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 ‘To people of all ages, transportation becomes the glue that makes 

all the little and large activities of a quality life possible’ (Coughlin, 

2001, p.1) 

Driving as an ‘Occupational Enabler’ 

Driving is an important Instrumental Activity of Daily Living (IADL) which supports 

participation in valued out of home and essential community-based activities (AOTA, 2014). 

It has also been described as an activity of daily living which also facilitates other 

occupations (Stav & Lieberman, 2008). Driving is a form community mobility which is defined 

in the Occupational Therapy Practice Framework as “planning and moving around in the 

community”(AOTA, 2014).  

Why is driving so important to older adults? Many people drive to access their basic needs 

and desires outside the home (Stav & Lieberman, 2008). Important activities such as grocery 

shopping, attending medical appointments and visiting family and friends are all enabled by 

community mobility (Luiu, Tight, & Burrow, 2018). Stav and Lieberman (2008) note that 

although a person may be functionally able and motivated to perform an occupation such as 

shopping or attending a club, they need transport to access the activities.  

Community mobility has been found to be especially relevant for older adults because of the 

impact it can have on their ADLs, on their independence and their well-being (Stinchcombe, 

Yamin, & Gagnon, 2016; Webber, Porter, & Menec, 2010). Driving is often the primary mode 

of community mobility for older people due to the autonomy and ease of access it offers 

(Luiu, Tight, & Burrow, 2017). Driving has been rated by older adults as the second most 

important occupation in their lives, second only to using the telephone (Fricke & Unsworth, 

2001). Dependency on driving is highlighted in an Irish study where 72.2% of older adults 

use driving themselves as their primary mode of transport (Donoghue, McGarrigle, & Kenny, 

2019). In addition, higher levels of social participation and psychological well-being were 

found amongst people who drive themselves or are driven by a spouse rather than those 

who are reliant on lifts from friends (Donoghue et al., 2019).  

Driving has been found to be intrinsic to older people’s ability to remain independent and to 

continue social engagement (Curl, Stowe, Cooney, & Proulx, 2014). Furthermore, social and 

productive activities have been linked to higher survival rates among older adults along with 

better quality of life (Glass, Mendes De Leon, Marottoli, & Berkman, 1999). Older people with 

unmet transport needs commonly report leisure and social activities decreasing without 

suitable community mobility (Luiu et al., 2017).  

The needs of older people relating to out of home mobility have been organised into a 

hierarchy by Musselwhite and Haddad (2010) into utilitarian needs (accessing shopping, 
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healthcare or social activities), affective impacts(feelings of control, independence and 

meaning) and aesthetic influences (the occupation of going for a drive). This describes the 

subtle ways in which driving can influence a person’s life, sometimes in ways they do not 

realise.  

What can be done by healthcare professionals and older drivers to prepare for driving 

cessation? 

Medical Fitness to Drive- Age Related Decline that impacts Driving 

While advanced age is not an indicator of unsafe driving (O’Neill, 2015), age-related changes 

which affect physical and mental health will eventually affect driving ability. As the 

percentage of the population aged over 65 with driving licenses is increasing throughout the 

western world (Kathleen Golisz, 2006), the amount of drivers who will have to go through 

driving retirement is also increasing, with the number of years people live beyond driving 

cessation rising, women are living an average of 10 years and men generally live 7 years 

(Foley, Heimovitz, Guralnik, & Brock, 2002). However, retired drivers frequently report that 

they were unprepared for the transition and reluctant to prepare for it while still actively 

driving (Liddle, Reaston, Pachana, Mitchell, & Gustafsson, 2014).  

Driving is a complex exercise involving cognitive, perceptual and physical components 

(McKnight & Adams, 1970). Abilities such as vision, hearing, attention, memory, judgment, 

planning, muscle power, co-ordination and adaptive skills need to be present and at a high 

level to be able to drive safely (RSA Guidelines, 2019). Furthermore, driving performance is 

affected by the driver’s personality, strategic abilities and knowledge of driving (Fuller, 2005). 

If any of these abilities are compromised, a person’s fitness to drive may become impaired.  

While older adults seem to be relatively safe drivers, tending to drive less during busy times 

and for shorter journeys (Eby & Molnar, 2009), health changes associated with age can be 

expected to impact driving ability (RSA Guidelines, 2019). Older people are also more 

severely injured when road accidents occur due to age-related frailty (Eby & Molnar, 2009).  

For most cases in Ireland, a person’s medical fitness to drive is decided by their General 

Practitioner (GP). For drivers aged 70 and over, a one or three yearly review of their fitness to 

drive is required from the National Driver License Service (NDLS) and this review influences 

whether or not a person will have their license renewed (RSA Guidelines, 2019). In certain 

circumstances, the GP may place limitations on the older adult’s license. This can restrict 

older adults to driving during daylight hours, confine driving distance to within 30km of the 

licence holder’s home or limit driving speeds to under 80 km/h (RSA Guidelines, 2019). 

However, GPs have reported discomfort making these decisions because of lack of training, 

concern about impact on their patients’ quality of life and fear of damaging the doctor-

patient relationship (Sinnott et al., 2018). 

If it is in the best interest of a client to retire from driving, it is important that the client and 

the healthcare professionals understand the implications of driving retirement on older 

people. 
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Effects of Driving Cessation 

Loss of driving licence has been found to mean much more to older people than just a loss 

of transport. Many studies have shown driving cessation to be linked with declines in overall 

mental well-being and quality of life, (Fonda, Wallace, & Herzog, 2001; Marottoli et al., 1997; 

Ragland, Satariano, & MacLeod, 2005), increased isolation socially (Ragland et al., 2005), and 

issues with self-esteem and self-worth (Adler & Rottunda, 2006; Oxley & Scully, 2004). 

Physical health and fitness has been found to suffer post driving retirement due to a 

reduction in out-of-home activities and depression linked to the life transition (Chihuri et al., 

2016). 

The friendship network of a retired driver can be reduced by 50% after the transition from 

driving to not driving (Choi, Mezuk, & Rebok, 2012). It can also lead to reduced time away 

from home and therefore less engagement in social and leisure activities leading to a lower 

level of life satisfaction compared to older drivers (Liddle et al., 2014). Retirement from 

driving can lead to a decline in the roles of an older person outside the home and within 

their community; roles such as care-givers and volunteers are reported to suffer (Liddle, 

Gustafsson, Bartlett, & Mckenna, 2012). Although many older adults report to take up more 

in-home activities upon driving retirement, these activities are generally less socially and 

physically beneficial compared to volunteering and productive activities pursued while 

mobile (Chihuri et al., 2016). Relying on friends and family for lifts is also associated with 

decreased mobility and infrequency of travel due to feelings of being dependent and of 

acting as an inconvenience (Donoghue et al., 2019).  

Reports from older adults reveal that driving contributes to feeling like a “complete person” 

and “provides access to the world” while the word “imprisonment” is used in relation to 

inability to drive (Dickerson et al., 2017; Jones et al., 2018; Ragland et al., 2005). Relying on 

friends and family for lifts is also associated with decreased mobility and infrequency of 

travel due to feelings of being dependent and of acting as an inconvenience (Donoghue et 

al., 2019).  

There is literature in this area which suggests that male and female older drivers can have 

slightly different responses to driving cessation. Men often associate driving with identity 

and capability while women are more likely to drive for practical reasons (Ellaway, Macintyre, 

Hiscock, & Kearns, 2003). Men are more likely to be the ‘principal driver’ and to take an 

interest in cars and driving than women (Adler & Rottunda, 2006). Men can therefore 

undergo a more significant loss of roles and identity during driving retirement (Ellaway et al., 

2003). Although older women drivers often face greater declines in their social health when 

retired from driving, they are also more likely to make us of public transport and alternative 

modes of transport than men are (Chihuri et al., 2016). 

A correlation has been drawn between driving cessation and premature admittance into 

long-term care facilities such as nursing homes due to the impacts it has on older adults’ 

health or the social isolation that would result from their retiring from driving (Freeman, 

Gange, Muñoz, & West, 2006). This effect of driving cessation on a large scale would put 

excess strain on the health system and considerably impact the quality of life of the retired 
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drivers (Freeman et al., 2006). This correlation creates a clear connection between driving 

cessation and the roles and responsibilities of healthcare professionals.  

Possibilities for Health Care Professionals  

What can be done by healthcare professionals to prepare older drivers for driving cessation? 

Although the majority of literature regarding driving retirement is from the occupational 

therapy perspective, the topic is relevant to other health care professions such as 

physiotherapy and medicine. This is supported by the classification of driving in the 

International Classification of Functioning, Disability and Health as an activity that is of 

significance (World Health Organisation, 2001). It is evident that retirement from driving is a 

clinically significant and multifaceted change in people’s lives.  

Musselwhite and Shergold (2013) have postulated that preparing for retiring from driving 

over a period of time leads to better health outcomes for older adults. However, many older 

drivers don’t plan for driving cessation (Silverstein, 2008). This lack of planning for what is a 

very impactful life change can be attribute to a wide range of factors such as lack of 

consideration for driving retirement or reluctance to engage in planning (Liddle et al., 2014). 

Healthcare professionals have opportunity to introduce the idea of driving retirement to 

older clients and support them in preparing for the transition from driving (Silverstein, 2008).  

While in Ireland there are no clear guidelines or programmes for healthcare professionals to 

support older clients through this transition, but there are resources available and 

programmes being developed in this area. 

American geriatricians are encouraged to follow the recommendations of ‘Clinician's Guide 

to Assessing and Counselling Older Drivers’ (American Geriatrics Society & Pomidor, 2016). 

This guide provides information about driving for older adults, advice about how to assess 

older drivers’ and education material for the older driver and their family on driving in older. 

There are also resources such as driver self-assessments, driving cessation plans for older 

drivers and alternative transport options. This handbook provides a comprehensive, 

evidence-based guide for best practice around older drivers and driving cessation process. 

Driving self-assessments are proposed as a way to prepare older drivers for cessation 

because it can encourage them to begin to contemplate the transition, promote self-

regulated driving and spark discussion among family members. Questionnaires such as the 

“Drivers 65 plus” (AAA Foundation for Traffic Safety, n.d.) which was designed by the 

American Automobile Association, raises questions about driving behaviours, feelings when 

driving and other people’s reactions to their driving. The older driver is able to then score 

themselves. The questionnaire is followed by an educational section about each of the 

questions and why each of them is important. The Hartford Insurance company also offers 

similar booklet which can be used to guide family discussion about driving retirement 

(Insurance, 2013). These resources are easy to use and free online.  
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UQDRIVE 

A programme devised by occupational therapists to the driving retirement transition is 

UQDRIVE(Liddle, Mckenna, & Bartlett, 2007).  

The purpose of UQDRIVE is to educate and empower older adults while they transition from 

driving to non-driving while recognising the individuality of their experiences. The 

programme consists of an educational component while the older adult is still a road user 

and an intensive support group aspect when driving retirement is achieved. The educational 

element is presented by a trained healthcare professional in the form of a consultation and 

booklet. It aims to communicate information about driving and driving cessation in later life. 

The aim of this component is to make older adults aware of driving retirement and 

encourage them to think about what it may mean for them.  

The intensive support group takes place in the form of 6 weekly sessions, each lasting 3-4 

hours. Each module focuses on a different topic relating to driving cessation. Topics such as 

growing older, later life driving, adjusting to losses and changes and lifestyle planning. Each 

module involves information presentation, group discussion, workbook activities and 

practical exercises. The group can be led by an occupational therapist or by a peer leader (an 

older adult who has experienced driving retirement). 

Literature commonly mentions education and support groups such as these as effective 

interventions (Adler & Rottunda, 2006; Chan, Gustafsson, & Liddle, 2015; Kathleen Golisz, 

2006; Rapoport, Cameron, Sanford, & Naglie, 2017).  

Many of these education programmes rely on the availability of alternative transport such as 

buses, trains and taxis. Furthermore, older adults who use public transport along with driving 

while planning for driving cessation are reported to retire from driving more successfully 

than those who rely solely on the car (Musselwhite, 2011). In an Irish context, this may 

present issues for older adults. Public transport in Ireland is confined mainly to Dublin, with 

rural transport networks being reduced. With the population outside Dublin ageing (CSO, 

2016), better transport services would need to be established for UQDRIVE or a similar 

programme to be applicable in Ireland.  

Conclusion 

Community mobility is important for older adults’ well-being and driving a car is the most 

relied upon mode of transport. The occupation of driving impacts on their independence, 

self-esteem and health but eventually, most older drivers will face driver retirement.  

For older drivers, driving cessation has a significant impact on occupational participation and 

quality of life. They become reliant on friends and relatives for lifts or public transport, both 

of which result in fewer out-of-home activities and occupations. It effects older drivers’ self-

image of themselves as capable and independent. This can have negative consequences on 

mental health for older adults and increased probability of admission into institutionalised 

care and nursing homes. 



 
6 Julia Ryan, Occupational Therapy, 

School of Medicine, Trinity College Dublin 

The conversation about how older drivers can maintain autonomy and well-being post 

driving cessation is yet to be fully explored. GPs and occupational therapists are best placed 

to assist older adults to prepare for driving cessation and to suggest solutions to issues they 

may face once retired from driving.  

Based on the literature discussed, I believe that changes to practice surrounding retiring and 

retired drivers would be beneficial to Healthcare Professionals and to the older adults going 

through driving cessation. I would recommend the following: 

1. More focus should be put on the process of driving cessation by healthcare 

professionals and older drivers to recognise its importance. 

2. Effective and evidence-based interventions to tackle the impacts of driving cessation 

should be designed. 

Driving cessation is a life-changing transition which is inevitable for a large number of older 

adults. As the older population in Ireland grows, the challenges surrounding this social issue 

will grow. 

Whether Ireland has appropriate resources and infrastructure to accommodate the large 

number of older adults who will retire from driving in the coming years can be influenced by 

awareness raised about the topic. The emphasis that healthcare professionals, policy makers 

and educators place on this area of practice can help inform a better future of driving 

cessation for Irish drivers.  
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