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Relationship
between variables:
Giving-up driving
and health and
wellbeing




Giving up driving and health and
wellbeing

A major life event

e Being mobile in old age is linked to quality of
life (Schlag et al. ,1996).

e In particular, giving up driving is related to
— adecrease in wellbeing

— an increase in depression and related health
problems, including feelings of stress,
Isolation and

— increased mortality

(Edwards et al., 2009;Fonda et al., 2001; Hakamies-Blomqvist
and Lindeman, 2004; Ling and Mannion, 1995; Marottoli, 2000;
Marottoli et al., 1997; Mezuk and Rebok, 2008; Musselwhite
and Haddad, 2010; Musselwhite and Shergold, 2013; Peel et
al., 2001; Ragland et al., 2005 Windsor et al. 2007; Zieglar and
Schwannen. 2013).

* Ex-drivers who depend on others for a lift
nearly twice as likely to go into long-term
care, as compared with older people who
were still driving (Marottoli, 2000).



Direct comparisons between groups

(cohort or cross sectional)

Drivers v nordrivers

. Cutler 1972 older people with access to cars reported greater life satisfaction than their
counterparts without.

. Legh-Smith, Wade, and Hewer 1986 among stroke survivors - depression was more common
among survivors who no longer drove than it was among survivors who did.
—  Car is significantThis relationship was the same for stroke survivors who had alternate
means of transportation.

Drivers v nordrivers over timeg longitudinal

. Marottoli et al 1997 longitudinal study - driving cessation predicted higher levels of depressive
symptoms up to 3 years after it occurred.

Giving up driving during longitudinal data collection

. Physical healthEdwards et al. (2009a) found a rapid decline in general health trajectory
following driving cessation in adults aged 65 years and older over a 5-year period.

. O’Connor et al. (2013) found that non-drivers were significantly more likely than drivers to
report having poor health (SF-36 Health Survey ). Non-drivers were four to six times as likely to
die compared to drivers (after adjusting for baseline psychological, general health, sensory and
cognitive abilities)

. Actually givingup is bad for youFonda et al (2001) : 3 waves of data (waves 2: 3years, wave 5:
5 years) (n=4000+). Gave up between 1 and 2 1.44 times more likely to have depression at wave
3 than someone still driving or who has never drivenAlso more likely to not respond or be dead
at wave 3.

. Modification mitigates relationship.Those reducing or restricting driving without giving
up not as depressed. Having a spouse that drivedid not help.

Meta-analysis

. Meta-analysis based on pooled data from five studies examining the association of driving
cessation with depression revealed that driving cessation almost doubled the risk of increased
depressive symptoms in older adults (summary odds ratio 1.91, 95% confidence interval 1.61—
2.27)

But what
comes first?
Health effects
driving.



Reasons for givingip driving and
outcomes

Siren,HakamiesBlomqvistand Lindemar(2004)

Seltreport 70 year old femaledDrivers (n=1494) v given lipence
(n=1476).

Exdrivers had poorer health, had poor wellbeing, more likely to be
depressed.

Exdrivers poorer health but type of poorer health were not necessarily
things that would impair driving dacencenot given up due to health:

e.g.ill- nesses and symptoms presented above impair the ability to
drive, illnesses and symptoms were further classified into three
categories:

— illnesses impairing driving ability (cataract or glaucoma, stroke or brain
infarction, dementia, and short-time unconsciousness),

— illnesses possiblyimpairing driving ability (chest pain, vertigo, heart defect,
diabetes, heart infarction, Parkinson’s disease, and epilepsy), and
— illnesses not impairing driving ability (pain in joints, high blood pressure,
blood circulation problems in legs or feet, lung diseases, cancer, hyperthyroid
or hypothyroid disease, anemia, and vitamin deficit). The categories were
based on the work by Janke (1994).
The present authors categorized the illnesses and symptoms in the
three categories in collaboration and were unanimous in the
categorization.

Theresults suggest that there is a significant number of older women
giving up their license while still fit to drive; hence, for many women,

driving cessation may imply a voluntary but unnecessary resignation
from an active and independent life.



* Given the methodologies adopted, the
possibility that driving cessation and
depression are both consequences of some
other common factor (e.g., declining health),
cannot be completely ruled out.



Disaggregation

i. Modal use
ii. Safety




Engineering

Building and
growth

*Positivist underpinning — numerical, seeking proof
*Both still underpin the way we research transport

and the way policy understands the research we do
on transport (ergo transport planning)

*Easy to use by neo-liberal policy and politics

Alamy C418MM



But a growing realisation of the social element of transport

e Haglund and Aberg (2000)
— that traffic and transport should

be viewed as a social situation
\ where road users interact and

influence each other

Social

e (|nderstanding of e O’Connell (2002) states the design
mobility/mobilities and construction of the road and
traffic system

—  “must not be based on an
erroneous model of humans as
Sociology abstract rational actors, isolated

from their social context and
operating on purely ‘objective’
criteria” (pg. 201).

Cultural

geography

*Moving away from a positivist approach

*More complex than input-throughput-output
*People are dynamic, changing, active not reactive (e.g. Predict-provide)
*People are not always rational (e.g. can’t just give them information and they will act on it)

eImpact on policy and practice lower - Evidence doesn’t fit dominant political ideals



Disengagement

theory

(Cumming & Henry 1961)
As we age, we gradually disengage from the environment, (in order to prepare for
the ultimate disengagement from the world)

Work

Leisure

Mobility

As roles change, the individual finds substitute activities for these roles.

Disengagement is normal and adaptive and failure to disengage is dysfunctional
and maladaptive

Activity Theory

(Havighurst1963)
Disengagement is not likely to be a natural state
Maybe we don’t want to disengage — then we’ll adapt to fit

Remaining active is dominant discourse instead

Do we always want to remain active? Should we encourage it? What does active
mean?



(Moody, 1988; Phillipson and Walker, 1986, 1987; Walker, 1981).

Critical gerontology asks why a particular analogy or metaphor is
used to explain ageing and how the assumptions contained
within theory and policy i n fl u eaurc understanding of the
position of older people in society

Arose from 3 main challenges

1. * s o ccorsttuction of d e p e nd em oly 'age. Financial
impoverishment and systematic stereotyping create inequalities
in power within society which marginalise older people
(Phillipson and Walker, 1986) (e.g. ageism).

2. A critique of the biomedical model, a view that associated
growing old with physical and mental deterioration and disease,
coupled with a lack of agency or adaptation ability.

3. Lack of attention to social structure and wider economic
relationships. May not be viewed to contribute to the economy
in the same direct manner in ways as is perceived the younger
generations do. But social capital and releasing economic
capital. Informal care, volunteering, part-time work.



Miles per person by mode:
difference between genders

« Male

e Female
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= Walk
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Mean = .93
Sted. Dev. = 216
M = 365

40—

DfT Minimum crossing speed
1.22m/s (88% not walking fast
enough!)

Only 119% walk as fast or M
faster than DfT
recommendations for B
pedestrian crossing time L

10— |

Frequency

T T
&0 75 1.00 1.25

Only 6% of females .
Faster if higher socio-economic background, healthy and speed of walking (mls)
confident

Agrees with previous research (Asher et al., 2012, Newton
and Omerod, 2007).

fear of not being quick enough to cross the road is known
to restrict people leaving the home or limit their
accessibility when out and about (IDGO 2013; Lord et al.,
2010; Zijlstra, 2007).

Musselwhite, C.B.A. (2015). Transport Planning & Technolog38(1), 44-61

1.50


http://www.tandfonline.com/doi/full/10.1080/03081060.2014.976983.VGnCeTSsWAh
http://www.tandfonline.com/doi/full/10.1080/03081060.2014.976983.VGnCeTSsWAh
http://www.tandfonline.com/doi/full/10.1080/03081060.2014.976983.VGnCeTSsWAh
http://www.tandfonline.com/doi/full/10.1080/03081060.2014.976983.VGnCeTSsWAh
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Driver safety:
Low miles

Accident involvement (all severities) per million driver kilometres

60 ~
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Age of driver

Source: Langford et al (2006) Older drivers do nolt have a high crash risk— A replication of low mileage bias.
Accident Analysis & Prevention Volume 38, Issue 3 , May 2006, pp 574-578
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«  Cognitive processing speed. How

quickly a person can process changes netl =
in the environment tends to 18 | 2 :

. . m Older drivers - ages 65 - 81
deteriorate over time. 16

 Reaction times:

— Reaction time shortens from infancy
to around 20 years of age, then
increases slowly to around 70 years
of age and beyond (Der and Deary,
2006; Jevas and Yan, 2001; Welford,
1977).

Number of drivers

— A person over the age of 65 can have
reactions times up to 22 times slower
than that of someone of 30 years of 0.0 1.0 2.0 3.0 4.0 50
age (see DfT, 2001; Hultsch, et al.,
2002)

Reaction time seconds

Hazard perception reaction times, VTI report 656A
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Eyesight.
—  Between the ages of 15 and 65 years, susceptibility to

glare increases, and recovery form glare increases from
two to nine seconds (DfT, 2001).

— Research suggests that by the age of 75 years old drivers
may require 32 times the brightness they did at the age
of 25 in order to be able to see effectively.

At 30mph
2 seconds = 88 feet missed

9 seconds = 396 feet missed (120m) (Arsenal’s pitch
is 105m long; Stoke = 100m)

At 60mph
2 seconds = 176 feet missed

9 seconds = 792 feet missed (2 and a bit of Arsenal’s
pitch lengths; 2 and a half of Stoke’s pitch length)
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Output variables

How to measure safe
driving
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omments call
for testing!

==

James

Hopefully the law will change because of this, surely someone in their |ate 805/90s has the
same reaction times as someone who's under the influence? They should not be on the road

Chck torate 361 <> 28

NSUrancoegin

Unfortunately may elderdy poople consider dnving a right rather than a pavilege and camry on
driving when they should give up. My step father refused to stop dnving even when his eye
sight detenorated and was quite frankly 3 menace on the roads. we called the Police and the
OVLA and there was basically no help or advice on bow 1o make ham stop

CHck to rate 202 L 8

tAaH

Oh dear, another fatal accident as a result of an eldedy dnver going the wrong way . How many
more have to die before the Department for Transport review the dnving Bcence rules for
CGAP’s? If they can prove they are still fit 1o drnive then the eldedy should be allosed to continue
driving, but it seems increasingly clear that reqular checks / re-teshing s needed for dnvers over
{(say) the age of 70 (when cumrently they have to re-apply for their licence but with no real
checks made)

Clck to rate 241 O 23
Frisbeecat

Suggesting 1o 3 member of your family they give up dnving is reafly hard - I've tned. Doctors

dont want to be tlamed either. Re-testing is the only answer

CHCK 1o rate 232 < 13

Two in two days Somotheng needs 10 be icoked at with regards to having 1o rotake a test at a
cenan age

Chck to rate ~ 210 <

JEss

For goodness sake, how much does it take to make it a legal requirement for older pecple to
take another dnving test? Drving conditions have changed encrmously since they started
dnving and response times degrade with aging 100 | cenainly wouldn obgect to having to prove
myself safe to be driving when | get older; it should be mandatory!

CuCKk 1O rate 193 < 10

Srummes Nick

It's about time the Govt looked into the situation regarding older dnvers. Once you hit 80 you
shouid not be able to dnve This is the second incident of eldedy drivers dnving the wrong way

B e e T e L e L e I e B B B S e
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Olderdrivers should:

e Should be tested every 2 years (for: 48%;
40.3% disagree)

e Should pass road safety training frequently
(for:66.3%; disagree 19.4%)

Ferring, Dieter, Tournier, Isabelle, & Mancini, Denis. (2015). 'the closer you get ..." Age, attitudes and self-serving evaluations about older drivers. European Journal of Ageindoi: 10.1007/s10433-
015-0337-0
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No evidence
re-testing
works

Based on
collision
rates

could we use
other
variable —
would it
make a
difference?

Grabowski et al (2004)

Mitchell (2008)

Langford et al (2008)

Siren and Meng (2012)

Langford et al., (2004).

Across USA

Across Europe

Victoria (no age controls) and
New South Wales (medical assessment 80+
and on road test 85+)

Introduction of age-based cognitive
screening starting from the age of 70 in
Denmark in May 2006, in a population-
based study.

In Sydney (where there is mandatory
practical assessment from 80 years
onwards — now 85) and Melbourne (in
which there are no age-based controls)

Swansea University
Prifysgol Abertawe

Vision tests, road tests, more frequent licence
renewals, in person renewals no difference

lowest fatality rates for this age group occur in two of
the countries (UK and the Netherlands) with more
relaxed procedures

No sig diffs for older or other road users

Whilst collision rates for car drivers did not
significantly change across any age group. the
collision rate for older vulnerable road users in the
post-implementation period increased significantly:
by 38%.

older drivers in Sydney (with age-based controls) had
higher collision risks per licence and per times spent
driving than those in Melbourne (who had no
controls).
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* Training and education
 Lack of evidence

» Education and training
Improve
- dl’lver knOWIGdge (see e.g., Eby et al.,

2003; Marottoli, 2007; Owsley et al. 2004),

— self-reported driving
behaVIOUTS (McCoy et al., 1993; Owsley et al.,

2004) and

— on-road driving assessments

(Bédard et al., 2004; Marottoli, 2007),

but there is no evidence to ‘
suggest they reduce crashes or UAVE GRANLINDO o arsgmsicom
Injuries resulting from crashes

(Berube et al., 1995; Korner-Bitensky, Kua, von Zweck, & van
Benthem, 2009; Ker et al., 2005; Kua et al., 2007; Nasvadi & Vavrik,
2007; Owsley et al., 2004).
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Outliers:
I. Who gives up driving
successfully?
1. Remember the discretionary

4,



B

Dlec adorau Dynol ac le 4 1]
< C 10 U > e [ - =
- N LONG TERM | SHORT TERM| REACTIVE
) 7(2m; 5f) 8 (4m; 4f) 6 (6m; 0f)
The trigger is Respectedamily Health condition
1st stage associated with -
- member Keystaken byrelatives
Trigger external social events Y 4
Meticulous 52y QU I 0K pINGy weigdet actively
2nd stage searching for information

Info Gathering

planning (no near-
by family and friends
or fiercely
independent)

information, at all (Trail
and error ; Rely on lifts;
Reciprocation)

(All had relied on others to tell
them about walking and using
public transport. That type of
transport is not for them)

3rd Stage
Consolidate

Musselwhite, C.B.A. &
Shergold, I.
(2013).

. European Journal
of Ageing. 10(2), 89-100

Largely trial and error.

Enjoy a challenge

Supportive

family&friends

Bitter and angry

has forced
NhThe bus
fri ends

HIGHER QoL

n 1 6 vdescoverd my local area. Which is
forgot what the village has to offer. In fact | think it
IS better than a few years ago. But not using the cdr
me
ou t

t o use m
S rea
nd We hav

great. I

LOWER QoL
dondét go to
onger. | 6d

rues el so Caanl d tchait

' wid e pdiabeg | ' Bra |
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Successful at giving-up driving

Trial and
error

Support of family and friends

Re-engage In
Multimodal Immediate locale

Literal «—>

Potential Virtual —> Imaginative

Musselwhite, C.B.A. & Shergold, I. (2013). Examining the process of driving cessation in later life. European Journal of Ageing. 10(2), 89-100
Parkhurst, G., Galvin, K., Musselwhite, C., Phillips, J., Shergold, 1., Todres L. (forthcoming) Beyond Transport: Understanding the Role of Mobilities in Connecting Rural
Elders in Civic Societv in Hennesev. C. Means R.. Burholt. V.. (Eds). Countrvside Connections: Older neoble. Communitv and Place in Rural BEB@inyv Press. Bristol.
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The need for
discretionary
travel

Swansea University
Prifysgol Abertawe

End product is discretionary

and

The journey itself is

discretionary

/

v

~

View

Intrinsic

Third space
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End product is discretonary

nl have no soci al | 1 f e s
widowhood ... and would like

reasonable transport eveninggsgo out

to theatre, or dances,... or going to pub

to meet friends and socialise Pdrkurst

et al., 2014; GAPL)

~

n | Hriandsin the village who it

would be nice to have lunch with

sometime and none of us has a car and

we are too far away to walk to and far

too expensive to get a taxi... so all we

can do Is phone each
et al., 2014; GAPL)
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AUnt i | I moved i nto
loved looking at my garden, how it
changes throughout the seasons. With
car, at least] can still visit parks and the
forest regularly to watch them change
(Female, driver, aged 78Musselwhite
and Haddad, 2007, 2010; SPARC)

AWe go down to the coast regularly to see t
seal.l | ove being by
do 1t 1 f we didnot
driver, aged 80)Nlusselwhiteand
Haddad, 2007, 2010; SPARC)
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&

View
AnSometi mes | t akedrivwwhpasttheforasty way r oun
and seethetregegs especially i n Autumno ( Ma

75) (I\/Iusselwhlteand Haddad 2008 2010; SPARC)

nThe bus doesnot r
\ d want. The ro
| does the houses and the shap® views
are ordinarnyo ( F e ma-liparjvinggat
80)

(Musselwhite& Haddad, 2008; 2010;
SPARC)
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The journey itself is Prifysgol Abertawe
discretionary

Intrinsic

AThat 6s what t Aakescar does
you where you donot nee
see. And f oor. nfematlhea,t 6 s |
driver, interview)

(Musselwhite& Haddad, 2010; SPARC)

Al on the bus] and he sali
up here you can see €é. (e

andsee t he worl d gon|bry|\e|ngI§||S@wédoﬁr

relaxingh ( Fe mal e) when | wanted to, even if that wjast for

(Calcratft et al., 2015;Driving Hands) adriveabout We canot dc
(Male, gaveup driving at 72)
(Musselwhite& Haddad, 2007; SPARC)
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The journey itselfis o —

discretionary

~

Al enjoy being on the bus|Thirdspace| o't
peoplej t 6s a soci ahetrbkbdbsgal ways

somebody | know on the buses...whereas

driving is a little more enclosed personal
thing. o (Female, P
(Shergold et al., 2012; GAPL)

Al enjoy going on
They are fun. You get to go osge people, § =
chat to people, see the world going -
roundo ( f e maubp @riving@ta2) e
(Musselwhite& Shergold, 2013GuD)
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Conclusion
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|enuslod
aANeuUIbew |

Keep older people mobile Substituting literal mobility =~ Replacing literal mobility
Change the driver Changing expectations Reducing amount needed to
Change the law Changing provision travel to stay connected
Change infrastructure

Change the vehicle Support

Improve alternatives to the car (training, Community, fami|y)
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OYou candt ask ot he r < Husmes

e
you out for o0a driveod:
youdd | ost their sense
have got better things to be doing with

their time, then ferrying me about just

for the sake, |l i keo
(female, gave -up driving at 80)

On giving-up driving this level of needs is adversely affected
ot so easy to ask for discretionary travel

_ : Y \
‘__ 2
0ltds hard to explain suppose. SEGQJ“DﬁB\@MOE|L|TYNEEDS
dondét seem |like you belNng. | supp o sSocia/affective Needs
there are feelings that you might be e.g. The need for independence, control, to be seen as normal.
ready for the scrapheap now. The first Linked to status, roles, identity, self-esteem. Impression management
step to it, you knowod . o : _
(Male, given-up driving at 76) On giving-up driving this level of needs is adversely affected
2 A Isolation, no longer part of society, no longer feel normal
= —~a sl o/ !‘ / \
~= PRIMARY MOBILITY NEEDS
Owell Dorothy and David from number 3 f AT ?ri’lc“c?ll Lét'“talr'an Needs )
: e.g. get from Ato B as safely, relia
take me shopping every week, we all go, g.9 Y, On giving-up drIVIng :
we have a bit of a time of it you know, this | L of d I t
itds a kind of outing. | /never expected ,'S_eveonee is usually me
that. 6 (Female, gave-up driving at 80) Af”ends_
Aaccessible transport
Apublic transport

Ateleshopping?

Source: Musselwhite, C. and Haddad, H. (2010). Mobility, accessibility and quality of later life. Quality in Ageing and Older Adult$1(1), 25-37.
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