

demographic characteristics of current drivers and non-

drivers, one-way analysis of variance was used for 

continuous variables and chi-square for categorized 

variables. 

RESULTS 

Demographic characteristics of respondents 

Of the 834 completed responses, 92.9% of the 

respondents stated they currently drive (“current 

drivers”), while 7.1% stated they do not drive (“non-

drivers”) (Table 1). Half (50.0%) of the current drivers 

had ever been involved in a vehicle crash, as compared to 

36.2% of the non-drivers. Current drivers were more than 

twice as likely as non-drivers to self-report their health as 

“Excellent” or “Good” (79.6% vs. 33.3%); were younger 

than non-drivers (mean=73.7 years vs. 81.9 years); were 

more likely to be male than non-drivers (47.3% vs. 

23.7%), were more likely to be married (57.4% vs. 

33.9%), and were more likely to live with someone in a 

house or apartment (63.9% vs. 45.8%). Current drivers 

were also more educated than non-drivers with current 

drivers more likely to have at least a 4-year college 

degree (33.0% vs. 22.4%). Non-drivers were slightly 

more likely than current drivers to have had their last 

physical within the last six months (71.2% vs. 64.5%). 

There were statistically significant differences between 

current drivers and non-drivers for all demographic 

variables with the exception of education and time since 

last physical. 

Non-drivers 

Respondents who do not currently drive were provided a 

list of responses as to why they stopped driving and were 

asked to select all that applied to their situation. Nearly 

three-fourths of respondents stopped driving due to health 

issues (72.9%), with 42.4% stating they stopped driving 

because they decided it was time to stop. One-fourth 

(25.4%) of respondents stopped driving because their 
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HCP advised them to stop driving. Nearly 17 percent 

stopped driving because it became too frightening to 

drive, while 15.3% stopped driving because they did not 

need a vehicle. Several other responses selected by 

respondents included a friend or family member advised 

me to stop driving (8.5%), it became too expensive to 

drive (8.5%), and they failed their driver’s test (1.7%). 

Two respondents stated they have never driven. Other 

responses provided by respondents as to why they 

stopped driving include: not liking traffic, having a 

family member killed in a vehicle crash, having 

medication issues, and winter driving conditions.  

Table 1: Participant demographics. 

 Characteristics Currently drive Do not currently drive 

 
N (% ) N (% ) 

Rurality* n=775 n=59 

Rural 412 (53.2) 20 (33.9) 

Urban 363 (46.8) 39 (66.1) 

Ever involved in vehicle crash* n=768 n=58 

Yes 384 (50.0) 21 (36.2) 

No 384 (50.0) 37 (63.8) 

Self-reported health** n=770 n=57 

Excellent 215 (27.9) 6 (10.5) 

Good 398 (51.7) 13 (22.8) 

Average 147 (19.1) 23 (40.4) 

Bad 10 (1.3) 15 (26.3) 

Very Bad 0 (0.0) 0 (0.0) 

Age in years (mean)** 73.7 81.9 

Gender** n=770 n=59 

Male 364 (47.3) 14 (23.7) 

Female 406 (52.7) 45 (76.3) 

Marital status** n=768 n=59 

Married 441 (57.4) 20 (33.9) 

In a relationship/not married 17 (2.2) 2 (3.4) 

Single/never married 25 (3.3) 4 (6.8) 

Divorced/separated 85 (11.1) 4 (6.8) 

Widowed 200 (26.0) 29 (49.2) 

Current living arrangements** n=768 n=59 

Live with someone in house/apartment 491 (63.9) 27 (45.8) 

Live alone in house/apartment 273 (35.5) 22 (37.3) 

Live in an assisted living facility/nursing home 3 (0.4) 10 (16.9) 

Other living arrangements 1 (0.1) 0 (0.0) 

Education n=773 n=58 

High school or less 276 (35.7) 27 (46.6) 

Some college/2 year degree 242 (31.3) 18 (31.0) 

4-year degree 161 (20.8) 9 (15.5) 

Master's degree or higher 94 (12.2) 4 (6.9) 

Time of last physical n=767 n=59 

Less than 6 months ago 495 (64.5) 42 (71.2) 

6 months to less than 1 year ago 195 (25.4) 15 (25.4) 

1-2 years ago 54 (7.0) 1 (1.7) 

More than 2 years ago 23 (3.0) 1 (1.7) 

*p<0.05; **p<0.001. 

 

Respondents who had ever driven were asked their age 

when they stopped driving. Nearly half of respondents 

(48.2%) were between the ages of 75 and 84 when they 

stopped driving, with 26.8% between the ages of 65 and 

74, 17.9% aged 85 or older, and 7.1% younger than 65. 

The average age of discontinuing driving was 77.54 

years, with a range from 60 years to 93 years.  

Respondents who had ever driven were asked if a HCP 

had ever spoken with them about driving issues such as 

driving fitness or when to stop driving, prior to them 

discontinuing driving. More than three-fourths of 

respondents (78.6%) stated their HCP had not spoken 

with them about driving issues prior to stopping driving, 
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with 14.3% stating their HCP had spoken with them 

about driving issues.  

Drivers 

Respondents who identified themselves as current drivers 

were asked to specify how frequently they drive. Nearly 

two-thirds of respondents (64.6%) stated they drive 

“daily”, with 27.2% driving “several times a week”, 2.5% 

driving “once a week”, 4.0% driving “several times a 

month”, 0.4% driving “once a month”, and 1.3% driving 

“rarely”. When asked to describe their driving abilities, 

44.3% of respondents stated their abilities were 

“excellent”, 51.7% said their driving abilities were 

“good”, and 4.0% described their driving abilities as 

“ok.” No respondent described their driving abilities as 

“poor.” Respondents were also asked to rate their 

confidence in their overall driving abilities. Nearly 43% 

were “very confident” about their driving abilities, with 

51.4% being “confident”, 5.9% being “somewhat 

confident”, and 0.1% being “not so confident” in their 

driving abilities. 

Table 2: Health care provider interactions with current drivers. 

HCP interactions 
   Age 

Overall (%) 65 to 74 75 to 84 85 or older 

HCP provided information about safe driving habits [yes] 

(N=727)* 
4.4 4.0 2.7 10.9 

HCP told you to limit driving/discontinue driving [yes] 

(N=771)** 
1.0 0.7 0.4 7.0 

*χ2=7.585, df=2, p<0.05; **χ2=20.435, df=2, p<0.001. 

 

Of current drivers, 4.4% stated that a HCP had ever 

provided information to them about safe driving habits 

(Table 2). When examined by age, those aged 85 or older 

were more likely than younger drivers to state that a HCP 

had ever provided information to them about safe driving 

habits (“85 or older”: 10.9% vs. “65 to 74”: 4.0% or “75 

to 84”: 2.7%) (χ2=7.585, df=2, p<0.05). Only 1.0% of 

current drivers stated their HCP told them to limit or 

discontinue driving. Again, when examined by age, those 

aged 85 or older were more likely than younger drivers to 

have been told to limit or discontinue driving (“85 or 

older”: 7.0% vs. “65 to 74”: 0.7% or “75 to 84”: 0.4%) 

(χ2=20.435, df=2, p<0.001). 

DISCUSSION 

According to the current study, very few current and 

former drivers aged 65 or older reported receiving 

driving-related anticipatory guidance from their HCPs. It 

is telling that only 14.3% of non-drivers stated that prior 

to stopping driving their HCP had ever spoken with them 

about driving issues, including when to stop driving, 

while 25.4% of non-drivers stated they stopped driving 

because their HCP advised them to. This reveals that 

many older drivers are being told to stop driving without 

having prior conversations with their HCPs about driving 

issues. Additionally, this study showed that less than 5% 

of current drivers aged 65 or older had recalled ever 

receiving information from their HCP about safe driving 

habits. A greater proportion of respondents in this study 

indicated they have received information from physicians 

related to driving issues than in previous studies. While 

no known previous studies exist which show the 

frequency with which older adults recall having received 

driving-related information from their HCPs, a closely-

related study by Lum, Brown, Juarez-Colunga and Betz 

found that only 3.3% of respondents indicated physicians 

were a “major source of information” related to driving 

issues.16 

Older adults may need assistance in transitioning through 

different stages of life, such as from the driver to non-

driver status, to minimize the impact of these changes on 

their health and well-being17, and conversations with 

HCPs regarding driving issues may help with this 

transition. Introducing driving-related information 

gradually starting at a younger age, and normalizing the 

transition from driving to modified driving activities to 

driving cessation, can ease the transition through the 

driving spectrum for older adults. It has been shown that 

unexpected transitions, those which an individual has not 

foreseen and is not prepared for, are those which are the 

most taxing on an individual.17 If an older driver has 

never received anticipatory guidance regarding possible 

age-related changes that may affect their driving ability, 

and suddenly find themselves at a point where they are 

either physically and/or mentally unable to continue 

driving, a negative transition from driver to non-driver 

status may occur. The inability to prepare for the 

transition from driver to non-driver, and the uncertainty 

of how to proceed as a non-driver, can result in poor 

health outcomes, such as depression. If they are prepared 

for change in their driving status as a result of having 

conversations about driving transitions with their HCP, 

the transition period may not be as burdensome.17 Older 

drivers who have received driving-related anticipatory 

guidance from their HCP, are aware of the aging-related 

changes they may experience in the future, and have a 

plan in place to address the transportation needs they may 

have at the point when they are no longer able to drive 

may be better able to adjust to the transition from the role 

of driver to non-driver, although additional research is 

needed in this area.  
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Study limitations 

This study was limited by a number of factors. First, 

respondents may have had trouble recalling if their HCP 

had ever provided driving-related anticipatory guidance, 

due to age-related memory issues. Second, the survey 

suffered from a low response rate. Finally, this research 

was subject to non-response bias.18 Although non-

response bias is common in survey research it is still 

concerning, especially when conducting survey studies 

with older adults, as in this case.19 Research has shown 

that people with better health are more likely to 

participate in health surveys, and it is more difficult to 

obtain responses from those with poorer health.20,21 For 

the current study, it is possible that those who chose not 

to respond to this survey have poorer health than those 

that chose to respond and are those with whom HCPs 

may have been more likely to provide driving-related 

anticipatory guidance, thus providing a depressed view of 

actual HCP counseling rates. 

CONCLUSION  

The results of this study reveal that few older adults recall 

receiving information about driving issues from their 

HCPs. Older adults should be provided this information 

by their HCPs prior to experiencing aging-related 

changes which can affect their ability to continue to drive 

safely. HCP conversations are important to normalizing 

the transition to non-driver, and can be beneficial in 

preparing older adults, emotionally and logistically, for 

the time when they must stop driving. 
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