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Older female drivers are over-represented in serious injury crashes compared to older men and younger women, and this
will most likely increase in the years ahead. There are issues that are specific tothe safe mobility of older female drivers
including driver experience, confidence, exposure, trauma consequences, and mobility consequences of premature driving
cessation. The aim of this study was to investigate the safety and transportation issues of older women drivers in the
ACT, specifically to identify age and gender effects on crash rates and crash typesin the ACT, conduct a survey of older
female drivers and former drivers to identify the issues of concern to older women and to develop the contents of an
educational resource addressing the issues and problems for older women driversin the ACT.

The findings from the crash data analyses revealed that, while older car occupants are at relatively lower risk of crash
involvement and injury risk than younger car occupants, crash rates adjusted for population and licence distribution show
high rates of fatalities for older male drivers and high rates of seriousinjury crashes for older female drivers.

The survey of older female drivers in the ACT revealed a number of associations between driver characteristics and crash
involvement, driving distance and continued years of driving. Older women with poorer health status, who were the
principal driver but lacked up-to-date driving experience, who reported being less confident and less positive about
driving, and who reported problems driving were more likely to have been involved in a crash than younger, healthier
women who did less of the driving and were confident and positive about driving. In addition, dder women with health
problems, who experienced problems with driving situations, did not enjoy driving and had been involved in a crash were
least likely to have expectations of longer-term continuation of driving. While current drivers expressed negative fedings
about driving cessation, former drivers were generally more positive about their decision and stopped driving because of
availability of another driver, discomfort, lack of confidence and loss of enjoyment in driving. Approximately one-third
of the sample felt they stopped driving too early and the presence of another driver affected this decision.

This research has provided information for the development of road safety initiatives targeting the specific issues for
older female driver groups, paticularly educational resources presenting information on maintaining safe mobility.
Recommendations for such a resource include: ways to reduce crash risk such as recognising the signs of reduced driving
ability and adapting driving to capabilities, maintenance of up-to-date driving experience, and gaining confidence in
driving; ways to successfully reduce and stop driving at the right time; and ways to maintain mobility after driving
cessation including exploration of different lifestyle choices and atenative transport options. The findings also
highlighted the need for further research to i) examine the role of functiona ability in crash risk amongst older female
drivers in more depth, ii) strengthen the current findings by comparing the experiences of older female drivers in other
jurisdictions, comparing the experiences of older male drivers, and expanding the sample of former drivers to investigate
fully the mobility consequences of stopping driving.

It is expected that this research will play a major role in improving the driving experiences, safety and mobility of older
female drivers not only for the current generation of older road users, but also future cohorts of older female drivers.
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EXECUTIVE SUMMARY

I ntroduction

Driving is of fundamenta importance for older people, however, older drivers are involved
in dgnificantly more serious injury and fatd crashes per distance traveled than younger
drivers. Older femae drivers, in particular, are over-represented in serious injury crashes
compared to older men and younger women. Given the predictions that older femaes will
conditute a larger pat of the older driver population in the near future and contribute
Ubgtantidly to the increased rate of fatd and serious injury crashes, an understanding of
the particular needs and experiences of this group is required in order to develop measures
to ensure their continued safe mobility.

While the causes of older driver crashes are complex, their over-representation in fata and
serious injury crashes can be partly explained by a range of factors. Contributory factors
include hedth factors, functiona peformance and physcd vulnerability, travel patterns
and exposure, lack of driving experience and confidence, and mobility consequences of
premature driving cessation. Moreover, it is generdly acknowledged that there are issues
specific to older femde drivers that need to be taken into account when assessng the
relaive safety of older men and women.

Safe and efficient driving requires the adequate functioning of a range of abilities and good
hedth and it is generdly agreed tha some older drivers with paticular limitations are a
increesed risk of crash involvement. Even though older women have a longer life
expectancy than men, they have a greater prevaence of illnesses, use hedth services more,
ae more likdy to suffer a disability and experience problems carrying out activities of
daly living, and have greater susceptibility to injury and poorer capacity to recover from
an injury than older men.

The travel paterns of men and women differ. Older women, like older men, continue to
depend heavily on the private car for trangportetion and mobility needs and this is
increasing. However, it seems tha women generdly drive fewer kilometres, drive shorter
disances, drive in different traffic dtuations and drive more conservatively than men.
Further, fewer women are licensed, compared to men, paticularly as age increases, with
only about 20 percent of women aged 85 years and older holding avalid drivers licence.

Mgor factors identified in the literature are lack of up-to-date driving experience and
asociated lack of confidence in driving. Compared to men, older women drivers report
more difficulties, experience more dress in difficult traffic Stuations and have higher
ovedl dress leveds while driving. Among today’s cohort of older couwples, the mae partner
is generdly the principa driver when couples drive together. However, if and when the
mae partner is unable to drive, it is often Ieft to the femade partner to take on the principa
driver role. This may be a sressful experience for many older women and may lead to an
increasein thelr crash risk.

Ancther important factor for the continued mobility of older women is the problem of
premature cessation from driving. Women's decisions to give up driving seem to be
influenced by different factors than those of men. While men generdly stop driving for
hedthrelated factors, women stop driving for other reasons such as avoidance of stressful
driving, a generd lack of driving enjoyment, and availability of another driver (usudly the
male partner).
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Analysisof ACT crash data

The andysis of reported crashes in the ACT between 1990 and 2002 reveded that, in terms
of raw numbers, older car occupants are at relatively lower risk of crash involvement than
younger car occupants, but that older females occupants are at greater risk than older males
of being killed in a crash. More importantly, when adjusted for population and licence
holder disgtribution, high rates of fatdities for older drivers compared to younger drivers
were found, particularly for older mae drivers. Older female drivers were over-represented
in serious injury outcomes.

Thesurvey of current and former older women drivers

The broad am of this sudy was to invesigate the safety and associated transportation
issues of older women drivers in the ACT, and specificdly to examine issues of concern
such as the effect of lack of up-to-date driving experience and lack of confidence on crash
risk, and examine the mobility needs of older women.

The findings reveded tha the sample of drivers was a farly active and independent group,
driving frequently and substantial distances each week and often driving aone. However,
as expected, the amount and frequency of travelling decreased as age increased, while the
likeihood of driving done increased as age increased. Former drivers, too, were a fairly
active group, albeit consderably less mobile than current drivers.

A number of associations were observed between driver characteristics and crash
involvement, driving distance and continued years of driving. Older women with poorer
hedth satus, who were the principa driver but lacked up-to-date driving experience, who
reported being less confident and less postive about driving, and who reported difficulties
with driving were more likely to have been involved in a crash than younger, hedthier
women who did less of the driving and were confident and pogtive about driving. In
addition, older women with hedth problems, who experienced difficulties with driving
Stuaions, did not enjoy driving and had been involved in a crash were least likely to have
expectations of longer-term continuetion of driving.

While current drivers expressed negative fedings about driving cessation, former drivers
were generdly more podtive about their decison and sStopped driving because of
availability of another driver, discomfort, lack of confidence and loss of enjoyment in
driving. Approximady one-third of the sample fet they stopped driving too early and the
presence of another driver affected this decison.

Summary and recommendations

This sudy highlighted the need for a comprehensve draegy to meet and support the
mobility and safety needs of older women drivers in the future, one which includes
educdtion initiatives, improved vehicle desgn and countermeasures to ensure a safe and
comfortable road environment. Programs amed to rase the awareness of safety and
promote the adoption of safe behaviour among the older community will be an essentid
component of the strategy.

The findings from this research trandate to the need for a wadl-sructured educationd
handbook, providing information on how to mantan safe mobility for older women. It is
recommended that an educationa resource should contain the following information:
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Crash and injury risk: Generd information about the incressed risk of crash and
injury with increasing age.

The benefits of safe driving: Information on the mohility benefits of driving safey
for aslong as possible.

Risk factors: Information of wha places older women a higher risk of crash
involvement and injury outcomes induding hedth and age-rdated functiond
performance factors, physcd fralty, consequences of lack of up-to-dae driving
experience and lack of confidence, and the avoidance of difficult driving Stuations.

Safe practices. Informaion on how to keep driving safely for as long as possble
such as recognisng the dgns that driving skills are changing, and ways to maintan
driving skills and confidence.

Reduction and cessation of driving: Informetion on the benefits and disbenefits of
driving reduction and cessation including adoption of safe driving practices and
successfully retiring from driving at the right time.

Maintaining _mobility: informaion on ways to mantan saidactory mohility
without the car such as lifestyle choices and exploring dternative transport options.

Recommendations for further research indude:

Extenson of the survey to incdude a sample from a least one other jurisdiction to
strengthen the findings and recommended countermeasures.

Extenson of the survey to include a sample of mae drivers in order to investigate
gender comparisons.

Detalled investigation of travel patterns and driving experiences of older drivers by
use of travel diaries.

Comprehensve examination of the contributory factors to crash risk of older
femde drivers Two methods may be used to invedtigate this issue in detal
induding: i) folowup datigticd andyses of factors associated with  crash
involvement usng exiding data, and ii) a case-control study of crashinvolved and
non-crashtinvolved paticipants involving face-to-face interviews and assessments
of functiond peformance to gan an underdanding of the functiona limitations
that may heighten crash risk.
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OLDER WOMEN DRIVERS: A SURVEY

1 THE ISSUES SURROUNDING OLDER WOMEN DRIVERS

Driving is thought to be of fundamentad importance for older people and there is growing
recognition of the need to improve the safe mobility of older road users. Given the
predictions that older femdes will conditute a larger part of the older driver population in
the near future, it is timely to undersand the particular needs and experiences of this group
in order to develop measures to ensure their continued safe mobility.

The relevance of gender to road safety has long been recognised, however, it appears that
the issue of female drivers is an emerging concern for road safety. In paticular, it gopears
that the fataity and injury rate of older femde drivers is increesng and is likdy to increase
in the years ahead. One of the key issues highlighted in recent research on older drivers is
the need to examine in deail the specific issues surrounding the mobility and safety of
older women while using the transport sysem (Oxley & Fildes, 2000; OECD, 2001; Sirén,
Hakamies-Blomgvist & Lindeman, in press).

The NRMA-ACT Road Safety Trust recognises the need to address the crash risk of these
vulnerable road users and commissioned the Monash Universty Accident Ressarch Centre
to underteke an invedtigation of the safety and associated transportation issues of older
women driversin the ACT. Specific project tasksincluded:

Review of the literature to outline and understand the problems confronting older
drivers, particularly older female drivers,

Investigation of crash rates and crash types of older drivers in the ACT and
esawhere to identify the differences in crash rates and types between older mde
and femde driversin the ACT;

A survey of a representative sample of older women drivers and former drivers to
identify the contributing factors to differences in driving and trave patterns,
examine issues of concern such as the effect of lack of up-to-date experience and
confidence on crash and injury risk, and examine the trangportation and mobility
needs of older women;

Development of the contents of an educational resource addressing the issues and
problems for older women driversinthe ACT.

This report outlines the issues surrounding the mobility and safety of older women,
describes gender effects on crash rates, and describes the results of a survey on the
trangportation experiences of older women drivers and former drivers in the ACT. It then
summarises the findings from the survey and internationd literature to formulate some
recommendations for an educational resource to raise the awareness of issues amongst
older women and recommendations for further research and devel opment.

OLDER WOMEN DRIVERS A SURVEY 1



1.1 CRASHRISK

Absolute numbers of older driver crashes are rdatively smdl compared with other age
groups such as young drivers aged 18 to 25 years. Crashes involving older drivers
condtitute approximately 13 percent of fata crashes and around 10 percent of serious injury
crashes in Audrdia By comparison, younger drivers aged 17 to 24 years account for
around 29 percent of fatal and 32 percent of serious injury crashes (Austraia Transport
Safety Bureau [ATSB], 2001). Smilarly, in New Zedland in 1998, drivers aged 65 years
and older accounted for 16 percent of the totad number of fatalities in contrast, younger
drivers aged 15 to 24 years accounted for 28 percent of the tota number of fatdities
(Fildes, Pronk, Langford, Hull, Frith & Anderson, 2000). Internationa figures show smilar
trends.

The overdl number of older driver crashes, however, obscures the magnitude of the older
driver problem. Notwithganding the reaively smdl &bsolute numbers of older driver
crashes compared with younger driver crashes, there are redively fewer older drivers,
their tota annuad distance travelled tends to be less and they are more fral than younger
drivers. Thus, when crash datigtics are adjusted to take account of any of these factors, the
sofety of older drivers is clearly of concern. Audtrdasan and internationad data show that
they ae involved in dggnificantly more serious injury and fatal crashes per distance
travelled than younger drivers (Evans, 1991; Fildes, Corben, Kent, Oxley, Le, & Ryan,
1994, Nationd Highway Traffic Safety Adminigtration [NHTSA], 1999; Organisation for
Economic Co-operation and Development [OECD], 2001). Figure 1 shows the number of
serious injury crashes per hillion kilometres travelled by age group for drivers with and
without adjusment for differencesin physical vulnerability.

450

400 1 —&— Serious casualty crashes per billion km

—&— Serious casualty crashes per billion km adjusted for vulnerability

NA ,
N /
IR /
N /
N s
N '
T

0-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80+
years years years years years years years years years years years years years years

(per billion km)

Rate of serious injury crashes

Age Group Source: ABS (1995); FORS (1996)

Figure 1: Involvement in serious injury crashes by age adjusting
for exposure and vulnerability, Australia, 1996.

These data indicate that both younger and older drivers have high levels of serious injury
crash involvement per billion kilometre driven compared to other age groups. After
contralling for differences in vulnerability (older people are more eadly injured by a given
physical insult than younger people), older drivers aged 70 years and older, have a higher
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serious injury crash risk than younger drivers with the exception of the youngest driver age
group (under 25 years).

There are noted gender differences in crash datistics. While male drivers have tended to be
over-represented in road crash fatdities, it appears that the issue of femde drivers is an
emerging concern for road safety. Audrdian studies reported that 45 years ago, virtudly
al drivers killed were mae, however, the proportion of femde driver fatdities rose to 13
percent in 1970 and in the early nineties, females accounted for between 22 and 27 percent
of dl desths on Audrdids roads (Ginpil & Attewdl, 1994). In a more recent study,
Attewdl (1998) reported that the number of femde drivers killed and hospitalised was
increasing in the mid- to late- nineties, despite an overdl decrease in the nationd road tall.

Fgure 2 shows hogpitdisation and fatdity rates for Audrdian drivers in 1996 as a function
of distance travelled by age and gender. Fatdity rates for younger women drivers are lower
than for males of smilar ages, however, rates for older women drivers are smilar to those
of older men. Hogpitadisation rates, however, are higher for older women drivers compared
to gmila aged mde drivers. This may suggest that older women ae involved in less
severe or different crashes than men and might reflect differences in driving patterns (eg.,
places driven, lower speed, more conservative driving).
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Figure 2: Fatality and hospitalisation rates as a function of
distance travelled by age and gender, 1996.

Anderson, Adena and Montesn (1993) reported that the rate of fatdities per 100,000
population increased for women drivers between 1970 and 1990, but decreased for men
over the same period, even though women tend to drive fewer kilometres than men. This
increase was only evident for the youngest (under 30 years) and the oldest (over 70 years)
women drivers. The ATSB, formerly known as the Federd Office of Road Safety, (1996)
adso noted that female drivers were at greater risk of being serioudy injured in a crash than
mae drivers and agued tha if the amount of travd by femde drivers continues to
increase, the number of femde drivers killed or serioudy injured will dso continue to rise.
Smilaly, a more recent sudy in New Zedand found that the raie of fad and serious
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injury crashes involving femae drivers aged over 75 years per kilometres driven, was
substantidly grester than for male driversin the same age group (LTSA, 2000).

Usding travel data from the 1995 US Nationwide Persond Transportation Survey (NPTS),
Masse, Campbel and Williams (1995) examined crash involvement rates per vehide mile
of travel by driver age and gender in the US. They found that both younger and older
drivers had devated fatdity rates compared to middle-aged drivers (115 and 9.2
involvements per 100 million vehide-miles travelled, respectively). Further comparisons
with dl drivers reveded that, based on miles driven, teenage drivers (aged 16 to 19 years)
had 3.0 times the risk and older drivers (aged 75 years and over) had 3.8 times the risk of
beng in a faa crash compaed with dl drives The highet injury involvement rate
occurred among the youngest drivers with those aged 16 to 19 years having 3.3 times the
risk of involvement in injury crashes compared with drivers overdl, while drivers aged 75
years and older having 2.0 times the rdative rik of involvement. This sudy dso showed
that men had a higher rate of fad involvement than women per mile driven. Mae drivers
experienced 35 fad involvement per 100 million vehide-miles travelled, while women
experienced 2.2 fad involvements. However, women had a higher rate of involvement in
injury crashes than men (2.3 injury involvements compared with 1.8). Moreover, older
women showed devated rates of fatd involvement rates compared with younger women
with the oldest women (aged 75 years and older) having over twice the fatd involvement
rate of the youngest women.

More recent US data showed a smilar over-representation. In their comparison of crashes
involving older drivers in Mane, Finison and Dubrow (2002) found that the risk of
hospitdisation or death to a crashrinvolved older driver was 1.7 times that of middle-aged
drivers. Of this group, older female drivers were 1.6 times more likely to be hospitalised or
die during a crash than were older mae drivers.

Li, Baker, Langlois and Keden (1996) found that, when crash rates are adjusted for
kilometres driven, older femde drivers exhibited nearly twice the crash involvement rate of
older mae drivers. Hakamies-Blomqvist (1998) pointed out, however, that these estimates
may be somewhat inflated. She argued that crash rate per disance driven is a biased
measure and puts older women drivers a a double disadvantage since both age and femde
gender are related to decreasing yearly mileage and risk estimates for low-mileage groups
are inflated in comparisons using crashes per digance as a measure of risk. This issue
requires more investigation. Nevertheless, it gppears tha older femae drivers are over-
represented in serious injury crashes compared to older men and younger women, and that
there is some suggedtion that their over-involvement in fata and serious injury crashes will
increase in the years ahead.

1.1.2 Theageing population and futurecrash risk

The older driver populetion in the future will most probably differ from older drivers of
today. Not only will there be more older drivers on the road in the next 20 years or o, but
there will be more older women using the road transport system.

Most Western societies, including Audrdia and New Zedand, predict substantial changes
in the proportion of older persons in the population in the foreseeable future. The so-cdled
‘baby-boomers or post-war generdion is ageing and lower fertility rates have reduced the
proportion of those in the current younger generation. Thus, dgnificant increases in the
aged population have occurred, and will continue to occur. Figure 3 shows current and
predicted proportions of older personsin the Austraian population.
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Figure 3: Proportion of Australian population aged over
65 years and over 85 years by gender.

Source: ABS, 1999.

The Audrdian Bureau of Statistics (ABS) reported that the grestest population increase in
Austraia occurred in the 85+ year old age group in 2000. They had a growth rate of 6.1
percent compared to the overdl average of 1.2 percent in the whole population. Further,
like in most western societies, the proportion of older people aged 65 years and older in the
Audrdian community is predicted to increase in the foreseesble future from 11.1 percent
in 2001 to 24.2 percent in 2051 (ABS, 1999). This growth will be most pronounced in the
85 year and above age group. While the number of persons aged 65-84 yearsis predicted to
approximately double, the percentage of persons aged 85 years and above is predicted to
increase four-fold (ABS, 1999). In 2051, it is predicted that persons aged 85 years and over
will increase from 1 percent to 5 percent of the tota population compared with 2001 (ABS,
1999). The growth is expected to be most rapid in the period mid-2031 to mid-2041, during
which a 50 percent increase is projected in the number of people in this age group (ABS,
1999).

These changes have been largely dtributed to greater life expectancy, particularly of
women. By 2010, more than haf of dl women in Audrdia will ke aged over 75 years. In
contrast, only around 40 percent of al men will be aged over 75 years. The average age of
women is three to four years higher than men and is increesng, with twice as many
femdes as mdes aged over 85 years (ABS, 1999). Smilar trends are apparent
internationally. Spain (1997) noted that 64 percent of the US population aged 75 years and
over is femae. Rosenbloom (1996) added that, among the ederly, women outnumber men
by three to two and are over-represented in the very old.

It is predicted that, with the ageing of the population and sSgnificant demographic and
s0cio-economic changes, older driver safety is likdy to become a much larger issue in the
years ahead, in part, as a consequence of the increased number of older, potentidly more
mobile drivers in the community. Predictions for crash risk of older drivers have been
made both in the US and in Audrdia and these take into account changes in licenang
rates, amount of travel, vehicle ownership and access. Given that the next cohort of older
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people have grown up with the car, it is reasonable to expect that they will be more likey
to retain ther licences. The OECD (2001) edtimated that the proportion of Audrdian
licensed drivers aged 65 years and over would increase from 13 percent in 2000 to 22
percent in 2030. In the US, it is predicted that licensng rates of men over 70 years will
double and that of women in this age group will triple by the year 2020 (Hu, Jones,
Reuscher, Schmoyer & Truett, 2000).

It is clear that important ramifications exig for transportation of older women as the
current cohort of ‘baby-boom’ women age. By dl measures of current and predicted
mohbility, including licensure, amount of travel, vehicdle ownership and access, future older
women will exceed those of previous cohorts. However, with the increase in the number of
older women in the population, there are also contradictory trends that make projecting
travel patterns, trangportation needs and cradvinjury risk difficult. For example,
tomorrow's older women will have amdler families with fewer children to provide
support, aded by high divorce rates among today’s younger and middle-aged women. On
an age-pecific bass, they are likey to be more hedthy than today’s cohorts, but living
longer will dso lead to late onsat of physica and cognitive disability, leading to subgtantia
chdlenges in sudaning safe mobility. On the other hand, older women will be more
educated and a least a portion will be more affluent, fodtering sdf-sufficiency. Further,
they will be better educated and be heads of households (Spain, 1997).

These changes suggest that in the coming decades, demands for increased mobility among
older women will be grester for dl activities incuding socid outings, employment ad
recreation. Ageing baby-boom women who keep their licences, who are college educated
and who have higher incomes will make more trips per day and drive dmost twice as many
miles as older licensed women do now. Moreover, usng the assumption that femaes will
drive a the same rate as mdes in the future creates a large difference from the projected
numbers of future older drivers based on a continuation of current trends, especialy within
the oldest age groups. In the age groups of 80 years and over, male drivers currently
outnumber female drivers by about two to one. If one assumes that an equivadency in driver
licenang will be reached (that is, no gender difference in the proportion of eders holding
licenses), the current Stuation will be exactly reversed, and the number of femde drivers
will be dmost double that of mae drivers in the oldest age brackets. This would have the
impact of adding one-third more femae drivers in the oldest age bracket to the roads in
2040.

Wallace and Franc (2001) recommended that demographic projection and forecasting
techniques should be enhanced to include not only the populaion sze and survivorship of
older women, but aso family and socid nework dze and avalability, the levd of
transportation-related disability and economic access to persond and public transportation.
They dso recommend that additiona targeted research is needed on the persond
perceptions of older women with respect to access, acceptability and utility of al modes of
transportation and other sources of mobility, as wel as persond mobility needs and
desires, in order to more effectively plan for mobility needs.

Fildes, Fitzharris, Charlton and Pronk (2001) established projections of the crash risk for
future generations of older road usars in Audrdia, taking into account driving behaviour,
population migration, persond wedth and hedth, infrastructure and technologicd impacts.
Figure 4 shows the projected outcomes from this modelling.

They predicted an overdl three-fold increese in fad crashes involving older drivers
without active intervention. In 1995 there were 121 older driver fadities and this was
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expected to increase to 341 in 2025, an overdl increase of 281 percent above 1995 figures.
More importantly, they predicted a grester increase in fatdities for older femde drivers
compared to older mae drivers (an increase of 336% for femaes and 261% increase for

males).
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Figure 4 Projected older driver fatalities in Australia, 1995 — 2005.

1.2 GENDER EFFECTSON DRIVER SAFETY

It is generdly acknowledged that there are issues specific to female drivers, compared to
mae drivers and that there have been mgor changes in women's roles during the past

saverd

decades and this has affected ther use of private vehicles (Rosenbloom, 1996).

While many areas of women's lives ae coming to more closdly resemble that of men
including overdl activity in the labour force, earnings, and amount of trave, there are dlill

gender

differences that need to be taken into account when assessing the relative safety of

men and women as drivers. The factors that need to be considered include:

Exposure — men and women differ in ther trave characteridtics, particularly when
and where they drive. Criticd issues may indude day vs night driving, urban vs.
rurd driving, familiar vs nonfamiliar routes extend of pesk hour trave, traffic
dengty, and driving conditions.

Driver experience — women tend to drive fewer annud kilometres than men and are
therefore are less likey to be experienced as drivers than men who have hed a
driver’ slicence over the same period of time.

Driving hebits — severd dudies report that men are more likey than women to
exhibit more driving vidations and higher rik teking behaviour and rate
themsdves as highly skilled and safe drivers. Men are adso more likely to under-
esimate risk than women in driving Stuations. Women have been found to comply
with safe driving practices more than men (seat-bet usage is higher, less likey to
speed or drink and drive).
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Trauma consequences — given their smdler sature and greater frailty, women tend
to experience a higher leve of trauma than men in a colligon of amilar severity.

Driver age — men subgtantidly outnumber women among older drivers, therefore
compaing men and women as drivers without reference to age is invdid. Even
when men and women of the same age are contrasted, there are, at least for older
drivers, severd potentid confounds related to cohort representativeness. The older
women who drive are probably a sdect group within their cohort in terms of socio-
economic, educationa and other status measures, some of which may be related to
driver safety. A further confound associated with age is that older women are more
likely than older men to cease driving voluntarily as they experience disability and
health conditions that affect safe driving.

Vehicle characterisics — women would be more vulnerable to trauma than men if
they tend to drive lighter/smdler cars andlor are rdativedy more likedy to be
involved in crashes where as a driver they experience sde-impact. In addition,
because of their short stature, women are required to St closer to the steering whedl
while driving and hence are prone to head strikes on frontal impacts.

A detaled review of the literature addressing these factors follows, with particular focus on
the impact of age and gender on travel patterns, licensure, and types of crashes. Following
this, a discusson of the factors that may contribute to the increased risk of crash
involvement among older women is provided.

1.2.1 Travd patternsand mobility

Mobility is essentid for generd independence as well as ensuring good hedth, qudity of
life and wel-being, and one of the mogt important activities of daly living is the ability to
drive. Most people drive to fulfil basc needs such as acquiring food and obtaining hedth
cae as wdl as to fulfil socid needs such as vidting friends and redives, and reaching
various activities. Older women, like older men, continue to depend heavily on the private
car for transportation and mobility needs and this is increasing (Gdau, Metker & Trankle,
1992; Rosenbloom, 1988).

In providing trangportation, the car dso meets psychological needs, that is, mantaining
independence, autonomy and sdf-esteem. To most older people, driving is both a symbol
of and a means of achieving freedom, independence and sdf-reliance, and dlows them
maximum control of ther life and mohility. In contradt, forfeture of driving privileges is
consdered a mgor loss for many older adults. It is suggested that older people who are
mobile and drive have fewer hedth problems such as osteoporosis, hip fractures as well as
lower use of prescription drugs than those who do not drive (Waler, 1991). In addition,
driving on€s own vehicle is associated with higher leves of life saisfaction, higher
adjusment, less loneliness and better perceived control (Coughlin & Straight, 1998). Even
curtalment of driving usudly means rdying on othes for trangportation, incurring
potential  inconveniences of public trangportation, or reducing the number of trips. It is
essentid, therefore, to understand many transportation issues including persond  desires,
preferences, socid and psychologica needsin order to provide safe and ongoing mobility.

The travedl petterns of older drivers gppear to differ from those of younger drivers. With
retirement, the need to regularly commute to a work-place is diminated and retirement
afords older individuads more flexibility in their choices of when and where to drive.
Furthermore, the types and frequency of recreation and socid trips change with increasing
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age (Eberhard, 1996). Mogt of the literature shows that the amount driven decreases with
age (Benekohal, Michagls, Shim & Resende, 1994; Rosenbloom, 1999; LTSA, 2000). In
addition, as drivers age, they tend to become more consarvative in driving habits. The
conditions under which people choose to drive changes with increasing age. In paticular,
fewer older people drive under difficult or high-risk conditions and therr driving speeds
tend to be lower reative to younger drivers. Older drivers tend to drive more in daylight
and avoid driving a night, they generdly avoid busy pesk-hour traffic, and other stress
inducing conditions, paticularly older women (Hakamies-Blomquig & Wahlstrom, 1998;
Eberhard, 1996; Benekoha et d., 1994). Older drivers dso tend to avoid sSmultaneous
activities such as handling the radio or smoking while driving (Hakamies-Blomgvis &
Wahlstrom, 1998; Ball, Owdey, Stalvey, Roeneker, Soane & Graves, 1998).

Few sudies have sought to identify the travel paiterns and relative risk of men and women
as drivers. Further, there is grest uncertainty in predicting the future participation in traffic
and driving behaviour of older women as this seems to be changing more rapidly than that
of older men. Neverthdess, there are some noted differences in the driving patterns and
licensing rates of older men and women.

The literature points to a diginct gender difference in driving habits and travel patterns,
with  women of dl ages dhving 9ggnificatly fewer kilometres and driving more
consarvaively than men (Sirén, Hekkinen & Hakamies-Blomqvist, 2001; Rosenbloom,
1999). This is paticularly so in the oldest age groups. Anderson et a. (1993) found that
women in Audrdia, on average, drive fewer kilometres per year than men of comparable
age. According to results from the 1995 US NPTS, older women drive only about half the
annud miles as older men, even though the amount of driving by older maes and femaes
rose between 1983 and 1990 (Masse et d., 1995, Hu & Young, 1999). This rise was
paticularly dramatic for older women — the number of miles driven by men rose by 32
percent, but the mileage driven by women grew 60 percent from 1983 to 1990. Currently,
older women in Finland make shorter work trips, make grester use of public transport,
make more trips for the purpose of serving another person’'s travel needs, and drive shorter
yealy mileages than older men (Hakamies-Blomgvid, in press). Smilaly, others have
found that women are d<0 less likdy than men to drive a night, rardly drive in unfamiliar
areas and amost never on long trips (Anderson et d., 1993; Eberhard, 1996).

Some of the reasons for the lower mileage may include purpose of travel and lack of
sharing the driving. First, women travel more as passengers whereas men drive. Cedersund
(1990) reported that, when a woman and a man travel in a private car, the male drives in 89
percent of cases. Second, women drive shorter distances than men do and this may be
related to trip purpose. While men's trips are mostly work-related or leisure trips, women
make trips related to household errands and vidting friends and relaives (Srén & 4d.,
2001).

Others have noted that older women drive in different locations and a dightly different
times than older men. Goggin and Keler (1996) found that older men were more likely to
report primarily driving on highways than older women (46% compared to only 17%), and
that older women were more likely to report primarily loca driving than older men (83%
compared to 54%).

Rosenbloom (1999), however, argued that over the next three decades, as retiring women
come to resemble men in tems of driving experience, education, professond
accomplishments, etc., they may display the same demand for additiona travel as now seen
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among older men. If this is the case, we may see subgtantidly more travel and less of a
dedinein trip-making among older women than current travel patterns suggest.

1.2.2 Licensure

Currently, fewer older drivers are licensed compared to younger drivers (Rosenbloom,
2000; Hakamies-Blomgvigt, Sirén & Davidse, 2003). Further, fewer women in amog al
age groups are licensed compared to men and this is particularly so for older women. For
example, Figure 5 shows that licenang rates of Victorian men and women differ in most
age groups. For men, licensng rates remain high at close to 100 percent until about age 60
years where the rate starts to decline. At aged & years and over, gpproximately 65 percent
of men ill hold a licence. For women, however, they are less likey to hold a licence than
men in most age groups, but paticulaly as age incresses. In addition, the decline in
licenang rate occurs earlier for women than for men, beginning in ther 50s. The rae of
decline is adso more noticegble than for men, with only agpproximatey 20 percent of
women aged over 85 years il holding alicence.
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Figure 5. Proportion of licence holders in Victoria by age and gender, 2000.

Source: VicRoads, 2000.

Smilarly, US data shows that 82 percent of women aged over 65 years reported
themsdlves as active drivers, but this proportion declined substantidly from about age 75
years, with only 36 percent of women aged 85 years and over reporting themsdves as
currently driving. In contrast, 95 percent of men aged 60-64 years and 78 percent of men
aged 85 years and older reported themsalves as drivers (Massie et a., 1995). British data
show even lower rates of licensed older divers, with 35 percent of men and only 5 percent
of women aged over 80 years of age holding a vdid driver's licence (Joint, 1995, cited in
Parker, MacDondd, Sutcliffe & Rabbitt, 2001).

This trend is changing, however, with an increese in number of women of al ages
obtaining and maintaining their licence and it is predicted that licensng rates among future
cohorts of older drivers will be higher, especidly for women, owing to the strong desire of
baby-boomers to own a car and maintan mobility. Indeed, even in the last decade the
difference in sdf-reported driving Satus between men and women has narrowed. A
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number of reports show that, in the US, there have been substantid changes in the
proportion of licensed older men and women (Masse et d., 1995; Raymond, Knoblauch &
Nitzburg, 2001). Raymond et a. (2001) reported an increase of 39 percent from of licensed
men and women over the age of 65 years from 1989 to 1998. Masse et d. (1995) adso
examined changes in licensure rates in the US from 1983 to 1990 using the NPTS. They
noted that in the mid-seventies, there was a subgtantial difference between the number of
men and women who were licensed to drive. They found increases in the licensure rate in
al age groups, but paticularly among older people, with an increase from 61 percent of
those aged over 65 years in 1983 to 75 percent in 1990. This trend was apparent for both
men and women. The licensure rate for older men rose from 80 percent in 1983 to 88
percent in 1990, while the femde licensure rate for that age group rose from 48 percent to
66 percent. More recently, Mayhew, Ferguson, Desmond and Simpson (2003) argued that
gender differences were disgppearing, with women representing amost 50 percent of
licensed driversin 1998.

These trends are likely to continue over the coming decades and it is expected that, with
each succeeding generation of older people, the proportion of older women drivers is likely
to equa and possbly exceed that of men. Spain (1997) noted that, if baby-boom women
keep ther licences at the same rate as men do now, 84 percent of women aged 75 years and
over will be licensed by 2030.

1.2.3 Typesof crashes

The types of crashes older road users are involved in differ from those that younger road
usrs are involved in and may reflect over-exposure of older road users in specific places
and times as wdl as changes in functiond performance. In heavy traffic, traffic a high
Speed, a night on poorly lit roads, a complex intersections or in a potentid cash Stuation,
the demands placed on older drivers can exceed their abilities to avoid a crash. Older
drivers are more likey to crash during daylight hours and on dry roads compared to
younger drivers, are more likey to crash a an intersection and are usudly wel under he
legd blood acohol content limit.

While the crash paiterns of older women drivers are smilar to those of older men, there are
some reports of gender differences in crash types and respongbility. Very little is known
about the crash experience of older women in Audrdia, nevertheess internaiond data
suggest that the crash characteridics typicd to an older driver are more pronounced in
older women and emerge earlier than for men.

Stamatiadis and Deacon (1995) and Stamatiadis (1996) examined the reative accident
involvement ratio (RAIR, i.e, the rdatve likdihood of being a-fault divided by the
likeihood of being not a-fault) for al mult-vehicle crashes in Kentucky, US between
1990 and 1992. These related studies found that older women Fave higher RAIRS, i.e, they
were more often at-fault in crashes in which they were involved, compared to older men,
particularly crashes in urban seitings and a intersections. Older femde drivers tended to
cause more right-angle and angle-while turning crashes, had a high citation frequency for
faling to yidd and improper turns, had higher crash rates through the day and caused a
larger proportion of crashes at intersections. Older mae drivers had a higher involvement
rate for head-on-while-turning-left crashes, but these aso seemed to be a problem for older
femae drivers, too.

Baker, Falb, Voas and Lacey (2003) examined the characterigtics of fata crashes involving
femae drivers over 70 years old between 1982 and 2001 in the US using the FARS
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database. They found that, compared to fata crashes involving older mae drivers, older
femde drivers were over-represented in fata crashes that occurred in ‘safe’ conditions,
during daylight hours, in summer months in good weather conditions, on roads with low
goeed limits and when traffic is low. Moreover, they found that the character of these
crashes had changed over the two decades of data collection. Older women drivers were
increasingly involved in collisons where they were the sole occupant of the vehide and in
calligons with other vehides (angular collisons) a intersections and collisons with fixed
objects. Other ressarch has reported smilar findings, pointing to particular risk in
intersection manoeuvres (Finison & Dubrow, 2002; Guerrier, Manivannan & Nair, 1999;
Staplin, Gish, Decina, Lococo & McKnight, 1998).

In her study of factors associated with fatad crashes in Finland between 1984 and 1990,
Hakamies-Blomaqvist (1994) reported that women involved in a two-vehide collison were
dightly more likdy than men (62% versus 58% of such collisons) to have been the driver
judged as at-fault. Gender differences in fatdity due to type of collison were srongly
evident for older women, with older women having higher involvement than older men in
side-impact crashes and lower involvement in head-on collisons.

In explaning such gender differences, the role of driving experience is important. In any
skilled performance, high experience is an effective buffer agang the effect of age-related
functional decline. The adage of ‘use-it-or-lose-it’ atests to this argument. Stamatiadis and
Deacon (1995) and Stamatiadis (1996) argued that their findings of higher RAIRs among
older women were, in part, due to less extensive driving experience, compared with older
made drivers. Hakamies-Blomgvist (1994) dso argued that at-fault crashes involving older
women were mogt likdly the consequence of lack of attention rather than handling error.

1.3 RISK FACTORS

The causes of older road user crashes are undoubtedly complex and poorly understood,
however, the over-representation of older drivers in fatd and serious injury crashes can be
patly explaned by a range of factors induding age-rdated changes in functiond
performance, ingppropriate risk perception and increesed physcd  vulnerability.  While
many of these factors can be applied to the risk for al older drivers there seems dso to be
some specific gender differences, placing older women a higher crash and injury risk
relative to older men. For example, lack of driving experience and confidence, prevaence
of illness and grester physcd fralty can place women a higher crash and injury risk than
men. Examining crashtprediction modds for older drivers, Hu, Trumble, Foley, Eberhard
and Wallace (1998) found that factors that place older femae drivers a grester crash risk
were different than those influencing older mde drivers. Factors that were common to both
women and men were the amount of annud driving, living adone and hedth disability
(particularly experiencing back pain). Risk factors that were specific to older mde drivers
included employment, higory of glaucoma, potentiad cognitive deficit and use of anti-
depressants. For women, additional risk factors included boredom, severe depression and
having difficulty extending arms over shoulders.

1.3.1 Health, Disability, Performance and Vulnerability

There is widespread agreement that the norma ageing process generadly reduces or dows
down sensation, perception, cognition, and physcad functioning. Safe and efficient driving
requires the adequate functioning of a range of these abilities and loss of efficency in any
function can reduce performance and increase risk on the road. There are a number of
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excdlent reviews of functiond and hedth issues and the rdationship with driving,
paticularly those by Janke (1994) and Marottoli, Richardson, Stowe, Miller, Brass,
Cooney and Tinetti (1998). The most pronounced effect of ageing for al people is the loss
of sensory, cognitive and motor skills with advancing years. While there are many
individua differences in the ageing process, even hedthy adults are likdy to susan some
degree of imparment. These changes include the following:

Dedinesin visud acuity - Decdlinesin attention capacity
Declinesin contrast sengtivity - Decison time deterioration
Viaud fidd loss - Lossof memory capacity

Loss of auditory capacity - Lossof srength

Reduced perceptud performance - Postura control and gait changes
Reductions in motion perception - Slowed reaction time

Reduced dark adaptation and - Dedlinesin cognitive processng
glare recovery ability

While much research effort in the last decade or so has atempted to establish associations
between various skills, medicd conditions hedth-related functiond measures and crash
rik, surprisngly few unequivoca rdationships have been found between declines in single
functions and crash rates. Indeed, it is argued that moderate functional changes related to
normal ageing do not appear to lead to a discernible increase in crash risk. Rather, it seems
that sSmultaneous deterioration of severd rdevant functions and/or specific functiond
deficits linked to certain illnesses (especidly those that lead to cognitive deterioration such
as dementia) increases crash risk considerably (OECD, 2001).

Many researchers now contend that the older driver problem is mainly redtricted to certain
sub-groups of older people (for example, those suffering from dementia, those with little or
no indght into their changing abilities), rather than encompassng dl older people. This
evolution represents a shift from a generd gpproach of ‘why older drivers have high crash
rsk? to a differentid focus on high-risk sub-groups and ask ‘which older drivers have high
crash risk?

Gender differences in older persons mortdity rates have been wdl-defined world-wide.
Men have condgently higher mortdity rates than women and have a shorter life
expectancy than women, approximately sx years less (Centers for Disease Control and
Prevention, 1997). Despite longer survivorship, older women report both greater
prevdence of illnesses and more utilisation of hedth services than older men (Verbrugge,
1983), and are reported to spend a larger proportion of their lifetime disabled, compared to
older men (US Adminidration On Aging, 2002). In a US epidemiologic study of the
elderly, women over 70 years of age reported themselves as 1.8 times more likely than men
to be dissbled in terms of seven activities of daly living (ADLs), 1.9 times more likdy
than men to have a gross mohility (waking) limitation, and 2.6 times more likdy than men
to have a limitation in the ability to move ther joints (range of motion) (Cornoni-Huntley,
Odtfidd, Taylor, Walace, Blazer, Berkman, Evans, Kohout, Lemke & Scherr, 1993). The
reesons for this paradox ae complex and may include fundamentd biologicd and
physologicad differences between men and women a wel as psychologicd and
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sociologicd  differences in the perception of illness and the threshold for reporting
symptoms and disability.

Jyihg Gurdnik, Bafour and Fried (2001) found interesting associations between sdf-rated
hedth, age and phydsca disdbiliies among older women in Batimore, USA. Not
surprisingly, they noted a strong association of fair o poor self-rated hedth with increasing
sveity of waking difficulty, but they adso found tha the likdihood of reporting fair or
poor health decreased as age increased. Women aged 65-74 years were 3.7 times more
likely and women aged 75-84 years were 3.1 times more likely to report poor or far sdf-
rated hedth than older women aged 85 years or older. They argued that there is a complex
pattern of association between age and sdlf-rated hedth and suggested that sdlf-rated hedth
is a gobd summay measure in which different hedth-related aspects are taken into
account in relation to different contextua frames (eg., in the context of one's own age and
what is consdered usud at that age).

Women have been found to have dower resction times, greater susceptibility to distraction
and perceptua erors, and poorer spatid abilities than men (Masse et d., 1995;
Warshawsky-Livne & Shinar, 2002). While it may be argued that these can increase crash
risk, very little is known about how these hedth and functiond factors affect driving
ability. There is some evidence, however, to suggest that some hedth factors do influence
crash risk of older femde drivers. Hu et d. (1998) found that women who live done or
who experience back pain had higher crash risk than smilar aged men. According to
Margolis, Kerani, McGovern, Songer, Cauley and Ensrud (2002), increased risk factors
associgted with older women drivers (after adjustment for age and miles driven) include
exposure (each additiond 50 miles driver per week increased crash risk by 14%), a history
of faling (one or more fdls within the previous year in those who did not walk for exercise
increased crash risk by 50%), and physica decline (orthostatic systolic blood pressure
drop, poor visud acuity an increased foot reaction time were associated with 10% higher
crash risk).

Frailty, susceptibility to injury and poorer capacity to recover from an injury can aso
explan a leest pat of the devaied trauma of older road users. With increasng age,
biologicd processes result in a reduction of reslience to trauma and biomechanica
tolerance to injury becomes progressvely lower, primarily due to reductions in bone and
neuromuscular strength and fracture tolerance. Physicd frailty is a syndrome characterised
by dedines in multiple physologicd domans incuding muscle mass and drength,
flexibility, bdance and neuromuscular co-ordination and cardiovascular  function. In
addition to the process of norma ageing, factors that contribute to the development of
fralty include chronic illness, poor nutrition, and physcd inactivity (Binder, Schechtman,
Ehsani, Steger-May, Brown, Sinacore, Yarasheki & Holloszy, 2002). Evans (1991) argued
that, once age exceeds about 20 years, fatdity risk grows at an approximaey uniform rate
of 23 percent per year for maes and 2.0 percent for females. Mitchel (2000) aso
demondrated increased fragility with age by setting a fatdity index (the risk of an injury
being fatal), normalised by the average for the age group 20-50 years. He estimated that the
fatality index for older car drivers, passenger and pedestrians rose from 1.0 a ages 20 to 50
years to 1.75 at age 60 years, 2.6 a age 70 years and 5 to 6 for people aged 80 years or
more. Essentidly, these data mean that, given the same crash and physica insult, an older
adult is more prone to serious injury or degth than ayounger adult.

Women of dl ages are more likdy to suffer more serious injury than men, given the same
physcd insult (Evans, 2001; Abdd-Aty & Abddwahab, 2001, Ulfarsson & Mannering,
2004). There are average physologica differences between maes and femaes that can
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affect crash injury severity. Phydologicd differences can arise from average differences in
mdefemde dze and weght and ther interaction with vehicle safety design (location and
operation of airbag), crash zones, safety-belt desgn and seeting pogtion), as wdl as
differences in the body to withstand impacts (Ulfarrson & Mannering, 2004).

Moreover, once injured, recovery time is much longer for an older person, compared to a
younger person. In an article in the Los Angeles Times, Augenstein (2000) noted that:

‘with a little bit of trauma in the elderly, you can go from being an active,
well-functioning person to being a non-functioning person. Once somebody is
disabled in their late 70s and 80s, their ability to return to where they were
before is very poor’.

1.3.2 Awareness of performance changesand risk perception

It is argued that reduced awareness of the impact of ageing on driving sills and
inappropriate risk perception may contribute to crash risk among the dderly. While the
magjority of older drivers are consdered cautious and safe drivers, there are reports that
some elderly people deny that they are old, identify themseaves as younger than their years
(Linn & Hunter, 1979), are unwilling to admit that ageing can affect ther driving skills
(Warnke & Kelner, 1984; Elliott, Elliott & Lysaght, 1995), may be unaware of or reect
the impact of ageing on ther ability to perform tasks, and may lack appropriate
compensation and risk perception skills to participate in traffic safely (Sabey, 1988;
Holland & Rabbitt, 1992).

There are dso reports that some older drivers judify continuing to drive by assartions of
their competency to drive. They i) under-esimate the risk of being involved in a crash, ii)
fal to admit to driving errors, iii) fed they have totd control to avoid crashes, and iv)
believe that a crash would be much more likdy to occur through some other cause than
their own error (Brainin, 1980; Matthews, 1986).

In a sudy that examined sdf-reported perceptions of driving risk among older drivers,
Holland and Rabbitt (1994) reported that very few older drivers fdt that their abilities, such
as reaction tme and awareness of traffic hazards, had changed over the years. They dso
found that older drivers seemed aware of what generdly condituted a risky gStuation, but
did not seem aware that some driving conditions, such as complex intersections, have
become specificaly risky for them.

Matthews (1986) investigated the relationship between perceived skill and/or confidence in
driving abilities with perceived risk as a function of age and found that older and younger
drivers, compared with middle-aged drivers, saw the risk of crashing as being a problem
for their peers but not for themsdves. Smilaly, they believed tha they possessed the
necessary kills and abilities to avoid crashes but not their peers. Others have aso reported
that most drivers tend to believe that they are safer and more skillful than the average
driver, dthough very few sudies have explored how older drivers percaeive the difficulties
of continuing to drive and the accommodations needed to remain safe behind the whed.

Given tha women are generdly less involved in crashes, it is possble that they are more
cautious than men, less likdy than men to have illusory perceptions of ther driving skill
and engage in risk-taking behaviour while driving (Svek, Soler & Trankle, 1989;
Kostyniuk, Molnar & Eby, 1996; Shinar, Schechtman & Compton; 2000), and more likely
to percave risks higher than men in many traffic Stuations (Caird & Hancock, 1994). For
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example, Kostyniuk et a. (1996) found that, based on sdf-report, men engaged in more
risky driving behaviours compared with women such as driving a faster speeds and
driving with short following headways, were less likdy than women to use safety bets and
aso were more likely to drive under the influence of acohol. They adso noted that older
women generaly did not engage in risky driving behaviours. Shinar et d. (2000) added
that women reported higher rates of adoption of safe driving behaviours (including belt
use, obsarving soeed limits and abtaining from drinking and driving) than men of dl ages
They adso noted, however, that this may result in lower driving experience because of ther
over-cautiousness and reluctance to drive and therefore heighten crash risk.

Groeger and Brown (1989) found some evidence for gender differences in risk taking
behaviour, but adso found that these effects disgppeared, to a large extent, when driving
experience was taken into account. Likewise, McKenna, Stainer and Lewis (1991) found
some gender differences in sdf-assessment of driving skills They asked participants (58
males aged between 18 and 68 years [mean age 37 years] and 41 females aged between 18
and 61 years [mean age 37 years]) to make judgements of their own driving skills and of
the driving skills of the average driver in a range of driving scenarios. The results showed
that dl drivers judge their own skills as superior to those of the average driver in a wide
range of driving scenarios. More importantly, they found that males were more likely to
have a higher sdf-assessment of ther driving skills than women, though men and women
had a amilar conception of the average driver. For men, there was a sdlf-enhancement bias
in al driving scenarios. For women, there was a range of areas where they judged
themsdves as less silful than the men judged themsdves. Interestingly, there were some
driving scenarios where women consdered themsdves as no better than the average driver
(reversng, paking, judging the width of vehides and navigaing while driving in
unfamiliar areas). These gender-related differences may wel be due to the different driving
experiences of average older women and men drivers, snce the mileage driven and
frequency of driving have been found to be srongly rdated to sdf-assessment of older
drivers (Marottoli & Richardson, 1998).

In summary, it seems that women, paticulaly older women, ae generdly more
conservative drivers than men and are less likdy to engage in risky driving behaviours.
However, there is aso some suggestion that older women may be too cautious and hesitant,
resulting in a rductance to drive paticulaly in ‘risky’ or complex driving Stuations and
therefore have lower driving experience which may increase risk of crash involvement.
Thisissue is discussed in the following sections.

1.3.3 Confidence behind the wheedl and driving experience

A magor factor identified in the literature as a risk factor for older women drivers is a lack
of up-to-date driving experience and associated lack of confidence in driving. Among older
couples, the mae partner is generdly the principad driver when couples driver together.
Noble (undated) reported that, in the UK, women were less likely to be main drivers and
more likely to be passengers, and the proportion of drivers decline with age. In the age
group 90 to 54 years, 47 percent of women were main drivers and a further 20 percent were
‘other drivers in a household with a car. Three-quarters of women aged 80 years and over
were nondrivers, living in a household without a car. However, if and when the mde
partner is unable to drive, it is often left to the femde partner to take on the principd
driving role. This may be a dressful experience for many older women who do not have
the up-to-date experience and the confidence to get behind the whed. There are many
reports of the benefits of experience and continued practice for skill development and
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maintenance and problems for inexperienced drivers in percalving hazards and possessing
the skills needed to avoid risks (e.g., Macdonald, 1994; McKnight, 1997).

This is an emerging concern for older women drivers, snce women have a longer average
life expectancy than men and dso tend to marry older than themsdalves. It is predicted that
seven out of ten baby-boom women will outlive their husbands and many can expect to be
widows for 15 to 20 years (US Adminidration on Aging, 2002). By the year 2020 older
women will account for 85 percent of persons aged 65 years and older who live done.

There is some evidence that older women have less driving experience, both quantitatively
and quditatively than men. This reflects on driving difficulties and there are reports that,
compared to men, older women drivers report more difficulties in traffic Stuations (Bishu,
Foser & McCoy, 1991; Rimmd & Hakamies-Blomqvid, 2002), experience severd traffic
dtudions as more dressful than men do (Hakamies-Blomgvis & Wahistrom, 1998) and
have higher overdl dress levels while driving (Smon & Corbett, 1996). These experiences
of dress might wel be associated with higher risk perception and lower risk-taking,
compared to mae drivers. Women have reported more difficulties in left-turns (equivaent
of a right-turn in Audrdia), a sgndised intersections, and sop dgn intersections and
problems with vison and driving postures (Bishu et a., 1991).

Masse et d. (1995) argued that the higher observed rates for women in non-fatd crashes
may be related to driving experience. They suggested that crash rate per mile decreases as
the number of miles driven increases because more experienced drivers may be more
proficient in the driving task and so are able to avoid crashes better. The fact that women,
on average, drive fewer miles than men may increase their crash risk.

Parker et a. (2001) examined confidence in a range of driving Stuations, sdf-ratings of
driving ability, sdf-reported driving behaviour and persondity and argued that confidence
seems to be an important factor in driving performance. They found that surprisngly few
older drivers experienced nervousness (less than 5% of the sample), even though the
magority were aware of their srengths and weaknesses and recognised changes in abilities
with age. They dso found that low confidence and high nervousness was associated with
being femde, reaively low mileege, and ahigh leve of saf-reported violations.

Goggin and Keler (1996) found gender differences in driving behaviour and abilities
during driver dmulation despite no differences in age, educationd leve, visud acuity or
years driving. They argued that these differences may have been the result of drength
differences, gender role expectations and maritd dSaus as wel as greater driving
experience of mades — maes drove more often, under more chdlenging conditions and for
more years than older women

1.4 REDUCTION AND CESSATION OF DRIVING

A key issue in older driver safety is the condderation of reducing and stopping driving. It
is inevitable that a some point, it becomes necessxy for individuas to consder retiring
from driving. How and when ths decison is made, however, may be a traumatic
experience for many older drivers.

A wide body of research shows that many older adults in motorised countries rely heavily
on driving for most of ther transportation needs and that older drivers are drongy
interested in keeping their cars and licences after retirement (Trangportation Research
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Board, 1988; OECD, 2001). Most people drive to fulfil basic needs such as acquiring food
and obtaning hedth care as wdl as to fulfil sodd needs such as vigting friends and
relatives, and reaching various activitiess Moreover, the extent of this need to drive
depends on the digance to be travelled from home to these activities and available
trangportation options. The &bility to drive dso meets psychologica needs, tha is,
maintaining independence, autonomy and sdf-esteem. To older people, driving is a symbol
of freedom, independence and sdf-rdiance, and dlows them maximum control of ther life
and mobility. Driving reduction and cessation can therefore serioudy hamper the persond
mobility of the older population. Moreover, the socid and psychologica impact of loss of
mobility is clearly important. Reduced travd has been shown to be associated with
increased risk of isolation, declines in physcd eactivity and hedth and incresse in
depressive symptoms.

Vaious sudies both internationdly and nationdly have shown gender differences in the
process of driving reduction and cessdion, generdly pointing to higher likdihood of
driving reduction and voluntary cessation a a younger age and in better hedth by older
women compared with older men (Charlton, Oxley, Fildes, Newstead & Oxley, 2003,
Gdlo, Rebok & Leskar, 1999; West, Gildengorin, Haegerstrom-Portnoy, Lott, Schneck &
Brabyn, 2003; Hakamies-Blomquist & Sirén, 2003; Hakamies-Blomqvig & Wahistrom,
1998; Stutts, Wilkins, Reinfurt, Rodgman & Van Heusen-Causey, 2001). The tendency to
modify on€s driving with age is dronger among women compared with men. Older
women both decrease their mileage and avoid certain stressful conditions to a larger extent
than men do (Gdlo et d., 1999; Charlton et d., 2003), are more likely to give up driving
than men are, and do so for less pressng reasons (Hakamies-Blomgvig & Wahdtrom,
1998).

Women's decisons to give up driving seem not to be influenced as much by hedth factors
as men's are, however, it aso gopears that an increasng number of medica conditions are
related to driving reduction among both men and women. Fractures, angina, diabetes and
«df-reported poor vison were related to driving cessation in older women (Forrest,
Bunker, Songer, Coben & Cauley, 1997). Notwithstanding, women’'s driving cessation
seems more reated to socid factors, such as limited driving experience and poor financid
daus (Eberhard, 1996; Sirén et d., 2001). The most common reason for driving cessation
among older Finnish women was that they had no need to drive any more, while for men it
was poor hedth. Women dso mentioned financia condraints and fear of traffic more often
than men did (Hakamies-Blomgvist & Wahdtrom, 1998). A US study showed that women
were more likdy than men to have persond reasons for driving cessation while men were
more likely to blame externd reasons (Burkhardt, Berger & McGavrock, 1998). Further,
persond driving hisory seems to be related to driving cessation among women. In a UK
dudy, those women who darted their driving career later were more likely to give up
(Rabbitt, Carmichael, Jones & Holland, 1996). In contrast, an active driving career predicts
driving continuation in old age among women (Sirén et d., 2001).

In their sudy of driving reduction and cessation, Stutts, Wilkins and Schatz (1999) found
gender differences in this process. Men were especidly reluctant to stop driving, often
denying deterioration in driving skills feding a respongbility to provide transport and
were less willing to accept transportation help from others. Women, in contrast, were more
willing to sop driving particularly if another driver was avalable, and more likey to
devdop a network of friends and family to hdp with trangportation. They dso noted,
however, that there was a sub-set of seniors tha may prematurdy give up driving even
though they may 4ill be cgpable of driving safely. These are typicadly women who never
redly enjoyed driving, had a generd lack of driving confidence, who were uncomfortable
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in the driving environment, and were feaful of crash involvement and had a spouse who
enjoyed driving and was readily avalable to drive. In a related study, Wilkins, Stutts and
Schatz (1999) noted that, as women drive less, they may find it difficult to resume driving
even when tharr life circumstances change.

It is intereting to note that, in Queendand, Audrdia, the number of licences surrendered
show an impact of age-based mandatory licence re-assessment, particularly for older
women (Figure 6). Women aged 75 years were more likdy than men of the same age to
voluntarily surrender their licence, evidence of the dress associaed with licence re-
asessment.  Further, pesks for voluntary surrender were generdly a younger ages for
femde drivers than mae drivers.

While driving reduction is mogly discussed in a podtive way, implying that appropriate
reduction and cessation reduces crash and injury risk, there are potentid negative
implications, particularly if cessation occurs prematurely (and unnecessaily) in terms of
persond mohility loss and the trade-off for different travel modes. Studies focussing on the
consequences of driving cession point to negative aspects including  increased
dependency on other people, decrease in out-of-home activities (Marottoli, Odfield,
Merill, Perlman, Foley & Cooney, 1993), dong with increased depressive symptoms and
gened wdl-being (Marottoli, Mendes de Leon, Glass, Williams, Cooney, Berkman &
Tinetti, 1997; Burkhardt, 1999), and increased exposure and risk as users of other forms of
unprotected transport (pedestrians, public transport, etc.) (OECD, 2001). Therefore,
voluntary driving cesstion a a reaively ealy old age, paticulaly for women who give
up driving a a younger age while ill physcaly fit to drive, may indeed be problematic
because it may redrict mobility without increesing safety, possbly even decreasng safety
(Hakamies-Blomaqvist & Sirén, 2003).

160

Female Medical [——
~— -~ Male Medical
—*—Female Voluntary [——

=
N
o

—d

[
N
o
I ——

—4- ‘Male Voluntary

=
o
o

o))
o

Number of surrendered licences
N [e0]
o o

N
o

|

60 65 70 75 80 85 90 95 100
Age (years)
Figure 6: Number of medical and voluntary surrenders of
licence, Queensland, 1998.

15 SUMMARY

The safe mobility of older women is cearly of concern, paticularly given the predictions
of increased licensure and amount of travel and associated increase in crash and injury risk
in the coming years. As women and the ederly will increesingly use the road and transport
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system, the importance of providing a safe environment for them to maintain ther mobility
becomes apparent.

The relevance of gender to road safety has been recognised and some of the issues reating
to the ssfe mobility of older women have been identified incuding low annua mileage,
low license rates, driving experiences and lack of confidence in driving Stuations, and
hedth and frailty factors. While the crash risk and mobility needs of older women have
been addressed internationdly, very little is known about the travel patterns, transportation
needs and crash and injury risk to older women in Audrdia ad there is a need to
understand their travel patterns and driving experiences in order to develop drategies to
support their continued safe mobility.
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2 ANALYSIS OF CRASH RISK AMONG OLDER WOMEN IN THE
ACT

In an atempt to understand the crash risk of older women drivers in the ACT and to
provide some background into the extent of the problem, an andysis of the crash and injury
raes of older women drivers in the ACT was undertaken. This chapter presents the details
of this andyss, focussng on crash numbers and rates (adjusting for exposure), crash types
and injury outcomes.

All crashes in the ACT reported to the Police are recorded by the ACT Department of
Urban Services and data are derived directly from Police crash reports. The years for which
the data were collected spanned from January 1990 to December 2002. However, for this
anadyss, data for the years January 1990 to August 2002 were conddered as dl later data
have yet to be vaidated and checked for errors by the Depatment of Urban Services.
Therefore, the data sample spans 12.66 years.

The information supplied by Urban Services was in three files the firsd specifying dl
persons injured in a road crash, the second specifying detailed information on vehicles
involved in these crashes, induding crashes in which there were no injuries. The third file
contained genera information about crashes occurring in the ACT, particularly whether the
crash resulted in one or more injuries and some details concerning the configurations of the
vehides involved in the crashes, and road and weather conditions &t the time of the crash.

Idedly dl this information could be combined to provide a detailled dataset of crashes
occurring in the ACT. However, as mentioned by Urban Services, because the information
was collected by the Police, for various cases in dther types of files there were not
corresponding cases in the other types of files That is, there may be a crash case but no
data concerning the vehicles involved. For this reason, the number of cases involved in the
following andyss may change depending on whether we ae looking & daa reaed to
injured or killed persons, cars involved or crash occurrences.

While the numbers of desths and serious injuries to older car occupants provide some
indication that older people are at increased crash and injury risk compared to middle-aged
car occupants, a number of factors may influence these trends such as population structure,
number of drivers, level of activity and consequent exposure to risk. ldedly, high-risk
groups should be identified incorporating some vaid exposure messures such as
population rates, number of licensed drivers, and kilometres driven. In the ACT (as
dsawhere in Audrdia) little data on kilometres driven is avalable, therefore population
and licensng data is generdly used to adjust crash figures, and these have been used for
the anayses described here.

The population digtribution by age and gender for ACT resdents during the period 1990 to
2002 was derived from the ABS and, ingead of using the average frequency within each
demographic group across the 12.66 years, it was decided to use the 1996 frequencies as
the population counts for dl the years. This was consdered as most appropriate because
the data for some years was not easily accessble and the population growth for both sexes
inthe ACT wasfairly linear over the years 1990 to 2002.

It is interesting to note that the proportion of ACT resdents aged 65 years and older
(7.26%) is lower than the average proportion for other Austrdian States and Territories and
Audrdia ovedl (approximady 12%). Like for other Audrdian jurisdictions, the
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proportion of older femae resdents in the population is higher than that of older mde
residents (8.15% vs. 6.35%).

The digtribution of licence holders by age and gender for the ACT was aso provided by
Urban Services. These data were relevant to the current period. The total number of licence
holders in the ACT has dmogt certainly risen sgnificantly over the period 1990 to 2002
and hence the current counts are mogt likdy over-estimates. However, the current counts
were used in the present andyds based on the following reasons and assumptions. Firdt, it
is not important whether the total number of licence holders is not exact, rather, it is more
important that the proportion of licence holders within each demographic group is accurate.
It is assumed that variaion over the years 1990 to 2002 in the digtribution is reasonably
smal. Second, the data for the totd number of licence holders in the ACT varies
consderably over the years 1990 to 2002, so the accuracy of any average total that is
caculated using the available data cannot be guaranteed.

Current licence counts show that 8.64 percent of dl licensed drivers in the ACT are aged
65 years and over. Like for populatiion figures, gender differences were noted here,
however, in the oppodte direction. Older males formed a greater proportion of the tota
digtribution of licence holders than older females (9.38% vs. 7.87%).

21 NUMBER AND RATE OF FATAL AND SERIOUS INJURY CRASHES

From the years 1990 to August 2002 there were 80,298 recorded crashes, of which 75,693
resulted in property damage only. The ACT has enjoyed substantid reductions in the
annua number of reported crashes over the last 12 years. As illugtrated in Figure 7, the first
four years of the last decade showed higher crash rates than other years, with a steady
decrease from over 7,700 crashesin 1990 to under 5,700 crashes 1994.

Figure 7: Number of reported crashes and severity in the ACT, 1990 to 2001.
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While there was a dight increase in 1995, the number again decressed to a low of
gpproximately 5,200 in 1998. Between 1999 and 2001, the number of crashes has remained
sable, on average approximately 5,830 total crashes, of which, on average, 5,480 (94%)
were property damage, 345 (5.9%) involved an occupant sustaining serious injury and 10
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(0.2%) involved an occupant fatdity, annudly. In total, there were 195 recorded fatdities
to occupants of vehicles between 1990 and 2002 in the ACT.

Information concerning individua persons involved in a crash is only recorded if that
individud was killed or sustaned an injury in the ACT database. This means that if the
driver of a car was not injured but one of the passengers was, no demographic information
regarding the driver is available.

Thus, any andyss of driver demographics must be redtricted to crashes in which the driver
was dther injured or killed. However, before making such redrictions, it would be useful
to examine the entire population of injured or killed individuas involved in crashes in
order to compare the results of the redtricted sample of drivers. Figure 8 shows the injury
outcome of car occupantsinjured or killed in a crash by age.

50

Fatality

B Admitted to Hospital

8 Medical Treatment

20

LT ST

0-14 years 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+ years
years years years years years years years

Proportion of injured or killed car occupant

Age Group

Figure 8: Injury outcome of car occupants by age.

The mogt a-risk age group for being injured or killed in a crash is the 15 to 24 year old age
group, comprisng 359 percent of dl fatdities and 30.7 percent of al those medicdly
treated for injuries between 1990 and 2002. For both injury categories, the proportions
within each injury outcome category decreases as age increases. For the fatality category,
the proportion of people killed in crashes decreased to 18.8 percent in the 25 to 34 year old
age group, to 8.5 percent in the 35 to 44 year age group and then to 4.3 in the 55 to 64 year
old age group. At older ages, the proportion of fatalities rose steedily.

When injury outcomes are broken down by gender, some interesting differences appear
(Figure 9). The rate of fataities and serious injuries for maes is highest in the 15 to 24
year old age group and decreases fairly predictably as males age with a dight increase in
the oldest age group. For femdes, the proportion killed or injured is comparable lower in
the 15 to 24 year old age group and remains farly stable between 25 and 64 years.
Interestingly, younger femdes are more likdy to sudan an injury in a crash, while
younger males are more likely to be killed.

For older occupants, the proportion of femdes killed or injured is greater than the number
of maes killed or injured. This is particularly so for the 75 to 84 year old age group, in
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which an darming 15.8 percent of femae car occupants died in a crash compared with 3.8
percent of maes in the same age group. Similarly, younger femae occupants are more
likely to sustain an injury, while older femdes are more likely to be killed.
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Figure 9: Injury outcome of car occupants by age and gender.

These data indicate that, as car occupants, older femaes are at greater risk than older maes
of being killed in a crash. This could be due to ether greater frailty, or because they are
involved in crashes which are likdly to reault in a fatdity. If it is assumed that the femde
passenger population datidics by age behave in a smilar way to those of maes, it would
be expected that more older femde drivers would be involved in faid crashes. Therefore,
an examination of gender differences between drivers was undertaken.

Between 1990 and August 2002, 1,399 femae drivers were injured or killed in crashes in
the ACT. Only 16 of these drivers died in the crash, 304 were admitted to hospital and the
remaining 1,079 received medica treatment. In the same years, 1,400 mde drivers were
injured or killed in crashes in the ACT. Forty-one of these drivers died in the crash, 351
were admitted to hospital and the remaining 1,008 received medicd trestment. Figure 10
shows injury outcomes of drivers by age and gender.
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Figure 10: Injury outcome of drivers by age and gender.

Because of low numbers of drivers killed in crashes it is difficult to confidently examine
patterns with respect to mortdity rates across age groups and across gender. However,
smilar patterns emerge for overdl car occupant deaths and injuries. Younger mde drivers
were more likely to be killed or injured in a crash than younger femae drivers, while older
femde drivers were more likely than older male driversto be injured or killed in a crash.
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When these figures are adjusted for population digtribution, the safety of older drivers in
the ACT is clearly of concern. Figure 11 shows the yearly rate of fadities for drivers by
age group and gender per 100,000 population (based on 1996 population data). Low rates
are reported for drivers between 35 and 64 years, however, higher rates are reported for
young drivers under 34 years and for older drivers 65 years and over. In dmog dl age
groups mae drivers were over-represented in fatd crashes, paticularly the oldest drivers
aged 75 years and over. Therates for hospita admissions show similar trends.

It should be noted that the number of fatdities in the ACT are amdl, as is the population,
partticulaly amongst older drivers. These rates therefore show very large fatadity rate for
older drivers, paticularly older mde drivers which may over-edimate the problem. While
fadity raes Audrdia-wide show a smilar trend, indicating that older drivers are indeed
over-represented in fatal crashes per 100,000 population compared to middle-aged drivers,
the differences are not as marked as shown in ACT figures.
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Figure 11: Rate driver fatalities by age group and gender per 100,000 population.

Further, adjusment of figures for licensure rates demondrates more clearly the increased
fadity and hospitd admisson rates of older drivers involved in a crash. As shown in
Figure 12, the oldest drivers are much more likely to die or incur serious injuries in a crash
than middie-aged drivers. Older femde drivers aged 85 years and over, in paticular, are
over-represented in hospitd admissons compared to their younger counterparts and
compared to mae driversin the same age group.
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Figure 12: Rate of fatalities and hospital admissions by age group
and gender per 100,000 licence holders
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22 SUMMARY

In summary, the ACT crash data indicate that, in terms of raw numbers, older car
occupants are a relatively lower risk of crash involvement and injury risk than younger car
occupants, but a higher risk than middle-aged drivers, and thet older femae car occupants
and drivers are at greater risk than older males of being killed in a crash.

When these figures are adjusted for population and licence holder digtribution, the desth
and injury risk of older drivers is even clearer. High rates of fataities for older drivers

compared to younger drivers are noted, particularly for older mae drivers. Older femde
drivers are over-represented in serious injury outcomes.
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3 SURVEY OF OLDER WOMEN DRIVERS

In an attempt to collect information on issues surrounding the safety, mobility and
trangportation needs of older women in the ACT, a survey was conducted among a sample
of older women drivers and former drivers aged 60 years or over, in the ACT. A detaled
decription of the recruitment phase, development of the questionnaire, survey procedure
and characterigics of the sample population is provided in the following sections.
Following this, the findings of the survey are presented describing the driving and trave
behaviours of participants. Key aspects of the andyses for current drivers include socio-
economic characteridtics, travel patterns, reasons for travel, driving behaviour, confidence
in vaious driving gStuations, sdf-reported hedth and medical conditions, and importance
of continuing to drive. For former drivers, socio-economic characteristics are andysed as
well as the process undertaken in driving reduction and cessation, reasons for stopping
driving, stidaction with gopping driving and current &bility to maintan lifestyle, and
some issues surrounding the availability and use of dternative transport options.

31 METHOD

Information on driving experiences, driving and trave patterns and transportation needs
was sought from older women in the ACT usng a sdf-adminigered questionnaire. This
guestionnaire was didtributed to a random and representative sample of older women aged
60 years or older.

3.1.1 Questionnaire Development

The questionnaire was designed to gather information on the trave patterns and driving
practices of older femade drivers, transportation needs, driving decisons, experiences and
confidence, thoughts on reduction and cessation of driving, saidfaction with dterndive
transport options and current mobility, and demographic information. The project research
team developed the survey questions based on nationd and internationd literature and with
input from a number of sources including:

University of North Carolina, Highway Safety Research Center,
Federd Highways Adminigtration, US Department of Trangportation,
Swedish Nationd Road and Transport Research Ingtitute (VTI), and

Universty of Michigan, Transportation Research Inditute.

The questionnaire (Appendix 1) comprised three sections. The first section was completed
by dl paticipants and gathered demographic information and information on generd
hedth. Women were asked to complete one of the following sections, depending on
whether they considered themsdlves current or former drivers. Section two was completed
by current drivers only. This section asked for detailed information about travel patterns,
driving behaviour, driving experiences and confidence, recent changes in driving patterns
and reasons for any change, difficulty and avoidance of driving Studtions, sdlf-assessment
of driving ability, avalability and use of dterndive trangport, thoughts on reducing or
dopping driving and generd questions on crash and infringement higtory. Section three
was completed by former drivers only. This section asked for detalled information about
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the process and experiences leading up to stopping driving, the experience of stopping
driving, availability and use of dternative trangport, and satisfaction with current mobility.

Draft versons of the questionnaire were piloted on a group of 10 older women. Revisons
were made to the questionnaire based on feedback from the pilot group.

3.1.2 Recruitment

Paticipants for the survey were recruited through the ACT Council On The Ageng
(COTA), utilisng the ACT Senior Card membership database. In the ACT, 94 percent of
eigible seniors hold a Seniors Card and the database contains basic persond information
on adl ACT resdents who have membership to Seniors Card. To be digible for an ACT
Seniors Card, individuals must be aged 60 years or over, be a permanent resdent of the
ACT, and not be in paid employment for more than 20 hours per week.

Questionnaire packages including a cover letter, the questionnaire, a consent form for
follow-up interview and a reply-paid envelope were sent to COTA and then mailed to a
random selection of 2,000 older femae ACT residents in March, 2003. In order to target a
representative sample of the population of older women in the ACT, the sdection was
dratified according to age group as follows:

528 women aged 60-64 years (birthdate between 1/1/1938 - 31/12/1942)
417 women aged 65-69 years (birthdate between 1/1/1933 - 31/12/1937)
375 women aged 70- 74 years (birthdate between 1/1/1928 - 31/12/1932)
327 women aged 75- 79 years (birthdate between 1/1/1923 - 31/12/1927)
195 women aged 80-84 years (birthdate between 1/1/1918 - 31/12/1922)
158 women aged 85+ years (birthdate before 31/12/1917)

All paticipants were informed that their name had been randomly sdected from the
Seniors Card membership list and that persona details had not been given to any party.
They were invited to complete the questionnaire if they were 60 years or older and ether
currently drove a car or had ceased driving. If they had never driven a car, they were asked
to pass on the questionnaire to another woman who met the specified criteria

3.2 RESULTS

This section presents the results of the survey. Fird, some overdl informatiion on the
sample of respondents is presented, detalling age didribution, maritd daus, living
arrangements, employment status and sdf-reported hedth and medica satus. Second, the
information provided by current drivers is presented. Some associations between age,
hedth datus, confidence and driving practices are presented. Third, information provided
by former drivers is presented. Here, information on the process leading up to driving
cessation and mobility consequencesis presented.
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3.2.1 Overall Sample Characteristics

A totd of 2,000 surveys were mailed to a random sample of older women aged 60 years
and over in the ACT. In total, 839 (42%) surveys were returned, however, only 726 of
these were complete and were included in the andyses (a nett response rate of 36.3%).
Various reasons were given for non-participation including: not a address (69 surveys),
never driven (17 surveys), unable to or did not wish to participate (9 surveys), incomplete
forms (12 surveys), deceased (3 surveys), and surveys sent to males (3 surveys).

Of the 726 completed and returned surveys, 673 respondents considered themsalves current
drivers and 53 consdered themselves former drivers. Table 1 shows the age group and
driver datus of survey paticipants. The mgority of participants were aged in therr 60s,
particularly current drivers. As expected, a greater proportion of former drivers were older,
with more than 55 percent aged 75 years or over.

Tablel: Survey participantsby age group and driver status.

Current Drivers Former Drivers  Total Participants
(n=673) (n=53) (n=726)
Number % Number % Number %
60-64 years 181 26.9 1 2.0 182 25.1
65-69 years 233 34.7 13 24.6 246 33.8
70-74 years 145 215 9 16.9 154 21.2
75-79 years 80 119 12 22.6 92 12.7
80-84 years 27 4.0 12 22.7 39 54
85+ years 7 1.0 6 11.3 13 1.8

Figure 13 shows the didribution of the sample of participants (both current and former
drivers) by age group in redion to the population of older women in the ACT. This
comparison showed that the sample is generdly representative of the population of older
women in the ACT, however, may be over-representative of women aged between 65 and
69 years and under-representative of women aged 80 years and older.

Further comparisons of the sample of current drivers with ACT older femde licence
holders reveded that the survey sample of current drivers was dso generdly representative
of the population of licence holders anongst older women in the ACT, particularly in older
age groups above 70 years of age. The sample may, however, be under-representative of
women aged between 60 and 64 years and over-representative of women aged between 65
and 69 years (Figure 14).
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Figure 14: Age distribution of survey sample of current drivers and
comparison with older female licence holders in the ACT.

Table 2 provides a summary of other demographic characteristics of the survey participants
(both current and former drivers), including maitd datus, living arangements,
employment status and income level.

Current drivers were more likdy than former drivers to be married, and the mgority of
former drivers were widowed. The mgority of participants lived in a private home,
gpatment or unit, however, former drivers were more likdy than current drivers to live in
a retirement home or village. Further, current drivers were more likdy to be living with a
patner than former drivers, while former drivers were more likely to be living done or
with other family members.
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Table2: Summary of demographic characteristics of survey participants

Proportion (%) of Proportion (%)of  Proportion (%)

current drivers former drivers of total sample
(n=673) (n=53) (N=726)

Marital Status

Married/Defacto 44.1 20.8 424

Widowed 32.7 54.6 34.3

Divorced/Separated 16.7 18.9 16.9

Never Married 6.5 57 6.4
Type of Housing

Home/Apartment 95.8 86.3 95.1

Retirement Village 31 13.7 39

Other 11 0.0 10
Living Arrangement

Living with Partner 439 16.3 42.0

Living with Family 52 14.3 59

Living Alone 47.9 69.4 494

Other 29 0.0 2.7

Other demographic information revedled that the mgority of participants (both current and
former drivers) were retired (overal 84%) and the mgority lived close to their loca shops
and sarvices (75% lived less than 2 kilometres, with 24% living between 2 and 5
kilometres). Participants were asked to indicate their yearly household income. For current
drivers, 24 percent had a yearly income between $10,000 and $19,999, 22 percent had an
income of between $20,000 and $29,999, and 22 percent had an income of over $50,000.
Former drivers generdly had lower yearly incomes, with 44 percent of them earning
between $10,000 and $19,999 per year, 18 percent earning between $20,000 and $29,000
and only 16 percent earning over $50,000 per year.

In addition, participants were asked to rate their overdl hedth satus and indicate whether
they suffered from any medica conditions incuding vison problems difficulty with daly
living tasks and whether they were on long-term medications for any medicd condition.
Overdl, the mgority of participants rated their hedth as either very good or good and only
a smal proportion rated their hedth as fair or poor. Current drivers were more likedly than
former drivers to rate their hedth as excdlent or very good, while former drivers were
more likely to report lower health status, c2(4):96.3, p<0.001 (Figure 15).
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Figure 15: Self-rated health status by current and former drivers.

In addition, former drivers were more likdy than current drivers to indicate other hedth
rdaed problems including vision problems, ongoing medica conditions, difficulty with
daly living tasks and taking long-term prescribed medications for an ongoing medica
condition. Table 3 provides a summary of these characterigtics.

Table3: Summary of health-related characteristics of survey participants

Proportion (%) of  Proportion (%)of  Proportion (%) of

current drivers former drivers total sample
(n=673) (n=53) (n=726)
Reported vision problems 29.3 58.0 314
Coonngdoitiir(‘)% ;”edica' 40.3 53.1 41.2
gi;fli(c;ulty with daily living 11.4 385 134
Taking long-term 65.5 84.0 66.9

prescribed medication

A wide range of medica conditions were reported, the most common being arthritis, osteo-
arthritis, high blood pressure, diabetes, heart condition, hypertenson and osteoporosis.
Likewise, a range of problems with daly living tasks were reported including climbing
dairs, lifting heavy objects, knegling and bending, and walking long distances.

Last, paticipants were asked about their driving and license datus. The mgority of
participants (94%) indicated that they held a current drivers licence. Sixteen of the 53
former drivers (30%) held a vaid licence, even though they indicated that they did not
currently drive. Interestingly, sx (1%) of the current drivers indicated that they did not
have avdid licence, however, indicated that they till drove.
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The mgority of participants had no redrictions on ther licence, however, 18 percent
indicated that they had at least one condition or resdtriction on their licence, most with the
condition that they wear corrective lenses while driving. A few participants dso indicated
that they are required to attend an annua medica check.

Overdl, the sample group seemed to be representative of the population of older women in
the ACT in terms of populaion didribution and licensure. The mgority of this sample of
women were maried or living in a defacto rdaionship, living independently in the
community in ther own home or apatment, and dther living done or with ther partner. In
addition, the sample were generdly hedthy, with goproximately one-third reporting vison
problems and gpproximately 40 percent reporting having an ongoing medica condition,
and only 13 percent reporting difficulty with daly living tasks. Some differences were
noted between current and former drivers. Generdly, current drivers were younger and
hedthier than former driver, were more likdy to be maried and living with their partner,
and more likdy to have higher yearly incomes. Former drivers were more likdy than
current drivers to be widowed, living done, have lower yearly incomes, and report poorer
hedth daus, more problems with vison, more ongoing medicd conditions and difficulties
with daly living tasks and more likdy to be taking long-term prescribed medication than
current drivers.

3.2.2 Current Drivers

Of the tota 726 participant, 673 consdered themsdves current drivers and dmost dl il
held a vaid driver’s licence. Current drivers were asked a range of questions rdating to
their driving experiences, driving paiterns, sdf-assessment of driving ability, confidence
and avoidance of driving gtuations, planning for driving cessation, dterndive trangport
options, and crash involvement and infringements.

The vast mgority (90%) of drivers had been driving from over 30 years and eight percent
had been driving for between 20 and 30 years. The mgority of participants drove a smal
or medium sized car (77%), with another 17 percent indicating that they drove a large car.
Further, the mgority indicated that they drove a car with automatic transmission (71%).

3.2.2.1 Travel Patterns

Drivers were asked some questions about their travel. Mogt drivers had driven in the last
two days (90%) and the mgority indicated that they drove daly or dmogt daly (65%).
Figure 16 shows the amount of driving by age group. No sgnificant age group differences
were found, p=0.42, however, there was some indication that younger drivers (under 75
years of age) were more likely to indicate that they dove daly (73%), while older drivers
(those aged over 75 years) were more likely to indicate that they drove three to four times a
week (33%). The magority of drivers (83%) dso reported that this has been the typica
amount of driving for more than five years.
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Figure 16: Frequency of driving by age group.

Findings for reported weekly digance travelled generdly supported the findings for driving
frequency and significant age group differences were found (Figure 17).
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Figure 17: Kilometres driven per week by age group.

Ovedl, the mgority of drivers indicated that they travelled between 21 and 100 km per
week. Older drivers were more likely to travel 100 km or under per week, while younger
drivers were more likely to indicate that they travelled over 101 km per week, 02(18)=29.65,
p<0.05.

In terms of places driven, the most commonly reported destinations were shopping, visiting
family and friends, and socid activities. Participants adso drove to reach appointments,
access hedth and community services and to transport others. Fewer participants indicated
that they drove to sport-related activities (Table 4).

A wide range of other reasons for travel was adso given. Some of the reasons for travel
included: attending U3A classes, vidting the library, doing voluntary or community work,
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going to friendship groups, driving sck hushand to medicd appointments, various
meetings for socid groups, holidays and exercise-related trips including dancing classes
and going to the gym.

Table4: Placesdriven toin atypical week

Proportion (%) of
Current Drivers

(n=673)
Shopping (including banking and post office) 99
Visiting family or friends 94
Social activities (e.g., movies, theatre, bingo) 89
Appointments such as hairdresser, accountant 84
Transportation of others (e.g., spouse, friends) 84
Access to community services (e.g., church, library) 82
Access to health services (e.g., doctor, physiotherapist) 82
Sport (e.g., bowls, croquet) 68

Note: Multiple-response question — total may exceed 100%

Drivers were asked a saries of questions regarding the amount of driving they did in
relation to the avalability of another driver in the household and whether they shared the
driving with another driver.

A reaionship was found between principd driver status and presence of another driver in
the household, 02(2):290.71, p<0.001 (Table 5). Seventy percent of drivers indicated that
they were the principd driver in their household, even though amost hdf indicated that
there were one or more other drivers in the household.

This is not surprisng, given that marita daus was ggnificantly related to principa driver
status, ¢%(5)=300.06, p<0.001 and number of other drivers in the household, c?(10)=446.23,
p<0.001. Of those who indicated that they were the principad driver, 74 percent adso
indicated that they did not have another driver in the household. The mgority of drivers
(98%) who indicated that they were not the principal driver dso indicated that they had at
leest one other driver in the household. Sixty percent of drivers reported that they shared
the driving on long trips.

Further, the mgority of drivers indicated that they frequently drove done (Figure 18). Not
aurprisngly, age differences were found here. Older drivers were more likdy than younger
drivers to indicate that they aways drove done, 02(12):25.22, p<0.05. This, again, was aso
sgnificantly associated with maritd datus, 02(20):202.98, p<0.001. Widowed drivers were
more likdly to drive done than married drivers.
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Table5: Proportion of driversreporting asthe principal driver in household by
availability of another driver in household.

Number of Other Drivers in Household

None One Two or More
Principal Driver 73.8 23.2 24.7
Not Principal Driver 15 904 8.1

80

70 60-64 years |——
— 065-69 years
60 B70-74years |——

975+ years

50

40

Proportion (%)

30

20

) | i I S

Always Frequently Sometimes Not Sure

Frequency of driving alone

Figure 18: Frequency of driving alone by age group.

Interegtingly, a subgantial proportion of the sample consdered themsdves to be the
principal driver, however, this was most likely because there was not ancother driver in the
household. As expected, for those who did have another driver available in the household
(mostly married women), the vast mgority did not condder themsdves the principa
driver.

3.2.2.2 Driving Experiences

Drivers were asked a series of questions about their driving to examine confidence,
preference for having passengers in the car, and difficulty in driving Stuations. In generd,
the mgority of drivers (60.9%) were very confident that they were safe drivers. There was
adso some indication, athough not ggnificant, p=0.55, that younger drivers were more
likely to report they were confident of being a safe drivers than older drivers (Table 6).

Not surprisingly, confidence of being a safe driver was associated with principa driver
status, c3=9.17, p<0.05. As shown in Figure 19, those who considered themselves to be
the principd driver were more likey to indicate that they were very confident of being a
safe driver. In contrast, those who were not the principa driver were more likdy to
indicate that they were only moderately confident that they were a safe driver.
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Table 6. Confidenceleve for safe driving by age group.

Confidence Level

60-64 years 64.4 34.4 11
65-69 years 63.2 36.4 0.4
70-74 years 57.6 424 0

75+ years 54.9 44.2 0.9

It has been reported that some older drivers like to have a passenger to assst with driving.
In generd, however, the mgority of drivers in this sample reported that they did not
require a passenger to assst them while they drove (57.3%) or thought that it was not
essentid for them to have a passenger to assst (31.5%). Only two percent of drivers
indicated that they did or would like to have a passenger to assist.
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Figure 19: Confidence of being a safe driver by principal driver status

Andyses reveded an associaion between confidence for safe driving and preference for a

passenger to asss. Figure 20 shows confidence levels by the proportion of drivers that
preferred a passenger to assist them when driving.

Drivers who reported that they were very confident of being a safe driver most often
reported that they did not prefer to have a passenger to assst them when they drove or
thought that it was not essentid, c2(15):25.65, p<0.05. In contrast, those who reported being
moderately confident that they were a sofe driver were more likdy to indicate some
preference for a passenger (be it for company only or that they would like to have a
passenger but it is not dways possible).
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Figure 20: Proportion of participants indicating preference for
passenger to assist by confidence in safe driving level.

Drivers were asked to compare some aspects of their driving to five years ago. The vast
mgority of drivers (86%) reported that ther confidence in ther driving skills had not
changed over the past five years There were no dgnificant differences by age group,
however, andyses reveded an association with problems with vison, 02(3)=11.12, p=0.01,
and a trend with reported hedth status, 02(9)215.13, p=0.08. Those who reported problems
with vison and whose hedth satus was far or poor were more likely to indicate that they
were less confident in ther driving skills compared with five years ago than those that
reported no problems with vison and that ther hedth satus was good, very good or
excdlent.

In terms of changes in the amount of driving done compared to five years ago, there were
some differences among the sample of current drivers. While the mgority of drivers
indicated that the amount they drove had not changed compared to five years ago (72.1%),
there were age group differences, c2(9)219.95, p=0.01 (Figure 21). Older drivers were more
likey to indicate that they drove about the same or less than they did five years ago, while
younger drivers were more likdy to indicate some change, dther driving more or driving
less, particularly among those aged 65 to 74 years.

Further analyses reveded associaions between change in amount of driving compared to
five years ago and reported hedth satus, c%12=33.86, p<0.01, principa driver status,
c?(3)=12.58, p<0.01 and confidence of being a safe driver, c%9)=26.96, p<0.01. Those who
reported excdlent or very good hedth satus, being the principd driver in the household
and being confident that they were a safe driver were more likely to drive about the same
or more compared with five years ago than those that reported fair or poor hedth satus,
not being the principd driver or only moderatdy confident that they were a safe driver.
Conversdly, those who reported not being the principa driver and those reporting fair or
poor hedth status were more likely to indicate that they were driving less compared to five
years ago.

38 MONASH UNIVERSITY ACCIDENT RESEARCH CENTRE



90

80 — 60-64 years

0 65-69 years
70

’_
B70-74 years

60 0 75+ years

50

40

30

20

10 4

More than used to About the same Less than used to

Proportion (%)

Amount of Driving

Figure 21: Change in amount of driving compared to
five years ago by age group.

Drivers were asked to identify whether particular driving Stuations are a problem for them
and the findings are summarised in Table 7. Overdl, drivers were more likdy to indicate
that they did not have problems with any of the liged driving gtuations, however,
substantid proportions of drivers indicated experiencing problems with driving a night or
in poor wegther conditions, driving on unfamiliar roads or in unfamiliar aress, the driving
dyle of other drivers, and driving on busy roads. Other reported problems included
reverang into parking bays, getting lost, car bresking down and being tail-gated by other
drivers.

Table 7. Summary of driving Situationsthat are reported as being a problem.

o _ _ Proportion
Driving Situation indicating it is

a problem
Driving at night or in poor weather 50.2
Driving on unfamiliar roads 36.1
Other drivers 30.9
Driving on busy roads 23.0
Other driving issues 16.6
Some driving manoeuvres 12.2
Driving on major roads 5.2
Uncomfortable car 39

Note: Multiple-response question — total may exceed 100%
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The relationships between reported driving problems and other variables were anaysed,
including age group, confidence of being a safe driver, sdf-reported hedth satus,
problems with vigon, presence of ongoing medica condition, and difficulty with daly
living tasks and some associations were found. The outcomes of these andyses are shown
in Table 8.

In generd, older drivers were more likely than younger drivers to indicate they experienced
problems with the driving syle of other drivers driving on unfamiliar roads and driving a
night or in poor weather conditions. Likewise, those who reported vison problems were
more likdy than those without vison problems to indicate that they experienced smilar
driving-related problems and also problems on mgor roads. Drivers reporting fair or poor
hedth status were more likely to report problems driving on unfamiliar roads, a night and
in poor weather conditions than those reporting excdlent or good hedth status. While there
were no associaions between reported medica conditions and problems in listed driving
Stuations, drivers who reported difficulties with daly living tasks were more likdy than
those without these difficulties to indicate they experienced problems with some driving
manoeuvres and the driving style of other drivers.

Those who were moderately confident that they were a safe driver were more likdy to
report problems in al driving Stuations than those who reported that they were very
confident of being a safe driver. Interestingly, those who indicated they had been involved
in a crash were likely to indicate experiencing problems with other drivers. No other
problem driving Stuation was associated with crash involvement.

Table8: Summary of comparisons between problemswith driving
Stuations and other variables.

Problem Driving Situations

Major Other Busy Difficult Unfamiliar | Night, poor

roads drivers roads manoeuvres roads weather
Age Group n's p <0.05 n's n's p < 0.001 p<0.01
Health Status n's n's n's n's p<0.05 p<0.05
Vision Problems | p<0.05 p<0.01 n's n/s p<0.01 p < 0.001
Medical Cond. n/s n/s n's n/s n/s n/s
ADL Problems n/s p<0.01 n/s p<0.01 n/s n/s
Confidence p<000l | p<00l | p<0.001 p <0.001 p <0.001 p <0.001
Principal Driver p<0.05 n's p < 0.001 n's n's n's
Crash Inv. n/s p<0.01 n's n/s n/s n/s

3.2.2.3 Driving Reduction and Cessation

One of the key issues identified in the literature is the possble premature reduction and
cessation of driving among older women and consequent mobility difficulties Current
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drivers were asked a series of questions addressing the issues of driving reduction and
cessation, their experiences, and thoughts about stopping driving.

Of the 20 percent of drivers that indicated they had reduced the amount of driving they did
in the lagt five years, the mgority (76.8%) indicated that they did this gradudly. The most
common reason why drivers had adjusted the amount of driving over the lagt five years
was because there was no need to drive as often, with 92.8 percent of participants reporting
this reason. Other responses related to discomfort in driving: 39.3 percent of drivers
indicated that they didn't enjoy driving or just preferred not to drive as much, while 30.2
percent indicated that they didn’t fed as safe as a driver as they used to. In addition,
increased use of dternative transport was reported by 30 percent of drivers, changed place
of reddence by 12 percent, and physca reasons such as movement redrictions and
athritis was reported by 11.3 percent of drivers as reasons why they had reduced the
amount of driving they did.

For those who indicated that they had increased the amount of driving they did in the last
five years (7.8% of the totd sample), 47.1 percent said that it was a gradua process, while
41.1 percent indicated they did this al a once. Some of the reasons given for the increase
in amount of driving included: using dternative transport less (15.8%), trangporting others
(52.4%), changed place of resdence (20%), retired and more time for socid activities
(7.6%), and death of husband/sick husband (9.5%).

In generd, drivers had not thought much about the possbility of not driving one day.
Forty-two percent had not thought about it a al and 50 percent had only thought a little
about it. Hedlth-related issues were associated with this. Those who reported problems with
vison and presence of a long-term medica condition were more likely to think about not
driving in the future a little or a lot. In contrast, those with no problems with vison or no
ongoing medical conditions were more likely to report not thinking ceesing driving in the
future a dl, c%3=13.40, p<0.01 and c%3=10.53, p<0.05 respectively. There was also some
suggestion that older drivers were more likely than younger drivers to have thought at least
alittle about not driving in the future, ¢%(¢)=16.14, p=0.06.

Even though drivers had generdly not thought much about not driving in the future, a
subgtantia  proportion of drivers indicated that they had made some plans for this event.
The most commonly report plan for not driving in the future was to become familiar with
public transport. Other less common plans included exploring dternative transport options
(20.7%), changing type of holiday plan (18.5%), sharing the driving (14.7%), and moving
closer to services (11.4%). Under 10 percent of drivers indicated other plans such as
moving closr to family, friends, socid networks and dternative trangport, and taking with
family doctor (see Figure 22).

Age effects were found for some of these responses. Older drivers age 75 years or over
were more likely to have explored dternative transport options than younger drivers under
75 years of age, 02(3):9.64, p<0.05, to have taked with their family doctor about planning
for not driving in the future, c?3=19.91, p<0.001, and changed their type of holiday travel,
¢?(3y=10.68, p=0.01.
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Figure 22: Plans for the possibility of not driving in the future.

Drivers were asked some questions about some of the reasons they might congder limiting
or stopping driving and these are listed in Table 9.

Table9: Summary of reasonsto limit or ceasedriving

Reasons Proportion
Advice from medical person 88.8
Difficulty with vision 86.4
Loss of confidence or nervousness 84.4
A change in medical condition/s 82.4
A major crash 75.2
A feeling of responsibility to others 73.1
Family or friends raising concerns 70.7
Increased difficulty in some driving situations 63.3
A few ‘close calls’ or minor crashes 50.1
Requirement for medical/vision testing 39.1
Cost of running a car 32.9
Completing this survey 4.2

Note: Multiple-response question — total may exceed 100%
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The mgority of drivers indicated that hedth-rdated issues would make them think about
sopping driving. Interestingly, however, only 39 percent indicated that the requirement for
medica or vison testing would make them think about limiting or stopping driving. Other
mgor factors included advice from doctor, a feding of responshility, and loss of
confidence or nervousness when driving. While three-quarters of drivers reported that
being involved in a mgor crash would cause them to think about limiting or stopping
driving, only hdf of them fdt they would consder this if they were involved in minor
crashes or ‘close cdls. Further, only about one-third indicated that the cost of running a
car would be afactor in limiting or stopping driving.

Drivers were dso asked if, over the last two years, anyone had suggested that they should
limit or dop driving. Only 16 drivers (2.4%) indicated that this issue had been raised with
them. Of these drivers, 50 percent were aged 75 years or over with an additiona 30 percent
aged between 70 and 74 years old. This smal number of drivers then indicated who had
made this suggestion to them (see Figure 23).

One-third of drivers indicated that their doctor or GP had raised this issue with them, while
another third indicated that ther son, daughter, sorrinlav or daughter-inlaw hed
suggested they limit or stop driving. A further 13 percent indicated that their eye doctor
was the person who raised this issue with them.

Son/Daughter
(33%)

Eye Doctor
(13%)

Spouse/Partner
(7%)

Other
(7%)

Doctor/GP
(33%)

Figure 23: Person who suggested drivers should limit or stop driving

Drivers were asked to describe how they fet about driving. These responses were then
subjected to Satistical analyses and associations were found between fedlings about driving
and reported problems in driving Stuations. Table 10 provides a summary of the analyses.

The mgority indicated that they have dways enjoyed driving (60.3%), 11.7 percent
indicated that they used to enjoy driving more than they do now, 4.4 percent reported that
they never liked driving that much and 22.7 percent indicated thet they felt that driving was
just something that you have to do. Clear associations between fedings about driving and
reported problems in driving Stuations were found. In generd, drivers who reported no
problems with driving Stuations were dso likdy to indicate that they aways enjoyed
driving. Those who reported problems in driving Stuations, were more likely to report less
podtive fedings about driving, with subdantid proportions indicating that driving is ‘just
something they haveto do'.
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In addition, the results of further analyses reveded that those who drove frequently (daily,
or a leest a few times a week) were more likely to indicate that they enjoyed driving than
those who drove infrequently, c2(20)=52.81, p<0.001. Likewise, those who drove more
kilometres per week were more likely to indicate that they enjoyed driving than those who
drove few kilometres per week, ¢2(24=37.14, p<0.05.

Although there was some indication that age group was associated with fedings about
driving, with more older drivers (aged 70 years or over) indicating that they used to enjoy
driving more than previoudy than younger drivers (under 70 years), this did not reach
significance, p=0.072.

Table 10: Summary of reported problemsin driving Situations
by fedings about driving

Feeling About Driving

Always  Usedto Never Have To

Enjoyed Enjoy Liked Do

Problems driving on major Yes ** 15.2 27.3 12.1 45.5
roads No 641 104 3.9 21.7
Problems with other drivers Yes ** 45.4 16.5 8.8 29.4
No 68.6 8.7 2.4 20.3

Problems with some driving Yes ** 66.4 9.3 24 21.9
MAnoeLvres No 30.7 21.3 17.3 30.7
Problems driving on busy Yes ** 271.5 25.4 15.5 31.7
roads No 71.2 6.9 1.0 209
Problems driving on unfamiliar ~ Y&S ** 38.6 19.3 9.4 32.7
roads No 73.8 7.0 18 17.5
Problems driving at night in Yes ** 44.5 17.5 6.8 31.2
poor weather No 76.7 58 26 15.0
Problems with other driving Yes * 44.4 12.1 6.1 37.4
ISSues No 64.1 11.1 4.1 20.7

* differences were significant at p<0.01
** differences were significant at p<0.001 level

An association between fedings about driving and corfidence of being a safe driver was
found. As shown in Figure 24, drivers who were confident that they were a safe driver
were more likdy to indicae tha they enjoyed driving than those who were only
moderately confident that they were a safe driver, 02(20)252.81, p<0.001. Further, those
who reported that they were not confident & al of being a safe driver were more likely to
report that they did not enjoy driving as much as they used to, that they never liked driving
or that driving is just something thet you have to do.
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In terms of future driving, responses indicated that drivers fdt very strongly about keeping
driving. Forty percent of drivers thought that they would keep driving for more than ten
years and 24.6 percent said that they would drive for between five and nine years, while
only 7.8 percent indicated that they would continue to drive for up to four years more.
Interestingly, 27.1 percent indicated that they were not sure about how much longer they
would continue to drive.
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Figure 24: Reported feelings about driving by level of
confidence of being a safe driver.

There was an age effect associated with the length of time that drivers thought they would
continue to drive, 02(12):157.57, p<0.001 (Figure 25).
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Figure 25: Years to continue to drive by age group.

Not surprisngly, younger drivers aged in ther early 60's were more likely than older
drivers, paticularly those aged 75 years and older, to indicate that they would continue to
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drive for ten or more years longer. In contrast, older drivers were more likely to indicate
that they would only be driving for a shorter period of time than younger drivers. They
were dso more likely to indicate that they were not sure about how much longer they
would continue to drive than younger drivers.

A number of other factors were associated with years to continue to drive and these are
summarised in Table 11. As expected, those that reported excdlent or very good hedth
datus were more likely than those who reported fair, poor or good hedth to indicate that
they would be driving for another ten years or more. Likewise, those who did not have
another driver in the household, those who were confident of being a safe driver and those
who drove 50 kilometres or more each week were more likely than those who had another
driver available in the household, were not confident and drove less to indicate that they
will be driving for another ten years or more.

Table11l: Summary of factorsassociated with yearsto continueto drive.

Years Continuing to Drive

o-
Oto4 5t09 10yrs Not Value
years years or more sure

Health Status Excellent 6.5 219 520 195

Very Good 6.3 25.4 42.2 26.1
Good 89 248 318 3ap 089
Fair/Poor 8.7 26.1 39.1 26.1

Problems with Yes 6.0 89 M3 57 ..

Vision No 10.9 257 317 317

Medical Conditon ~ Y€S 6.2 270 431 238 035

No 8.6 207 371 336
Problems ADLS Yes 6.8 244 423 265
No 135 243 257 365
Other Driver in Yes 113 253 327 307
Household No 4.3 28 481 238 o001
Confidence in Very 5.5 20.1 49.4 251
Being a Safe Driver  \oqerately 109 316 269 305 <0.001
Not 250 250 250 250

Kms Driven per Under20km 140 333 211 316

Week 21-50km 115 239 359 286
51-100km 6.7 228 389 316 _gu
101-200km 3.9 233 519 209

Over 200km 5.2 25.9 51.7 17.2
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Interegtingly, those who reported having some vison problems, ongoing hedth problems
and difficulties with activities of daly living dso indicated that they will be driving for
another ten years or more.

Moreover, the mgority of drivers indicated that keeping driving for as long as possble was
very important (58.7%) or important (34.8%) to them. Only 5.3 percent indicated that
driving for as long as possble was not important to them. Surprisingly, there was no age
effect for this response, p=0.75. Nor were there any reationships between importance of
keeping driving for as long as possble and hedthrelaed factors (overdl hedth Satus
p=0.18, problems with vison: p=0.27, ongoing medicd conditions p=0.35, difficulties
with dally living tasks. p=0.47).

However, reaionships between driving for as long as possble and other factors were
found. For example, Figure 26 shows that those who consdered themsdves to be the
principal driver were more likely to indicate that it was very important to keep driving for
as long as posshble than those who did not consder themseves to be the principa driver,
c2(3):21.16, p<0.001. Not surprisngly, the presence of other drivers in the household was
aso reated to the importance placed on keeping driving, 02(6):12.47, p=0.052, where those
who did not have ancther driver in the household were more likely to indicate that it was
very important to keep driving for as long as possble. In contrast, those who had one or
more other drivers in the household were more likely to indicate that it was not important
for them to keep driving for aslong as possible.

70

60 Principal Driver

B Not Principal Driver

50

40 1

30 1

Proportion (%)

20 1

10 A

- |

Very Important Important Not important at all Not sure

Keeping on driving for as long as possible

Figure 26: Importance of keeping driving by principal driver status.

Frequency and amount of travel were associated with keeping driving. Those that drove
frequently (at leest once or twice weekly) and longer distances (over 50 kms per week)
placed more importance on keeping driving than those who drove less frequently and
shorter distances, c?(15=62.73, p<0.001 and c?15=43.97, p<0.01, respectively. Fedings
about driving and confidence of being a safe driver were also associated with importance
of kesping driving and fedings about driving, c%12=63.09, p<0.001 and c?g)=24.51,
p<0.01, respectively. Those who enjoyed driving and were very confident that they were a
safe driver were more likely to place importance on keeping driving for as long as possible
compared to those who never enjoyed driving and who were not confident that they were a
sdfedriver.
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Drivers were asked to identify some concerns about no longer being able to drive. As
shown in Table 12, the mgority of drivers indicated a range of concerns including loss of
independence, problems reaching services, and socid problems.

Table 12: Concernsabout no longer being ableto drive

Concerned or not (%)

Yes No
Concerned about losing independence 94.7 5.3
Concerned about not meeting needs 824 17.6
Concerned about inconvenience 915 8.5
Concerned about ability to visit family and friends 84.6 154
Concerned about decreased options for social activities 83.9 16.1
No concerns 26.9 73.1

Further, as expected, importance placed on keeping driving was associated with concerns

about not driving (see Table 13).

Table 13: Importance placed on keeping driving for aslong as possible by concerns

about no longer being ableto drive,

Importance placed on keeping driving

p_
0,
(%) value
Very Not

Important Important Important Not Sure
Concerned about losing
independence 64.2 33.2 19 0.7 <0.001
Concerned about not
meeting needs 67.5 28.8 2.9 0.8 <0.001
Concerned about _
inconvenience 60.1 355 3.2 12 =0.047
Concerned about ability to
visit family and friends 64.7 32.6 12 15 <0.001
Concerned about
decreased options for 67.4 30.8 10 0.8 <0.001
social activities
No concerns 28.2 40.8 29.6 14 <0.001
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Those who were concerned about losng independence and not wanting to rely on others
for transport, who were concerned about not being able to meet their needs, concerned
about inconvenience, concerned about not being able to vidt family and friends, and
concerned about decreased socid activities placed more importance on keeping driving for
aslong as possible than those who were less concerned about these issues.

3.2.2.4 Satisfaction with driving experiences and mobility

Paticipants were asked some generd questions on their satisfaction with their current
driving experiences and mobility needs. Overdl, the mgority of participants (91%) were
siidfied with the amount of driving they currently underteke, with 4.3 percent indicating
they would like to drive more and 3.4 percent indicating they would like to drive less.

For those who indicated that they would like to drive more than they are currently driving,
ressons given for not driving more included: hedlth or medical problems (40.9%), lack of
opportunity (60%), cost of running a car (40%), and advice by others to reduce driving
(15.8%). For those who indicated that they would like to drive less than they are currently
driving, reasons given for not driving less included: responshilities for trangporting others
(19%), need to drive for work (14.3%), need to drive for socia purposes (14.3%), need to
drive to get to services (19%), no dternative trangport available (9.5%), and problems with
public trangport such as being restricted and time consuming (9%0).

Some questions were related to dternative transport options. Participants were first asked
about the types of transportation that are avalable to them and, of those avalable, how
often they used them (Figure 27).

Walk

Passenger with
partner/family/friend

Public transport

Taxi

Bicycle

Specialised transport
Passenger with paid assistant

Motorised scooter/wheelchair

0 10 20 30 40 50 60 70 80 90 100
Proportion (%)

Figure 27: Alternative transportation options available to participants.

A number of dternative transport options were available to participants. The mgority or
participants indicated that they were able to ride as a passenger with family or friends, and
that walking, public trangport and taxi use were avalable transportation options. Few
indicated that riding with paid asssants or volunteers, usng specialised transport services
or using a bicycle or motorised wheel chair/scooter were available options for them.
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Those who indicated that various dterndive transportation options were avalable to them
were then asked to indicate whether they actudly used this form of trangport. As shown in
Table 14, if avalable, participants tended to use some options frequently, but other options
rardly. Riding as a passenger in a car with a partner, family or friends was used often or
sometimes by 88.1 percent of participants who said this option was avalable to them.
Likewise, 89.9 percent of participants reported that they waked often or frequently. In
contrast, even though options were avalable to them, a large proportion of participants
rarely or never used options such as riding as a passenger with a paid assstant or volunteer
(53.9%), used public transport (59.7%), used a taxi (83.2%), cycled (57.9%), or used
peciaised senior trangportation services (95.4%).

Table 14: Frequency of use of alter native transportation options.

Use of transportation option (%)

Often Some- Rarely Never
times
Teapeneh g3 ms w7 02
Ride as passengerwith paid 231 231 154 385
Public transport 7.1 33.2 48.2 11.5
Taxi 16 15.2 73.5 9.7
Walk 46.4 434 9.2 1.0
Bicycle 10.1 31.9 39.1 18.8
Specialised transportation 0 4.5 13.6 818
Motorised scooter 111 33.3 111 44.4

3.2.2.5 Crash and infringement history

Drivers were asked to indicate whether they had been in a crash or incurred any traffic
infringements (other than paking fines) over the lagt five years Only 75 (11.5%)
participants reported that they had been involved in a crash and 86 (13%) had incurred
infringements. Given that the numbers of reported crashes and infringements were low,
there were few associations with other factors, such as age group, hedthrelated factors,
most reported problem driving Stuations, and confidence of being a safe drivers.

No asociations were found between traffic infringements and any other factors. There
were, however, some associations between crash involvement and other variables,
particularly exposure factors. For instance, those who drove more kilometres per week
were more likely to have been involved in a crash than those who drove fewer kilometres

per week, c%)=14.31, p=0.026 (see Figure 28).

50 MONASH UNIVERSITY ACCIDENT RESEARCH CENTRE



100

80

Proportion (%)

20

Figure 28: Crash involvement by kilometres travelled per week

less than 20kms

021 to 50 kms

851 to 100 kms
0101 to 200 kms

O More than 200 kms

—

Crash-involved

Not crash-involved

Crash involvement

Smilarly, those who drove more frequently (at least three to four times per week) reported
being involved in more crashes than those that drove less frequently (once or twice a week
or less), ¢%4=10.79, p=0.029.

Interestingly, principal driver status was aso associaied with crash involvement. Those that
conddered themsdlves to be the principd driver in the household were more likey than
those who did not do most of the driving in the household to have been in a crash in the last

five years (Figure 29).
100
80 Principal Driver I—
B Not Principal Driver
g o0
c
8
g
g 7
20 E—
0 _J—‘ |

Crash-involved

Not crash-involved

Crash involvement

Figure 29: Crash involvement by principal driver status

In addition, there was some suggestion that crash involvement was associated with
confidence of being a safe driver, p=0.78. Those who had been involved in a crash were
more likely to report that they were not a al confident of being a safe driver. In contradt,
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those who had not been involved in a crash were more likdy to indicate that they were
very confident that they were a safe driver.

3.2.3 Former Drivers

In addition to genera demographic questions including age group, living arangements,
and hedth datus, former drivers were asked to provide information about when they used
to drive as well as how they get around since they stopped driving. This section presents
the responses from those who consdered themselves to be former drivers. Given that the
sample sze was low (only 53 respondents), few tests of datisticd dgnificance were
underteken. Neverthdess, the informaion ganed from this survey provides some
important information on the processes of driving cessation and consequent mobility
changes.

As noted previoudy, former drivers were generaly older than current drivers, with 56.6
percent aged 75 years or over. In addition, the mgority of them were widowed (54.6%),
living done (694%) and living in ther own home or apatment (86.3%). Further, the
maority of this group reported some hedth-rdated problems including vison problems
(58.0%), ongoing medicd conditions (53.1%), difficulty with daly living tasks (38.5%)
and taking long-term prescribed medication (84.0%).

Mogt former drivers had given up driving over five years ago (54.5%), and a substantia
proportion (32.8%) had given up between three and five years ago. Only a smdl proportion
(10.9%) had stopped driving less than a year ago. In addition, 32 percent of former drivers
indicated thet they giill held avaid driverslicence.

The mgority of participants indicated that there were no other drivers in the household at
the time tha they stopped driving (64.8%). About one-quarter indicated that there was one
other driver in the household at thistime.

3.2.3.1 Driving experience

Paticipants were asked a series of questions relating to when they were driving induding
driving experience, driver satus, crash involvement and fedings about driving.

The mgority of participants were experienced drivers, with 46.3 percent having driven for
more than 30 years and another 33.3 percent having driven for 21 to 30 years. Only 5.6
percent of the sample had only been driving for less than five years. In addition dmost 60
percent indicated that they did most of the driving in ther household in the last five years
of driving.

Participants were asked to describe how they fet about driving. Overdl, 41.8 percent of
participants indicated that they enjoyed driving, while 18.2 percent indicated that, while
they did enjoy driving overdl, they did not enjoy it much when they stopped. Ancther 14.5
percent reported that they never liked driving that much, while 23.6 percent reported that
driving was jus something that needed to be done. Household driver status (when they
were dill driving) was associated with these fedings. Those who did most of the driving in
the lagt five years of driving were more likedly to indicate that they enjoyed driving than
those who were not the principa driver in the household (Figure 30). In contrast, those
who did not do most of the driving were more likdy to indicate that they never liked
driving and that driving was just something that had to be done than, 02(8):31.24, p<0.001.
Likewise, those who indicated that they had other drivers avalable in the household when
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they stopped were more likdy than those without other drivers avalable to indicate that
they never liked driving tha much or that driving was just something they had to do,
¢?4=9.70, p=0.046.
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Figure 30: Feelings about driving by principal driver status.

Participants were adso asked to indicate whether ther fedings about driving changed just
before they stopped and to describe this change. Only 13 respondents (24.5%) indicated
that ther feding had changed, and there was some indication that this was associated with
genad fedings about driving, p=0.071. Not surprisngly, those who indicated that they
used to enjoy driving but less so when they sopped indicated that their fedings hed
changed. For dl other categories (dways enjoyed, never liked and driving was just
something to do), these fedings generdly did not change just before participants stopped
driving.

A range of reasons was given for changed fedings, many focussing on loss of confidence,
hedlth-related reasons, and respongbility. Some of the responses included:

“ Decided my eyesight was not the best, it would be irresponsible to risk lives
by driving.”

“ 1 was beginning to feel unsafe.”

“No longer confident to operate brake and accelerator, steering wheel
(weakness in legs and hands).”

“Unsafe driving at night — light on oncoming cars confusing.”
“ Back trouble meant | felt unable to turn to see the traffic.”

3.2.3.2 The decision to stop driving

Much of the literature on driving cessation indicates that making the decison to sop
driving is an extremdy difficult decison for older drivers and can be devagtating for many,
paticularly if they do not make this decison themsdlves.
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Participants were asked a number of questions about the processes and experiences they
went through when making this decison. Firdt, participants were asked if they stopped
driving dl a once or gradudly. Interestingly, the mgority of participants (58.1%) reported
that they stopped al a once. Moreover, the mgority indicated that they did not experience
any difficulty meking this decison (66.0%). This was so, despite it being a gradud or
abrupt/sudden process. There was some indication that those who had stopped al at once
found it to be a more difficult decison than those who stopped gradudly, while those who
sopped gradudly found it a less difficult decison than those who stopped suddenly (see
Figure 31). However, this effect failed to reach significance, p<0.05.
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Figure 31: Difficulty stopping driving by process of stopping driving.

Further, as shown in Figure 32, over one-third of the sample did not think & dl about the
posshility of not driving one day whilst they were dill driving and only 21 percent thought
alot about it. In addition, 12 percent conscioudy tried not to think about it.

Not sure
(1.9%)

Tried not to
think about it
(11.5%)

No, not at all
(36.5%)

Thought a little
(28.8%)
Thought a lot
(21.2%)

Figure 32: Frequency of thinking about the possibility
of not driving one day whilst still driving.
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Likewise, few participants indicated that they had made plans for the posshility of not
driving one day (see Table 15). The mgority (63.4%) reported that they made no plans at
dl, while only between 5 and 19 percent indicated that they made particular plans
including moving closer to family, friends, services and public transport, taking about it
with their doctor and sharing the driving. Interestingly, a high proportion did indicate thet
they became familiar with public trangport options.

Table 15: Plansfor the possibility of not driving one day

Proportion (%)

Yes No
Moved house to be closer to alternative transport 11.6 88.4
Became familiar with public transport 58.7 41.3
Explored other travel options 17.9 82.1
Moved near family, friends, social network 10.3 89.7
Moved near services used 18.6 81.4
Talked about it / got advice from doctor 15.8 84.2
Shared the driving 54 94.6
Changed type of holiday plan 125 87.5
No changes or plans made while still driving 63.4 36.6

The mgority of participants (84%) indicated that they made the fina decison themselves
to sop driving, while x percent made this decison together with family or friends. Very
few indicated that others made the decison for them, and of these, most indicated that it
was their doctor that made this decison. In addition, few (nine, or 17.3% of the sample)
indicated that someone suggested to them that they should limit or stop driving while they
were dill driving. This suggestion was generdly made by family members such as son,
daughter, sorrinlaw or daughter-in-law (28%), and medicad professonds such as eye
doctor (22%), GP (22%). Two participants adso reported that a friend had suggested they
limit or stop driving and one participant reported that her partner had raised this issue with
her.

Participants were asked to describe how they fdt about this suggestion. In generd,
participants were accepting of these suggestions, however, responses aso indicated that it
was a difficult time for them. Some of the reported fedings at this time included:

“ Concerned but relieved.”

“ Shattered.”

“ For safety reasons, thought it was right time to stop.”
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“ It was suggested the trauma | could suffer if involved in an accident and | was
aware of the problem | would be for my family.”

“.....thetime had come.”

“.....GP said he would be unhappy if his children were playing on the road and |
drove by. This seemed a very valid comment and | never drove again!”

Participants were asked to indicate the main reasons that may have contributed to them
dopping driving. As shown in Table 16, the most common reasons given included
availability of dternative transport options, decreased confidence in driving skills and
ability to handle driving Situations, and discomfort when driving.

Table 16: Main contributing reasonsto stopping driving.

Reasons Proportion
Alternative transport available 59.5
Decreased confidence in driving skills 55.9
Someone else available to drive 48.6
Not comfortable while driving 48.4
High cost of running a car 474
Decreased confidence in traffic situations 45.5
No longer enjoyed driving 394
Major health or medical reasons 33.3
Experienced physical problems 30.3
Concern about licence testing 18.8
Doctor or others advised not to drive 18.2
Retired from work and did not need to drive 18.2
A crash or ‘close call’ 17.6
Licence not renewed 125

Note: Multiple response question— total may exceed 100%

Given that a substantial proportion indicated that decreased confidence in traffic Stuations
was a mgor contributing factor in ther decison to sop driving, it is intereing to note
what Stuaions were a problem for participants while they were driving. Not surprisingly,
the most common problem driving Stuations were driving a night or in poor weether
conditions, driving on busy roads and driving on unfamiliar roads. Less common problems
were the type of car, and other issues such as getting lost or car bresking down (see Figure
33).
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Figure 33: Driving situations that were a problem prior to stopping driving.

Around one-third of former drivers indicated that others relied on them for transportation.
This was generdly trangporting family (children, grandchildren and partners), friends, and
driving others to socid outings such as bowling. Interestingly, an association was found
between others relying on drivers for trangportation and difficulty making the decidon to
gop driving. Those who were responsible for transporting others were more likely to have
difficulty stopping driving than those that did not have others rdying on them for
trangportation, c%(2=9.81, p=0.007 (see Figure 34).

80

70 Yes
ONo
60
E’\_o, 50
c
h=l
5 40 I
Q.
2
o
30 E—
20 —
10 1 ——
0 T T d
Very difficult Difficult Not difficult

Difficulty stopping driving

Figure 34: Responsibility for transporting others
by difficulty stopping driving.

In addition, there was some suggestion that fedings about driving were associaed with
responsbility for trangporting others. Those who were responsble for transporting others
were more likely to indicate that they enjoyed driving or that driving was just something
they had to do, while those that did not have others that relied on them for trangportation
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were more likely to indicate thet they either did not like driving in the end, or never liked
driving that much, p=0.07.

In response to the question, ‘what did ceasing driving mean to you?, there was a wide
range of responses. Broadly, responses focussed on loss of independence, freedom and
quaity of life and dependence on others for transportation (29.1%), difficulty and
inconvenience in getting to places induding socid outings and shopping (20.0%), sadness
and depresson (9.1%), and requirement to change lifestyle, paticulaly to take into
account time needed to catch public transport (10.9%). There were positive responses aso.
One-quarter of participants were not worried about giving up driving and fdt comfortable
with the decison, and others (5.5%) indicated that it was a reief not to be driving any
more. Some of the responses included:

“Frustration at inability to go where | wanted and when | wanted.”
“1 had to re-evaluate my lifestyle.”

“1t took away my confidence, not able to do my own shopping and social outings
stopped. Now live a confined life within my home and garden. Felt | have lost at
least 10 years of my happy outlook.”

“Lack of bowls and its sociability. More dependence on others for transport.
Frustrationsin extreme!”

“Not driving has stopped me from doing things | really like to do, it also causes
a great dependency on public transport.”

“ Restricted shopping and the trips required greater organisation. Far less going
out and less community work. Greater sadness and depression.”

“Was happy for my husband to do all the driving. Sold my car.”
“| felt comfortable with my decision.”

The literature points to the issue of premature cessation of driving amongst older women.
Participants were asked about the timing of their decison to stop driving. While 58 percent
of the sample indicated that they thought they had stopped driving a about the right time,
over one-third (34%) fet that they had stopped too early. Only two percent felt that they
had made this decison too late, while six percent were unsure. There was an effect of
presence of other driver in the household associated with the timing of stopping driving,
c?=12.33, p=0.055. As shown in Figure 35, those that had other drivers in the household
available were more likely to indicate that they had stopped driving earlier than they should
have, compared to those who were the only driver in the household.

In addition, those who were the sole driver in the household were more likedly to indicate
that they had stopped about the right time than those with other drivers avalable. There
was dso some suggestion that timing of driving cessation was associated with satisfaction
with current mohility. Compared with women who thought they had stopped driving at the
right time, dightly more women who thought they had ceased driving too early indicaed
some diissatisfaction with current mobility, c2(3=6.93, p=0.074.
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Figure 35: Timing of stopping driving by presence
of other drivers in household.

Lagt, former drivers were asked some questions on driving in the future. The mgority
(79.2%) indicated that they believed that they would not drive again, while 13.2 percent
sad thet it is possble that they might drive again. No participants indicated that they would
definitly drive again in the future. There was some association between posshility of
driving in the future and timing of Stopping driving, 02(6):11.11, p=0.085. Those that
indicated that they would not drive a dl in the future were more likely to have stopped
driving a about the right time. In contrast, those who thought that they could possbly
drive again in the future or were not sure of driving in the future were more likely to have
stopped driving earlier than they should have or indicated that they were not sure of the

timing of sopping driving.
Participants were asked to indicate how easy or difficult it would be to start driving again.
Fgure 36 shows ease in garting driving again by possihbility of driving in the future.
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Figure 36: Ease in starting driving again by possibility
of driving in the future.
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Generdly, paticipants indicated they would have some difficulty driving again, with 22.9
percent indicating it would be very difficult and 29.2 percent indicating it would be
difficult. Only 10.4 percent fdt it would be very easy, while 20.8 percent were not sure.
Two factors were associated with this response: belief that they might drive in the future,
02(8):16.63, p=0.034, and reported difficulty making the decison to dop driving,
02(8):16.17, p=0.040. Figure 36 shows ease in dating driving agan by possbility of
driving in the future,

Not surprisingly, participants who indicated that they would find it easy to dart driving in
the future were more likely to indicate that they may possbly drive again in the future. In
contrast, those who thought it would be difficult or very difficult to dart driving again aso
believed that they would not drive again in the future.

3.2.3.3 Mobility

The lagt section of this questionnaire addressed some issues about mobility, transportation
needs and use of dternative transport options. Participants were asked to indicate how
many days a week they typicaly went out. The mgority of participants went out ether
daly or three to four times a week (68.7%) and very few went out once a month or less.
Interegtingly, dmost one-fifth (19.6%) indicated that they only went out a few times a
month. Figure 37 shows a comparison between the frequency of travel of former drivers
and current drivers and demondrates a clear difference in mobility. Current drivers were
much more likely to travel on adaily bass than former drivers.
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Figure 37: Frequency of travel by current and former drivers.

Paticipants were adso asked to indicate whether they were satisfied with ther current
ability to get to places. Generdly, paticipants were satisfied with their mobility, with 86
percent indicating satifaction. There was some suggestion that this was associated with
frequency of travd, 02(4)=8.25, p=0.083. Overdl, those that travelled frequently (daily)
were more likely to indicate that they were satified with ther ability to get to places. In
contrast, those that travelled less frequently (less than three to four times a week) were
more likely to indicate that they were unsatisfied with their current mobility. Interestingly,
those that travelled a few times a month indicated satisfaction with their current mohility.
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Paticipants were asked to indicate if they had any difficulty with trangportation to
undertake eactivities Table 17 provides a summay of reported difficulties with
transportation.

Generdly, paticipants indicated that transportation to al of these activities did not cause
many problems for them. This was particularly so for essentid trips such as shopping and
going to appointments, where approximately 12 percent of participants only indicated that
this was a problem for them. Transportation for more ‘norressentid’ activities such as
vigting family and friends, undertaking socid activities and attending sporting  activities
was more likdy to be a problem, with higher proportions of participants indicating that
they experienced problems (26.7%, 22.7% and 20.4%, respectively). Interestingly, these
responses were clearly associated with satidfaction with the ability to get to places. Of
those who indicated that they had difficulties with al of these activities the vast mgority
were adso dissatisfied with their mobility. In contrast, those who reported no difficulties
with transportation to these activities were generdly more satisfied with ther current
mobility.

Table 17: Reported difficulties with transportation by
satisfaction with ability to get to places.

Satisfaction
with mobility  5_yajue

Overall (%) (%)
Yes No
. , Yes 12.0 7.1 92.9
Difficulty going to shops =0.008
No 88.0 42.9 57.1
e . . Yes 125 49 95.1
Difficulty going to appointments <0.001
No 87.5 66.7 33.3
Difficulty accessing community Yes 15.6 7.9 92.1 <0.001
services No 84.4 66.7 33.3
Difficulty accessing health Yes 20.4 12.2 87.8 <0.001
services No 79.6 714 286 '
Difficulty attending social sport Yes 18.2 115 885  _ 0.030
activities No 81.8 500  50.0
o . . . Yes 26.7 15.8 84.2
Difficulty visiting family or friends <0.001
No 73.3 100 0
Difficulty undertaking other social ~ Y€S 22.7 13.9 86.1  _ 0.001
activities No 77.3 714 28.6

Some questions were related to dternative transport options. Participants were first asked
about the types of trangportation that are available to them and, of those avalable, how
often they used them (Figure 38). The most commonly available means of transport for this
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group were riding as a passenger in a car with family or friends, public transport, taxi, and
waking. Approximady 45 percent indicated that riding as a passenger in a car with thelr
partner was an available transport option. Only between 10 and 15 percent of participants
indicated that motorised scooters, bicycles and riding with a paid assstant were available
to them.

Passenger with family/friends
Taxi

Public transport

Walk

Passenger with partner
Passenger with volunteer
Specialised transportation
Motorised scooter/wheelchair

Passenger with paid assistant

Bicycle

0 10 20 30 40 50 60 70 80 90 100
Proportion (%)

Figure 38: Alternative transportation options available to participants.

Given the avallability of these trangport options, participants were asked if they used these
forms of trangport. These responses are summarised in Table 18.

Table 18: Frequency of use of alternative transportation options.

Use of transportation option (%)

Often Some-times Rarely Never
Ride as passenger with family/friends 35.3 64.7 0 0
Taxi 24.0 52.0 24.0 0
Public transport 68.0 24.0 4.0 4.0
Walk 76.0 20.0 4.0 0
Ride as passenger with partner 50.0 50.0 0 0
Ride as passenger with volunteer 0 714 14.3 14.3
Specialised transportation 0 66.7 16.7 16.7
Motorised scooter 80.0 20.0 0 0
Ride as passenger with paid assistant 0 333 333 333
Bicycle 100.0 0 0 0
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Genadly, if trangportation options were availabdle, participants used them ether often or
sometimes. Large proportions of participants reported using public transportation and
walking often if they were available to them.

3.2.3.4 Crash | nvolvement

Last, former drivers were asked if they had been involved in a crash or incurred any traffic
infringements (other than parking fines) during the last five years of driving. Seven
participants (12.7% of the sample) reported that they had been involved in a crash and none
reported having incurred any infringements.

Given the low numbers of crastinvolved participants, few associations with other factors
were found, however, andyses reveded an effect of possbility of driving in the future. No
crashrinvolved participant indicated that they would drive again in the future, however,
those who had not been involved in a crash indicated that it was possible that they would
drive again in the future, cz(z)=17.78, p<0.001. In addition, there was some suggestion that
principal driver tatus was associated with crash involvement, c%1y=3.14, p=0.077. As
shown in Figure 39, a greater proportion of crasrinvolved participants were not the
principd driver in the household. In contrast, those who were the principd driver were
more likely to have not been involved in acrash inthelast 5 years of driving.
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Figure 39: Crash involvement by principal driver status.

3.3 SUMMARY

A total of 726 current and former women drivers aged 60 years and over took part in this
aurvey. The mgority of these women were maried, retired and living independently in
suburban aress of the ACT, close to shops and services. The mgority aso indicated that
they were hedthy with rdativey low proportions reporting hedth-related problems
(dthough many were taking long-term medication for an ongoing medica condition). Not
aurprisngly, former drivers were generdly older than current drivers, were more likdy to
be widowed, living done, living in a retirement home or village and report more hedth
related problemsthan current drivers.
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The results have provided a rich source of information on many aspects of trangportation
issues of older women. Of particular interest were the following findings:

Older women with poorer hedth status, who were the principd driver but lacked
up-to-date experience, who reported being less confident and less positive about
driving and who reported problems driving were more likely to have been involved
in a crash than younger, hedthier women who did less of the driving and who were
confident and positive about driving.

Older women with hedth problems, who experienced problems with driving
Stuations, did not enjoy driving and had been involved in a crash were less likdy to
have expectations of longer-term continuation of driving.

Current drivers expressed negative fedings about driving cessation, however,
former drivers were generdly more positive about their decison.

Approximately one-third of the sample felt they stopped driving too early and the
presence of another driver affected this decison.
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4 DISCUSSION

The rdevance of gender to road safety has long been recognised, however, very little
research has been directed to the safety and mobility needs of older women. Very little is
known about the many issues surrounding the safety and mobility of older women,
paticulaly in teems of changing driving roles, whether men and women differ in driving
behaviour, or the role experience and confidence plays in crash risk and the decison to
stop driving.

This research has identified many of the issues surrounding crash risk, driving experiences,
reduction and cessation of driving and mobility options for older women in the ACT and
highlighted a number of potentid risk factors, paticulaly those of lack of driving
confidence and up-to-date experience, and the processes involved in retiring from driving
a the right time and successfully that need to be considered to ensure the safety and
mobility of this group of older drivers.

The crash andyss showed that, in terms of raw numbers, older car occupants in the ACT
are a rdatively lower risk of crash involvement than younger car occupants, but that older
femdes occupants are at greater risk than older maes of being killed in a crash. More
importantly, when adjusted for population and licence holder didribution, high rates of
fatdities for older drivers compared to younger drivers were found, particularly for older
male drivers. Older femae drivers were over-represented in serious injury outcomes. These
findings support previous Audrdian and internationa  Sudies reporting an  over-
involvement in injury crashes amongs older women (Masse & d., 1995; Finison &
Dubrow, 2002; ATSB, 1996).

The survey of older women in the ACT provided some expected and interesting findings
on which to formulate some countermeasures amed to improve crash risk, driving
experiences, and driving choices and these are discussed in the following sections. Fird,
the travel patterns of current and former drivers are discussed. Following this, the three
main areas of concern for older women driver safety that have been identified here are
discussed, taking into account the findings from the survey and previous literature. Firs,
the factors that are associated with increased crash risk are discussed. Second, the issues
asociated with driving experience and confidence are presented and discussed. Third, the
findings on processes and consequences of driving reduction and cessation are presented
and discussed, particulaly mobility consequences and availability and use of dternative
transport options.

A number of recommendations are made. Recommendations for the contents of a
comprehensive educationa resource for older women in the ACT are made. These address
the issues of importance that are highlighted through this research. Recommendations for
further research to follow up on some of the issue raised through this study are dso made.

41 TRAVEL PATTERNSAND MOBILITY

The mgority of women in this dudy drove daly, with many indicating that they travelled
between 21 and 100 km per week, but this decreased as age increased, with more older
women driving only three to four times a week. This finding was not unexpected and
confirms that found in a previous study (Charlton et d., 2003). Other studies have found
amilar results, and dso show that women in generd, and particularly older women, drive
fewer kilometres than men in Smilar age groups (Sirén et d., 2001; Rosenbloom, 1999).
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As expected, the mgority of trips by this sample of women were for shopping,
gopointments, access to community services and socid activities incuding vigting family
and friends. Many participants aso indicated that other forms of transport were available to
them and some of these were used farly frequently. Of most interest is the finding thet
many women rode as a passenger with ther partner, family or friends. Related to this is the
finding tha many women often drove done, however, this dso seemed to be related to
marita status and the presence of a partner to drive. Those who had someone ese to drive
(usudly a partner) were less likely than older widowed drivers to drive done. Other studies
have reported that these factors dso explan the lower kilometres driven by femdes
compared to mdes, paticularly dternative trangport options and the availability of another
driver (Sirén et ., 2003).

Overdl, these data suggest that the sample of current drivers was a farly active and
independent group, driving frequently and condderable distances each week, and often
driving done. However, as expected, the amount and frequency of travelling decreased as
age increased, while the likelihood of driving alone increased as age increased.

Former drivers, too, were a farly active group, abeit consderably less mobile than arrent
drivers. Over two-thirds went out ether daly or three to four times a week, however,
amog one-fifth indicated they only went out a few times a month. While the mgority of
them were satisfied with their mobility, it was dealy those who went ou dally who were
the most satisfied. Those who traveled less frequently were more likely to be disstisfied
with ther mobility. Moreover, these women dso indicated experiencing difficulty with
trangportation to undertake activities, particularly ‘nonessentid’  activities such as socid
outings, and vigting family and friends. The mos common forms of dterndive trangport
used included riding as a passenger with family or friends, usng public transport or taxi
and walking. Less than haf rode as a passenger with their partner.

4.2 CRASH RISK

Andyses presented in this sudy showed that the absolute numbers of older driver crashes
in the ACT is rdaivdy smdl, compared with younger driver crashes. However,
adjusment of figures for licensure rates and population distribution demonstrated the over-
involvement of older drivers in fatd and serious injury crashes. The daidics dso show
that, per licensed driver, older femades are over-represented in fatal and serious injury
crashes compared to younger mae and femde drivers. Further, compared with older mae
drivers, older women drivers are over-represented in serious injury crashes.

As indicated previoudy, the causes of older driver crashes are certainly complex and
poorly understood. A range of factors have been discussed in the literature to explain older
driver over-involvement in fatd and serious injury crashes. These incdude increased
physcd vulnerability, age-rdated changes in functiond peformance and inappropriate
risk perception. For older women, there appear to be additiond factors that heighten their
vulnerability to crash and injury risk.

Approximatey 12 percent of current and former drivers reported having been involved in a
crash in the lagt five years. The reaults of this survey demonsirate that there are a number
of travel, driving and hedth factors that contributed to crash risk of this sample of older
women drivers. Women who drove more often and longer distances were more likdy to
have been involved in a crash than women who drove less. These findings may purely be
an artefact of increased exposure — those who drive more are exposed for longer periods of
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time to the risk of crashes. While these findings are intuitive, it should be noted that some
authors have suggested that the relationship between travel distance and crash rates is not
lineer and that drivers travelling more kilometres demondtrate reduced crash rates per
kilometre than those driving fewer kilometres (Hakamies-Blomqvist, 1998; Maycock,
1997). Notwithstanding the question about the influence of exposure, it is clear that other
factors may play some role here, for example, driving style, and when and where older
women drive. Indeed, the finding that lack of confidence of being a safe driver among this
sample of women was aso associated with crash involvement suggests that it is not soldy
an exposure issue. These issues are discussed in the following sections.

4.3 DRIVING EXPERIENCE

One of the issues noted in the literature is maintenance of up-to-dae driving experience
and shared driving. Among today’s older couples, the mde patner is generdly the
principa driver when couples travel together. However, if and when the mae partner is
unable to drive, it is often left to the femde partner to take on this role. This may be a
dressful experience for many older women who do not have up-to-date experience and the
confidence to drive. Furthermore, the literature points to an increased risk of crash
involvement associated with a lack of experience (McKnight, 1997; Massie et d., 1995).
The findings of this research lend support to this contention. Interestingly, the mgority of
women in this sample did most of the driving. However, this was dearly associated with
marital satus and presence of another driver in the household. The great mgority of
women who were married and had another driver available were not the principd driver. In
contrast, those who were widowed and did not have another driver available were more
likely to report being the principal driver.

One way to mantan driving experience is to share the driving as much as possble,
however, there are many reports that older women are unlikely to do so if they have a
partner available to drive (Cedersund, 1990). In contrast to previous studies, close to 60
percent of women in this sudy indicated that they shared the driving, however, this was
only on long-distance trips and predominantly among younger women. It would be worth
examining the crcumdances of where and when driving is shaed to gan a better
understanding of this issue. It may be that men undertake mogst of the driving on shorter
trips and in more difficult or demanding driving Stuations such as urban driving.

As noted previoudy, of mos interest is the finding that current drivers who considered
themsdves to be the principa driver were more likely to have been involved in a crash in
the lagt five years than those who were not the principa driver. While this may be due,
primarily, to greater exposure (more frequent trips), it may aso be due, in part, to a lack of
up-to-date driving experience when a partner or other driver in the household is available.
It may be reasonable to assume that those who are now the principa driver (who are
generally widowed or do not have another driver in the household) were not the principa
driver in the past when they were married and had another available driver. This would
mean that, on becoming the principd driver, they may have experienced problems ganing
that experience and confidence again. This issue requires more research to explore these
hypotheses further.

Surprisngly, there was some inconsstency between the crash experience of current and
former drivers in this sudy who consdered themsalves the principd driver. Current drivers
who were the principa driver were more likdy to have had a crash than those who
consdered themsdves to not be the principa driver. For former drivers, the reverse was
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true. The sample of former drivers, particularly crasrinvolved former drivers, was very
smdl and the results should, however, be treated with caution and further investigation of
these issues is warranted.

4.4 CONFIDENCE AND FEELINGSABOUT DRIVING

Confidence and fedings about driving are thought to affect driving behaviour and crash
risk and the literature points to a lack of confidence and less posdtive fedings towards
driving among women drivers compared to mde drivers (Parker et d., 2003; Charlton et
a., 2003; Hakamies-Blomqvig & Wahisrom, 1998). The findings from this study suggest
that confidence plays some role in crash risk and driving experiences of older women in
the ACT and that there are complex relationships between confidence, principa driver
datus, availability of another driver, hedlth-related factors and fedlings about driving.

Current drivers were generdly confidently safe drivers, they experienced few recent
changes in the amount they drove and in ther confidence in beng a sdfe driver, and
reported few problems with driving Stuations. However, over one-third of current drivers
indicated moderate or low levels of confidence in being a safe driver. Moreover, some
differences within the sample were apparent. Age differences, change in amount of driving
in the lagt five years, and driving dtuations that caused problems were associated with
confidence levels. Older drivers were more likdy than younger drivers to report lower
confidence of being a safe driver and an increase in driving Stuations that caused them
problems such as other drivers, unfamiliar roads and driving & night or in poor weether
conditions. In addition, those who indicated that their driving had decreased over the past
five years and that they had experienced some change in their confidence compared to five
years ago were more likdly to indicate lower confidence in their ability to drive safdly.

As noted previoudy, principal drivers were more likey to be confident of being a sdfe
driver than those who were not the principal driver. In addition, poorer hedth status and
vison problems were associated with lower confidence levels. Drivers with reported hedth
problems (overdl hedth datus, vison problems and ongoing medica conditions) were dso
more likely than those with fewer hedth problems to report a reduction in confidence in
being a sdfe driver, particularly compared to five years ago, to have reduced their driving
compared to five years ago, and report experiencing problems in many of the listed driving
Stuations.

Not unexpectedly, confidence was dso clearly associated with problems in certain driving
dtuations and these findings support previous reports of an association between low
confidence, difficulty and avoidance of particular driving Stuations (Charlton et d., 2003).
Those who were less confident of being a safe driver experienced problems on mgor and
busy roads, with other aggressve drivers, peforming difficult driving manoeuvres, driving
on unfamiliar roads and driving a night and in poor weather conditions. Reated to this
were the associations between reported fedings about driving and problems in driving
Stuations. Almogt one-quarter of participants indicated that they never liked driving and
close to 12 pecent sad ther fedings about driving had changed negatively (generdly
older participants). Those who reported less postive fedings about driving were more
likely to dso report problems in dl driving Stuations lised. This was not surprisng, given
that fedings about driving and confidence of being a safe driver were also associated.

It is also reported in the literature that some older drivers like to have a passenger to assst
with driving. Burkhardt et a. (1998) noted that non-driving partners, usudly women, are

68 MONASH UNIVERSITY ACCIDENT RESEARCH CENTRE



known to assg ther driving partner who may have a physcd or cognitive limitation that
disupts driving. The findings of this study, however, did not provide strong support for
this, with only a very smal proportion indicating that they preferred a passenger. Despite
this, the findings did suggest that confidence of being a safe driver was associated with the
desre to have a passenger, with those who are less confident more likdy to want a
passenger either for company or to assst in driving.

Former drivers, too, generaly enjoyed driving, however, this was mainly among those who
congdered themsdves the principd driver when they were driving. Further, a substantia
proportion also indicated that these fedlings had changed just before they stopped driving.
Their responses focussed on loss of confidence, health-related reasons and responsibility.

4.5 DRIVING REDUCTION AND CESSATION

There are many reports that older drivers rdy heavily on driving for most of ther
transportation needs, they are srongly interested in continuing to drive and that making the
decison to reduce and eventuadly dop driving is an extremdy difficult process for many
older drivers (OECD, 2001; Transportation Research Board, 1988; Oxley & Fildes, 2000).
There are dso a number of reports that suggest that there are gender differences involved
in this process and that women are more likely than their male counterparts to reduce and
sop driving a an earlier age and perhaps, for some, prematurdy (Charlton et d., 2003;
Gdlo et a., 1999; West et d., 2003; Hakamies-Blomqvig & Sirén, 2003; Stutts et d.,
1999; Stutts et d., 2001).

In generd, driving reduction was perceved as a negative life event, with most current
drivers bdlieving that they would keep driving for a number of years to come. Mogst of this
group enjoyed driving and were drongly interested in keeping driving for as long as
possble, paticularly those who experienced few or no problems in driving dStuations,
those who drove frequently and were the principal driver, and those who were confident
they were a safe driver. Moreover, current drivers raised some concerns about no longer
being able to drive, particularly in terms of loss of independence, decreased &bility to do
important things such as shopping, vigting family and friends, trangporting others and
attending socid functions.

Further, dmost two-thirds of current drivers indicated that they would keep driving for at
leest another five years or more. Not surprisngly, there were some effects here including
hedth-related problems, amount of driving, principa driver status and confidence levd.
Hedthier and confident drivers who drove substantia distances and did not have another
driver in the household expected to keep driving for longer than drivers with poorer hedth
datus, vison problems, ongoing medica conditions, who lacked confidence, drove shorter
distances and had another driver available in the household.

Only one-fifth of drivers had reduced the amount of driving they did in the lagt five years,
and most had done this gradudly. Even though much of the literature discusses driving
reduction in terms of a conscious effort to compensate for age-related changes (Rumar,
1986; Winter, 1988; Eberhard, 1996; Smiley, 1999) and that women are more likely than
men to Hf-regulate their driving (Burkhardt et a., 1998; Hu et d., 1998; Charlton et 4.,
2003), the mgority of this group reported that they had reduced driving for other lifestyle
reasons and many smply due to a reduced need to drive. There were, however, some who
reduced their driving for other reasons related to incressed discomfort or loss of
confidence, decreased enjoyment and decreased fedings of safety. A smal proportion of
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drivers had increased their driving and this was due to the need to transport others, and
lifestyle choices.

Mogt of this group had not thought much about driving cessation and very few drivers had
someone suggest to them that they limit or sop driving, however, this was mainly among
the younger and hedthier drivers in the group. Older drivers and those with poorer sef-
reported hedlth status had thought a least a little about this event. Encouragingly, however,
there was a subgtantial proportion of drivers who indicated that they had made some plans
for no driving in the future. Again, there was an age effect here, with older drivers most
likdly to have made some plans for this event.

In contrast to the findings for current drivers, the findings regarding driving cessation
among former drivers were encouraging and indicated that the mgority retired from
driving successfully and were satisfied with their decison. This was apparent, even though
former drivers, like current drivers, did not think much about the posshbility of not driving
whilst they were ill driving, very few had made plans and a subgtantid proportion
expressed negative fedings at the time of stopping driving including loss of independence,
freedom and quality of life, sadness and dependence on others, however, there were some
positive attitudes and comfort in the decision.

Most women stopped dl at once and two-thirds indicated that they did not experience any
difficulty meking this decison, dbeit with some indication that those who had stopped
suddenly finding it a more difficult decison than those who stopped gradudly. In addition,
it appeared that those who were responsble for transporting others experienced more
difficulty making the decison to stop driving than those who did not have others relying on
them for transportation.

This finding may, in part, be due to the fact that many made the find decison themsdves.
Very few indicated that others had made this decison for them. Of these participants, there
were mixed responses regarding how they fet at the time. Many were accepting of the
suggestion, however, responses dso indicated that it was a difficult time for them.

A range of reasons that may have contributed to stopping driving was lissed and many of
the responses centred around discomfort and decreased confidence while driving and
handling driving dtuations. Interestingly, these responses were somewhat different than
those reported by current drivers when asked reasons they might consider limiting or
dopping driving. Current drivers were more likdy than former driver to indicate
experiencing a crash or ‘close cdl’, hedth-related reasons, advice from others (doctor,
family or friends), and concern about licence testing as reasons they might consder
sopping driving. Former drivers were less likey to give these reasons, but indicated that
the avalability of other transport including someone e€se to drive, lack of driving
enjoyment, decreased confidence and the high cost of running a car were dso reasons they

stopped driving.

Findly, while many former drivers fdt they had chosen the right time to stop driving, over
one-third felt they had stopped too early. Many of these women had another driver in the
household and there was some indication that they were more dissatisfied with current
mobility than those who fet they had chosen the right time to stop driving. In addition,
while the mgority of women believed they would never drive again, there were some who
thought it was possible they would drive again. These were mainly women who indicated
that they had stopped too early, who had not been involved in a crash. Of some concern
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was the finding that these women generdly thought they would have some difficulty
driving again.

46 RECOMMENDATIONSAND FURTHER RESEARCH

This research has provided vduable information on which effective countermeasure
programs can be built, particularly how to target older femde driver groups in road safety
initigtives in the ACT, and therefore will play a mgor role in reducing the incidence and
severity of crashesinvolving older road users.

Meeting and supporting the mobility and safety needs of older women drivers in te future
will require a comprehensve drategy, one which includes awareness and education
initigtives, improving vehicle desgn and ensuring a safe and comfortable road environment
in which to drive. Programs amed to rase the awareness of safety and promote the
adoption of safe behaviour among the older community, are essential components of and
drategy. The findings from this ressarch have guided the formulation of a number of
recommendations for educationd resources for older women. The emphass of educationa
packages should be to raise awareness among and educate older women about crash and
injury rik, traved needs and on the benefits of ganing up-to-date experience and
confidence to keep driving safely for as long as possble and raise the awareness of the
potential mobility consequences of premature driving cessation.

The recommendations for the contents of an educationa resource are as follows:

Introduction: Crash and injury risk. This section should contan generd
information about the increased risk of crash and injury with increesng age, with
emphass on the fact that older women's crash and injury risk will incresse in the
years ahead because of population, licensng and travel pattern changes.

Mobility Issues: The benefits of safe driving. This section should contan
information on the mohility benefits of driving safely for aslong as possble.

Risk Factors: What places older women a higher risk of crash involvement and
injury outcomes. This section should contain information on the factors that
heighten the risk of crashing and sustaining a severe injury for both older drivers in
generd, but dso the specific risk factors for older women. It should contain
information on:

0 Hedth and age-rdated functiona performance factors that can increase crash
rsk

0 Physdcd fralty factorsthat can increase injury risk

0 The consequences of lack of up-to-date experience on crash risk
0 The consequences of lack of confidence on crash risk

0 Travd paterns and avoidance of difficult driving Stuations

Safe Practices: Hints on how to keep driving safely for as long as possble. This
section should contain information on safe driving practices, recognition of risk
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factors and planning reduction and cessation of driving successfully. It should
contain the following information:

0 Recognisng the dgns that driving skills ae good enough to continue driving
including a checklig and information on Sgns thet indicate it might be time to
reduce or sop driving, being aware of the effect of medications on driving
skills, and planning trips accordingly.

0 Information on ways to mantan up-to-dae driving experience such as sharing
the driving with partner or family/friends, driving as much as possble in safe
and familiar areas, and undertaking a driver training course.

o Informaion on ways to increese or mantain confidence levels while driving
such as driving as much as possble in safe and familiar aress, undertaking a
driver training course, buying a car tha is comfortable and easy to manage and
has sofety features, changing driving peatterns to avoid dressful  driving
gtuations, planning trips, and driving with a passenger for company and to
assg with driving if necessary.

Reduction _and Cessation _of Driving: The benefits and disbenefits of driving
reduction and cessation. This section should contain information on the processes
involved in reducing and eventudly stopping driving and address the specific issues
of excessve driving reduction and premature driving cessation. It should contain
informetion on:

0 Recognisng the dgns that driving skills are changing and adopting safe
draegies induding reducing amount of driving, driving in unfamiliar aress
driving in sressful and complex aeas, driving in pesk hour traffic, driving
while tired,

0 Making the decision to reduce and sop driving successfully by taking with
family and friends and hedth professonds meking the decison yoursdf,
planning ahead for not driving,

Maintaining Mobility: Hints on ways to mantan satisfactory mobility without the
ca incuding meking different lifestyle choices and exploring dternative transport
options. This may indude suggesions to live close to family, socid networks,
shops and medical services and public transport, incresse waking and become
familiar with public transport.

Further Research

While this research has identified many issues of concern regarding older women drivers in
the ACT, it has dso highlighted some areas requiring further research and issues tha
require confirmation among alarge sample of older drivers.

One of the main difficulties in conducting a survey in one juridiction of Audrdia is the
lack of generdisability of the findings. For example, it may be that some of the findings
from this survey ae unique to the sample group of older women and unique to the
experiences of drivers in the ACT. It is therefore, essentid for any findings to be
representative of the Audrdian populaion as a whole and it would be worthwhile
expanding the survey to include a sample from at least one other jurisdiction to strengthen
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the findings and recommended countermeasures. Moreover, it would be interesting to
investigete the experiences of older drivers particularly the issues of driving cessation and
crash risk between jurisdictions with and without age-based licensng systems in order to
make some recommendations regarding the benefits/'codts of different licenang systems.

In addition, this survey clearly focussed on the experiences and issues that may be unique
to older women drivers and former drivers, but does not provide any comparison with the
experiences and issues of older mde drivers and former drivers. Again, it would be
worthwhile to extend the survey to include a sample of mae drivers and former drivers in
order to invesigate gender comparisons. Moreover, given the smdl sample of former
drivers in this sudy (n=53), a continuation of the sudy to incude a larger sample of
former drivers would provide greater information about the experiences of reduction and
driving cessation.

Given that the literature suggests and is supported by the findings of this survey that the
travel patterns and process of sdf-regulation and driving cesstion of older women is
different to that of older mae drivers, it would be worthwhile to investigate in more detall
the travel patterns and driving experiences of older drivers. This can be explored in depth
by use of atrave diary.

Findly, one of the man issues emeging from this survey is the crash risk and the
contributing factors. While some contributing factors are identified in this sudy, a more
comprehensve sudy of this important issue is warranted. Two methods may be used to
invedigate this issue in more deal induding. Frd, an in-depth andyss usng regresson
modelling may be conducted, usng the exiding data from this dudy, to gan a complete
understanding of the relative importance of factors such as reduced driving, lack of
confidence, and hedth-related factors on crash involvement. Second, a case-control study
involving follow-up face-to-face interviews and assessments of functional performance
(particulaly visud, cognitive, physcad and atentiona functions) among crashinvolved
and noncrashrinvolved women drivers would dlow a detaled invedigation of the
functiond limitations that may heighten crash risk.

47 SUMMARY

The issue of older femde drivers is an emerging concern for road safety, particularly as the
proportion of older women driving and being serioudy injured or killed in a crash is
increesing, and that women over the age of 85 years are the fastest growing segment in the
Audtrdian population.

This sudy has examined the road sdfety of older women in the ACT by identifying the
problems experienced by older women, establishing their crash risk and documenting ther
travel patterns. This information has led to the development of recommendations for an
educationa resource to address the specific problems of this group of vulnerable road
users.
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