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Many older adults have reduced their driving behaviors (e.g., restrict driving to daytime, short trips, or familiar locations) 
because of health issues, such as chronic illness, medication-related side effects, poor vision, and declines in physical and 
cognitive abilities. Reducing driving is often the first step in the process of stopping driving (i.e., driving cessation), and it 
can lead to declines in life satisfaction. Older adults who stop driving experience higher levels of depression, are less likely 
to participate in social activities, and are less able to manage their chronic health problems. Interventions that improve 
social support through strengthening networks and building support have been found to increase older adults’ overall life 
satisfaction. The research in this brief examines perceived social support among older drivers who have recently reduced 
their driving. Findings suggest that older men and women, who have reduced driving, report similar levels of instrumental 
and emotional support, however, men report lower levels of informational support than women do.

METHODS

Data came from the AAA Longitudinal Research on Aging 
Drivers (LongROAD) study, a prospective cohort study of 
2,990 drivers aged 65-79 years in five sites in the United 
States (US), including: Ann Arbor, MI; Baltimore, MD; 
Cooperstown, NY; Denver, CO; and San Diego, CA. The 
study design and research protocol are described in detail 
in Li et al. (2017). The purpose of the multi-site study was 
to identify factors associated with safe driving among 
older adults and to investigate mechanisms through 
which older adults self-regulate their driving behaviors. 

The sample for this brief includes baseline data of AAA 
LongROAD study participants who reported that they had 
reduced driving (yes/no) in any way in the past year (Li, 
Eby, Santos, et al., 2017; Marshall, Man-Son-Hing, Charlton, 
2013).  Chi-square test was used to detect a relationship 
between demographic factors and sex, among those who 
reduced their driving. A two-sample t-test was used to 
determine if there were sex differences between social 
support measures among who reduced their driving in 
the past year.

Social support in this study is defined as “aid and 
assistance exchanged through social relationships 
and interpersonal transactions,” and it may moderate 

decreases in life satisfaction that occur because of driving 
cessation (House, 1981). This study used the Patient-
Reported Outcomes Measurement Information System 
(PROMIS) measures to examine emotional, instrumental, 
and information social support (Northwestern University, 
2017). PROMIS measures were developed and validated 
by an NIH working group (Ader, 2007; Hays, Spritzer, 
Schalet, & Cella, 2018).  Items assessing emotional support 
inquired about whether respondents had a confidante or 
someone to talk about problems, or someone who made 
them feel appreciated (Hahn, DeWalt, Bode, et al., 2014; 
Ader, 2007; Hays, Spritzer, Schalet, 2018). Instrumental 
support items asked whether respondents had someone 
to help them take care of daily living tasks as needed, 
such as helping with chores, running errands, helping 
out when sick, or helping with transportation for medical 
care (Hahn, DeWalt, Bode, et al., 2014; Ader, 2007; Hays, 
Spritzer, Schalet, 2018). Items on informational support 
asked about whether respondents had someone who 
could give advice, provide suggestions, or give helpful 
information about life decisions (Hahn, DeWalt, Bode, 
et al., 2014; Ader, 2007; Hays, Spritzer, Schalet, 2018). 
Higher t scores indicated higher perceived emotional, 
instrumental, and informational social support. 
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RESULTS
There were 544 LongROAD participants who reported 
reducing driving in the past year, less than one-fifth 
(18.2%) of the total sample.  Fifty-seven percent of those 
who reduced driving were women, 45% were aged 
65-69 years, 32% were 70-74 years old and 23% were 
75-79 years old. Most were white (82%), not working 
(74%), married or partnered (61%), and reported use of 
one or more sources of alternate transportation (89%). 
Forty-two percent had an annual income greater than or 
equal to $80,000. More men than women were currently 
married (79% vs. 47%) and had annual incomes at or 
above $80,000 (51% vs. 34%).  More women than men 
reported having used at least one additional source 

of transportation (60% vs. 48%) and reported to not 
working (73% vs. 69%), see Table 1.

Mean PROMIS t scores for emotional, instrumental, and 
informational support were 53.51, 55.88, and 54.93, 
respectively, for the number of participants (Table 2). 
There were no statistically significant sex differences in 
emotional and instrumental support. By contrast, mean 
PROMIS t scores indicated that informational support was 
lower for men (53.19) than women (56.24) when adjusted 
(t=-2.74; p=0.006).

Table 1. Demographic characteristics of older drivers in the LongROAD cohort who reduced driving by sex in the past year (n=544)

Total Reduced 
n (%)

Sex n (%)
X2 P Value

Male 233 (100)% Female 311 (100%)

Currently Employed

Yes 141 (26) 72 (31) 69 (22) Ref —

No 401 (74) 160 (69) 241 (73) 5.31 0.02

Unreported 2 (.004) 1 (.004) 1 (.003) — —

Married/Partnered

Yes 330 (61) 185 (79) 145 (47) Ref —

No 208 (38) 46 (20) 162 (52) 60.00 <0.001

Unreported    6 (1) 2 (1) 4 (1) — —

High Income (>80k/yr)

No 303 (56) 110 (47) 193 (62) Ref —

Yes 226 (42) 119 (51) 107 (34) 14.10 <0.001

Unreported 15 (30) 4 (2) 11 (4) — —

Sources of Alternative Transportation Used (n)

None 62 (11) 41 (18) 21 (7) Ref —

One 299 (55) 112 (48) 187 (60) 7.8 <0.001

Two or more 183 (34) 80 (34) 103 (33) 0.08 0.76*

Race

White 445 (82) 196 (84) 249 (80) Ref —

Non-White 71 (13) 23 (10) 48 (15) 3.40 0.07

Unreported 28 (5) 14 (6) 14 (5) — —

Age Category

65-69 246 (45) 94 (40) 152 (48) Ref —

70-74 172 (32) 80 (34) 92 (30) 1.39 0.24

75-79 126 (23) 59 (26) 67 (22) 1.07 0.30

Note. * p <0.05
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DISCUSSION
The research herein examined how three types of 
perceived social support – emotional, instrumental, and 
informational – differed between male and female among 
older adult drivers who reduced their driving in the past 
year. Respondents reported high levels of social support 
overall. Findings suggest that men and women report 
similar levels of emotional and instrumental support, but 
that men report lower levels of informational support 
than women. Thus, there may be a need to prioritize 
providing older adult men with informational social 
support (i.e., advice, suggestions, or helpful information 
about life decisions) in interventions that aim to enhance 
life satisfaction among those who have reduced their 
driving. Not being able to drive threatens adults’ sense 
of independence and emotional well-being, and also 
limits their ability to maintain social ties, remain active 
and engaged, and manage healthcare (Mezuk & Rebok, 
2008; Stanford, Mielenz, DiMaggio, et al., 2015; Curl, 
2014). Programs to improve social support often focus on 
building a closer network among members, increasing the 
frequency and duration of spending time with peers and 
family, and increasing emotional support could reduce the 
threats that arise from not driving (Roth et al., 2005).

This study highlights that there are demographic 
differences between women and men who reduced 
their driving. Women were less likely to be currently 
employed, not married, have an annual income lower 
than $80,000, and have used one alternate source of 
transportation when compared to men. Previous studies 
suggest that women tend to reduce or stop driving 
earlier than men (Mezuk & Rebok, 2008; Freeman, 

Gange, Munoz, et al., 2006; Rosenbloom & Herbel, 2000; 
Unsworth, Wells, Browning, et al., 2007). While there is 
limited understanding of the reasons for differences in 
driving cessation between these groups, findings suggest 
differences by sex, race, and income may be an important 
consideration in how programs can help older adults 
build support within their families and communities. 
For example, working with agencies or community 
organizations with experiences providing programs and 
services to diverse populations. 

More than 74% of respondents in this group of older 
drivers who reduced driving in the past year did not 
work for pay in the month prior to the study. Therefore, 
reductions in driving may not only be due to declines 
in health; in some instances, older adults may not need 
to drive as frequently due to life changes, such as 
retirement (Blanchard & Myers, 2010). Older adults who 
recently reduced their driving may have done so because 
of health problems, because of changes in work, or 
because of both. For example, an older driver who has a 
progressive chronic condition, such as severe cognitive 
impairment due to Alzheimer’s disease, can lead them 
to gradually limit their driving behavior until they have 
to stop altogether. On the other hand, another older 
adult may change their driving patterns, distance, or 
behaviors because they no longer work and they do not 
need to drive as much. Thus, motivations for reducing 
driving should be explored to further determine how 
social support can mitigate the impact that reduction or 
cessation of driving has on health and life satisfaction. 

Table 2. Adjusted reduced driving and associations with social support PROMIS scores males compared to females (n=544)

Total Sample, 
m (SD)a

Reduced Driving, m (SD)
tb

Male n=233 Female n=311

Types of Social Support

Emotional 53.51 (7.93) 52.87 (8.20) 53.98 (7.70) -.57

Instrumental 55.88 (7.81) 56.38 (8.24) 55.01 (7.54) -.31

Informational 54.93 (8.80) 53.19 (9.19) 56.24 (8.27) -2.74***

Note. * p <0.05; ** p <0.01; *** p <0.001. PROMIS, Patient Reported Outcome Instrumentation System, scores are t-scores.
a m = mean; SD = standard deviation 
bStatistic is based on a two-sample t test for significant difference in means.
vcAll models are adjusted for site and significant covariates (i.e. marital status, use of alternative sources of transportation, and income).
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Methodological limitations should be noted when 
interpreting study results. As a cross-sectional study, 
these results can suggest associations, they cannot 
determine causality. In addition, the LongROAD study is 
a sample of older drivers who have sought health care 
at a medical system and as with many study volunteers, 
they have higher education and income than the general 
population, and do not reflect the racial and ethnic 
demographics of the older driver population in the US. 
Although this study contributes to the understanding 
of social support and driving, additional studies with 
representative samples are needed. 

These data were analyzed to determine the association 
between gender of older drivers, and three types of social 
support (emotional, instrumental, and informational), and 
reduction in driving. Men and women vary in their levels 
of emotional and instrumental support and interventions 
should consider their unique differences. Existing efforts 
to enhance older adults’ social support may have an 
important role in maintaining quality of life during the 
driving cessation process. Such efforts could include 
supporting programs that help older adults assess and 
build social support within their families and communities 
when they are making decisions about transportation and 
long-term mobility.
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ABOUT THE AAA FOUNDATION FOR 
TRAFFIC SAFETY

The AAA Foundation for Traffic Safety is a 501(c)(3) 
nonprofit, publicly supported charitable research and 
education organization. It was founded in 1947 by the 
American Automobile Association to conduct research to 
address growing highway safety issues. The organization’s 
mission is to identify traffic safety problems, foster 
research that seeks solutions and disseminate information 
and educational materials. AAA Foundation funding 
comes from voluntary, tax-deductible contributions from 
motor clubs associated with the American Automobile 
Association and the Canadian Automobile Association, 
individual AAA club members, insurance companies and 
other individuals or groups.
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