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Driving

Introduction

For many individuals aged 65 years and older, the ability to 
drive is both valued and necessary for mobility and social 
engagement (Miller, 2017; Nordbakke & Schwanen, 2015). 
While access to one’s community in later life is often viewed 
as integral to health and functioning (Metz, 2000; Rantakokko 
et al., 2016), multiple factors, including financial, psychoso-
cial, environmental, medical, physical, and demographic 
considerations (e.g., gender and socioeconomic status) can 
impact out-of-home mobility (Webber et al., 2010). Given 
the numerous factors involved, developing evidence-based 
approaches that can maintain or promote driving and com-
munity mobility in older adulthood remains a challenge due, 
in part, to the heterogeneity of the aging population (Marin-
Lamellet & Haustein, 2015; Musselwhite & Haddad, 2010). 
In fact, Laliberte Rudman et al. (2006), alongside other 
researchers (e.g., Dickerson et al., 2019; Stutts & Wilkins, 
2003), proposed driver training as a potential preventive 
intervention. Training that targets older adults prior to a 
major medical change could open an important conversation 
about planning for driving retirement.

Results from a recent systematic review suggest driver 
training programs tailored to the individualized needs of  
an older driver can improve road safety knowledge, self- 
perceptions of driving ability, and behind-the-wheel perfor-
mance (Sangrar et al., 2019). For example, feedback from a 
driving instructor has been shown to be particularly effective 
for this age group (e.g., Anstey et al., 2018; Sawula et al., 
2018). While some older drivers are inclined to voluntarily 
seek out training (Hassan et al., 2015), their motivations for 
enrolling in these programs remain unclear. If such programs 
are to be effective, Keskinen (2014), in the model “Goals for 
Driver Education in the Social Perspective,” highlights how 
paying attention to certain behind-the-wheel skills, motivations, 
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and interests is paramount when training older drivers. Hence, 
this study explored the perspectives of older drivers alongside 
those who are likely to be involved in the delivery of driver 
training to identify factors that can inform the design and 
delivery of such training.

Previous studies suggest some older adults seek out driv-
ing-related resources, including behind-the-wheel training, 
in an effort to retain licensure (Hassan et al., 2015; Hawley 
et al., 2017; Laliberte Rudman et al., 2006; Musselwhite & 
Haddad, 2010). For example, Hawley et al. (2017) asked 
older adults about their motivations for engaging in class-
room-based driver education delivered by a local transporta-
tion authority. Participants expressed interest in updating 
their knowledge of traffic laws, improving behind-the-wheel 
skills, and determining if they were still fit to drive. 
Interestingly, their findings also highlighted a paradox 
regarding who participates in such programs where those 
older drivers who were found to be competent behind-the-
wheel were more likely to attend training than those needing 
to improve their skills or those who should consider giving 
up their license.

Raising the topic of driving can lead to emotionally 
charged exchanges between older drivers and their loved ones 
and/or health care professionals (Betz et al., 2013; Caragata 
et al., 2019; Söllner & Florack, 2019). If older drivers believe 
that an error in their driving might lead to loss of licensure 
(Allen et al., 2019; Hassan et al., 2015; Stutts & Wilkins, 
2003), they may be less willing to participate in training 
where their performance is closely observed. Moreover, older 
adults might benefit from early conversations about driving in 
later life where their respective driving history, behind-the-
wheel behaviors, medical fitness-to-drive, and jurisdictional 
licensing regulations are considered.

To date, the clinical perspectives of those who broach the 
topic of driving with older adults have also not been fully 
considered. For example, the scope of occupational therapy 
practice has evolved to include this topic (American 
Occupational Therapy Association, 2017) alongside part-
nering with driving instructors who are often responsible for 
delivering behind-the-wheel training. As potential service 
delivery providers, occupational therapists and driving 
instructors have unique insights when it comes to under-
standing driving in later life, including the behind-the-wheel 
skills that should be targeted and how to best tailor such 
training. Exploring divergent stakeholder perspectives can 
inform the development of new approaches to older driver 
training and/or improve existing programs aimed at those 
who are motivated to maintain their behind-the-wheel 
abilities.

This study sought input from a range of stakeholders (i.e., 
older drivers, driving instructors [DIs], occupational thera-
pists [OTs]) with the goal of informing the design of driver 
training aimed at maintaining behind-the-wheel abilities in 
later life. The research question guiding this exploratory 
qualitative study was: What factors influence older adults’ 

participation in driver training? Participants were also asked 
to share their recommendations for the design and delivery 
of such training.

Method

Participant Recruitment

Purposive and snowball sampling strategies were used to 
recruit stakeholders (i.e., older drivers, DIs, and OTs) in this 
descriptive qualitative study (Sandelowski, 2000). These 
strategies were selected to meet recruitment targets neces-
sary to elicit the unique perspectives of both the older drivers 
who are the focus for such training as well as those involved 
in the delivery (i.e., OTs and DIs). Older drivers were ini-
tially recruited through a database of research volunteers that 
was set up for aging and mobility studies within the univer-
sity. Some also volunteered after hearing about the study 
from a peer. Eligibility criteria for older adults included: age 
65+ years, valid driver’s license, drove at least once per 
week, and spoke English. Sample size estimates of men and 
women were attained to ensure maximum variation of demo-
graphic characteristics (e.g., gender and age) in focus groups 
whereby a minimum of 15 participants were needed to con-
duct a minimum of three groups comprised of at least five 
participants per group. Participants were excluded if they 
had been informed by a medical professional they were no 
longer fit-to-drive, given the focus on maintaining driving 
ability.

To recruit DIs and OTs, an invitation that included a brief 
overview of the study was emailed to colleagues within the 
authors’ professional networks. DIs were eligible to partici-
pate if they had experience training older drivers and spoke 
English. OTs were eligible to participate if they spoke English 
and had experience providing health-related education to 
older adults in primary care settings (e.g., educational pro-
grams on driving retirement, fall prevention, or healthy 
aging). OTs were excluded if they specialized in driving eval-
uations for medically at-risk drivers, because those drivers do 
not represent the target population for older driver training 
who are generally healthy older adults (Sangrar et al., 2019). 
Recruitment efforts continued until data saturation was 
achieved. Older drivers were reimbursed for parking expenses 
when attending focus group sessions and a letter of gratitude 
was sent to professionals after their interview. The Hamilton 
integrated Research Ethics Board approved this study (HiREB 
Project # 3005).

Data Collection

Four focus groups of five to eight older drivers (n = 23) were 
conducted in a classroom setting in the School of Rehabilitation 
Science at McMaster University (Hamilton, Ontario), lasting 
between 90 and 120 min. The first session was co-facilitated 
by two investigators (R.S. and B.V.). This session also served 
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as an exemplar for training an older driver expert-advisor on 
co-facilitation. Subsequent focus groups were co-led by the 
first author (R.S.) and the older driver expert-advisor. The 
expert-advisor was recruited from the authors’ professional 
networks of older adult stakeholders interested in supporting 
research on driving with their peer group. A research assistant 
(RA) provided administrative support and took observational 
field notes at each focus group. Following each group, co-
facilitators and the RA met to reflect on the session.

For the semi-structured interviews with each DI (n = 6) 
and OT (n = 5), the first author conducted 1 to 1.5-hr audio-
recorded telephone calls and took field notes. A single DI 
opted to be interviewed in-person at the research institution. 
Prior to their scheduled interviews and focus groups, partici-
pants received a written overview of the study and informed 
consent was obtained by email or mail.

A semi-structured interview guide was developed based on 
existing evidence on older driver training (e.g., Hassan et al., 
2015; Hawley et al., 2017). Table 1 lists topics addressed along-
side sample questions and probes for the focus groups. Interview 
guides for each stakeholder group were refined by the first 
author, older driver expert-advisor, and RA between each inter-
view or focus group based on concurrent data analysis.

Focus groups and interviews were audio-recorded and 
transcribed verbatim by a professional transcriptionist not 
involved in data collection. Transcripts were checked for 

accuracy by the first author and RA. Field notes from the 
focus group and interview sessions were also reviewed to 
draw on relevant contextual information. Pseudonyms were 
used for focus group participants and identification numbers 
for service delivery providers to maintain confidentiality.

Data Analyses

The first author and RA independently familiarized themselves 
with the audio recordings, transcripts, and field notes. Directed 
content analysis (Hsieh & Shannon, 2005) was used to examine 
the data where theory and other research on a topic can guide 
initial analyses to both inform and refine findings as they 
emerge. In this study, a framework for designing behavior 
change interventions in health promotion (see Bartholomew 
et al., 2016) informed preliminary coding categories. These cat-
egories consisted of “behaviors” (i.e., actions performed behind-
the-wheel), “determinants” of these behaviours, and “methods 
of behaviour change” (Kok et al., 2016). Categories were then 
adapted in accordance with the emerging themes.

Following line-by-line analysis of the first interview and 
focus group with each stakeholder group, subcodes were gen-
erated that comprised the preliminary coding framework. 
Although a single coding framework was used, divergent 
points raised by stakeholder groups (i.e., older drivers, OTs, 
and DIs) were compared. As well, discrepancies between 
coders were discussed. A refined version of the codes was 
then used to analyze the next set of transcripts using QSR 
International’s NVivo 11 Software 2015. This framework was 
refined using a constant-comparative approach, with input 
from the older driver expert-advisor. When no new informa-
tion emerged, the investigators determined data saturation 
had been achieved. The final coding framework was audited 
by another investigator (B.V.) not directly involved in data 
analysis. All participants were provided with a lay summary 
of findings for member-checking. Feedback on this summary 
was elicited via email or telephone and incorporated into the 
framework. Trustworthiness of the data was ensured through 
verbatim transcription, iterative review of the coding frame-
work, and an audit trail of decisions made during analysis.

Results

Participant characteristics are described in Table 2. Emergent 
themes were divided into two major categories: (a) factors 
that motivate older adults to “sign up” for driver training and, 
(b) considerations for the design and delivery of such train-
ing. Themes are presented using illustrative quotes.

Factors That Motivate Older Drivers to  
“Sign-Up” for Driver Training

“I’ve always been a careful driver”: Level of insight or awareness 
of one’s current driving ability. When older drivers in the focus 
groups were asked about their current driving ability, many 

Table 1. Outline of Discussion Topics, Sample Questions and 
Probes for Older Adult Focus Groups.

Focus group interview guide

Introduction
[Presentation on study purpose]
Past and present driving experiences
1.  We know the ability to drive is important. Briefly describe 

the importance of driving to you.
2.  Can you share some strategies that you use to keep yourself 

safe behind-the-wheel?
3. Have you noticed changes in your driving skills?

(a)  What is different about your driving today than when 
you were younger?

(b) Why do you think your skills have changed?
(c) Have you taken any action to address these changes?

Exploring the design of an older driver refresher program
4.  Evidence suggests that training programs improve driving 

skills and keep people safer behind-the-wheel. Under what 
conditions would you seek such a program?
(a) Would you voluntarily take a driving lesson?
(b) Would you attend an in-class education session?

5.  What advice would you want to help you improve your 
driving skills today?

Closing
6.  If the Minister of Transportation told you that they were 

thinking of implementing a training program for older drivers 
in an effort to improve road safety and asked for your 
opinion on what it should include, what would you say to the 
Minister is the most important?
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pointed out their “clean” driving records. They attributed 
staying safe behind-the-wheel to their novice driver training. 
Tom (age 85) shared that: “. . . when I started driving at 15, I 
was trained that if I had to hit the brakes, the first thing I did 
was look in the rear-view mirror.” In fact, some older drivers 
described how their behind-the-wheel performance was 
superior to that of others on the road:

I’ve always been a careful driver. I always stop at stop signs. I 
don’t do right hand turns on red. Maybe I’m a pain in the butt, 
I don’t know, because . . . I seem to be the exception. (Robert, 
age 71)

Another participant, Ned (age 90) shared how he responded 
to being tailgated: “. . . irritate them by leaving bigger and 
bigger spaces ahead, so they get closer and closer, so that 
space gets bigger and bigger, because I don’t want to be rear-
ended.” Ivy (age 80) ignored others on the road by not “look-
ing [in the rear-view mirror] because I’m figuring, no, I’m 
not going to worry about him [the other driver]. He [the 
driver] can see me and if I slow down, he’s going to have to 
slow down.”

DIs viewed overconfidence in one’s own behind-the-
wheel abilities as a reason why many older drivers do not 
seek out training at this life stage:

they rationalize what they do [when driving] and things they 
know shouldn’t be done . . . it’s a strange phenomenon in how 
they point the finger quickly at other people but they are not so 
quick to point the finger at themselves. (DI04, male)

Another instructor attributed poor self-awareness to a dis-
crepancy between perceived and actual on-road performance:

[Older] people will say to me, “I don’t like when other drivers 
don’t signal. I’m one of those people who always puts my signal 
on,” and then they make three turns in a row with no signal. 
They are not aware—and when you say to them, “You need to 
signal for your turns,” they say, “I do.” And I don’t want to be 
the person to say to them, “Well as a matter of fact, you don’t.” 
(DI01, female)

OTs found that older adults in their practice were not always 
willing to admit deficiencies in their driving abilities, as one 
OT explained, “there is a set of the [aging] population, or a 
group of the population, in terms of their readiness for 
change, they’re just not there yet” (OT02).

“Sit up and take notice”: Critical events that indicate improve-
ment in driving skills are needed. Some older drivers in the 
focus groups recognized areas for improvement in their driv-
ing. For example, Alicia (age 78) reflected on gradual 
changes to her behind-the-wheel abilities: “I have bad habits, 
I drive over the speed limit all the time and I have my hands 
down at the bottom not up here [places hands at 9 and 3 
O’clock] because I’m relaxed.” For other older participants, 
such changes only became apparent after experiencing an 
adverse event, such as an at-fault collision or “near miss”:

I think the typical embarrassing situation for me, and I’ll bet for 
most of us, is merging into traffic when someone was in our 
blind spot. We turn our heads, we are sure there is nobody there, 
but there is, and you pull out and you get a real loud honk behind 
you, and you’re embarrassed as hell. (Peter, age 80)

Other near misses included “bumping a pedestrian” (Robert, 
age 71), or “drifting out of their lane” (Russell, age 82). For 
Samantha (age 83), nearly colliding with a motorcyclist in her 
blind spot made her “sit up and take notice.” Such events were 
seen as a way to open discussions about driver training: “We 
think we have all the necessary skills when we don’t, and I 
think we need a wake-up call from time to time . . . admitting 
you’re not up to scratch, not as good as you once were” (Robert, 
age 71).

Older drivers described how changes in their driving ability 
were reflective of changes in their health and physical func-
tioning. When such changes warranted conversations with a 
family member, this interaction was viewed as a critical event: 
“Their children are recommending they do a couple of les-
sons” (DI03, female). For service delivery providers, making 
links between an individual’s age and/or health-related issues 
with potential or observed problems behind-the-wheel 
prompted conversations about driving. For example, DIs cited 
the impact of visual problems on the ability to scan the road 
environment. An OT described how she analyzed health 
impairments in relation to various elements of the driving task: 
“. . . so we would look at difficulty getting in and out of the 
vehicle, difficulty seeing over the dashboard, was it around 
range of motion to shoulder check, was it around grasping the 
wheel . . .” (OT04). OTs saw value in having the option of 
recommending older driver training for some older adults in 
their practice, but such a recommendation depended on the 
severity of an older driver’s medical concern.

Time for a “tune up”: Keeping driving skills and road safety 
knowledge up to date in later life. Participants agreed driver 

Table 2. Data Sources and Participant Characteristics.

Characteristic
Total 

Participants

Focus group participants
 Older drivers (n = 23)
  Age (M [SD]) 79.6 (±5.2)
  Female (n [%]) 12 (52%)
Semi-structured interview participants
 Driving instructors (n = 6)
  Female (n [%]) 2 (33%)
 Occupational therapists (n = 5)
  Female (n [%]) 5 (100%)
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training can be valuable in later life. Some older drivers 
admitted having knowledge gaps regarding current traffic 
laws. For example, Hubert (age 72) stated: “there’s probably 
a lot of little wrinkles in the highway traffic act that older 
drivers should be aware of and I don’t know what they are.” 
Some older drivers shared their openness to “know how 
[their] driving is rated with today’s standards” (Russell, age 
82). Participants referred to training as a “check flight,” a 
“tune up,” or a “confidence builder.” An older driver shared 
his experience of voluntarily seeking out a formal evaluation 
of his behind-the-wheel skills by a driving school:

I’d say, I got 67 out of a 100 . . . I passed. [the driving instructor] 
said, “No you didn’t.” . . . sloppy in lines, sloppy with speeding 
signs or school signs . . . It’s [for] my personal satisfaction that I 
was driving as well as I could be. (Ned, age 90)

While DIs described how some older drivers who came to 
see them were motivated to “make sure they’re doing things 
the way they’re supposed to” (DI03, female), such individu-
als were rare. Stakeholders promoted the message that all 
drivers can benefit from ongoing training, not just older 
adults. For example, a public health campaign could empha-
size such a message: “it [the campaign] could be for every-
body. Don’t gear it at seniors because I think that’s singling 
them out” (OT02).

Recommendations for the Design and Delivery of 
Older Driver Training

“I’m a visual learner”: Tailoring training to older adults’ learning 
styles and driving needs. Ensuring training is tailored to the 
needs of the older driver in question and that it should con-
sider differences in learning styles was raised across stake-
holder groups:

I’m a visual learner. Some people are audio learners, I’m a 
visual learner and/or tactile, and if I’m doing something wrong, 
I need someone to drive with me and to say, “You’re crowding 
the right-hand lane or you’re crowding the left-hand lane.” 
(Eloise, age 71)

During their interviews, DIs shared how their experience 
with training older men differed from that of older women: 
“. . . women tend to be more receptive [to feedback]; the 
men tend to be more stubborn and obstinate” (DI04, male), 
and that “women are more inclined to memorize what I 
asked them to memorize . . . more inclined to take my 
advice” (DI02, male). They also shared how older driver 
training should “relate . . . directly to them personally. You 
can’t be saying, ‘All drivers do this or all drivers do that’. 
You don’t care; this is what you, as a senior driver, have to 
do” (DI02, male). An OT described the importance of their 
role in recognizing when an older adult is ready to integrate 
feedback to make a change:

. . . looking at how we can empower people to identify when a 
change is needed in their lives and how do we then motivate 
them or help to motivate them when they’re ready. So almost 
assess their ability for change and meet them where they’re at. 
(OT02)

“I bought a new car”: Changing environments informing older 
driver training. Older adults emphasized the need for training 
to be “fairly local,” delivered in familiar community envi-
ronments (e.g., seniors’ centers), and at a reasonable cost. 
Some indicated they would only participate if it was man-
dated by transportation authorities as a condition of main-
taining licensure. They were also willing to participate in 
driver training if it would assist with navigating changes in 
local roads (e.g., addition of roundabouts) or if they pur-
chased a new vehicle with Advanced Driver Assistance Sys-
tems (ADAS). For example, Maria (age 80) shared, “I bought 
a new car and I think it might be useful to get [ADAS] . . . the 
dealer will give me an hour’s training, but I might need more 
than that.”

DIs provided multiple reasons why older drivers accessed 
their services, including a family member’s concern for their 
behind-the-wheel performance; spouses or widows taking on 
the role of “primary driver” after their partner fell ill or 
passed away; driving in new environments (e.g., highway 
driving); preparing for a government-mandated road test fol-
lowing an at-fault collision or a traffic citation; preparing for 
a road trip; and/or winter driving.

“Positive, and not punitive”: Formative feedback is important to 
older drivers. Older adults raised the notion of behind-the-
wheel confidence as a potential barrier to their participation 
in driver training. For example, Adam (age 84) suggested, “I 
would think if you’re concerned about your driving because 
you’re losing your confidence and then someone gives you a 
65 [a low score], I don’t think you’re going to be any more 
confident.” DIs discussed how just being involved in an 
evaluation of one’s driving abilities can impact performance: 
“[Most] have never had to do a test, so they’re pretty nervous 
about this. We think that only teenagers are nervous about 
testing, but boy, seniors have a pretty healthy dose of test 
anxiety as well” (DI04, male).

Older drivers emphasized the need for training to affirm 
their behind-the-wheel skills, as Daniel (age 79) stated, “I 
would want them to tell me . . . [I’m] the greatest driver ever. 
Then my confidence would be sky high.” Service delivery 
providers raised the need for feedback to be provided using 
“different learning modalities” (OT02) and to combine “tac-
tical information . . . with actual practice . . . not just didac-
tic” (OT01). DIs described using multiple strategies to 
engage older drivers:

Our first meeting is 2 hours and a lot of that is sitting together 
and talking, going over change of speed, direction, road 
markings, signage, maneuvers . . . then when they feel 
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comfortable with me, and I feel safe with them, then we’ll go out 
to the car and do an actual in-vehicle continuation. (DI02, male)

DIs explained that older drivers “are looking for assur-
ance that what they’re doing is correct” (DI02, male). A 
strengths-based approach was seen as key to ensuring the 
experience was “positive . . . and not punitive” (OT03).

Discussion

Understanding the impact of driver training aimed at older 
adults is a priority area for transportation research, especially 
given the established link between health and mobility in 
later life (Dickerson et al., 2019). Evidence suggests certain 
educational and training approaches, such as behind-the-
wheel feedback tailored to the older driver in question, are 
more effective than others at improving behind-the-wheel 
performance in the aging population (Sangrar et al., 2019). 
Alongside this evidence, the perceptions of those involved in 
delivering and receiving such training are also important to 
ensure such programs meet the unique needs of those being 
targeted. This study is the first to explore older adults’ per-
spectives concurrent to exploring the perspectives of service 
delivery providers, with the goal of identifying factors that 
can influence participation in older driver training programs 
aimed at maintaining behind-the-wheel skills.

Findings suggest experiencing a major incident, such as 
a crash or a near-miss, can prompt older adults to self-
reflect on their driving behaviors. While such incidents did 
not always cause an older driver to question their skills, 
previous research suggests such incidents can trigger an 
opportunity to reflect on one’s behind-the-wheel abilities 
thereby inciting a conversation about planning for driving 
retirement (Hassan et al., 2015; Laliberte Rudman et al., 
2006; Söllner & Florack, 2019). Taylor et al. (2018), how-
ever, cautioned such conversations could lead an older 
adult to give up their license prematurely. Hence, for those 
who may still be medically fit-to-drive, this loss could cata-
lyze the negative consequences linked to driving cessation 
in this age group. Hassan et al. (2015) also found that the 
more aware older adults were of their health-related 
changes, the more they were willing to relinquish their 
driver’s license. Unfortunately, the risk of premature driv-
ing cessation might be further heightened if service deliv-
ery providers overemphasize the impact of changing health 
on driving performance. Examples of such communications 
might contradict the preventive approach to maintain 
behind-the-wheel safety raised by OTs in this study. 
Alternatively, Stutts and Wilkins (2003) emphasized a 
behind-the-wheel assessment by a DI could prompt self-
evaluation, while also providing an opportunity for those 
who are safe to operate a motor vehicle to refresh their 
knowledge and skills. As such, conversations about driving 
in later life should be approached carefully, even when the 
intention is to support ongoing community mobility.

In this study, service delivery providers saw friends and 
family members as critical conduits for encouraging partici-
pation in older driver training. However, a recent survey sug-
gested when older adults were encouraged to take driving 
lessons by their family, it did not encourage them to modify 
their driving (Caragata et al., 2019). Consistent with this evi-
dence, and in contrast to perspectives shared by service 
delivery providers, older drivers did not identify conversa-
tions with friends and family as a primary source of motiva-
tion to participate in driver training. Rather, their motivations 
reflected their desire for autonomy when seeking support for 
their driving skills. In fact, such divergent perspectives high-
lighted seemingly ageist language used by service delivery 
providers that implied older adults are not able to recognize 
and respond to self-identified changes in their driving. Such 
beliefs continue to generalize all older adults as declining in 
their capacity to safely operate a motor vehicle (Barber, 
2020). These stereotypes were also reflected in the opinions 
of some of the older drivers in this study who attributed their 
vigilance behind-the-wheel to their “old age” despite the 
appropriateness of adjusting their driving behavior. DIs simi-
larly stereotyped older drivers as being overconfident or 
lacking insight into their own faults. Recognizing each older 
drivers’ experiences as unique and valuing their self-percep-
tions of their behind-the-wheel abilities is essential if we are 
to create more inclusive training programs that support driv-
ing and community mobility in later life.

According to Musselwhite and Haddad (2010), a critical 
consideration for any training aimed at older drivers is to 
acknowledge their own unique driving experience and capac-
ity to alter their driving habits. DIs alluded to gender-based 
differences in older drivers, where women in this age group 
are more likely than men to recognize changes in their abili-
ties (D’Ambrosio et al., 2008; Oxley et al., 2005). However, 
both older men and women described remediable errors they 
make when behind-the-wheel. Similar to the findings of a 
focus group study examining how drivers cope with feelings 
of vulnerability behind the wheel (Gwyther & Holland, 
2014), women in this study reported avoidance behaviors. 
For example, a participant described ignoring an aggressive 
driver, which is an unsafe action. While a gender-based anal-
ysis was not the focus of this study, findings suggest further 
research is needed to determine if gender-informed driver 
training approaches might be warranted.

Creating opportunities that encourage older adults to par-
ticipate in behind-the-wheel training is critical. As older 
adults vary in their driving-related knowledge and behaviors, 
the driver training environment should be congruent with 
their individual preferences and needs (Keskinen, 2014). 
Study participants expressed their general apprehension 
about being observed during driving training. For older 
adults, the notion of having their driving skills evaluated, 
even for training purposes, can heighten feelings of nervous-
ness and anxiety (Bhalla et al., 2007; Stutts & Wilkins, 
2003). However, in comparing perceived levels of anxiety 
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prior to an on-road evaluation between community-dwelling 
older drivers with Alzheimer’s and those without this diag-
nosis, Bhalla et al. (2007) found that this emotional state 
only impacted the behind-the-wheel performance of those 
diagnosed with the neurocognitive condition. These findings 
contradict participants’ perceptions that being observed 
might detrimentally influence their driving performance. 
Alternatively, Caragata et al. (2019) highlighted how older 
adults were, in fact, receptive to hearing concrete and rele-
vant examples of their driving in a training context. Validation 
of their skills and encouragement to continue driving were 
appreciated (Caragata et al., 2019). Our findings emphasize 
the value of a strengths-based approach when providing 
feedback aimed at improving their behind-the-wheel behav-
iors. Further research is needed to understand the process by 
which service delivery providers can build trusting relation-
ships with older adults that promote uptake of recommenda-
tions to promote driving performance.

Study findings should be considered in light of certain 
limitations. Given their interest in volunteering for a study on 
driver training programs, our participants may be more 
inclined to engage in such training, and thus, not be represen-
tative of all older drivers, particularly those who may be 
reluctant to discuss their own behind-the-wheel skills. While 
our analysis reached saturation across all stakeholder groups, 
only OTs were sampled to provide a clinical perspective. 
Including the perspectives of other service delivery providers 
(e.g., physicians and nurse practitioners), as well as friends 
and family, could enhance our understanding of factors that 
impact participation in driver training at this life stage.

Strengths of this study included having an older driver 
co-facilitate the focus groups. We also analyzed the perspec-
tives of OTs and DIs, whereas previous research has only 
included older drivers (see Laliberte Rudman et al., 2006). In 
addition, participants were not provided with detailed exam-
ples of actual driver training programs, which may have 
allowed for more breadth in considering key influencers of 
their participation in such training. Future research should 
focus on engaging older adults who would benefit most from 
such training (Dickerson et al., 2019).

Conclusion

By exploring the perspectives of a diverse group of stake-
holders, key factors that can influence older adults’ participa-
tion in older driver training programs were identified. Older 
adults’ awareness of their own behind-the-wheel skills is an 
important precursor for seeking out such programs. Tailored 
approaches should consider demographic and contextual het-
erogeneity within this population, where individualized 
learning styles and feedback preferences should be consid-
ered when designing training opportunities for older drivers. 
Approaches that encourage self-evaluation and uptake of 
knowledge and skills are also important considerations when 
designing such training. These considerations are critical to 

ensure current and future driver training has the potential to 
engage older adults in programs aimed at optimizing their 
behind-the-wheel safety and mobility.
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