
 

 

 

 

 

  

Older adults, informal support, and 

the process of driving cessation 

 

 

Amy Murray 

 

 

Submitted to Swansea University in fulfilment of 

the requirements for the Degree of Doctor of 

Philosophy 

 

 

July, 2019 

 

 



 

 

 

 

 

DECLARATION 

 This work has not previously been accepted in substance for any 
degree and is not being concurrently submitted in candidature for any 
degree.  

 

 

Signed ...................................................................... (candidate)  

 

Date ........................................................................  

 

 

STATEMENT 1  

 

This thesis is the result of my own investigations, except where 
otherwise stated. Where correction services have been used, the extent 
and nature of the correction is clearly marked in a footnote(s). 

 

Other sources are acknowledged by footnotes giving explicit references.  
A bibliography is appended. 

 

 

Signed ..................................................................... (candidate)  

 

Date ........................................................................  



 

 

 

 

 

 

STATEMENT 2  

I hereby give consent for my thesis, if accepted, to be available for 
photocopying and for inter-library loan, and for the title and summary to 
be made available to outside organisations.  

 

Signed ..................................................................... (candidate)  

 

Date ........................................................................ 

 

NB: Candidates on whose behalf a bar on access has been approved by the 
University (see Note 7), should use the following version of Statement 2:  

I hereby give consent for my thesis, if accepted, to be available for 
photocopying and for inter-library loans after expiry of a bar on access 
approved by the Swansea University. 

 

 

Signed ..................................................................... (candidate) 

 

 Date ........................................................................ 

 

 

  



 

 

 

 

 

For my beloved late grandparents: Margaret, Jean, Alwyn & Charlie… 

  



 

 

 

 

 

Acknowledgments 

Ever since beginning my doctoral research, I have been pondering over the 

acknowledgement section of my thesis, for a number of reasons.  I initially revelled 

in the excitement of what it would feel like to be in the final throws of completing a 

PhD, perceiving this stage to consist of feelings of pride, achievement, and reflection. 

I wondered who would become central actors across the process, helping me to reach 

that all important finishing line. Fast forward to over four years on and here I am; 

it’s 4 am in the morning the day before the submission date and I am finally writing 

the much thought about acknowledgment section. Building upon my initial thoughts 

and perceptions surrounding this task, I can honestly say that I do feel a sense of 

pride. However, this feeling is fraught with a complex mix of other emotions, which 

those who have undertaken a PhD would know only too well. I feel like this is such 

an important section to complete, as had it not been for a number of influential and 

supportive individuals, I would absolutely not be where I am right now. I would 

therefore like to pay a sincere thank you to those mentioned below. 

Firstly, I would like to thank each and every participant who gave their invaluable 

time and experiences, without which, this doctorate would not have been possible. 

I give thanks to the Centre for Innovative Ageing and the College of Human and 

Health Science, Swansea University, for providing the funding support to complete 

my PhD and previous MSc in Ageing Studies. Without this support, it would have 

impossible to pursue and continue with my passion for ageing research.  

Next, I would like to thank my wonderful PhD supervisory team, Dr Charles 

Musselwhite, and Dr Sarah Hillcoat-Nalletamby. Charles has been the most 

supportive primary supervisor I could have wished for and has kept me going 

throughout this journey. Through his kind, calming, wise, and sometimes much 

needed humorous influence, Charles has undoubtedly helped to keep me grounded 

when I have felt out of my depth. Sarah, as my secondary supervisor, has provided 

support at several stages of my PhD, particularly helping me through the latter part 

of the journey. Sarah was one of my initial inspirers when I began my time at Swansea 



 

 

 

 

 

University, within her role of Social Policy lecturer on the undergraduate 

programme, which I was studying. Sarah has believed in me tremendously over the 

years, having always motivated me to continue in my studies, through her insightful 

support and guidance. Thank you both for always having faith in me and helping me 

along this pathway to date. 

I also give sincere thanks to a number of academic staff within the Centre for 

Innovative Ageing, Swansea University, for their invaluable help and guidance 

throughout the duration of my PhD study. This includes Dr Deborah Morgan, Dr 

Ruth Hopkins, and Dr Alexandra Sardani, amongst many, many others. Thank you 

to all who have provided your support, guidance and encouragement, alongside 

exciting opportunities through my doctoral journey.  

I have been lucky enough to share this experience with other PhD students, inside 

and outside of my own department. Firstly, Dr Joanna Wolton - the first fellow PhD 

student I met, and somebody who understands me very well. Thank you for your 

calming nature and invaluable support, which has undoubtedly helped me in many 

instances, throughout the duration of study. Carole Butler - for your humour, wise 

words, and continued heartfelt support and Caitlin Reid – for your thoughtfulness 

and continued support. Thank you to the many other PhD students I have 

encountered throughout the course of study – I have met the most wonderful, 

inspiring, motivated group of people. I know I have made lifelong friends within each 

of you and it has been a real honour to share this journey with you all. I honestly 

believe you would only understand the challenges if you have experienced the 

undertaking of a PhD first-hand. 

And last, but certainly not least, my incredible family - my unconditional, lifetime 

supporters. Thank you from the bottom of my heart for being with me every step of 

the way throughout my career, and in life, particularly over the last four years. I can 

honestly say this has been the most challenging experience I have ever embarked 

upon, and I know I could not have seen it through without your love, support, 

patience and encouragement. This includes my much-loved Mam and Dad - Ann and 

Paul. My sister Hannah, late grandparents, and aunties and uncles. You have all 



 

 

 

 

 

comforted and reassured me when I have doubted myself, and have been the 

springboard to get back up and continue chasing my dream. Also, a special mention 

to my Siamese cats, Hugo and Hetty, for keeping me company on numerous occasions 

where I have worked around the clock! 

I would like to give a special thank you to my partner Gareth - for being my absolute 

rock throughout this journey, and for providing endless support (including listening 

to numerous conference presentations and lecture plans, instead of watching your 

box sets!), to help me reach this final hurdle. 

And to my wonderful group of friends, for understanding and supporting me 

throughout my entire time at university - particularly over these last few years and 

especially during the latter parts whilst I have been completely non-existent during 

our get-togethers! 

There are also many other special people who have formed an important part of my 

journey in some way – I will be forever grateful to you all. 

 

  



 

 

 

 

 

Abstract  

The following thesis is based upon an exploration into the process of driving 

cessation in later life, with a specific focus upon informal support. Although informal 

support has been highlighted as a highly important factor across the process of 

driving cessation (Johnson, 2008; Hanson & Hilldebrand, 2011; Ichikawa et al, 2016; 

Schryer et al, 2017), there is limited research which has explored this in depth. There 

is even less literature available which has incorporated the views of informal support 

network members, to understand their lived experiences of the driving cessation 

process. Studies which have addressed this gap, have tended to focus upon the views 

of adult children only (Rosenbloom, 2010; O’Connell et al, 2013). Using a 

phenomenological line of qualitative inquiry, individual semi-structured interviews 

with current and retired older drivers (n=15), and their family, friends, and wider 

community members (n=15) were completed. This was to provide a holistic approach 

to understand the driving cessation process, for the receivers and providers of 

informal support.  Following a detailed thematic analysis, findings revealed both the 

process of driving cessation and informal support, to be profoundly complex, multi-

faceted phenomena’s, holding multiple meanings for participants. This included a 

range of practical and psychosocial outcomes, which were both positive and negative.  

Often, findings were inter-linked, demonstrating the complexity of experiences 

amongst this far from homogeneous sample. The implications of the study have 

important messages for a number of individuals and groups, including older adults, 

their informal networks, policy and practice, and third sector organisations. 
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Chapter 1: Introduction 

Inspiration for study  

“Let’s Start at the Very Beginning, a Very Good Place to Start” 

Since becoming a doctoral student, I have been asked by a number of people why I 

have chosen to study driving cessation and informal support in later life. In response 

to this question, I often draw upon my inspirations or motivators for choosing this 

particular topic. My aim is to provide an open and honest account, to offer an essence 

about my personal and professional background, and how this has influenced the field 

of study. Specific examples of how these factors influenced the research methodology 

are discussed within Chapter 3 – Methodology, where the link between my position 

as a researcher, and the influence this has had on the research process is discussed.  

Professional influences 

Firstly, professional influences across academia, employment, and voluntary work 

are essential to mention. When deciding upon what course to study at university 

following my A Levels, I was in the same situation as many other young people – 

finding myself totally bewildered and confused about my options and interests.  A 

helpful starting point for myself was the part-time employment which I was involved 

in at the time, with the Department for Work and Pensions. My role here involved 

processing State Pension applications and in the latter part of my employment 

focusing upon bereavement.  Speaking to older adults reaching the transition from 

work to retirement, as well as those who had experienced the loss of a loved one, 

provided first-hand knowledge and insights into what this meant for individuals.  I 

recognised how diverse this section of the population were, in terms of their personal 

accounts and experiences. 

I used these professional interests to help guide my choice of undergraduate degree, 

subsequently applying to study a BSc in Social Policy & Criminology. Throughout 

the 3 years of the degree, it was obvious that my interests were more closely aligned 

with the Social Policy aspects of the programme, rather than Criminology. I relished 
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each opportunity to write assignments which echoed my personal preferences, largely 

involving policies and welfare for older people. After completing my BSc, there were 

no questions over what my career interests were, leading to my immediate 

application for the MSc in Ageing Studies, where I was awarded a scholarship to 

continue studying. 

Whilst working for the DWP and studying at university, I also volunteered for the 

Royal Voluntary Service & Stroke Association, gaining further hands on experience 

of working with older people, who were living in differing contexts and situations. 

The combination of these professional experiences undoubtedly led to the application 

of my PhD. 

Personal motivations & experiences 

Aside from my important professional impetus which was brought to the current 

study, personal interests and family life further helped to guide and develop the 

direction for my career choices. This largely stems from a very close, ongoing 

relationship with both sets of grandparents (Nannies & Bampi’s) growing up, which 

continued until September 2018, when I lost my grandmother, Margaret. 

Countless experiences of receiving care and support from both sets of grandparents 

taught me invaluable lessons, particularly about how close the bond is between 

grandparent and grandchild. This ranged from wide reaching instrumental support, 

including school runs, making school lunches, the provision of pocket money, and 

general childcare. Additionally, an unconditional level of emotional support was 

always present, where I could turn to each of my grandparents in the good times and 

bad, as their knowledge and wisdom were something which I will be forever grateful 

for. However, what I experienced in the latter part of my relationship with each of 

my grandparents, was a complete role reversal. Strangely, I vividly remember as a 

young girl telling both of my grandmothers ‘I’ll look after you when you get old, Nan’, 

which is exactly how things materialised. 

Situating this information within the context of my PhD research on driving 

cessation in later life, it is important to note that none of my grandparents drove, or 
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owned a car after I was born. Nevertheless, the type and nature of informal support 

provided to my grandparents was still highly related to their mobility, and wider 

support needs. This included the provision of a range of tasks, from accompanying 

my grandfather to the post office once a week, where he would often forget his PIN 

and information, to going to the corner shop for my grandmother to pick up her bread 

and daily paper. The most recent example of role reversal related to my grandmother 

Margaret, through undertaking a number of different roles for her. This ranged from 

visiting her as often as possible, ensuring she had company, to making her food and 

changing her bedding. It also largely involved the provision of transport to medical 

appointments, along with taking her on days out, to make sure she was not isolated 

at home.  

With my own lived experience of being the provider of informal support to my 

grandparents, I have always had an interest in how others may undertake similar 

roles, and what this actually means for family members, and older people themselves.  

The combination of both my professional and personal insights have largely shaped 

my interest in ageing research. Therefore, the choice to pursue my PhD on the topic 

of driving cessation and informal support is not something which I had no previous 

connection to, or background knowledge of. Instead, it is the outcome of a range of 

experiences which I have encountered up until this point.  
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Background to study 

On a global level, lower mortality rates have resulted in people living longer than 

ever before. In the UK, there has been a stark increase in the number of older adults 

within the population, a trend which is set to further expand in future years. In 2007, 

16 percent of the UK’s population were aged 65 and over, reaching 18 per cent by 

2017. This figure is projected to grow to 21 per cent by 2027 (ONS, 2018). In 

Westernised countries such as the UK, this has contributed towards higher 

proportions of people driving in later life, compared to previous cohorts. For example, 

64 per cent of people aged 70 and over held a full UK driving licence in 2017, 

compared to only 39 per cent in 1997. This pattern is also consistent amongst 60-69 

year olds, with driving licence holders in this age bracket increasing from 64, to 81 

percent between 1997 and 2017 (Dft, 2018). More specifically, drawing upon the 

Welsh context, The National Survey for Wales (2017) found that eight out of ten 

people in the 50+ population have access to a car (81.3%), with this figure slightly 

reducing, but remaining relatively high amongst the 65+ and 75+ age groups (77.2% 

and 67.7% respectively) (Welsh Government, 2018). There are multiple reasons for the 

increased number of older drivers in the UK, including individual factors, and wider 

influences. However, driving cessation is something which many older adults have to 

deal with in later life. Both explanations for increasing numbers of older drivers, 

along with factors shaping driving cessation, with subsequent outcomes are 

explained in detail below in the current chapter, and literature review.  

In general, a more active generation of older adults has resulted in broader horizons, 

and an increased level of mobility and travel needs. A large body of research has found 

a positive link between mobility and health status in later life, with those who are 

able to independently meet their mobility needs reporting increased levels of 

wellbeing, and overall quality of life (Musselwhite, 2011; Weber et al, 2010; Musselwhite 

& Haddad, 2010; Groessl et al, 2007; Gardezi et al, 2006; Siren & Hakamies-Blomqvist, 

2005; Ellaway et al, 2003). Research has found the car to be a salient feature in the 

lives of many older people, contributing towards the foundations in which entire 

lifestyles are built upon (Musselwhite, 2011). The element of inconvenience which is 

associated with wider transport modes, such as bus and train travel, walking, and 
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cycling, places further emphasis upon the importance of driving in later life (Adler & 

Rottunda, 2006; Pike et al, 2002). The car offers continuity, freedom, and independence, 

and is perceived as a lifeline by many, acting as the mechanism which ensures a life 

outside of one’s own four walls (Curl et al, 2013). Ralston et al (2001) notes that the 

ability to drive in later life ensures older people remain active, engaged, and 

connected to society. These concepts of activity, connectivity, and engagement, have 

been recognised as crucial factors on a global policy level, through the World Health 

Organisation’s Active Ageing policy framework (2002) and the European 

Commission (2010), advocating the most successful way to age is by continuing to 

contribute and participate in society (Foster & Walker, 2015). 

Wider factors also need to be considered when explaining the increasing number of 

older drivers in the UK. This includes legal requirements for driving licence renewal. 

In comparison to other countries, it has been suggested the UK has a fairly lenient 

driving licence renewal procedure, with older drivers renewing their licence at age 

70, and every three years from then on, based upon a self-declaration of personal 

health status and driving ability (Butcher, 2017). However, in other European 

countries, far more stringent approaches are in place. For example, driving licence 

renewal begins at age 45 in Spain, and is based upon a comprehensive physical and 

psychological assessment (Siren & Haustein, 2015; Mitchell, 2008). The current 

legislation in the UK is often subject to political and media debate, with a recent high 

profile case bringing significant attention to this topic. In 2019, the Duke of 

Edinburgh was involved in a serious road traffic collision, leading to a call for more 

stringent rules and laws around the safety of older drivers (“Older Drivers: Is age a 

factor behind the wheel?,” 2019). However, Estes (2001) criticises such debates for solely 

focusing upon the biomedical discourse of ageing, which suggests ageing is a process 

of inevitable incremental decline in people’s physical, visual and cognitive capacities 

(Estes, 2001). Such arguments highlight the complexity surrounding the ethics of 

driving licence renewal procedures.  
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Despite some of the negative connotations surrounding driving in later life, a 

growing numbers of older drivers in the UK is a profound achievement, in terms of 

improved longevity and healthier lifestyles. Nevertheless, this does not immunise 

older adults from health declines which often accompany the ageing process. 

Amongst these health issues are deteriorating vision and hearing, decreased muscle 

strength and range of motion, and cognitive decline, all of which hinder the ability of 

older drivers to remain behind the wheel (Bonder & Dal Bello-Haas, 2009). Wider 

factors have also been identified as trigger points for driving cessation amongst older 

adults. This includes psychological challenges such as negative stereotypes and 

pressure from other road users, which have been highlighted as barriers for some 

older people continuing to drive (Joanisse et al, 2012; Selwyn, 2014). 

An extensive body of research has explored the impact of giving up driving in later 

life, with some scholars concluding that driving cessation constitutes a major later 

life event, which has similar consequences for older adults as the bereavement of a 

spouse, or retirement from the workplace (Ziegler & Schwanen, 2011).  

Whilst some studies have highlighted positive outcomes of driving cessation, such as 

financial gain, and feelings of less stress and responsibility (Liddle et al, 2016), the 

majority of findings suggest that giving up the keys has many detrimental impacts 

upon the lives of older adults, resulting in reduced levels of wellbeing and overall 

quality of life. “The loss of driving privileges in later life may be synonymous of a person’s 

last breath of personal liberty” (Ralston et al, 2001: 61). Depression, loneliness, isolation 

and feelings of being ‘cut off’ are commonplace amongst retired older drivers, through 

a significant reduction in out-of-home activities (Fonda et al, 2001; Whitehead et al, 

2006). These negative implications associated with driving cessation result in an 

increased need for support, with the primary source of this support being provided 

informally by family and friends, often through the provision of lifts (Alsnih & 

Hensher, 2003; Burkhardt et al, 1998; Liddle, 2003 & Musselwhite, 2012; Azad et al, 2002).  

However, research on driving cessation in later life has provided little attention to 

the support provided by informal networks, such as help from family, friends and 
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neighbours. To date, informal support has been something which has only been 

identified as a factor which forms part of the wider research focus on driving cessation 

(Windsor & Anstey, 2006). Additionally, previous literature which has provided more 

attention to informal support has focused upon this in relation to a singular stage of 

the driving cessation process, rather than exploring this as a factor which occurs 

across the entire process (Mezuk & Rebok, 2008; Johnson, 1998). Nevertheless, 

amongst research which has drawn upon informal support, this has been highlighted 

as a critical element for older people in relation to giving up driving. One study by 

Johnson (2008) found that amongst older women who gave up driving voluntarily in 

rural areas, those who were without an informal support network shortly returned 

to driving, through fear of not being able to survive and meet their personal needs. 

Additionally, a more recent study by Musselwhite & Shergold (2013) found that 

family and friends often provide support to older adults at all stages of the driving 

cessation process. For example, through the provision of occasional transport when 

some older adults are still driving, to help making the decision to give up driving, to 

the provision of support post-cessation, which often significantly increases. However, 

there is a lack of in-depth knowledge relating to the nature and outcomes of this type 

of support. 

Furthermore, there is an even more significant gap in knowledge relating to the 

perspectives or experiences of the providers of informal support, in relation to driving 

cessation. Limited research including the perspectives of family and friends has 

reported significant consequences of driving retirement for these individuals. For 

example, Freund & Szinovacz (2002) found that caregivers of retired older drivers 

reported missing or reducing work, with some giving up their employment 

altogether to provide support for their loved ones. However, the body of research 

which has incorporated the views of informal support providers at specific stages of 

the driving cessation process, has been largely limited to the views of adult children 

(Rosenbloom, 2010; Connell et al, 2012), with few others including the perspectives of 

wider family members, such as spouses’, or siblings (Ralston et al, 2001 and Taylor & 

Tripodes, 2001). Also, similarly to the gap associated with, or including research 

focusing upon older people, literature which has been identified which incorporates 
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the views of informal support networks, has also focused upon one stage of the 

driving cessation process only. For example, Frost-Steward (2015) explored the 

viewpoints of multiple family members regarding the conversations and actions 

taken to convince an older driver to end his or her driving career, from the point of 

first becoming aware of difficulties surrounding the older adult driving. However, the 

research did not include the perceptions and experiences of family members in 

relation to life after driving cessation, limiting knowledge and understanding relating 

to how post-driving is experienced by informal support networks.  

In order to address the overall gaps identified, along with a consideration of current 

economic circumstances in the UK, relating to rising austerity cuts, resulting in 

informal support in later life becoming increasingly important in the context of an 

ageing population (Broese van Groenou & De Boer, 2016), it is the aim of the present 

thesis to provide a specific lens on this type of support, in relation to the phenomena 

of driving cessation. Additionally, an exploration into the meanings of driving and 

driving cessation have been provided. In order to address these aims, the views of 

current and retired older drivers, along with members of their informal support 

networks have been examined, using a phenomenological line of enquiry.  
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Research aims and objectives 

The research aims and questions which were devised for the present study were not 

homogenous in terms of where they were derived from. Firstly, the overall topic of 

‘investigating driving cessation in older adults’ was pre-defined by Swansea University 

(2014), as part of an advertised PhD scholarship. After conducting a thorough, in-

depth search of the literature (see Chapter 2), to explore the research landscape on 

giving up driving in later life, this enabled the researcher to identify common areas 

of study focus, and also to recognise which areas required further attention. 

Subsequently, the studies aims, objectives and research questions were formulated. 

Aim  

The overall aim of the present study was to explore the process of driving cessation in later 

life, amongst current and retired older drivers, and members of their informal support 

networks. 

Objectives 

The specific research objectives are as follows: 

- To explore driving cessation as a process, rather than a one off, static event 

- To explore the meaning of driving in later life to older people 

- To explore the meaning of driving cessation for older people and their informal 

support network  

- To critically discuss the role of informal support throughout the driving cessation 

process  

Research questions 

In order to meet these objectives, a number of research questions have been 

implemented. These are as follows: 

- What is the meaning of driving in later life? 

- What is the meaning of driving cessation in later life? 

- What are older people’s experiences of informal support, throughout the process of 

driving cessation?  
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- What are informal support network member’s experiences of the driving cessation 

process? 
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Key concepts & terminologies explained 

The following key concepts and terminologies outlined below, which feature within 

the present thesis, have been informed by the literature review, along with the 

researchers own interpretation of these concepts, in relation to the present study. 

Older Adults: Participants aged 60 and over, in relation to literature reviewed 

Current older drivers: Participants aged 60 and over, holding a valid UK driving 

licence, actively undertaking regular driving  

Retired older drivers: Participants aged 60 and over who have given up driving 

within the previous 7 years, and no longer possess a valid UK driving licence 

Informal support network members: Family members, (e.g. adult children, spouses, 

siblings, niece), friends, neighbours and wider members of the community (e.g. pub 

landlord) 

Driving: Participants included in the study who are actively driving; hold a valid UK 

driving licence; use the car on a regular basis e.g. daily/few times per week 

Driving reduction: Participants who have previous temporary periods of giving up 

driving; still hold a valid UK driving licence; self-regulating; thinking/thought about 

driving cessation 

Driving cessation: Participants who have completely given up driving; no longer 

possess a valid UK driving licence; gave up driving within the last 7 years; in the ‘life 

after driving’ stage 

Driving cessation process: Three stages involved in the event of giving up driving; 

including active driving, driving reduction, and complete driving cessation 

Informal support: Help and support from kin, and non-kin members of current and 

retired drivers informal networks. This does not include the provision of formal 

support e.g. by a paid carer. This includes instrumental and emotional support, as 
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identified by research participants e.g. over the phone advice/provision of company, 

to the provision of transport, & running errands for older adult  

Mobility needs: The transport and travel needs of older adults, as outlined in 

Musselwhite & Haddad’s model of hierarchal mobility needs (2010). This 

incorporates primary, secondary and tertiary mobility & travel needs, including 

psychosocial and practical aspects 

Consideration factors in relation to the provision of informal support: Aspects 

drawn upon by older adults, and informal support network members, relating to the 

provision of informal support. Consideration factors identified act as both motivators, 

and de-motivators of informal support provision.  

Meanings: The expression of participant’s thoughts, feelings & experiences  

Lived experience: Lived experiences refer to each participants current experiences 

relating to the stage of the driving cessation they are at. This includes those who 

have given up driving, and those who have not, along with the informal support 

network members of both groups of older adults  

Perceptions: Participant views and opinions, how a phenomenon (e.g. driving 

cessation) is regarded, understood and interpreted by participants  

Prospective views: The anticipated and perceived perceptions about a phenomena 

(e.g. driving cessation)  

Outcomes: Outcomes of the driving cessation process, including both practical and 

psychosocial perceived and lived experiences  

Coping strategies: Specific tactics employed or thought about in response to driving 

cessation, from the perspective of current and retired older drivers, and informal 

support network members. This included strategies such as ‘managing’ an older 

adults needs, for example 
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Thesis Roadmap  

The present thesis is comprised of seven chapters in total. In order to clarify the 

structure and organisation of the document, each chapter has been outlined and 

explained, in terms of the sections and sub-headings used, which make up each 

substantial chapter.  

Firstly, section 1 is the introduction to the study. This set outs the background and 

context of the topic under investigation, and provides a statement of the research aim, 

objectives, and research questions. A list of key concepts and terminologies which are 

referred to throughout the thesis has also been included in the introductory chapter.  

Chapter 2 is the literature review, which is comprised of 4 substantive sections. This 

includes 2a) background & approach to literature review, before moving on to specific 

research which has been published on the topic of driving cessation and informal 

support. This includes 2b) the meaning of driving in later life, 2c) the meaning of driving 

cessation in later life, and 2d) informal support and the process of driving cessation. Section 

2d includes literature on older adults and informal support, and secondly, 

perspectives of informal support networks of older adults, in relation to driving 

cessation. Chapter 3 outlines the methodological underpinnings of the present thesis, 

and the specific methods which have been utilised. The purpose of the research is 

primarily stated, followed by the research approach and design. This includes an 

overview of previous, traditional methodological strategies adopted within the field 

of transport studies, along with an explanation of the ontological and epistemological 

principles which have been drawn upon, leading to the application of a wholly 

qualitative research approach. In relation to the specific methods which have been 

employed, the following sub-sections have been included: ethical considerations; pilot 

study; sampling strategy & recruitment; data collection, & data analysis.  

Chapters 4 & 5 outline the findings of the study. Two chapters have been written for 

the findings, to reflect the two separate groups included in the research; (a) current 

and retired older drivers, and; (b) their informal support network members.  
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Chapter 6 is the discussion section, where the studies research aim and questions have 

been revisited, in order to apply the findings to previous research and theory. 

Finally, chapter 7 concludes the thesis. This section includes the strengths and 

limitations of the study, suggestions for policy & practice, and recommendations for 

further research. The bibliography and appendices have been inserted following the 

conclusion chapter. 
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Chapter 2: Literature Review 

Background 

The importance of the literature review 

This chapter explores relevant academic literature and social theories which have 

been drawn upon to inform the focus of the present study, methods of data collection, 

and interpretation of the findings.   

The literature review is an imperative part of the research process as it allows the 

researcher to identify and make sense of a range of information associated with a 

particular topic or research area. Broadly speaking, “the literature review provides the 

reader with a comprehensive overview and helps place that information into perspective” 

(Green et al, 2006: 102). This process also determines the breadth and depth of what 

current research entails, whilst highlighting the contexts upon which specific subject 

areas have been investigated.  Identifying and analysing published literature in a 

given field begins to illuminate a potential ‘gap’ or research ‘niche’, which often 

underpins the focus of the research project (Cronin et al, 2008). The literature review 

also enables the investigator to understand the selection of methods which have 

previously been employed within a given area of study, along with social theories 

which have been drawn upon. All in all, the review allows the researcher to critique 

the current knowledge base, identify a gap, and essentially “demonstrate that this 

research contributes something new to our understanding of the world” (Hart, 2018: 2). 

Approach to literature review 

The topic of driving cessation was pre-defined by Swansea University prior to 

embarking on the present doctoral study. Nevertheless, as explained in the 

introductory chapter, the researcher did have previous knowledge and experience 

relating to other later life transitions, namely retirement. Viewing driving cessation 

as a similar, major later life transition, the researcher explored current literature on 

driving cessation in later life, and designed a research study under this initial 

umbrella topic.   
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For the purpose of the present thesis, a narrative approach was adopted to conduct 

the literature review. Green et al (2006) define narrative reviews as “A comprehensive, 

critical and objective analysis of the current knowledge on a topic” (p. 103). The authors 

acclaim the use of narrative literature reviews for their ability to combine a large 

body of information into a readable format. Also, this approach to reviewing the 

literature provides a broad perspective and knowledge base of what a current 

research picture entails, in relation to a particular phenomenon. In line with the 

present studies qualitative methodological approach, a narrative review assisted in 

the formulation of some of the studies research questions, which ensured the 

questions were grounded in a broad understanding of relevant studies, 

methodological approaches used, and overall research findings.  

However, narrative literature reviews have been criticised by a number of scholars. 

This is mainly due to the primarily subjective nature of this approach, where 

researchers have been criticised for being too selective, potentially contributing 

towards a biased, non-valid representation of published literature, by only including 

studies which are deemed to be most relevant, to fit the aims and objectives of a study 

(Green et al, 2006). In these cases, critics favour systematic reviews, which offer a more 

stringent approach to reviewing a body of research. Although this method of 

undertaking the literature review was considered at the outset of the present study, 

a systematic review was discarded due to the ‘top down’ nature of this method 

(Bryman, 2016). For example, systematic reviews are often used where questions are 

pre-defined and there is a hypothesis which requires testing. This is also a method 

which is typically utilised within the natural or medical sciences. Due to the present 

study having no pre-determined research questions, this method was deemed 

unsuitable (Wright et al, 2007; Victor, 2008). Instead, a narrative review allowed the 

researcher to review existing literature on the topic of driving cessation, whilst 

determining the focus of the study.  

Process undertaken to complete literature review  

In order to begin the literature review, the first step involved a generic search of the 

term ‘driving cessation’, by using the non-specific search engine, Google Scholar. 

This broad concept was purposefully entered into the search engine to gain an initial 
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insight into the topic as a whole, for the researcher to familiarise herself with the 

body of work which has previously been undertaken on the given subject matter. To 

ensure no obvious studies were excluded at this early stage, the search term was 

broken down and reconstructed to include other terms including ‘giving up driving’ 

and ‘driving retirement’. At this stage, the researcher was interested in how widely 

studied the topic had been up until the present search. Key scholars were identified 

during these initial searches, revealed by how frequent authors names appeared by 

using the three alternate search terms several times.  

Once the researcher had broadly read around the topic, which included the reviewing 

and summarising of each text, a more specific stage of the literature search was 

performed. This included using more refined research databases as well as more 

alternative search terms, guided by initial reading and understanding. Swansea 

Universities IFind database and library catalogue were used, followed by Social 

Science research databases. This included Scopus, Web of Science and ProQuest. 

More specifically, ageing, social policy and transport research databases were 

included, such as The Gerontologist, the Journal of Transport & Health, Ageing & 

Society, and the Journal of Sociology. This recognises that driving cessation in later 

life spans across the study of Social Gerontology, Transport, Social Policy, and 

Sociology. Search terms at this stage included ‘the impact of driving cessation’, 

‘driving cessation and mobility needs’ and the ‘process of giving up driving’. Boolean 

operators were also employed at this stage. This refers to conjunction words, such as 

AND, OR, NOT. For example, driving cessation AND older adults, driving cessation 

OR driving retirement, and older people NOT younger people giving up driving. 

This is useful when combining search terms. Truncation was also used, by use of the 

asterisk alongside search terms. This was to capture plurals, through the use of one 

term. For example inserting ‘old*’ ensured that papers with the word ‘old’, ‘older’, 

‘oldest’ were identified. The above practices ensured that search terms were broad 

enough to capture relevant research, without excluding articles due to poor literature 

search practices.  

Once the research gap and interest became more pronounced after reviewing a 

number of papers, it became evident that more of a focus was required on the element 
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of informal support and driving cessation. Additional search terms were therefore 

used in order to pursue this potential gap, such as ‘informal support and driving 

cessation’ and ‘giving up driving and family members’. This included the use of wider 

journals, including the Journal of Family Relations, for example. This provided more 

clarity and knowledge around informal support and driving cessation, where it also 

became evident from an extensive search of the literature that minimal research had 

been conducted on informal support and giving up driving in later life, particularly 

within the UK context. 

In line with the narrative approach to the literature search and the iterative nature of 

the overall study, the researcher ensured that literature searches, including non-

academic sources, were continually performed throughout the duration of the study. 

This recognises that a primary research study is a ‘live’ piece of work, requiring the 

most current and topical information on a subject. “The literature on any given topic is 

an evolving resource” (Hart, 2018: 2). A continuing literature search also ensured the 

risk of reproducing already published material was eliminated as much as possible. 

To the knowledge of the researcher, it became evident towards the end of the research 

process that no other research had been conducted on the driving cessation process 

and informal support in later life, including both drivers, ex-drivers and their support 

networks.  

The literature review has been categorised into three primary sections, reflecting the 

overall aims of the thesis. These sections emerged through undertaking the literature 

review, rather than being identified prior to the literature review. This includes; the 

meaning of driving in later life, the meaning of driving cessation in later life, and informal 

support throughout the driving cessation process. The informal support section has been 

categorised into two sub sections, including; older adults and informal support 

throughout the driving cessation process, and; the perspectives and experiences of driving 

cessation by informal support network members. 
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The meaning of driving in later life  

The following section draws upon available literature which has been published on 

driving in later life. Firstly, generic concepts were identified, which have been drawn 

upon within published research on older drivers. This includes ‘meanings’, ‘needs’, 

and ‘outcomes’ of driving. For the purpose of the present literature review, all three 

terms have been structured around a hierarchal model of mobility needs, produced 

by Musselwhite & Haddad in 2010 (See figure 1). This is because the model is the only 

available visual representation available, which attempts to explain the meaning of 

driving to older people. Key aspects of the model have been explained in depth below, 

with wider relevant literature surrounding the meaning of driving being applied to 

the three distinct categories, outlined by Musselwhite & Haddad (2010). In addition 

to previous research findings, theoretical aspects and explanations of driving have 

also been incorporated, where applicable.  

Drawing upon the increasing number of older drivers in the UK, along with the 

recognition that driving cessation is a process, rather than a singular, isolated event 

(Musselwhite & Shergold, 2013; Dickerson et al, 2019), the meaning of driving needs to 

be understood. It would, for example, be difficult to understand the meaning of 

driving cessation to older people, without firstly considering how people experience 

driving in later life, and what this means to them.  

Research which has focused upon driving in later life is wide reaching, in terms of the 

areas and contexts upon which this phenomena has been explored. Beginning with a 

broad approach to the topic, Musselwhite & Haddad (2010) undertook qualitative 

research with 57 current and retired drivers aged 65 and over in the UK, to explore 

the role of mobility and accessibility in older peoples self-reported quality of life. 

Based upon interviews, personal diaries, and focus groups, findings were related to a 

hierarchy, based upon self-defined mobility needs. This included primary, ‘utilitarian’ 

needs, secondary ‘affective’, needs, and tertiary ‘aesthetic’, needs. Primary mobility 

needs were articulated as the most important by participants, with secondary, 

followed tertiary needs, becoming less important. Findings revealed the car as the 
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preferred, most important mode of transport amongst participants, which met all 

three levels of mobility needs.  

 

Figure 1: Hierarchal model of mobility needs (Musselwhite & Haddad (2010) 

Primary level of mobility needs relating to driving 

Firstly, on a primary level, Musselwhite & Haddad (2010) found that the most 

important aspect of driving for older people, was to meet their utilitarian mobility 

needs. This included the most practical, basic need to get from A to B, to access shops 

and services, as comfortably and conveniently as possible. This has therefore been 

placed at the bottom of the hierarchal model, demonstrating that participants had the 

most awareness about this practical level of needs, which are met through driving. 

Other research focusing upon older drivers has found similar outcomes, with 

convenience being highlighted as a key reason to continue behind the wheel in later 

life, along with accessing basic services and amenities (Liddle et al, 2007; Gillhooly et 

al, 2004). The latter study by Gilhooly et al (2004) examined public and private 

transport needs in relation to quality of life in old age. Research was undertaken in 

two areas of Scotland, and London. Data collected through surveys revealed that 

convenience was one of the most important aspects of driving for older people, with 
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participants describing this as having the option to travel out of choice, when 

required, due to having a car parked nearby. Additionally, the ability to undertake 

work opportunities was cited as an equally important meaning of driving. Both of 

these aspects were found to have a positive influence on older participants’ quality of 

life (Gilhooly et al, 2004). However, findings from this study need to be interpreted 

with caution. Firstly, there is no explanation of the ages of older adults in the sample, 

excluding potentially important distinctions between age groups. For example, in a 

previous study by Loughran et al (2007), it was found that drivers aged 65 and over 

were 16 per cent likelier than those 25–64 years old to cause a road incident. Car 

crashes in later life can lead to complete driving retirement, through many older 

drivers suffering a huge knock to their confidence, and subsequent perceived driving 

ability. Findings by Loughran et al (2007) highlight that age results in profound 

differences in driving experiences, with older age groups having an increased risk of 

road traffic collisions. This therefore supports the criticism of Gillhooly et al’s (2004) 

study, in terms of recognising the importance of incorporating the views of different 

categories of older age groups into research. Secondly, Gilhooly et al (2004) also 

stated that not all data collected was reported upon, due to the large amount of 

information which was generated. This resulted in only a small proportion of the 

findings from the study being published within the final report. As the authors state, 

this resulted in the exclusion of information which revealed ‘interesting differences 

between the study areas, including Paisley, inner and outer London, and rural Renfrewshire’ 

(Gilhooly et al, 2004: 11). Sometimes the most interesting findings are outliers from 

the main findings and hence may be missed in the reporting of this study. Both 

criticisms highlighted reduce the overall validity of this piece of research.  

Referring back to the practical meaning of driving in later life, Liddle et al (2012) 

conducted a cross sectional survey of 234 older people, to explore the impact of 

driving status on time use, role participation and life satisfaction. Findings revealed 

that driving was primarily referred to by participants for its ability to undertake 

practical activities, with participants reporting no emotional meaning of driving. It 

was also revealed that driving became less important in later life for some study 

respondents, due to diminishing personal roles, such as the need to transport their 
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own children, which typically occurred at earlier stages in the life course. This 

particular finding draws upon the concept of ‘role loss’, which is a central principle of 

the social gerontological theory of disengagement. The 1961 theory developed by 

Cumming and Henry suggests that role loss in later life is inevitable, through events 

such as retirement, bereavement, and the ‘emptying of the familial nest’ (Utz et al, 2002: 

523). It is accepted, from this perspective, that the most natural, normative pathway 

to successful ageing is through older adults withdrawing from society, whilst society 

mutually withdraws form the older adult. Such transactions are deemed necessary, as 

older adults prepare for their inevitable demise. However, this perspective on 

successful ageing has been heavily criticised. Hooyman & Kiyak (1997) suggest that 

rather than role loss being natural in later life, older adults actually substitute former 

roles with other alternatives. This perspective relates to the activity theory of ageing, 

developed by Robert J. Havighurst in 1961, which is often referred to in sharp 

contrast to disengagement theory. This theory suggests that successful ageing is 

actually achieved through older people staying active in their later years, through the 

uptake of new activities and maintenance of social relationships. Gerontologists have 

suggested that disengagement theory is an outdated explanation for ageing, as it is 

largely stereotypical. This is because it views older people as passive, unresponsive 

individuals, who are content to disengage from all personal roles and responsibilities 

(Hochschild, 1975; Boudiny, 2013), ignoring the fact that many older people have 

agency in later life, whereby they make their own informed decisions and life choices 

(Boudiny, 2013). In support of these criticisms, and relating back to role loss, a study 

by O’Neil et al (2012) conducted on the experiences of being a grandparent in later 

life, found that this role often involves the uptake of new instrumental practices, such 

as becoming transport provider for grandchildren. This supports the proponents of 

activity, rather than disengagement theory. A further 2007 American-based study by 

the National Highway Traffic Safety Administration (NHTSA) further supports this 

finding, reporting that 42 per cent of lifts provided to young children within their 

survey were provided by the child’s grandparents (Henretig et al, 2011). Both findings 

suggest that although previous roles may have come to an end for older drivers, such 

as being an employee, or being the primary transport provider for the family, these 
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roles are, in fact, substituted with the take up of news roles, such as that of being a 

grandparent.   

In relation to driving in later life being linked to roles, such as that of transport 

provider, this was something which was perceived as highly important in a Swedish 

study by Siren & Hakamies-Blomqvist (2005). The research investigated the personal 

meanings attached to cars and driving, amongst 10 women, aged 69-87. Upon 

describing experiences of driving, participants referred to the car as a mere tool which 

allowed them to play out their life roles. Specifically, this largely related to ‘caring’ 

responsibilities. For example, women talked about embodying traditional female 

caring and nursing roles, which the car allows them to fulfil. Musselwhite & Haddad 

(2010) reported similar results, also finding the car to be closely related to the role of 

being a mother, grandmother or carer, for female participants. However, for men in 

the study, more symbolic aspects of driving were referred to. This included status, 

masculinity and power. This was articulated through the account of a male 

participant: “I worked hard all my life. My cars show how well I did. My father didn’t have 

a car, so I suppose I was proud and still am of having a decent car” (Musselwhite and Haddad, 

2007: 3). This raises an importance issue, relating to gender-specific based meanings 

of driving in later life. Investigating the psychosocial benefits associated with public 

and private motor vehicle transportation through a postal based survey in Scotland, 

Ellaway (2003) also found notable gender differences amongst respondents. Only 

male participants drew upon driving as an important factor relating to their self-

esteem, although this was not the case for females. The element of self-esteem was 

also associated with type of car among men, but not women. This finding relates to 

the concept of ‘impression management’, outlined by Musselwhite (2011). This refers 

to a process, whereby individuals attempt to influence the perceptions of others, about 

themselves through the displaying of certain behaviours, and including items 

purchased, such as clothes, furniture, homes, cars etc.  (p. 8). Although findings from 

Ellaway et al (2003) highlighted important findings in relation to gender differences, 

these results need to be carefully considered. This is because of the primary method 

of data collection involving a postal survey. For example, Mathers et al (2009) state 

that postal surveys entail the practice of isolated data collection. Therefore, there is 
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no opportunity for the researcher to probe, or explore initial responses which are 

recorded, usually through tick box exercises. Face-to-face data collection techniques 

would therefore ensure that important issues, such as the gender element outlined, 

could be explored in greater details, providing a more thorough understanding of a 

phenomenon.   

Although gender differences are apparent within previous literature on driving in 

later life, a more recent report undertaken by Bevan et al (2017) reported findings 

which suggesting a blurring of these gender boundaries. The research, which 

critically explored mobility and wellbeing for people aged 55+ in three locations in 

the north of England, revealed the car as being a highly important means for older 

people to meet their needs. One of the most important reasons stated also related to 

fulfilling care practices, although this was something which was found to also be 

reflective of male participants in the study. For example, the adult child of a retired 

older driver talked about providing regular care for his older father, which involves 

him providing transport several times a week, in order for him to attend 

appointments, as well as attending social clubs.  

Relating back to driving in later life being interpreted in terms of older adults’ 

practical needs, a wide range of studies have drawn upon negative perceptions of 

public transport, as something which places even further emphasis on the importance 

of the car. Through reviewing evidence on the mobility needs and travel patterns of 

older adults, Alsnih and Hensher (2003) found the car to be the most popular mode 

of transport, with previous studies noting a growing reluctance of older adults to 

shift their modal behaviours later in the life course. Additionally, a more recent 

scoping review of published literature (Luiu et al, 2018) which analysed transport 

barriers affecting use of alternative modes of transport to the car in later life, adds 

further weight to these findings. Relating to UK, US, and Australian contexts, one of 

the main reasons for older people not using alternative transport was because of a 

lack of valid alternative transport modes which are available. Other negative aspects 

were also reported. This included long waiting times and overcrowded conditions 

associated with bus use, the risk of falling through walking, and high fares and 
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negative driver behaviour, associated with the use of taxis. Musselwhite & Shergold 

(2013) further expand upon these findings, finding the car to be the most simple and 

straightforward mode of transport for older adults to meet their practical needs, as it 

involves the least amount of physical and cognitive effort, in comparison to walking 

or cycling. Aside from directly removing the physical elements required when 

walking and cycling, which directly draw upon the cardiovascular and respiratory 

systems, the car also eliminates other forms of physical exertion, which may become 

more problematic in later life, such as the task of carrying heavy shopping bags from 

supermarkets to the home (Musselwhite & Shergold, 2013). This latter finding relates 

to an increasingly growing area of transport research, relating to the hypermobile 

society, where high levels of mobility are undertaken to stay connected to friends, 

family, services and shops. Private mobility centred around the car is central to this 

hyper-connectivity, affording more choice over the location of work and home.  This 

also results in shops and services being placed on the outskirts of towns and cities, 

placing further emphasis upon driving, in order to provide accessibility. 

Secondary level of mobility needs 

Relating to the second level of mobility needs postulated by Musselwhite & Haddad 

(2010), this describes the more psychosocial aspects of driving, drawn upon more 

implicitly by participants. This included driving for independence, choice, freedom, 

control, autonomy, and self-identity. There is a plethora of research highlighting 

similar findings, in relation to the positive psychosocial reasons for, and outcomes of 

driving in later life. A key finding which has been widely reported in relation to the 

psychosocial aspects of driving in later life, is the element of freedom, which in turn, 

relates to independence (Coughlin, 2001; Ralston et al, 2001). “Well, really a car is 

independence to me. And independence is important to me because independence is power” 

(Finlayson & Kaufert, 2002: 82). Gardezi et al (2006) undertook a review of qualitative 

literature on older drivers. Amongst 25 studies that used focus groups or interviews 

to learn about the experiences and concerns of older drivers, one of the main themes 

identified was the importance of driving. One of the most common themes identified 

was that driving equates to a sense of freedom and independence for older adults, 
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whereas losing the ability to drive was depicted as being in a state of dependency 

(Coughlin, 2001; Ralston et al, 2001; Eisenhandler, 1990). This emphasis on 

independence is closely aligned with principles underpinning wide reaching policy 

documents, such as the World Health Organisations Active Ageing Framework 

(2002).  

Remaining socially engaged and active is also something which is drawn upon by the 

Active Ageing Framework. Other findings amongst current literature on the 

meaning of driving in later life relate to this aspect. For example, research has found 

the car to be highly important for older adults, as this ensures they are able to access 

their informal support network. This includes their family and friends. Reichstadt et 

al (2010) found involvement and engagement in social interactions were a major 

contributor towards how to age successfully. This finding also links in with specific 

literature on driving in later life, as maintenance of social contacts and engagement 

is often cited as a primary reason for remaining behind the wheel for older adults. 

Participants in the study emphasised the critical need to maintain or develop social 

relationships and seek community and social support.  

Aside from the positive practical and psychosocial aspects of driving which have been 

outlined and illustrated around Musselwhite & Haddad’s (2010) model, a number of 

negative outcomes of driving in later life have been identified. For example, the 

financial cost of owning and maintaining a car has been found as a negative factor for 

some (Burkhardt et al, 2002). Glasgow and Blakely (2000) and Rothe (1990) also found 

that older drivers perceive there to be a social ‘stigma’ attached to them by younger 

drivers where they are viewed negatively because they are an older driver. Other 

studies have also drawn upon older drivers being very aware of ageist attitudes from 

other road users, which are attached to them through a process of labelling and 

stereotyping (Musselwhite & Haddad, 2018).  

Tertiary level of mobility needs 

Relating to the third level of mobility needs, Musselwhite & Haddad (2010) found 

the meaning of driving to older people was related to a third, aesthetic level of needs. 
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However, this level of needs were the least talked about, in terms of participant 

awareness. Driving was seen as important for older people to access nature and open 

spaces. This has been termed ‘biophilia’ by Kellert & Wilson (1993). Hence, mobility 

affords escapism and relaxation which are important for good mental and physical 

health (Driver et al, 1991; Weissinger & Iso-Ahola, 1984). Mobility was seen as 

enjoyable through the literal kinaesthetic experience of mobility, of movement and 

motion (Musselwhite and Haddad, 2018). In addition, driving in particular can help 

continued learning, through using cognitive skills (Musselwhite and Haddad, 2010). 

This level is also linked to simply seeing the world as in an important third space, 

observing places, times and space, and other people (Musselwhite, 2017). 

To summarise, research which has been reviewed exploring the meaning of driving 

to older adults, has revealed wide ranging experiences, which are influenced by a 

number of factors. Musselwhite & Haddad’s (2010) hierarchal model of mobility 

needs has been useful in terms of categorising older people’s needs of driving, which 

has been supported by wider research findings.  
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The meaning of driving cessation for older people 

There has been a plethora of research undertaken focusing upon driving cessation in 

later life. This, it could be argued, presents how wide reaching this topic is, parallel 

to an ageing population. A number of key areas have been identified through a 

thorough search of the literature, including; triggers for driving cessation and the role of 

planning; outcomes and meanings of driving cessation, and; understanding life after driving. 

The following sub-sections have been presented below.  

Triggers for driving cessation and the role of planning 

Much of the research on driving retirement in later life has focused upon the triggers, 

or reasons for giving up the car. These triggers have been found to have important 

implications, in terms of how this transition is experienced amongst older adults.  

Drawing upon specific reasons for driving retirement, much of the literature has 

identified health as a major determinant. “Driving cessation is certainly influenced by 

health status, and reasons given for stopping driving are often medical” (Bauer et al, 2013: 

310). Amongst these health triggers, sensory impairments, particularly relating to 

eyesight, have been cited as common reasons why the driving task becomes 

problematic in later life. In a study assessing the impact of health issues on driving 

ability amongst older adults, Macleod et al (2014) found visual problems to be the 

most common factor for driving cessation, with cognitive impairments, such as 

dementia, coming close second. In an earlier study, Adler & Rottunda (2006) also 

found vision problems to be main trigger points amongst a third of participants, 

namely cataracts and double vision, relating to why giving up driving occurred. 

Other participants drew upon a feeling of fatigue behind the wheel, with one 

respondent admitting he had fallen asleep whilst driving. In addition, the study 

identified blackouts as a problem amongst the group, as well as poor reflexes. 

Similarly, another study comparing older drivers with older ex-drivers to look at the 

reasons to continue with, or stop driving, found that a person’s age was not solely a 

reason to give up driving. It was more to do with health status, including functional 

impairments as an individual becomes older “Instead of having an age problem, we thus 

have an age-related illness problem” (Hakamies-Blomqvist and Wahlsrom, 1998: 305). This 

point was reflected in a later study, finding that age was a poor predictor of safe 



29 

 

 

 

 

driving “Chronological age, per se, seems to be, in the case of mature drivers, only a weak 

predictor of safe driving performance at best” (Siren & Haustein, 2014). 

Dellinger et al (2001) conducted a study on the reasons for older people giving up 

driving amongst community dwelling Californian older adults. It was found that 

reasons to stop driving were mainly health related, or age related. Interestingly, 

results revealed that medications, crashes in the last 5 years, and gender were not 

related to cessation. Overall, the study found that the relationship between medical 

conditions and driving is complex. While medical conditions were the most common 

reason given for driving cessation, those who stopped had fewer medical conditions 

than current drivers. This suggests a broader measure of general health or functional 

ability may play an important role in decisions to stop driving. Dellinger et al (2001) 

note that other studies which have focused upon reasons for driving cessation have 

found that older people give different reasons to what they found in their study. This 

suggests that the decision to stop driving is a complex one, and is likely to be 

influenced by several factors. For example, Marottoli et al (2000) looked at possible 

predictors of driving cessation and found that increasing age, unemployment, low 

income, neurological disease, cataracts, decreased physical activity and functional 

disability were all associated with cessation. On a study in how social factors affect 

driving cessation, Chipman et al (1998) also found that gender and marital status 

were more influential in this decision, compared to the presence of chronic diseases.  

Drawing upon ‘increasing age’ as a specific trigger for driving cessation, outlined by 

Marottoli et al (2000), a recent study has expanded upon this factor. Barrett & 

Gumber (2019) found that older (or less youthful) identities amongst older adults 

was positively related to increased self-regulation and overall driver cessation. This 

suggests that older people’s interpretation of themselves, in terms of their identity 

and how they view themselves has important implications in relation to the decision 

to continue driving in later life. This links with other research which has found that 

older people who experience negative pressure from other road users, including 

physical and psychological pressure, tend to view themselves as less capable drivers 

(Musselwhite and Haddad, 2010). This links with the theory of the self-fulfilling 



30 

 

 

 

 

prophecy, where individuals being to act in accordance with the labels which are 

applied to them.  

Also identified within the literature on reasons for driving cessation, was a gender 

difference. This highlighted that females are more likely to retire from driving at 

younger ages, compared to males, and in better health (Dellinger et al,2001; 

Eberhard,1998; Gallo et al, 1999). One suggestion for this is because women are more 

akin to utilising members in their informal support networks for help, compared to 

their male counterparts (Addis and Mahalik, 2003; Courtenay, 2000). However, not 

many studies actually found older adults to give up driving voluntarily (see 

Musselwhite and Shergold, 2013 for review), though these tend to be much more likely 

to be female (Meng, 2013; Rosenbloom & Herbel, 2009; Siren et al, 2004). Many studies 

have also identified an attitude of ‘never giving up’. This relates to older adults, 

studied within different contexts, reporting they would hold on to their driving 

licences for as long as possible. This is largely related to older male drivers 

(Musselwhite and Shergold, 2013).  

Furthermore, due to the ageing of the population, cognitive diseases such as dementia 

and Alzheimer’s are becoming more and more prevalent. This has resulted in many 

people facing no other option than to surrender their driving licences (Taylor and 

Tripodes, 2001). There has recently been a specific focus upon dementia and driving 

cessation, with findings holding important messages for the present study, despite 

the present sample set excluding those with cognitive impairments. Breen et al (2007) 

note that it is fairly safe for an older driver to continue for up to three years following 

early diagnosis of a cognitive impairment, although it is crucial that doctors inform 

the Drivers and Vehicle Licensing Agency of any changes in a person’s mental health 

which could impact upon their driving ability.  

Relating to the ‘giving up’ part of driving cessation, an important concept arising 

from previous research is the ‘locus of control’. Studies have found that when the 

decision to give up driving is made by an older adult themselves, and not influenced 

by third parties, such as members of their informal networks, medical professionals, 

or other authoritative organisations, older adults have more positive outcomes 
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(Liddle et al, 2008). When the locus of control is shifted, such as the decision to give 

up driving being taken out of the hands of older adults, this has been found to have 

far more negative outcomes (Liddle et al, 2008). This has been evidenced by Windsor 

et al (2007), who found that for those participants who gave up driving not through 

their own choice, this resulted in increased depression levels. Musselwhite & 

Shergold (2013) have also drawn attention to this issue, stating that a crucial element 

within the process of driving cessation is where the locus of control lays. For 

participants within this study, benefits were reported for those who were in control 

of the decision to give up driving, as this allowed older drivers to plan for the changes 

brought upon by driving retirement. Findings outlined relating to the importance of 

maintaining control in the decision to give up driving, link with the topic of planning 

to give up driving. The authors also found that people who engaged in pre-planning 

reported a relatively higher quality of life beyond the car, whilst for those who were 

more reactive and engaged in little or no pre-planning, reported a poorer quality of 

life. However, as Curl et al (2013) note, despite driving cessation being normative as 

people age, few actually plan for this transition. The study recommends that what is 

required for older drivers is prompting and support, prior to driving cessation. 

Undertaking practices such as using alternative transport whilst still being able to 

drive would make the transition easier, ensuring the adjustment process is less 

difficult once driving is ceased.  
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Outcomes of driving cessation 

A number of psychosocial impacts have been drawn upon as a result of driving 

cessation in later life. Bonnel (1999) states that often, many older adults have been 

driving for up to sixty years, with the loss of this skill resulting in a “severe 

psychological blow” (p.5). Undertaking one of the earliest studies examining the effects 

of driving cessation in later life, Marottoli et al (1997) used data from in‐person 

interviews, conducted in 1982, 1985, and 1988, as part of the New Haven Established 

Populations for Epidemiologic Studies of the Elderly Project. Depressive symptoms 

were also assessed using the Center for Epidemiologic Studies Depression (CES‐D) 

scale. The researchers found that for individuals who stopped driving over the 6 year 

interval, driving cessation was among the strongest predictors of increased 

depressive symptoms, even when adjusting for health‐related and sociodemographic 

factors. Fonda et al (2001) also reported similar findings, in 2001, using data from 

the Asset and Health Dynamics Among the Oldest Old (AHEAD) study, along with 

an abbreviated version of the Center for Epidemiologic Studies-Depression scale. The 

authors examined whether driving cessation was linked to depressive symptoms 

amongst older adults. Results found that older participants were at greater risk of 

experiencing worsened depressive symptoms if they had stopped driving, compared 

to those who had given up driving before the study began, or who had never driven. 

Specifically, participants who had given up driving between Waves 1 and 2 of data 

collection experienced a 34 per cent increase in depressive symptoms. The study also 

revealed that for respondents who stopped driving, having a spouse available to drive 

them did not mitigate the risk of worsening symptoms. Almost identical findings 

were reported in another study using the same CES-D depression scale, to compare 

depression levels between active older drivers and retired drivers. Ragland et al 

(2005) found that depression levels were higher amongst participants who were 

former drivers, compared to older adults who were still actively driving. This was 

the case at baseline, as well as for those who stopped driving during the three year 

interval, as part of the longitudinal analysis. The authors point out that levels of 

depression remained higher for ex-drivers, even when controlling for changes in 

health status and cognitive functioning. The study also identified a gender difference 
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in relation to depression levels, with retired male drivers experiencing higher levels 

compared to female drivers.  

Most recently, Chihuri et al (2016) undertook a meta-analysis on quantitative studies 

focusing upon driving cessation and health outcomes in later life. Based upon pooled 

data which met specific inclusion criteria, the risk of depressive symptoms almost 

doubled for older people who had given up driving. Ex-drivers were more than twice 

as likely to score above the screening cut off for depressive symptoms, with a score 

of 41 per cent, compared to only 19 per cent of current drivers experiencing 

depressive symptoms. This finding was consistent across the five studies included. 

Although Chihuri et al’s findings are crucially important in terms of recognising the 

distinct link between giving up driving and depression, there are a number of 

limitations which need to be addressed. Firstly, the geographical context of the 

largest body of the research is restricted. For example, amongst the 16 studies which 

met the inclusion criteria by Chihuri et al (2016), 12 were undertaken in America, 2 

in Australia, and only 1 each in the Middle East and Europe. No research using a 

quantitative approach to explore driving cessation and depression was identified from 

the United Kingdom. Therefore, these findings may not be applicable to the UK 

context.  

A wider criticism of findings presented up until this point relating to depression and 

driving cessation needs to be drawn upon, for not including in depth explanations 

from the perspective of older adults. A deeper exploration into this link would help 

to develop knowledge and understanding about why depression is an outcome of 

driving cessation. However, an Australian study also using the CES-D scale to 

examine driving cessation and levels of depression by Windsor et al (2007) tapped 

into this unexplored area. The study focused upon the reasons behind increased levels 

of depression amongst former drivers. For example, the higher depressive-symptom 

scores of ceased drivers relative to those who remained driving at both waves of data 

collection was partly explained by a decrease in the sense of control among ceased 

drivers. Nevertheless, the study does not explore this is any further detail. 

Studies undertaken primarily over the last 10 years have begun to address this gap, 

with more qualitative approaches being utilised to explore the impacts of driving 
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cessation amongst older adults. Corresponding with the significant theme of 

depression, Liddle et al (2008) found that retired older drivers experienced low mood 

and feelings of unhappiness once they had given up their keys. This was elaborated 

upon and linked to feelings of sadness and loss in the amount of freedom that was 

once available through the ability to drive. One participant stated “It’s just like the 

shutters coming down over your life, your freedom’s gone … the horizons that you loved … 

they’re gone forever” (Liddle et al, 2008: 384). Also drawing upon the experience of loss 

as a result of giving up driving, Whitehead et al (2006) found that loss was a multi-

faceted concept amongst older participants in their study who had ceased driving. 

Reflecting upon life without driving, interviewees talked about a loss of 

independence, as levels freedom and spontaneity had been compromised once they 

were no longer able to drive. “You lose your independence. I can’t go anywhere - I go by 

public transport, but I can’t go where I want to go when I want to go… My independence is 

gone as far as I’m concerned” (Whitehead et al, 2006). However, these findings need to 

be interpreted with caution due to their sample characteristics. For example, retired 

drivers were only included in the study if they had their driving licence cancelled due 

to failing to meet guidelines  determining fitness to drive, or as a result of failing an 

occupational therapy driver assessment. Therefore, there were no participants 

included who had given up driving based upon their own individual decision. As 

previous research demonstrates, removing the locus of control from an older adult 

when making the decision to give up driving can lead to detrimental outcomes to 

levels of health and wellbeing (Musselwhite & Shergold, 2013). Those who remain in 

control of the decision are able to make plans for their mobility needs post-car. 

“Events that convey to older drivers that they lack control over their lives could deleteriously 

affect their self-concept” (M.M. Baltes and Skinner, 1983). 

Additionally, it is important to note that Whitehead et al’s (2006) study was under 

representative in terms of males and females, with four male participants taking part, 

and only one female. It has also been identified within the literature that men often 

have worse psychosocial outcomes once they give up driving, compared to females. 

For example, Sullivan (2013) found that men had worse outcomes than women in 

their study on epilepsy and driving cessation in Ireland. Therefore, Whitehead’s 
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findings need to be interpreted with caution due to the element of potential bias 

present in the sample set. Adler & Rottunda (2006) support Whitehead’s findings, as 

a loss of independence was identified amongst retired drivers in their study. A 

participant described this when talked about her enjoyment in cooking, and finding 

it depressing asking a neighbour to get items for her while out shopping. Previously, 

the participant was able to “dash out and get what I needed”. A loss of spontaneity was 

also a key issue as participants found there was the inability to be able to jump in the 

car and drive on the spur of the moment. This meant that participants had to pre-

plan all of their trips and they didn’t always know where they needed to go or where 

they may want to go a few days in advance.  

Remaining with the feeling of loss as a result of driving cessation, Liddle et al (2008) 

found that participants included in their study reported a loss of social interaction 

and engagement with friends following driving cessation. “I lost my fair weather friends 

… because I couldn’t take them anywhere” (Liddle et al, 2008: 384). A further study by 

Mezuk &Rebok (2008) supports this finding, reporting that over a 13 year period, 

driving cessation was associated with a reduced network of friends, and this decrease 

was not mediated by the ability to use public transport. However, wider explanations 

for the decrease in network of friends need to be considered. For example, the friends 

of participants may have passed away due to natural attrition at later stages of the 

life course. Additional findings from a further two studies may underpin some of the 

reasons for this reduction in social interaction and engagement with friends following 

driving cessation. It was found that former drivers were more likely to spend less 

time undertaking social activities and more time in solitary leisure, or to completely 

abandon previous social activities once they had given up driving, resulting in less 

opportunity for social contact with their network of friends (Liddle et al, 2011; Al-

Hassani & Alotaibi, 2014). Most recently, Musselwhite (2017) highlights that 

following driving cessation, car travel for its own sake, for less purpose-based trips 

goes largely unaccounted amongst older people. Musselwhite notes that when older 

people give up driving, their primary needs are still often met, such as medical 

appointments and shopping. However, what often goes unmet following driving 

cessation are the wider needs of older people, such as driving the car for the sake of 
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it. It is a well-known factor that being able to get out and about is commonly cited 

by older people needs as being important to their physical and mental well-being, as 

it allows for social interaction and variety as well as some physical exercise (Holland, 

et al., 2005; Bowers, et al., 2009; Williamson, 2010). Evidence suggests that most people 

benefit from some kind of contact with nature: fresh air; a sight of the sea, woodlands 

or flowers; or being able to see the birds out of their window (Bhatti, 2006). This 

draws upon the importance of older peoples built environments and local 

communities, which could potentially become more central in their lives when no 

longer able to drive. 

On a more practical level, another study talked about loss in the sense of losing 

personal identity after giving up driving in later life. A sense of finality was felt when 

participants sent their driving licence back to the licencing authority. Interviewee’s 

talked about how the licence was a familiar staple which had been enclosed in their 

wallet for at least fifty years, and the loss of this tangible form of personal 

identification evoked deep feelings of sadness, and even led some participants to talk 

about other losses they had experienced in their lives (Adler & Rottunda, 2006).  

‘Getting around things’ 

One of the key alternatives which has been outlined in the literature is the use of 

information technology, which some have suggested can act as a replacement for 

literal or physical mobility, which often gets sacrificed once driving cessation occurs. 

Musselwhite (2018) stated that virtual mobility, referring to the use of technology 

and the internet, could be viewed as a poor substitute for physical mobility. However, 

it was stated that there is a lack of knowledge or research available which explains 

why this is.  

A further strategy employed by older adults is the usage of informal support from 

their family and friends. Research relating to this alternative has been drawn upon 

within the next section of the literature review.   
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Driving cessation and informal support 

The following section begins by drawing upon published research on informal 

support, in relation to older adults, including definitions. This is then followed by 

specific literature identified which has included a focus, or reported upon findings 

relating to informal support and the process of driving cessation. Finally, this section 

reports on findings from a few limited studies, which have incorporated the view of 

informal support network members, relating to driving cessation in later life.  

Definitions of informal support 

In order to understand the association between driving cessation and informal 

support in later life, it is essential to firstly draw upon the concept of informal support, 

in relation to the wider study of social gerontology.  

Previous scholars have provided various definitions of informal support, in relation 

to ageing. Thoits (2011) refers to this as “positive exchanges with network members that 

help people stay healthy, or cope with adverse events” (p. 146). Triantafillou (2010) expands 

upon the definition of network members, in the context of informal support, referring 

to this as ‘unpaid care provided to older and dependent persons by a person with 

whom they have a social relationship, such as a spouse, parent, child, other relative, 

neighbour, friend or other non-kin (Triantafillou et al. 2010: 271; cited in Broese van 

Groenou & De Boer, 2016). It has been widely reported within published research that 

informal support is something which mainly occurs between family members. This is 

reflected by concepts such as filial piety and responsibility, intergenerational 

exchanges, and cultural, as well as family values. “In traditional societies, old people have 

always enjoyed a privileged position based on respect, consideration, status and authority. But 

this is starting to be upset under the nature of modern trends and that privileged position is 

now being questioned” (UNO, 1982, cited in Aboderin, 2004).  

Aside from identifying ‘who’ informal support relates to, it is also important to talk 

about the type or nature of this support. A plethora of research has been published 

on the types of informal support which occur in later life, although this has typically 

been applied to ageing as a generic topic, or as something which is associated with a 
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specific health problem, with a focus upon activities of daily living. Dykstra (2015) 

suggests informal support in later life can be categorised into three main areas. This 

includes instrumental aid, the expression of emotional caring or concern, and the 

provision of advice and guidance. Specifically, this may involve help with household 

chores or other practical errands, transport to doctors or social visits, social 

companionship, emotional guidance or help with arranging professional care (Broese 

van Groenou & De Boer, 2016). 

Although informal support is an important factor throughout the driving cessation 

process, as previously outlined, Aboderin (2004) draws upon the changing nature of 

informal support in westernised countries. Many scholars have written about the 

abandonment of older adults, in terms of the diminishing face of familial care and 

support. This draws upon the theory of modernisation (Cowgill & Holmes, 1971), 

which suggests the decline in informal support for older people is the result of the 

breakdown of the traditional extended family – with the emergence of the isolated 

nuclear family. This theory suggests that older peoples roles and status’ are therefore 

undermined, and older people become trapped in a ‘role-less’ role, with adult children 

and relatives no longer ready to pay them as much attention, or indeed, offer support. 

Aboderin (2004) suggests that ultimately, declines in informal support in later life is 

the consequence of an increasing unwillingness of younger family members 

providing support for their older kin. “Migration, urbanisation, the shift from extended 

to smaller, mobile families.. and other socio-economic changes can marginalise older persons.. 

taking away their purposeful economic and social roles and weakening their traditional 

sources of support” (UN, 2002: 9). Referring back to modernisation theory, Cowgill & 

Holmes (1972: 307) note “In all societies there is evidence of mutual obligations and 

responsibilities between aged parents and their adult children, but these obligations appear to 

be less clear and less binding in modern societies.. there is considerable resistance to it, and 

state insurance and assistance programmes have been instituted as partial substitutes for such 

filial responsibility”. Aboderin (2004) notes the decreased willingness of family 

members providing support for ageing parents could be due to the erosion of familism 

(where filial obligation and responsibility are deemed an integral part) whereby 

increasing secularisation and the growing influence of ‘modern’ values which are 
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underpinned by values of individualism. Silverstein et al (2012) note that early 

sociologists, such as Wirth (1938) and Ogburn (1933) identified the changing nature 

of familial support, in terms of declining fertility rates and postponed marriages at 

the time, as factors which were “weakening bonds of kinship”, and being replaced by 

impersonal and superficial relationships, being named as responsible for “unravelling 

the social fabric of family life” (Silverstein et al, 2012: 1247).  

With this gap between needs and available support for older people and with the 

evidence pointing to an ever widening of the area of need, it is not surprising that 

gerontologists are looking to family, friends, and neighbours to sustain the aged as a 

priority in the delivery of services (Buckholz, 1978). These trends and factors drawn 

upon have remained the same within the present context of an ageing population, and 

it could be argued that the focus on informal support is something which has become 

even more important.  

Older adults and informal support throughout process of driving cessation 

An element which is considered as highly important in the process of driving 

cessation is the relationship between family and friends. There is a common 

perception that families have always cared for their frail elderly members, and helping 

them once they have stopped driving is apparently part of this caring role. As family 

members become old and frail, their children, grandchildren, or other members of the 

family are often expected to co-operate with one another to meet their transport 

needs. This expectation is often held by older adults themselves, family members, 

and, it could be argued, by society as a whole (Silverstein et al, 2006).  

Musselwhite and Haddad (2010) and Steg (2005) found that pre-existing 

relationships with family and friends are important in determining outcomes for older 

people following driving cessation. Findings suggest that if the older person had a 

good, close relationship with family and could ask for lifts without feeling like a 

burden, they were more likely to ask family members for lifts which did not involve 

practical needs, but included discretionary journeys, such as driving to visit nature, 

which have been found to have a positive impacts on wellbeing. However, some 
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participants involved would not even ask for lifts to meet their essential needs, 

including visiting the hospital, or GP appointments. The unwillingness to ask friends 

for lifts was also marked, unless some kind of reciprocal relationship was involved. 

Other studies have found similar patterns in terms of older people feeling like a 

burden on family members to meet their transportation needs once they have given 

up driving. Adler and Rottunda (2006) found a shared feeling amongst participants 

of not wanting to be a burden on family members after giving up the car. A 

participant in the study described how she would wait to be asked by a family member 

if she needed anything, or required a lift somewhere. Additionally, the respondent 

talked about how she would always buy lunch for her family member, as a way of 

paying back for the lift received.  

Nevertheless, other studies have found more positive outcomes for older people 

asking for, or accepting lifts from family members. Musselwhite and Shergold (2013) 

found that after giving up driving, some study participants noted a sense of closeness 

with their family as an outcome of accepting lifts as an alternative means of transport, 

whereas this is an aspect which could possibly have been missed whilst being an 

owner of a car. However, for study participants who did not have family and friends 

living close by, there were far more detrimental effects identified and a poorer overall 

quality of life was reported as an outcome of giving up driving. 

Duner & Nordstrom (2007) undertook qualitative in depth interviews with older 

Swedish people, to explore experiences of informal support in later life, when formal 

support is also provided. Some key concepts which arose from the study were 

‘symmetry and direction’. This related to mutual exchanges of support within the 

relationship between themselves and their family members. For example, some older 

adults talked about watering plants for neighbours who helped them, or financially 

compensating friends and family members who provided help. Previous flows of 

support from older people to their informal support networks were also drawn upon. 

This relates to reciprocity, described by the authors as an ‘outstanding account’, or a 

‘credit note’, which could be used when the older person needed help themselves in 

their later years.  
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Most recently, Dickerson et al (2019) undertook a study reviewing published 

research on safe mobility among older adults transitioning from driving to non-

driving. Within the review, two key areas were focused upon. Firstly, the process of 

transitioning to non-driving, and secondly, the maintenance of mobility after driving 

has ceased. The article concludes by highlighting a number of research gaps which 

became apparent from this most recent review within the field of driving cessation in 

later life. One of the potential questions which the authors draw upon, which needs 

addressing is; what resources or services are needed for family members/caregivers 

to help with driver cessation? This recognises the importance of the present research, 

in terms of focusing upon those individuals who surround an older adult during the 

process of driving cessation. It also highlights the concept of ‘caregivers’, potentially 

recognising that not all older people have family members around them.  

Overall, drawing upon the research gaps outlined by Dickerson et al (2019), other 

than the above examples, there is little research which has focused solely on informal 

support as an aspect of driving cessation. Instead, informal support is largely 

something which is simply referred to as being part of the driving cessation 

landscape. Therefore, the knowledge base upon this topic is limited, requiring  further 

exploration. 
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Perspectives of informal support network members 

Research which has been undertaken with the family and friends of older adults in 

relation to driving cessation has primarily focused upon two key areas. Firstly, the 

personal experiences of family and friends in relation to their older relative or friend 

giving up driving have been documented, in relation to what this transitions means 

from their individual points of view. For example, Liang et al (2014) conducted a 

scoping review across six research databases between 1985 to 2013, leading to the 

inclusion of twenty-seven articles. The purpose of the study was to understand the 

experiences, viewpoints and needs of family members with regards to an individual 

undergoing driving disruption across various population groups. This included 

articles on dementia or cognitive impairment (16 articles), older adults (8 articles) 

and brain injury (3 articles). Results found that the most common topic raised was 

related to decisions and consequences for the individual. Other concerns were related 

to family members’ occupational role changes, emotional and communication issues 

and support needs of family members and their recommendations for services. This 

highlights the importance of family members, in relation to the process of driving 

cessation. Although it is recognised these articles were not specific to ‘older’ adults, 

as they included those experiencing a change to active driving due to cognitive 

changes and brain injury, the results have been echoed amongst other studies which 

have explored the viewpoints of family members. Additionally, recommendations and 

conclusions from the article state that research in the area of the impact of driving 

disruption on family members is limited, which was highlighted by the fact that the 

majority of articles included in the review did not set out to explore family members’ 

experiences and needs, and this highlights an area that requires critical attention. 

Although not related to driving cessation, a study by Lorca & Ponce (2015) in Chile 

focused upon why adult children provide support to their ageing parents. Some of the 

major factors which were highlighted as important in terms of motivating, or 

enabling support was geographical proximity, having a parent aged over 80, and 

frequency of contact. Sons or daughters who lived in the same home as their parents, 

as well as those who were in daily contact with their parents who lived in their own 
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homes, were four times more likely to provide support, compared to those adult 

children who had less contact. However, health was not stated as a motivator  

amongst participants. A theoretical standpoint which is central to understanding 

caregiving between two or more parties, is social exchange theory. This theory was 

developed in 1958 by George Homans. The theory states that individuals make 

rational choices, and act accordingly, based upon a cost-benefit analysis of a particular 

circumstance, relating to social relationships (Homans, 1958). Reciprocity stands at 

the core of this explanation . For example, when a person ‘puts in’ to the relationship, 

they will receive something back. Relating this theory to the provision of support for 

older adults, this would relate to aspects such as an individual providing instrumental 

or emotional support to another person, whereby this provision of support would be 

rewarded. Typically, the application of social exchange theory has been applied to 

familial caregiving contexts (Raschick & Ingersoll-Dayton; 2010; Silverstein, 2002). 

Despite findings which have focused upon the viewpoints of informal support 

network members highlighting aspects which are consistent with social exchange 

theory, such as the concept of reciprocity, a continual search of the literature revealed 

that this theory has not been relating to the process of driving cessation, in any 

context. 

Rosenbloom (2010) undertook several focus groups with the adult children of older 

drivers in the UK and the US. The aim of the research was to explore how the adult 

children of older drivers thought their parents would meet their mobility needs, if 

and when driving cessation occurred. The study also investigated what adult children 

thought the impact on their own lives would be if their older relatives reduced or 

ceased driving. Findings were complex and varied. Firstly, to explore outcomes of 

driving cessation, the adult children of older parents who were currently driving 

were asked what their parents would do if they could no longer drive. Respondents 

drew upon the importance of driving for their older parents, in relation to their 

independence and freedom. One participant stated ‘‘the car ‘keeps her going’ so to speak. 

It gives her a chance to get out. Freedom...that’s her reaction” (pg. 636). Participants also 

drew upon alternative means of transport when thinking about the implications of 

their parents giving up driving. The bus as an alternative to driving one’s own car 
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was perceived as a viable alternative amongst some adult children. This was related 

to a number of enabling factors, including the older adults’ personality type, positive 

health status, and the continual improvement in public transport. “I think, because he’s 

a very outgoing person...he’ll probably catch a bus”, and “If they’re healthy enough then they 

can get out to use public transport” (Rosenbloom, 2010: 636). Other participants held 

opposing views in relation to public transport being a viable alternative to driving in 

the event of driving cessation. There were a number of reasons behind these differing 

views, including the recognition that older parents were unfamiliar with how to 

operate public transport systems as a result of being car dependent for so many years. 

Negative perceptions and personal experiences of using the bus were also talked 

about as reasons for why the bus would not be a suitable alternative to driving for 

their older parents. ‘‘If we don’t like the buses, then why would our parents?” (Rosenbloom, 

2010: 636). For other participants whose older parents had already given up driving, 

a loss of confidence relating to the use of public transport was reported as a disabling 

factor: “There is a bus stop right there but he liked to drive.. he’s just lost his confidence [in 

using the bus] over the years” (pg. 636).  

In relation to what driving cessation would mean for adult children themselves, 

participants in Rosenbloom et al’s (2010) study spoke about this prospect invoking 

feelings of dread. This was elaborated upon, with some respondents explaining that 

they feared intrusion upon their own time and other commitments. Some thought 

this form of intrusion could result in a loss to their own independence, due to 

increasing their responsibilities for the older relatives’ transport and other support 

needs. “I’m glad my mom’s still driving cause’ I don’t have to do the running. When she was 

ill I was doing a lot of running. So I’m grateful that she’s pretty decent behind the wheel” 

(Rosenbloom, 2010: 638). The feeling of having responsibility for older parents has 

been more widely identified in the research base on giving up driving in later life. 

However, Johnson (1998) found that the family and friends of retired older drivers 

interpreted the feeling of responsibility over the older adult in a more positive way. 

For example, one friend of an older retired driver stated that the provision of informal 

support was her responsibility, which was shaped by her cultural and societal norms. 

The participant also drew upon the advantage of driving herself, in order to meet the 
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retired drivers needs (Johnson, 1998). An adult child in Connell et al’s (2012) study 

talked about the underpinning principles behind this feeling of responsibility they 

had taken on since their older parent gave up driving. For this participant, providing 

support was a way of repaying their older parent back for the support and guidance 

which they provided throughout childhood: “I would be happy to drive my parents. I had 

to accept my responsibility that I was raised by this person. Now it’s my turn to turn around 

and do something back” (Connell et al, 2012: 984). This links with social exchange theory, 

recognising the importance of reciprocity. 

A more recent study by Sanford et al (2018) with the caregivers and healthcare 

providers of older adults who have dementia, explored their perspectives about 

driving cessation, relating to the older adults cognitive impairment. Many of the 

caregivers, who were primarily family members, talked about the impact which they 

perceived driving cessation to have upon the older adult. One participant drew upon 

the element of sadness which giving up driving has caused for her older mother. The 

participant stated “Well, in my mom’s case, like I said, it was like losing a spouse. It was 

really traumatic. And, because of her pride, she would never even ask a neighbour ... you know 

for a ride or anything like that. And literally she would just sit in her house and go nowhere. 

So, it was devastating. Devastating” Sanford et al (2018: 7). However, other participants 

within the study perceived the older adult to have a fairly low-key response to driving 

cessation, which did not involve much emotion.  

Drawing upon a direct outcome of driving cessation, Schryer et al (2017) explored 

the association between giving up driving  and levels of wellbeing, amongst older 

adults and their social partners. This included spouses, wider family members, and 

friends. Findings revealed that over a two-year period, life satisfaction reduced for 

the social partners of retired older drivers once driving cessation had occurred, 

although this was not the case for older adults themselves. Findings revealed that life 

satisfaction was greater amongst the family members and friends when the retired 

driver used public transport more frequently after giving up the car. This may 

suggest the family member or friend therefore had less of a role to play in terms of 

providing the older adult with private transportation. However, the results reported 

by Schryer et al (2017) need to be interpreted with caution. This is because the study 
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only focused upon older adults retiring from driving who had experienced vision loss. 

It could be suggested that those with vision loss have specialist mobility and support 

needs, although this was not measured in the present study. For example, Khan et al 

(2016) state that those who experience vision loss face a number of challenges. This 

includes communication barriers, and major challenges to their social and economic 

prosperity, which could additionally result in increased levels of stress and depression 

for those around them who provide informal support. This in turn, could reduce the 

overall level of life satisfaction experienced (Khan et al, 2016). 

Drawing upon the findings by Schryer et al (2017) in relation to the reduction in life 

satisfaction amongst the social partners of older ex-drivers, other studies which have 

included the perspectives of family and friends have highlighted specific reasons why 

driving cessation has negative implications for these individuals. For example, 

Chacko et al (2015) undertook a qualitative study with older adults who had given 

up driving due to dementia, along with their family members. It was found that most 

family members were negatively affected by the older adults’ driving cessation. 

Significant emotional impacts were detected amongst the support network members. 

This included feeling resentful (sometimes described as a form of punishment by the 

provider of support), frustrated, and feeling that their own lives had been intruded 

upon. This was due to increased time at home with the older adult, resulting in 

heightened feelings of stress.  

Findings from other studies focusing upon the experiences of the family and friends 

of older drivers have also revealed some of the reasons why these individuals provide 

support in the event of driving cessation. For some adult children in Rosenbloom’s 

(2010) study, this was related to withstanding cultural values. “It’s a cultural thing, but 

because my brother is the nearest person, it would be natural for him to do the little jobs.. to 

rally around.. it’s already natural” (Rosenbloom, 2010: 638).  

Other findings have highlighted familial related factors for the provision of informal 

support. A participant in Connell et al’s (2012) study draws upon these family values: 

‘they’re the parent, and we respect that.. I have to give up my freedom because I’m going to 

have to take mom or dad wherever.. it’s a drain.. but it is a responsibility on us and we need 
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to take care of our parents” (Connell et al, 2012: 984). Lorca & Ponce refer to the term 

‘filial obligation’, described as an expectation of duty from an adult child to their 

ageing parents, to provide support in times of need. Silverstein et al (2012) also draw 

upon ‘moral capital’, which is “the stock of internalised social norms that obligate children 

to care for and support their older parents” (pg. 1246). The origins of filial obligation 

between adult children and their ageing parents have been reported by a number of 

scholars. Cicirelli (1993) suggests the concept arises from the early socialisation 

process which occurs at the beginning of the life course, where norms of expected 

behaviour are passed on by the family unit, echoing what is socially responsible 

behaviour. These learned norms are drawn upon later in the life course, in response 

to the needs of older parents. In this case, adult children may grow to perceive 

support to their ageing parents as their duty, responsibility, or obligation. 

However, not all informal support network members hold the same views in terms of 

support provision for older adults as a result of driving cessation. An adult child in 

Rosenbloom’s (2010) study held a pragmatic view when talking about the extent to 

which they could or would provide lifts for their older parent “well, not all families do 

take it on. And logistically it’s not always possible” (Rosenbloom, 2010: 637). A similar view 

was help by another participant, who stated that when older parents stop driving, 

this shouldn’t solely be down to adult children to meet their mobility needs, as there 

are other transport services available if older people are willing to use them. “If elderly 

people do stop driving it doesn’t mean they’re dependent on their children purely for the 

driving. There are other ways and means of doing that (Rosenbloom, 2010: 637). 

Relating back to the psychosocial impacts of driving cessation upon the informal 

support network members of older drivers, the element of guilt has also been 

highlighted within the current literature base. For example, the following participant 

talked about experiencing a sense of guilt as a result of the older adult reacting 

negatively if the participant was unable to meet her needs in a prompt manner. “I 

have to . . . fit her in . . . on my lunch hour . . . pick her up some Kentucky Fried Chicken and 

bring it right away or . . . take her to the grocery store. It’s not an option for me to say, I cannot 

come today . . . and then she makes you feel bad” (Connell et al, 2012: 984). 
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Aside from the psychosocial and emotional impacts identified, other scholars have 

found driving cessation to have practical impacts and outcomes upon older people’s 

informal support network members. Taylor & Tripodes (2001) undertook a study on 

the effects of driving licence removal on older adults with dementia, and their 

informal carers, comprising of mainly family members. One of the major findings 

with the care providers was that formal work was often missed by 33 per cent of 

caregivers, with 13 per cent of the sample exiting the labour market entirely. 

Participants stated that reasons for this change in their labour market activity was 

due to the need to provide transport and support for the retired drivers. Talking more 

in depth about their experiences, some caregivers stated the effect of providing 

support as a type of strain. Nevertheless, caution needs to be taken when interpreting 

these findings, as older adults with dementia may have a substantially different type 

and level of support needs, which in turn may have a different effect on their informal 

support network members. Research which has been undertaken with family 

members of those who have given up driving for other reasons other than the onset 

of dementia, have also found that an older parent giving up driving has practical 

outcomes for those in their informal support network. Rosenbloom (2010) found that 

the lives of some adult children had changed, in terms of how they approach their 

own routines “I’ve got to think more about kinds of things like what, where and when he 

wants” (Rosenbloom, 2010: 639). Similar findings were highlighted amongst 

participants in Ralston et al’s (2010) study, including escalating personal 

responsibilities, rising stress levels and more hurried schedules. However, there is no 

further contextual or descriptive information for these findings in this particular 

paper, limiting the scope to develop a more in depth understanding.  

However, adult children in Rosenbloom et al’s (2010) study touch upon some of the 

reasons why there is an increase in stress levels amongst support providers in the 

event of driving cessation. For example, some older adults place heavy demands and 

expectations upon those around them, in order to meet their mobility and transport 

needs. A UK based focus group was asked “Do your parents think they have the right 

to ask you to drive them?” there were similar responses amongst some participants. 

The following example’s highlight the intense, persistent nature of older adults 
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expectations. “Yeah.. they just pick up the phone.. it’s now, now. ‘You sleeping? Come on, get 

up!’”, and “I’ve actually tried to say no, but he calls day or night”. In this case, it was 

revealed that it was the older adult who thought it was their adult children’s duty 

and responsibility to look after them and meet their needs following driving 

cessation. Other research has found conflicting outcomes. For example, some family 

members and friends of older drivers talked about an awareness of the older adult 

feeling like a burden in terms of the informal support they required. “I don’t think 

driving is a real big issue to him, but I think he wants to not be a burden on anyone . . . it’s 

got to be hard “ (Connell et al, 2012: 984). 

In terms of coping strategies amongst informal support network members in the 

event of driving cessation, Ralston et al (2001) anticipated that there would be co-

occupation amongst family members and older adults once they had given up driving. 

This refers to the support provider combining their own needs with the mobility 

needs of older adults, in order to satisfy both sets of needs. However, it was revealed 

that when transport was provided by family members, this either focused upon the 

needs of the older adult alone, such as taking them grocery shopping or to medical 

appointments, or on the needs of the family member. Participants stated this was 

because they wanted to entirely devote their efforts and attention on the older adult’s 

needs during out-of-home trips.  

To summarise, literature which has focused upon the views and experiences of 

informal support network members of older adults, in relation to the driving 

cessation process, has revealed a number of important findings. This largely relates 

to reasons for providing support, along with outcomes. However, the body of 

literature which is available has largely focused upon the views of family members 

only, particularly adult children (Rosenbloom, 2010; Connell et al, 2012; Sanford et al, 

2018). Where research in this area has included the experiences of non-kin network 

members, this has been limited to exploring only one stage of the driving cessation 

process. For example, by focusing upon driving cessation only (Johnson, 1998), 

instead of including the driving stage, which recognises that giving up driving is a 

process (Musselwhite & Shergold, 2013).  
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Chapter 3: Methodology 

Introduction 

The purpose of this chapter is to provide a comprehensive account of the 

methodological approaches employed within the present study, in order to address 

the overall aim of the research. Specifically, this was to ‘explore the process of driving 

cessation in later life, with a specific focus upon informal support’’.   

Firstly, the chapter begins with an overview of the research approach and design 

adopted. This includes a description of traditional methodological approaches applied 

within the field of transport studies, before leading on to the philosophical 

underpinnings of the study. The ontological and epistemological standpoints of the 

researcher have been drawn upon, which have influenced the research paradigm. 

Namely, this includes a justification of why a phenomenological line of inquiry has 

been used, as a specific type of qualitative methodology. Secondly, this is followed by 

an explanation of the snowball sampling approach which has been applied, as well as 

specific recruitment strategies adopted. Thirdly, the chapter includes a discussion of 

the data collection methods, referring to the use of semi-structured interviews. An 

explanation as to why a pilot study was undertaken prior to official data collection is 

also outlined in this section. Ethical considerations have been inserted as a fourth 

sub-section of the chapter, drawing upon issues such as participant confidentiality 

and anonymity. Finally, the steps undertaken to conduct a thematic analysis of the 

data are also included.  

To address the issue of ‘quality’ in qualitative research, the aspects of rigour, 

transparency and reflexivity have been referred to throughout the chapter, recognising 

that these issues are relevant to the entire research process.  

Research Approach & Design  

The importance of employing a sound research design at the outset of any study to 

ensure efficient and successful functioning has been well documented (Maxwell, 2013; 

Congdon and Dunham, 1999). Carter and Little (2007) draw upon three fundamental 

facets of research which ought to be addressed in order to provide the framework for 
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planning, implementing and evaluating the quality of research. These include 

epistemology, methodology and method. “Quality research is much more than simply 

selecting methods and following recipes. By thoughtfully considering the epistemological 

assumptions about knowledge production, and what kinds of evidence might be used to 

warrant claims, novice researchers will be able to more effectively design and conduct studies 

of quality” (Roulston, 2010: 225).  

Traditional Methods in Transport Studies 

Although the present thesis spans across a number of academic disciplines, including 

transport studies, social gerontology, human geography, sociology, and social policy, 

a key message to arise from drawing upon literature from each subject area, relates 

to the history of research methods in transport studies, specifically. May (2001) notes 

this area has predominantly been based on a positivist epistemological assumption 

that reality can be directly apprehended through observation. Civil engineering was 

the original discipline which transport research has been built upon, resulting in 

transport and travel studies being conducted through the use of quantitative 

methods, with concepts of applied physics and mathematics dominating within the 

field (Musselwhite, 2011). Ksiazkewicz (2012) suggests the heavy reliance upon 

quantitative methods within transport research relates to the fact that transport 

planning is a process of problem solving which includes analyses, evaluations and 

implementations of optimal solutions. Factors which are usually considered in the 

transport planning process include an assessment of journey potential and 

demographical and urban planning forecasts. This has led to the perception of 

mobility as a form of mass movement, which ought to be analysed at a macro level.  

Therefore, the very nature of quantitative research is in accordance with these aims 

and objectives of transport planning, through the high levels of statistical validity 

such methods provide, which accurately reflect the population (Vanderstroep & 

Johnson, 2010). Furthermore, quantitative research is easily replicable as surveys and 

questionnaires tend to be of a standard format, which could be repeated with any 

sample of the population (Monette et al, 2005). Ksiazkewicz (2012) notes that transport 

planners are reliant upon factors such as replicability, validity and generalizability 

which provide accurate information, forming the basis of their knowledge and 
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understanding of a given issue. Also referring to the traditional use of quantitative 

methods within transport studies, Lyons et al (2007) draws upon the longstanding 

idea that people only travel based on time and money. Transport planners assume 

that users of a transport system want to minimize their expenses whilst reaching 

their destination in the timeliest manner, resulting in the optimization of transport 

systems with services being designed to respond to this ideal. “The public transport 

system is organised around the needs of the able, working population, with the majority of 

services running into central locations at peak times” (Cvitkovich & Wister, 2001). Although 

time and money may be of most relevance to working age travellers, this assumption 

makes it difficult for other travellers, such as older adults, to identify with other uses 

of travel. For example, Green et al (2013) found in their study on the role of the free 

bus pass with older people in London, that travelling by bus provided important 

opportunities for older people in terms of social interaction with other passengers. 

This draws upon the important link between transport and social engagement and 

opportunities in later life, which have been highlighted as crucial factors when it 

comes to successful ageing. Both concepts have been given significant research 

attention in recent years, particularly when considering fundamental drives to 

combat loneliness,  one of the ‘wicked problems’ associated with an ageing society 

(Lucas, 2013; Gardiner et al, 2013; ven den Berg et al, 2016).  

Through these traditional assumptions and longstanding history of quantitative 

methods in transport research, much of the literature within the area has overlooked 

people being at the centre of enquiry. Therefore, it has been argued that “what is 

needed is a change in philosophy alongside an introduction of the human element into transport 

studies” (Musselwhite, 2011:1). Musselwhite (2011) has suggested the intricacies of 

human behaviour cannot alone by understood purely in a mathematical manner. 

Therefore, a more person-centred approach is required alongside a shift from the 

macro to the micro. Although quantitative data gathering techniques are beneficial 

when studying mass numbers, this strategy is not suitable when studying people. 

Additional factors which are considered in transport research are spatial 

management, environmental protection and social equality (to name a few), all of 

which require an understanding of the attitudes and behaviours of transport users 
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(Ksiakzewicz, 2012). Therefore, the standardised nature of quantitative methods may 

not capture the entire details of a research problem, and in turn may generate 

inaccurate forecasts that could produce negative social and economic consequences, 

and further marginalises and excludes certain groups of people at the expense of 

others. Furthermore, Grosvenor (2000) argues that results generated through large 

data collection techniques can result in a superficial understanding of participants’ 

thoughts and feelings.  When specifically focusing upon questionnaires as a form of 

quantitative data collection, Grosvenor notes these are an isolated activity: whereas 

interviews and focus groups are more of an interactive process, where any 

misunderstanding of concepts or questions can be clarified. Lucas (2013) supports the 

use of qualitative research methods in transport studies, and notes that this approach 

is being recognised as increasingly valuable for understanding the underlying 

motivations behind people’s travel behaviours and for teasing out their more hidden 

attitudes and perceptions. Although much transport research is still conducted within 

the quantitative paradigm, there has been a significant shift in approach, resulting in 

a growing number of transport studies adopting qualitative methodologies (Mars et 

al, 2016; Lucas, 2013; Carr, 2008), with an emphasis on the need to study the social 

context within which transport systems are embedded.  

Taking the above information into account, a qualitative research approach has been 

undertaken to conduct the present study. Further justifications for utilising this type 

of approach have been expanded upon in the subsequent sections of this chapter.  

An interdisciplinary approach to the research study 

Referring back to the above point, relating to the present study spanning multiple 

academic disciplines, aside from just transport studies, it is important to outline the 

value this brings to the research.  

Firstly, the literature review has identified that driving cessation is a multi-

dimensional topic, which has been explored through various academic disciplines. 

Much of the published research within the field of driving cessation and/or informal 

support has tended to approach the research from one position only. For example, 

some scholars have come from a social work perspective, where recommendations 
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have been made for how social workers who are in contact with older drivers can help 

to support those experiencing the transition (Bauer et al, 2003). Other studies have 

focused purely upon a transport and mobility perspective, where much of the research 

has been undertaken on crash and accident prevention amongst older adults 

(Braitman et al, 2007), whilst others have purely recommended suggestions for policy 

makers working within the field of transport (Adler & Rottunda, 2006). 

Drawing upon this issue, the multidisciplinary approach adopted towards the current 

research helps to ensure findings and subsequent recommendations are transferable 

to a range of individuals or groups. This recognises that the topic of driving cessation 

and the element of informal support are complex, which would benefit from a holistic 

approach. 

This includes, for example, potential implications for those working in older peoples 

services, such as social workers or third sector organisations; leisure and tourism 

organisations; the general labour market; policy makers; and general members of the 

public. On the other hand, if I had approached the research from only one academic 

discipline, such as social policy, this would have been largely focused upon suggesting 

policy recommendations. Adding further weight to this issue, Stock & Burton (2011) 

highlight the benefits of research approaches incorporating differing academic 

viewpoints, suggesting that this ensures study implications are more robust, 

compared to approaching a topic from one viewpoint.  

Philosophical underpinnings & research paradigm 

Bloomberg & Volpe (2016) talk about a ‘worldview’, in terms of a research standpoint 

held by the researcher. This relates to a basic set of beliefs and assumptions that guide 

action, in terms of specific research methods. Within this ‘worldview’, ontological 

and epistemological philosophical underpinnings of research are referred to. 

Ontology relates to differing beliefs about the existence of facts and objects, while 

epistemology regards whether we can know them or not, and if so, whether this can 

be achieved objectively or subjectively (Bryman, 2015). Relating to the ontology 

epistemology of research, Carter and Little (2007) note that these are elements which 

are often overlooked in published literature, due to the perceived complex nature 
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surrounding philosophical presumptions within various fields. However, the authors 

argue that addressing the ontological and epistemological position of any research 

study is crucial and apparent in all forms of research for a number of reasons. For 

example, it is the basis for explaining the rightness or wrongness of types of 

knowledge, whilst seeking to justify that knowledge. Carter and Little (2007) suggest 

that it is from an epistemological standpoint that the researcher forms 

conceptualisations of the participant in data collection and analysis. To illustrate, if 

the researcher is undertaking a study based on participant observation, the 

participants are likely to be thought of as passive individuals in the research process, 

where their behaviours and actions are studied to generate findings. 

On the other hand, if the researcher is undertaking a study utilising interviews or a 

focus group, the participants are likely to be viewed as active contributors from the 

outset, as the researcher relies upon their interactive responses and valued 

experiences to generate data. Therefore, the researcher has drawn upon the 

ontological and epistemological values within their area, in terms of what they 

perceive to count as a reliable and justified methodology, shaping the choice of 

method used for the study. Epistemology gives meaning to research findings and is 

essentially the “justification of knowledge” (Carter and Little, 2007: 1317). 

The present research study adopted interpretivism as an ontological position. This 

means that reality is socially, culturally, and historically constructed, and there is no 

set ‘objective’ reality or truth (Lincoln & Guba, 2000). Scholars have also stated that 

interpretivism is related to constructionism, whereby for the purpose of the present 

study, both concepts have been regarded as approaches which possess similar 

meanings (Creswell, 2013; Andrews, 2013). The central assumption of interpretivism 

is that reality is socially constructed, where individuals develop subjective meanings 

of their own personal experiences, giving way to multiple meanings regarding a 

particular phenomenon. As Crotty (1998) states: “Meaning is not discovered; it is 

constructed though the interaction between consciousness and the world” (p. 44). This differs 

greatly from positivism, or objectivism as an ontological position, which asserts that 

social phenomena and their meanings have an existence independent of social actors 
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(Bryman, 2016: 29). Positivists believe that there is a single objective reality to any 

research phenomenon or situation, regardless of the researchers perspective or belief, 

which can be measured numerically to provide definite answers to a particular 

question (Edirisingha, 2012). On the other hand, from an interpretivist standpoint, 

the researcher is considered as an active part of the research process, where the 

researchers background, including their own cultural, social and historical 

experiences, form part of the meaning making process. It is therefore the researcher’s 

role to understand the multiple realities from the perspective of participants 

(Bloomberg & Volpe, 2016). The role of myself, as a researcher, is discussed further in 

the subsequent sections of this chapter. 

Phenomenology 

After acknowledging interpretivism as the ontological standpoint of the current 

study, the epistemological approach also requires an explanation. Phenomenology 

has been adopted as the epistemological position for the present research, which is 

literally defined as “the study of “phenomena”, appearances of things, or things as they appear 

in our experience, or the ways we experience things” (Stanford Encyclopedia of Philosophy, 

2013: undated). Phenomenologists are concerned with understanding lived experience 

from consciousness in the world, which is subjective and constructed by an individual 

(Cal & Tehmarn, 2016: 4). This approach involves studying a small number of 

subjects, to develop patterns and relationships of meaning. The emphasis is on 

feelings, emotions and subjective responses of participants, relating to a specific 

phenomenon (Bloomberg & Volpe, 2016). 

However, as previously outlined, given the background of transport studies being in 

economics and engineering, it is unusual to take this epistemological standpoint 

within the field of transport research. Nevertheless, phenomenology has begun to 

take precedence in recent years, with scholars employing this approach towards the 

study of transport and travel behaviour (Todres & Galvin, 2008; Parkhurst et al., 2014). 

This also includes a previous PhD thesis, which employed phenomenology to study 

driving retirement amongst older adults (Pellerito, 2008). This reflects the need to 
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understand peoples lived experiences, in order to understand how to effectively place 

people at the centre of transport systems (Musselwhite, 2011).  

It is important to consider the origins of phenomenology as a philosophical position, 

in order to understand how utilising this approach relates to the overall 

methodological design. Phenomenology originated in the early 20th century, by the 

‘father’ of phenomenology, Edmund Husserl (Lopez & Willis, 2004). Husserlian 

phenomenology is concerned with the description, foundation, and constitution of 

knowledge in consciousness. Thus, phenomenology is conceived as a “science of 

consciousness” (Hein & Austin, 2001: 4), involving the systematic study of experience 

or human meaning, in order to understand a particular phenomenon. Husserlian 

phenomenology is often also referred to as ‘descriptive phenomenology’, where it is 

the role of the study investigator to understand and describe individual lived 

experiences, as presented during data collection (Lopez & Willis, 2004). In order to 

achieve this understanding, Husserlian phenomenology believes that all prior 

personal knowledge needs to be stripped before embarking upon a research journey. 

This means that the researcher must actively shed his or her consciousness of all 

prior expert knowledge, as well as personal biases (Wojnar & Swanson, 2007). From 

this viewpoint, this would require the researcher to refrain from undertaking a 

literature review, or employing set research questions, prior to data collection. The 

term ‘bracketing’ is often used, in order to describe this ‘shredding of prior knowledge’ 

(Lopez & Willis: 2004: 727), whereby if studying phenomena through a Husserlian 

lens, the researcher must bracket off all preconceptions, to focus only upon the lived 

experiences of participants. This process is also referred to as ‘phenomenological 

reduction’ (Beyer, 2016).  

However, phenomenology has since adapted from the traditional, descriptive 

approach proposed by Husserl. This has been achieved through multiple successors 

of Husserl continuing to study this philosophical epistemological approach to 

‘knowing’ (Reybold, 2002). One of these successors was Martin Heidegger, a pupil of 

Husserl. Heidegger moved the study of phenomenology on, from a descriptive, to an 

interpretative philosophical approach. Building upon traditional phenomenology, 
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Heidegger rejected the concept of phenomenological reduction, or bracketing 

(Scotland, 2012). Rather, he argued that fully comprehending lived experience was, in 

essence, an interpretative process and that bracketing out preconceptions was neither 

possible, nor desirable (Lopez & Willis, 2004). Heidegger instead, adopted the position 

of being in the world, where contextual interpretation and meaning were sought and 

valued (Gearing, 2004).  

A common facet of Heideggarian phenomenology is the study of ‘hermeneutics’, 

described as a process and method for bringing out and making manifest what is 

normally hidden in human experience and human relations (Spielgelberg, 1976). 

Applying hermeneutics to phenomenology, this goes beyond the description of lived 

experience, to look for meanings embedded within the mind of an individual. These 

meanings are not always apparent to the participants, but can be extracted from the 

narratives produced by them. The focus of a hermeneutic inquiry is on what humans 

experience, rather than what they consciously know (Lopez & Willis, 2004). 

According to Gadamer (1960), a hermeneutic circle occurs whereby a text is 

understood by reference of the context in which it was generated. . Heidegger also 

places the active role of the researcher within this hermeneutic circle (Bowler, 2016). 

As oppose to Husserl’s approach of phenomenological reductionism, where the 

researcher brackets off all preconceptions, Heidegger views the researcher as an 

active part of the research process, a type of participant themselves, alongside study 

participants (Daher et al, 2017). Hermeneutics focuses upon the ‘wholeness of 

research’, which involves the role of the researcher, rather than specific parts of the 

process; such as only describing experiences from the viewpoints of interviewees, 

ignoring the position of the researcher. 

Furthermore, drawing upon the facets of interpretative phenomenology, Heidegger 

(1962) emphasized that it is impossible to rid the mind of the background of 

understandings that has led the researcher to consider a topic worthy of research in 

the first place. For example, a researcher’s knowledge of the research literature is 

what leads him or her to the realization that research is needed in an area that is 

understudied. This has been evidenced in the present study by identifying the 
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significant lack of research which has focused upon informal support, as a specific 

element of the driving cessation process. Lopez & Willis (2004) note that it is the 

researcher’s knowledge base that leads to specific ideas about how the inquiry needs 

to proceed, in order to produce useful knowledge. Therefore, personal knowledge, 

according to hermeneutic scholars, is both useful and necessary to phenomenological 

research (Geanellos, 2000). The technique of bracketing, as described by descriptive 

phenomenologists, is inconsistent and questionable within a hermeneutic approach 

(LeVasseur, 2003). Instead, the hermeneutic tradition requires preconceptions to be 

made explicit, explaining how they are being used in the inquiry. In this case, this has 

been evidenced by the researcher highlighting prior knowledge of later life 

transitions (see Chapter 1 – personal inspiration for the study), as well as undertaking the 

literature review prior to data collection. Overall, Heidegger stated that 

interpretative phenomenology is achieved, when the researcher arrives at meanings 

of a phenomena, which are a blend of the meanings articulated by both participant 

and researcher, within the focus of the study (Salovaara, 2011). 

A qualitative approach 

Guided by the ontological and epistemological principles of interpretivism and 

phenomenology, the present thesis has adopted a wholly qualitative methodology. 

This is based upon the ability of this approach to “delve deep beneath the surface of 

superficial responses to obtain true meanings” (Bowling, 2002: 378). The interpretivist 

nature of qualitative research aims to understand unexplained phenomena through 

the words and experiences of each participant, where the quality of what is stated 

during the data collection stage is of most relevance. The aims and objectives of the 

study are not to quantify large numbers of data sets to highlight the number of older 

drivers in a given area, for example. Rather, the researcher is interested in gaining 

rich, in-depth insights into current and retired older driver’s views and perceptions, 

along with members of their informal support networks, on the prospect of, or lived 

experiences of driving cessation. The key focus of enquiry is to explore and 

understand the process of giving up driving, by understanding subjective meanings 

and outcomes, as well as how participants understand this complex phenomena, by 

depicting the experience in their own words. Additionally, Grosvenor (2000) 
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suggests that through the use of qualitative methods, the researcher can penetrate 

rationalised or superficial responses to questions which could be of particular 

relevance.  

Referring back to the issue of quality within qualitative research, Cassel and Symon 

(2011) notes that what counts as ‘good quality’ research is a contested issue within 

the qualitative paradigm because of the difference in research and analysis strategies, 

which are generally more fluid and flexible, compared to quantitative research. Many 

scholars have suggested to ensure qualitative research is undertaken to the highest 

standards, an essential skill to employ is rigour, as this will enhance the credibility, 

transferability, dependability and confirmability of a study (Guba & Lincoln, 1994). 

Researchers are advised to adopt skills of transparency and reflexivity, referring to 

the process of reflection where the researcher consistently bares in mind the aims and 

objectives of the study and is aware of any potential personal bias (Anderson, 2008).  

Therefore, a constant self-assessment should be undertaken on behalf of the 

researcher to ensure these issues are addressed at all times (Cassel and Symon, 2011).  

Sampling Strategy and participant recruitment  

“Given the real world context in which most qualitative research is carried out, identifying 

and negotiating access to research sites and subjects are critical parts of the process” (Devers 

& Frankel, 2000: 263). In order to obtain the required sample of current and retired 

older drivers and their informal support network members, a purposive sampling 

approach was adopted for the present study. From the outset of the research design, 

alternative sampling approaches were considered, such as the use of probability 

sampling to ensure participants were selected from a representative sample. For 

example, the researcher contemplated approaching the local Driving, Vehicle & 

Licencing Agency (DVLA) to access a sampling frame of public information of 

current and retired older drivers, within the context of South Wales.  Through the 

use of a simple or stratified random sampling technique, each person on the list would 

have had an equal chance of being selected. Nevertheless, as part of the Civil Service, 

the DVLA would adhere to the Data Protection (1998), now General Data Protection 

Regulation Act (2018), in order to protect customer information. This would 
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therefore entail a stringent and timely ethics procedure, carrying a strong possibility 

of the organisation declining access to sensitive customer information for the 

purposes of the research. Similarly, the researcher considered approaching GP 

surgeries for a list of older adults with certain medical issues, influencing their 

driving ability. However, using NHS patient information would have required two 

ethical applications (Medical Research Council, 2003), which would have been time 

consuming, carrying the possibility of this information being denied. 

After careful consideration, a purposive sampling approach was considered most 

appropriate. Purposive sampling is strongly drawn upon by qualitative researchers, 

for its ability to select participants who fit a particular inclusion criteria (Bryman, 

2016). In contrast to the use of random sampling techniques, which are largely used 

in the quantitative research paradigm, the aim of purposive sampling is to select 

information-rich cases, where the focus is upon each participant’s capacity to describe 

a particular phenomenon from their own perspective, due to possessing knowledge 

or experience about that phenomena (Bryman, 2016). The goal of the present study 

was to explore the lived experiences of the driving cessation process, from the 

viewpoint of older adults and their informal support network members. Purposive 

sampling was deemed most appropriate, as it is only these individuals who possess 

the knowledge which is required to answer the studies  

Once the researcher had decided to employ a purposive sampling approach, a number 

of recruitment strategies were considered. Firstly, poster advertisements in public 

places were considered, including supermarkets, medical services, and community 

centres where older people may attend groups. Each location was thought to be the 

most likely places older adults would attend on a regular basis, in order to meet their 

basic, and some social needs (Musselwhite & Haddad, 2010). Nevertheless, this form 

of recruitment was discarded after identifying a number of potential barriers, 

informed by reviewing published literature on the topic of driving cessation. For 

example, many older adults who have given up driving often experience detrimental 

psychosocial impacts to their health and wellbeing, including depression and 

loneliness, both of which can result in decreased out of home activities (Adler & 
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Rottunda, 2006; Marottoli et al, 2000).  A loss of mobility following driving cessation 

would therefore exclude potential participants who are no longer able to access these 

services on a regular basis, preventing them from viewing the research 

advertisements. The onset of depression and isolation following driving cessation 

would also potentially reduce the likelihood of individuals taking the pro-active step 

of engaging in a research project, as this would involve ‘stepping out of their comfort 

zone’. Studies have shown a link between depression in later life and resulting in 

disengagement and a loss of interest in social activities, therefore decreasing the 

likelihood of actively participating (Fiske et al, 2009). Alternatively, the researcher 

contemplated the use of social media as another potential channel to recruit 

participants.  This would have taken the form of posting a brief description of the 

study online, along with the researchers contact details to invite prospective 

participants to get in contact. Popular social media accounts such as Facebook and 

Twitter would have been utilised for their ability to ‘share’ information, hoping this 

would gain the attention of possible recruits. However, previous studies have found 

that older adults hold extremely negative perceptions of the internet, and in 

particular, social media accounts (Xie et al, 2013). Key issues surround viewing the 

internet as a dangerous place, with pivotal concerns over privacy, through the risk of 

intruders viewing personal information (Lehtinen et al, 2009). Using this more 

contemporary recruitment technique would carry the possibility of completely 

overlooking participants who may engage in more traditional methods of 

communication, such as word of mouth strategies. This was found in a study by 

Melenhorst et al (2006) where older participants noted they were most comfortable 

communicating with people over the telephone, or face to face.  

Finally, the researcher decided the most suitable recruitment strategy for the present 

study was snowballing and word of mouth tactics. Snowball sampling has been 

defined as a technique which begins by sampling a small group of people relevant to 

the research questions, “and these sampled participants propose other participants who have 

had the experience or characteristics relevant to the research. These participants will then 

suggest others, and so on” (Bryman, 2016: 414). Noy (2008) notes that snowball sampling 

is frequently presented as a strategy to be employed when probability sampling is 
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not feasible. As already outlined, probability sampling was not applicable for the 

present study, because of the ethical implications surrounding access to lists, 

containing members of the public’s personal information. Additionally, the researcher 

was not aware of any community-based programmes that would have been accessible 

locally for people giving up driving, which could have been another potential site to 

randomly select participants.  

Atkinson & Flint (2001) suggest one of the key advantages of a snowball sample is 

its ability to provide a ‘way in’ to recruit participants. In the context of the present 

research, this concept is twofold. Firstly, the researcher is able to find potential 

participants who would have been unidentifiable without the referral provided by the 

participant under study, as some individuals are ‘concealed’, or difficult to reach in 

the population under study (Atkinson & Flint, 2001). In this case, the researcher aimed 

to seek out current and retired older drivers who lived in both rural and urban 

contexts, in order to provide maximum variation by including a diverse number of 

participants who fitted the inclusion criteria. Research demonstrates that the 

residential context in which older adults live is a major factor to consider when 

attempting to obtain study participants. Upon giving up driving, many older people 

often report significant difficulties in remaining socially connected. This is 

particularly problematic in rural contexts, due to a lack of suitable and accessible 

transport (Ward et al, 2013; Johnson, 2008). Ziegler & Schwannen (2010) note “the 

rurality of the area has an impact on the mobility of older people, in that many facilities and 

services are distant and difficult to access” (p. 765). Secondly, snowball sampling is a ‘way 

in’ in terms of participants trusting the researcher. Through use of a mutual contact, 

interviewees are more likely to demonstrate an interest, through the knowledge they 

have gained about the study from the mutual contact. “Trust may be developed as 

referrals are made by acquaintances or peers rather than other more formal methods of 

identification” (Atkinson & Flint, 2001: para 7). 

Snowball sampling is also recognised as a useful strategy to employ when researching 

a sensitive topic (Etikan, 2016). Previous scholars have used this recruitment method 

within the field of driving cessation in later life (Bryanton et al, 2010; Hanson & 



64 

 

 

 

 

Hildebrand, 2011), reflecting the sensitivity surrounding this later life transition. 

Jolanda & Pachana (2012) expand upon reasons for this sensitivity, explaining that 

giving up driving in later life is perceived as a highly stressful event, as it implies 

irreversible identity change, and essentially places individuals into a “stigmatised 

category of ‘old’” (p. 104). Hill et al (2013) also highlights that the loss of a driving 

licence is strongly correlated with loss of mobility, and this is directly related to a 

reduction in an individual’s independence. Findings from both studies help to explain 

why this would be a difficult topic to divulge personal information on. 

Nevertheless, snowball sampling as a method for participant recruitment has been 

heavily criticised amongst academics, largely for the element of bias which is 

associated with this technique. Firstly, “the nature of similarity within social networks 

may mean that ‘isolates’ are ignored” (Atkinson & Flint, 2001: 1). This refers to the 

assumption that within social networks, friends or acquaintances share common life 

experiences. This carries with it an essence of built in bias, purely because 

participants are normally interrelated through association (Etikan, 2016). Because 

elements are dependent on the subjective choices of the respondents first accessed, 

and not randomly selected, most snowball samples are biased (Griffiths et al, 1993). 

Secondly, snowball samples will miss ‘isolates’ who are not connected to any network 

that the researcher has tapped into (Atkinson & Flint, 2001). Addressing this issue, as 

opposed to undertaking a ‘linear snowball sample’, which refers to a participant 

referring one participant, and that next participant referring one more participant, 

this study was based upon ‘exponential non-discriminate’, and ‘exponential 

discriminative’ snowball sampling (Etikan, 2016). Firstly, exponential non-

discriminate snowballing refers to the subject under study providing the researcher 

with multiple referrals to follow up. Whereas exponential discriminative snowball 

sampling, refers to the process where some participants may only suggest one 

participant referral, or none at all (Etikan, 2016). 

Remaining mindful of the risk of bias associated with snowball sampling, the 

researcher asked each interviewee to provide as many potential referrals as possible. 

However, it is important to highlight that some participants did only provide one 
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referral for the researcher to follow up. And moreover, some participants did not 

know of any suitable individuals who met the studies inclusion criteria, with no 

referrals being made at all. This ‘exponential discriminative’ type of snowball 

sampling describes where the chain of referrals is discriminating (Etikan, 2016). The 

researcher tried to identify and obtain as many referral links as possible, as the “more 

links in each chain will generate substantial data about a particular sample” (Atkinson & 

Flint, 2001: para 14). As well as generating information required to answer the studies 

research questions, accessing varied referrals would also ensure that the researcher 

was gaining as diverse a sample as possible, leading to a number of chains being built 

in order to obtain the final sample set (Atkinson & Flint, 2001). 

Entry into the field & official recruitment 

Recruitment began by the researcher informally mentioning the basic principles of 

the research to a number of individuals within her own personal network. This 

included family members, friends, neighbours, and work colleagues. Through 

adopting this word of mouth approach, one current female driver and one retired 

male driver became evident. Including individuals who were both pre and post-

driving cessation was an imperative part of the research, in order to understand 

giving up driving as an entire process. This ensured the lived experiences of those 

who were pre, and post-driving cessation were included. The researcher did not know 

these initial participants personally, and ensured at all times that a professional 

research protocol was adhered to. The studies inclusion criteria came into effect at 

this stage, as participants who matched a certain profile were required (See figures 2 

& 3).    

Inclusion Criteria – Current older 

drivers 

Exclusion criteria 

Over 60 years old Under 60 years old 

Holds a full valid UK driving licence Does not hold a full valid UK driving 

licence 
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Able to communicate in English Unable to communicate in English 

No serious physical or cognitive health 

issues 

Serious health issues affecting 

participation 

Living in South West Wales Living outside of South West Wales 

Consents to participate in study and share 

information 

Does not consent to participate in 

study or share information 

Figure 2: Inclusion & exclusion criteria – Current older drivers 

Inclusion criteria – Retired older 

drivers 

 

Exclusion Criteria 

Over 60 years old Under 60 years old 

No longer holds a valid UK driving 

licence  

Holds a valid UK driving licence 

Gave up driving within previous 7 years Gave up driving longer than 7 years 

ago 

Able to communicate in English Unable to communicate in English 

No serious physical or cognitive health 

issues 

Serious health issues affecting 

participation 

Living in South West Wales Living outside of South West Wales 

Consents to participate in study and share 

information 

Does not consent to participate in 

study or share information 

Figure 3: Inclusion & exclusion criteria – retired older drivers 



67 

 

 

 

 

For example, both individuals had to be over the age of 60, and living in the South 

West Wales area. The age of 60 was set as a minimum age as the study was concerned 

with exploring the process of giving up driving in ‘later life’. Up until April 2010 

when the Pensions Reform Act was introduced in the UK, 60 was set as the 

traditional State Pension age, where females were entitled to start claiming their 

pensions (Thurley & Keen, 2017). Additionally, in a European Social Survey (2012) 

capturing attitudes towards age, feedback revealed that people were classed as 

entering ‘old age’ at 59 years old (Abrams & Swift, 2012). Once it had been confirmed 

that both participants possessed these initial characteristics, more stringent inclusion 

criteria was applied, where the researcher was responsible for ‘vetting’ respondents 

for their suitability to take part in the study.  For example, the researcher needed to 

determine if the retired driver had given up driving within the last 7 years. This 

parameter was put into place to ensure participants were able to recall their lived 

experiences relating to the driving cessation process, without too much time passing 

which may have influenced their adjustment to the transition. Also, in relation to 

current drivers, the researcher needed to establish if the referred individual was 

actively still driving, as opposed to just holding a driving licence. This was to make 

sure current experiences could be drawn upon by older drivers, in order for the study 

to explore the meaning of driving in the context of today’s society. The same process 

was undertaken for all older participants, to ensure each individual met the 

requirements outlined in the inclusion criteria. 

In terms of the practical research procedures which were undertaken to begin the 

study, once both initial potential candidates were identified, a briefing invitation 

letter was distributed to each participant via the mutual contact, providing more 

information about what the research entailed (appendix 1). The briefing letter 

included my contact details, via telephone, letter and email, ensuring all potential 

interviewees could get in touch in the most convenient way for them. Importantly to 

note, the original mutual contact also had permission to directly administer the 

contact details to each person. This was to ensure that potential participants could 

get in contact with the researcher straight away, if they felt they had received enough 

information before waiting for the research invitation. In this case, the first potential 
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participant made contact over the phone, after having a conversation with the mutual 

contact. During the phone call, all necessary information in relation to the study was 

provided, and the caller decided to take part. This was followed by a suitable time 

and location being established for the interview to take place. In relation to the second 

initial participant, the mutual contact distributed the briefing letter to the older adult, 

which was also followed up by a phone call. An interview was also set up during this 

phone conversation. If each participant and subsequent individuals did not contact 

the researcher within one week of receiving the briefing invitation letter, the 

researcher contacted each person, providing this was originally agreed via the mutual 

contact. However, in the majority of cases, all potential participants were the first to 

contact the researcher once they had either had a conversation with the referee, or 

once they had read the study briefing letter.  

In order to continue with the snowball sampling design of the research, the initial 

participants interviewed were asked if they could identify and refer any other 

individuals who may fit the studies inclusion criteria. This request was made by the 

researcher following completion of each interview. The first participant knew of one 

individual who was still driving who he agreed to have a conversation with about the 

research. The second participant knew of several older adults possessing the required 

attributes for participation. For example, all were living in South West Wales, and 

were either current, or retired drivers, over the age of 60. A number of briefing letters 

were left with both participants to administer to those potential recruits identified, 

and to any other individuals who may become apparent from subsequent word of 

mouth conversations. Within a few days of both interviews being completed, a list of 

potential participants was drawn up, comprising of the suggested referrals made by 

the initial participants, and individuals who had directly got in contact following 

conversations with the mutual referrer. The next stage involved vetting these 

individuals, to determine their suitability to take part in the research. At this stage, 

out of a total of 8 referrals, only 5 interviews successfully took place. This was mainly 

due to these individuals not meeting the inclusion criteria. For example, one 

participant resided outside the South West Wales area, another was under the age of 

60, and the final person had given up driving almost 20 years ago. Overall, once data 
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collection had been completed, only one older adult did not agree to take part in the 

research once they were approached by a current participant, and a further two 

individuals did not fit the inclusion criteria. This led to a total of six non-respondents. 

Snowball and word of mouth sampling continued with current and retired older 

drivers, for a duration of 3 months. The completion of data collection was decided 

once ‘data saturation’ had been reached, alongside pragmatism, where time 

constraints needed to be taken into account. Bryman (2016: 412) describes data 

saturation as “sampling continuing until no new findings are generated, and theoretical 

saturation, which involves continuing to sample until conceptual categories are fully developed 

and relationships between them are accounted for”. Guest et al (2006) take the definition 

of data saturation slightly further, and state “the number of interviews needed to get a 

reliable sense of thematic exhaustion and variability within their data set” (p. 65).  A total 

of fifteen older adults were recruited overall, once data saturation had been achieved. 

This was apparent through older adult participants referring to consistent concepts 

or experiences. For example, ‘convenience’, independence’ and ‘burden’, were things 

which all current and retired older drivers referred to.  

In addition, the aim was to achieve maximum variation from the outset of the study. 

This was to ensure a variety of perspectives and lived experiences were captured, 

recognising that older people and their network members are not homogeneous 

groups. For example, current and retired drivers, males and females, rural and urban 

contexts, and a variety of ages were included amongst the sample set. In order to 

achieve this, a log was kept of participant characteristics, whilst data collection was 

ongoing. In accordance with how the sample was developing, in relation to specific 

profiles of each interviewee, each participant was purposefully selected in accordance 

with how the sampling was developing. More detailed participant characteristics 

were often unknown during initial contact and recruitment. For example, it was only 

once interviews took place that I became aware of older people’s informal network 

type. However, on the whole, a varied sample was achieved, as documented below (see 

figures: 5, 6, 7, 8 & 9).  
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Inclusion criteria – Informal support 

network members of current & retired 

older drivers 

Exclusion criteria 

Has been referred via the older current driver Has not been referred via the older 

current driver 

Consents to participate in study and share 

information 

Does not consent to participate in study 

or share information 

Able to communicate in English Not able to communicate in English 

No serious physical or cognitive health issues Serious physical or cognitive health 

issues 

Over 18 years old Under 18 years old 

Lives in an area accessible/in reach of the 

researcher  

Does not live in an areas accessible/in 

reach of the researcher 

Figure 4: Inclusion & exclusion criteria – Informal support network members 

In order to recruit the informal support network members of current and retired 

older drivers, the interview topic guide included a section on family, friends, 

community members, and neighbours. As part of this section, the discussion began 

with ‘Could you tell me a bit about your family, friends and neighbours?’ The open style of 

the question was designed to allow for a wide scope of answers, remaining mindful 

that not all older adults may have family, and may refer to neighbours or friends in a 

more prominent sense, if at all. A number of subsequent prompts were included in 

the interview topic guide, to maximise the quality of information on this particular 

theme. 
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Following the discussion on informal support, each older adult was asked if they 

could identify and refer any of their informal support network members to participate 

in the research. This was to fit with the aim of exploring the process of driving 

cessation, from the viewpoints of informal network members, as well as older adults. 

Participants were asked to think about who they perceived as most suitable to take 

part, in terms of who currently supports them, or who could support them, as well as 

those who they thought would be willing to participate. Relating to the latter issue 

of willingness, older adults sometimes needed to have a conversation with their 

network members, before making any referrals during data collection. 

In this sense, current and retired older drivers were the primary ‘gatekeepers’ to this 

second group of participants. There was no maximum limit in relation to how many 

network members were identified or referred. This was to ensure that in the case of 

non-response, there would still be a network member to interview for the second 

phase of the research.  Additionally, the researcher was aware that some older adults 

many have more than one informal support network member who could take part in 

the study, based upon who they perceived as suitable.  

After completing interviews with all current and retired older drivers, it became 

apparent that all older adults were able to talk about their family, friends and 

members of their local communities. However, not all older adults were able to refer 

an informal support network member. This was due to a number of reasons. For 

example, one gentleman, Grahame, who was still driving and had moved to the area 

within the last 5 years, did not feel he had anyone local who knew him well enough 

to be able to provide their viewpoints. In line with the iterative, emergent nature of 

qualitative research, it was at this point the researcher considered using wider data 

collection techniques, aside from face-to-face interviews. This included Skype, 

FaceTime, or telephone conversations. This approach was in recognition of this 

participants informal support network living beyond the geographical area, upon 

which the study took part in This also recognised that, as outlined in the literature 

review, informal support is not just something which is purely based upon the 

provision of transport (Musselwhite & Shergold, 2013). Instead, there are deeper, 
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psychosocial elements included, such as emotional support, advice, and guidance, 

which could be provided on a non-physical basis. However, in this case, the 

participant did not perceive his family members, including his adult children and 

siblings, to be suitable candidates for taking part in the research study. This was due 

to a relationship breakdown with adult children, and siblings having busy lives, 

resulting in a lack of time to invest in the study. Likewise, no informal network 

members were referred by another female driver, Daphne. This was despite living 

with her spouse, and having an adult daughter living nearby. This was because the 

participant classed herself as being completely independent, considering informal 

support to be something which is not drawn upon, or needed at this point in her life. 

I remained aware that this stage of the research was highly dependent upon each 

older adult’s subjective thoughts and feelings about themselves, and their 

relationship with others. For example, not all older adults may be willing to refer 

their family members, friends or neighbours. Although not explicitly revealed, some 

older participants may have been uncomfortable agreeing to their informal network 

members taking part in a private discussion about their driving, or driving cessation. 

For example, previous research has found a reluctance of older drivers to include the 

views of their family members relating to their driving ability (Connell et al, 2012; 

D’Ambrosio, 2004).  

Once potential informal network members had been established, based upon who the 

older adult perceived as being most suitable, and most likely to take part, the next 

stage involved obtaining each network members contact details. Some older 

interviewees provided the contact numbers and email addresses for their family, 

friends and neighbours directly on the day of the interview. Others preferred to have 

a separate conversation with their network members, to be followed up at a later date. 

In this case, it was agreed that all older participants could distribute my contact 

details to their network members. In addition, a few copies of the briefing letter 

inviting family, friends and neighbours to provide more information about the study, 

was left with all current and retired older drivers who were interviewed. 
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In a number of cases, family members, friends and neighbours made contact by email 

to express their interest, or confirm participation. This form of communication was 

mainly employed by those who were in employment, perhaps reflecting their busy 

lives, whereby email is the most efficient way to communicate. Other’s made contact 

via telephone. There were also a number of contact phone numbers which were 

obtained from older adults following completion of the first interviews, which were 

followed up within a week, if no network member had been in contact. The decision 

to leave this time period no longer than a week, was to minimise the risk of network 

members ‘dropping out’, or not following up on study information which was passed 

on from the older adult. Contact was only made after one week if the older adult had 

provided the information and had agreed for the researcher to contact the referred 

individuals. Respecting the confidential and private information of each participant 

was paramount to the investigator, throughout the recruitment process. 

The final sample set, including the four individual groups of participants has been 

documented below (figure 5), through visually representing sample profiles.  
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Visual representation of sample set by individual group 

 

Figure 1: Sampling profiles of current older drivers 
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Figure 6: Sample profile of retired older drivers   
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Figure 7: Sample profile of informal support network members of retired drivers 
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Figure 8: Sample profile of informal support network members of current drivers 
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Figure 9 - Visual representation of entire sample set 
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Pilot Study  

A pilot study was undertaken prior to beginning official data collection. A pilot study 

has been defined as a small-scale implementation of a larger study, which typically 

lasts for shorter amounts of time and involves a smaller number of participants 

(Given, 2008). The advantage of undertaking pilot interviews in qualitative research 

has been well documented, for the role they play in ensuring “the research as a whole 

functions well” (Bryman, 2016: 260). Additionally, pilot studies provide researchers 

with the opportunity to make adjustments and revisions, identifying gaps and 

wastage in the data collection process, to essentially increase the overall 

successfulness of the main study (Kim, 2010). Pilot studies also directly address and 

strengthen issues of validity, ethics and credibility, all key concepts in qualitative 

research (Van Wijk & Harrison, 2013). 

There were two phases of the pilot interview undertaken for the purpose of the 

present study. Phase one involved recruiting an older driver, to discuss the topic of 

driving cessation from their personal perspective. Phase two was dependent upon 

phase one, and involved the recruitment of one member of the older adults’ informal 

support network. This second phase drew upon the informal support network 

member’s own perceptions and experiences in relation to the driving cessation 

process of the older adult.   

Phase one of pilot interview 

In order to begin phase one of the pilot interview, a current older driver fitting the 

studies inclusion criteria was recruited from the researcher’s personal network. 

Bryman (2016) points out that pilot interviewees shouldn’t include individuals who 

may be present in the official study. The researcher would not have included the pilot 

interviewee in the final study because of the pre-standing relationship which existed 

with the participant, potentially threatening the validity of the overall project, 

including the risk of researcher bias. Nevertheless, the pilot interviewee shared 

similar characteristics to the overall data set, so was comparable to the rest of the 

sample. Official research procedures were implemented from the outset of the pilot 

study. The researcher began by contacting the participant via telephone to explain 
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the purpose of the research study, and to offer the opportunity to participate. In this 

first instance, the participant expressed an interest and verbally consented to take 

part in the research over the phone. This was followed up by agreeing a suitable time 

and location for the interview to take place. Before the pilot interview took place, an 

information sheet was sent to the participant in the post, providing more in depth 

knowledge about the study, including the purpose of the research and the role of 

ethics. Upon commencement of the pilot interview, written consent was obtained, 

and a participant information sheet was completed by the interviewee. In order to 

begin data collection, the initial interview topic guide was drawn upon. The planned 

technique of recruiting members of the older adults informal support network during 

the pilot study was trialled at this point. This was undertaken by drawing upon a 

section on family, friends and neighbours (see appendix 7), and asking the interviewee 

to identify potential participants based on this information. In this sense, the older 

adult acted as the gatekeeper to the second group of participants which were required 

for phase two of the study. This recruitment technique was a success, and the contact 

details for the son of the older driver were provided to myself, as the researcher. 

Additionally, I asked the pilot interviewee if there was anyone who he knew who may 

fit the studies inclusion criteria, to commence with the proposed snowball sampling 

technique. The participant knew of several older adults, who had both given up, and 

who were still driving. At this point, a number of research information sheets were 

left with the participant, for him to administer to potential participants. During 

completion of the pilot interview, the participant also directly phoned an older adult 

which he knew had recently given up driving. Following this conversation whilst I 

was still present, it was agreed that the potential recruits contact details would be 

passed on to myself, to make a follow up phone call. The snowballing strategy was a 

success, and this participant was the first official interviewee for the main study. This 

will be discussed in more depth in a subsequent section on sampling and the final data 

set. Phase one of the pilot interview lasted approximately 1 and a half hours, inclusive 

of recruitment procedures.  

A number of outcomes arose following completion of phase one of the pilot interview 

with the older driver. Firstly, it became apparent that the order of some of the topic’s 
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being discussed were somewhat disjointed, disrupting the overall flow of the 

interview. For example, the original interview topic guide asked the participant to 

think about views on alternative transport, following a section on perceptions of the 

built environment and community. However, the pilot interviewee divulged the most 

information about alternative transport when talking about his perceptions of giving 

up driving. Therefore, before commencement of official data collection, the interview 

topic guide was restructured to ease the transition from one discussion point to 

another, and essentially improve the quality of the data collected. Additionally, when 

moving on to the topic area of exploring the meaning of driving, the pilot interviewee 

provided only a few short answers, and talked about driving in a wholly practical 

sense. Upon listening back to the interview recording, I decided to include an 

additional prompt at the start of this section, asking the participant to talk about their 

daily or weekly routine and lifestyle. This was an attempt to encourage the 

interviewee to delve more into the social and emotional meanings which being able 

to drive may represent. This was proven to be useful when undertaking official data 

collection, with this opening question providing the participant with something to 

think about, whilst providing the best chance of gathering the richest account of data 

possible. The pilot interviewee also queried a number of concepts which were posed, 

allowing the modification of questions, ensuring topic areas were put forward to 

participants in the most simplified manner. For example, the participant was unsure 

about the phrase driving cessation whilst completing the written consent form. I 

explained this was another term for giving up driving, which the participant 

understood. Whilst undertaking official data collection, the researcher clarified what 

driving cessation meant to all participants.  

Phase one of the pilot interview was also extremely useful for demonstrating ‘what 

works’ in terms of data collection procedures. For example, it became apparent that 

recording the interview at the very start of the pilot study whilst the participant 

completed a personal information sheet was crucial, as the participant provided rich 

accounts of information in a number of areas, which would be further discussed 

during the interview. For example, uses of other transport modes, personal family 

information, and information on the history of driving were all drawn upon through 
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the completion of basic information about the participant. Having this basic 

background information provided a solid foundation and talking point, to reiterate 

back to the interviewee to encourage discussion whilst working through the 

interview topic guide. For example, the researcher asked one retired older driver “So 

you said you have two daughters, now how often do you see them?” 

Phase two of pilot interview  

I undertook phase two of the pilot interview following completion of phase one. Phase 

two involved interviewing the son of the first pilot interviewee. This second phase of 

the pilot interview was also crucial to the overall success of the project, as it allowed 

myself to trial whether the initial interview topic guide for the informal support 

network members of older adults was relevant, in terms of exploring the process of 

driving cessation from their perspective. The information collected during phase two 

also provided an insight into how the larger official study may operate.  

Similarly to the pilot study with the current older driver, I followed official research 

procedures with the second pilot interviewee. To begin the recruitment process, I 

phoned the potential participant, explaining why and where the contact details had 

been obtained from. Due to the second pilot interviewee being somewhat familiar 

with myself as the researcher, there was no reason to provide an official introduction 

at this point of contact. After explaining the purpose of the research and offering the 

opportunity to participate in the pilot study, the participant agreed to take part, and 

a suitable time and location for phase two of the pilot study was arranged. Before 

ending the call, I asked if the participant would like to be sent more information on 

the study in the meantime, although this was politely declined as the participant felt 

he had been provided with sufficient information during the initial phone call. 

Importantly to note, the interviewee suggested the interview take place in the home 

of the current older driver, although I asked whether there was an alternative 

location, in order to eliminate any potential bias during data collection, such as the 

son being influenced by the presence of his older parent. The participant understood 

these potential issues which could affect the validity of the study, and the interview 

was instead arranged to take place at his own home. Upon commencement of the pilot 
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study, the interviewee also completed a written consent form and a participant 

information sheet. The interview topic guide for the informal support network 

members of current older drivers was drawn upon, and the interview lasted 

approximately 50 minutes.  

Following completion of phase two of the pilot study, minimal amendments were 

needed to the interview topic guide. However, one section of the guide required more 

clarity. The guide included a section on views of driving cessation, if the older adult 

had to give up driving. The participant commented at this point that he wasn’t able 

to answer this part, as the older adult was still driving. I explained that this question 

was based on prospective views, and was based around the possibility of his father 

giving up driving. Once this was explained in more detail, the participant opened up 

and talked about how he could foresee things changing. Following the interview, I 

decided to include in the opening of the section upon view on driving cessation, that 

the participant was required to draw upon prospective views, and to think about what 

could potentially happen if the older adult they were associated with was to give up 

driving. The 5 informal support network members of current older drivers who took 

part in official data collection all subsequently understood this, and provided valuable 

information.  

In terms of providing reassurance that the data collection strategies utilised for the 

interviews with the family, friends and neighbours of current and retired older 

drivers were relevant, I identified a number of areas of good practice. For example, 

including a column on the self-reported health of the network member on the 

participant information sheet proved to be useful, allowing the drawing upon this 

basic information at several points during the interview; particularly when the 

interviewee was asked to talk about the current support they provide to the older 

adult, and what affect giving up driving would potentially have upon them both.  

Summary of pilot study 

Overall, completion of phase one and two of the pilot study revealed a number of 

positive outcomes, providing a highly valuable insight into how the official larger 

study would operate. Aside from the minimal additional prompts and slight re-
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structuring of topics on the interview prompt, the pilot interview demonstrated that 

the questions being asked were relevant and generated a wealth of information. Both 

interviews also provided the opportunity to trial the practical steps associated with 

undertaking individual face to face interviews. Additionally, the pilot study provided 

me with a greater sense of confidence when undertaking official data collection. This 

was due to gaining experience with both older adults, and their informal support 

network members, who were to comprise the overall data set.  
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Data Collection 
Semi-structured interviews 

Data Collection is often the focal point of the entire research process, as this entails 

the researcher putting their ideas into practice, by actually getting out in the field to 

conduct primary research (Bryman, 2016). Individual, semi-structured interviews 

were used to collect data from 30 participants for the present study. Upon designing 

the project, alternative qualitative methods for data collection were considered, such 

as the use of focus groups to generate a large amount of data between participants in 

a group setting, who share similar characteristics or experiences (Milena et al, 2008). 

However, the aim of the current research was not to generate a high quantity of data 

on a specific topic, but to focus on the quality of the information being divulged, 

relating to the personal lived experiences of older adults and their informal support 

network members, regarding the process of driving cessation. Also, focus groups 

would have potentially threatened the ability for participants to provide open and 

honest accounts relating to a driving cessation, as a sensitive topic (Jolanda & 

Pachana, 2010).  

The decision to use semi-structured interviews was influenced by the study’s 

phenomenological epistemological position. From this point of view, semi-structured 

interviews attempt to access participants’ insider perspectives, whilst also being able 

to focus discussion on particular areas of exploration, in relation to a particular topic 

(Bevan, 2014). Bloomberg & Volpe (2016) suggest a major benefit of collecting data 

through interviews is to capture a person’s perspective of an event or experience, 

which has the “potential to elicit rich, thick descriptions” (p. 154). This is consistent with 

phenomenology, which is concerned with individual accounts of lived experience. 

The person interviewed is more a participant in meaning making than a conduit from 

which information is retrieved, which is how a participant may be perceived when 

conducting quantitative research methods, in accordance with the positivist school of 

thought (Di-Cicco Bloom & Crabtree, 2006). 

The purpose of most qualitative interviewing is to derive interpretations, not facts or 

laws, from respondent talk, with the aim of understanding the meaning of 
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respondents’ experiences and life worlds (Warren, 2001). However, previous authors 

investigating social research methods have challenged the use of interviews as a tool 

for producing reliable data. For example, Silverman (2006b) questions the integrity 

of whether interviews actually capture the reality of participant’s worlds. It has been 

suggested that what is being discussed during interviews is a partial representation 

of phenomena (Hammersley & Gomm, 2008). Suggested reasons for this relate to the 

‘Hawthorne Effect’, where participants may act in accordance to what they perceive 

to be ‘acceptable’, or ‘required’ by the researcher (Payne & Payne, 2004). Also, Mruck 

& Mey (2007) have criticised interviews as a means of data collection, for potentially 

‘leading’, or ‘influencing’ participants. The authors suggest that interview talk is 

influenced by the situated dynamics participants and researchers find themselves in. 

For example, the researcher recruits participants, arranges the interview and often 

directs the nature of questioning, through the use of interview topic guides. The data 

may then be interpreted on the basis that such conversations would have occurred 

naturally in everyday situations. From this point of view, this could lead to data which 

is biased, based upon the researcher having complete control over the process of data 

collection. On the other, hand, congruent with the principles of Heideggarian 

phenomenology, interviews are seen as credible approaches to capturing the lived 

experiences of interviewees, on a particular phenomenon. This involves the social 

exchanges between the interviewee and the interviewer. Additionally, the advantage 

of interviewing participants face to face ensures that people are comfortable sharing 

information on sensitive, personal topics, whereby the interviewer can pick up on 

signs of body language, or demeanour, and act accordingly (Bryman, 2008). 

Nevertheless, the criticisms of semi-structured interviews warrant a recognition and 

response, in order to demonstrate that qualitative interviews have credibility and 

worth. In order to respond to the potential of researcher bias or control, potentially 

resulting in the ‘Hawthorne Effect’, several reflexive practices were undertaken. 

Reflexivity refers to “giving as full and honest an account of the research process as possible, 

in particular explicating the position of the researcher in relation to the research” (Palagnas 

et al, 2017: 430). A continual self-assessment and evaluation of my position as a 

researcher, in order to question my own thoughts, feelings and perspectives about 

the research. Such strategies have been documented amongst previous qualitative 
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researchers (Lambert, Jomeen, & McSherry, 2010). Field notes were also made during 

interviews, as well as once interviews were completed, for example, in the car after 

leaving the home of a participant. It was paramount to write down any thoughts and 

feelings which were apparent at the earliest opportunity following data collection, in 

order to record anything which was deemed particularly noteworthy, which may 

have helped in the data analysis phase. Making notes as a reflective practice is 

something which has been supported by previous scholars (Maharaj, 2016). Reading 

these notes, alongside transcribing, or reading interview transcripts allowed the 

‘marrying up’ of any ideas which were presented during, or after data collection. This 

ensures that researcher interpretation is not completely bias or subjective (Birks et al, 

2008).   

The use of interview topic guides 

Overall themes identified in the literature review helped guide the construction of the 

interview topic guides for current and retired older drivers, and informal support 

network members. These guides were also in line with the overall research aim, and 

research questions.  

Topic guides for current and retired older adults (appendices 5 & 6) reflected the view 

that driving cessation is a process, which consists of three main phases (Musselwhite 

& Shergold, 2013; Adler & Rottunda, 2006; Dellinger et al, 2001). Therefore, topic areas 

referred to lived experiences of driving, giving up driving, and life after driving. 

Additionally, as highlighted by a thorough literature search, informal support was 

also drawn upon, to generate information on this specific, under researched element 

associated with the driving cessation process (Schryer et al, 2017). For informal 

support network members, main subject areas related to their views and perceptions 

about the older adult’s process of driving cessation, including areas relating to their 

own lives (see appendix 7). Questions were open ended, and were by no means leading. 

Location of data collection 

Each interview took place in the preferred location of each participant. This included 

the option to visit the participant in their own home, or to meet at a public place of 

the participant’s choice. For example, the university premises, local libraries, cafes 
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and pubs. Interestingly, five out of the seven retired drivers opted for a home visit. 

This may have reflected the limited transport options which were available to these 

individuals following driving cessation, although this was something which was 

unknown before commencement of each interview. The remaining two retired 

drivers were met at coffee shops. From the eight current drivers, the location for data 

collection varied. Five current drivers opted to be interviewed at an alternative place 

to their own homes, including their local pubs where they were regular customers, 

and one nearby café. The remaining four current drivers were interviewed at their 

own homes.  

Informal support network members chose to meet at a location which was most 

convenient for them, often reflecting their lifestyles and availability. These 

interviews took place in a coffee shop near each individuals’ workplace, commonly 

once their working day had ended. For other family members, friends and 

neighbours, they chose to undertake the interview in their own homes. Out of the 

informal support network members; six chose to meet at a coffee shop, six in their 

own homes, two at their work premises, which was a public house in this case, and 

one at the home of the older adult - without the older adult being present.  

Each interview differed in terms of how long they took to complete, although this 

ranged from between 50 minutes, to 2.5 hours.  
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Ethical Considerations 
 

Ethical guidelines and practices were adhered to throughout the entire research 

process. Prior to commencement of any research, this study received ethical approval 

from Swansea Universities ethics committee (See appendix 1). The ethical application 

involved stringent documenting of each stage of the research process, including 

potential risks or issues.  

Risk assessment 

A thorough risk assessment was carried out during the process of applying for ethical 

approval. This involved the identification of any actual or potential risks which may 

arise across the duration of the study, relating to both researcher and participants (see 

points 8 & 9, appendix 1). Dickson-Swift et al (2008) draw upon the importance of 

undertaking risk assessments, stating that “Because it appears possible to minimize risks 

with knowledge, it is important that we build knowledge about risk in research so that we can 

put into place strategies to deal with the risks that arise” (p. 133). 

Firstly, for research participants, emotional harm was perceived as a potential risk, 

due to the sensitivity surrounding some of the research topics. For example, 

experiences of driving cessation, which as outlined in previous research, has been 

highlighted as a highly traumatic life event (Fonda et al, 2001; Curl et al, 2013).  There 

may also be sensitivity surrounding older peoples informal support networks, as it 

could not be assumed that all participants would have a harmonious, supportive 

network, if they had on at all (Johnson, 2008; Rosenbloom, 2010). This potential risk 

was also highlighted within previous research, identified through the literature 

search. During data collection, this perceived risk was something which did in fact 

materialise, as some older participants reported major breakdowns in their informal 

support networks. One retired older driver, Christopher, talked about an estranged 

relationship with his daughter, since his wife passed away suddenly. This led to the 

participant not having a network member to rely upon, or indeed refer to take part 

in the present study. In order to ensure emotional harm was minimised as much as 

possible, the researcher allowed the participant to talk openly, without interrupting, 
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and expressed empathy where appropriate. A comfort break was also suggested after 

the discussion regarding informal support. However, in this case, the participant did 

not feel the need to take a break, and actually stated that he felt a sense of relief 

through talking about the issue.  

Another potential risk relating to participants related to fear of disclosure of personal 

information. This related to both older adults and their informal support network 

members possibly mistrusting the researcher with their personal information. For 

example, interviewees may think their honest accounts of personal driving abilities 

may be disclosed to official organisations, such as the Driving Vehicle and Licencing 

Agency. This could therefore impact upon how honest and truthful participants may 

have been in their responses. In order to address this potential issue, the researcher 

informed each interviewee that their personal accounts and lived experiences of the 

driving cessation process were for no other purpose than to use for the present 

research study. It was also reiterated that all personal information, such as names, 

and locations would all be protected through the use of pseudonyms. This would 

ensure anonymity and confidentiality. Additionally, to ensure participants were 

comfortable and trusted the researcher, several opportunities for contact were made 

prior to commencement of each interview. This also allowed for the building of 

rapport between interviewees, and the interviewer. As Bryman (2015) states, 

strengthening rapport is something which reduces feelings of mistrust, which is 

beneficial for both parties in the process of social research. In relation to rapport, it 

transpired that in many instances when interviewing older adults in particular, this 

was something which had built up to a comfortable level, which was evidenced by 

many participants inviting the researcher to stay to and have a cup of tea and an 

informal chat, once the interview had ended. Although this was dependent upon the 

availability of the researcher, as some interviews were scheduled for the same day, 

this offer was something which was accepted in most cases. Nevertheless, the 

researcher was aware that there were risks associated with spending additional, 

unscheduled time with participants. This included the potential of becoming too 

emotionally invested in interviewees, which could potentially affect the interpretation 

of findings, through the application of researcher bias (Owton & Allen-Collinson, 
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2013). However, a number of reflexive processes were adopted to ensure this risk was 

minimised as much as possible. These examples of reflexivity have been previously 

outlined (p. 87-88). Also, the recording device which was used during data collection 

was turned off following completion of each interview, so there was no evidence of 

any conversations which took place afterwards. This latter point was important to 

ensure the researcher was not being dishonest in anyway, allowing the research 

process to be as transparent as possible. Overall, the researcher was delighted to 

spend additional time with research participants when possible, as this was perceived 

as a way of ‘giving something back’ to those who had kindly given their time to 

participate in the present research study. It also became apparent that it was those 

who were suffering from loneliness, isolation, and depression following driving 

cessation who were keen to spend some extra time with the researcher. In fact, some 

participants stated this was the first time they had a person visiting them at home for 

quite some time. This latter illustration and example also draws upon another 

important aspect of risk assessment, relating to the protection and safeguarding of 

the researcher.  

Firstly, the location of data collection was something which posed a potential risk. 

This is because interviews took place at a location of participants’ choice, including 

homes, and public places, such as coffee shops and public houses. The majority of 

interviews took place in people’s homes, particularly relating to the older participants 

in the study. Although interviewing people in their own homes is something which 

is widely adopted and preferred by qualitative researchers, as it allows data collection 

to occur in the respondents natural setting (Elwood et al, 2000; Austin & Sutton, 2014), 

this is also something which creates potential issues surrounding researcher health 

and safety. To ensure researcher protection at all times, the researchers primary 

supervisor, along with a close family member were informed prior to each interview 

of the approximate time and location of each visit. This acted as a safety net, whereby 

each person contacted the researcher beyond a certain time, if they had not received 

a text message confirming the interview had been completed and the location of each 

interview had been left. 
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One particular situation which arose during the process of data collection 

incorporated elements of researcher safety, as well as presenting an actual example 

whereby a participant did not trust the researcher. To illustrate, during arrival at one 

older adults home, the researcher was confronted with a very apprehensive welcome. 

This occurred despite previously calling the participant before, and during the day of 

data collection, to confirm participation in the pre-arranged interview. Once the 

purpose of the visit had been explained, and the researcher had introduced herself, 

whilst presenting her Swansea University ID card, access to the participants home 

was granted. Nevertheless, another safety issue immediately followed, through the 

participant locking the door behind him. Combined with the initial confrontational 

demeanour of the older adult, this created feelings of being uncomfortable and 

somewhat threatened. In order to professionally respond to this situation, the 

researcher ensured the participant was reassured about the purpose of the visit, and 

given the option to withdraw from participation immediately, whereby all previous 

correspondence would be permanently deleted. The participant was also provided 

with informed consent, and information sheets, which held the contact details of the 

researchers department within the university, as well as for both PhD supervisors. 

This gave the older adult the option to call and double check the legitimacy of the 

researcher. Also, the researcher had thought about imitating a phone call, if the 

hostile atmosphere had not subsided. This would have given the opportunity to 

suggest an urgent call had come through, leading to the researcher making a swift 

exit. If the participant had questioned why the phone had not rung loudly, the 

researcher would have explained this was because it was placed on silent mode, which 

is protocol, not to interfere with the interview recording. Nevertheless, no such 

action was required as the hostile atmosphere soon subsided once each above step 

was undertaken, and the researcher began to build a rapport with the participant. 

The participant also apologised for initially being suspicions of the researcher, and 

explained that part of the reason for this was because he often had nuisance visits to 

his home, from sales people. In a later discussion during the interview, the older adult 

also explained how he has not lived in the area for very long, and he was to some 

extent suffering from harassment from young people in the local area who were 

knocking his door frequently, before fleeing.  
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Informed consent 

All respondents completed an informed consent form (see appendix 3) at the beginning 

of data collection, to ensure all participant was voluntary. Participants were also 

given several opportunities, before, during and after data collection, to express any 

concerns they may have had. This also included the right to withdraw from the study 

at any given time. In this case, all information up to and including the point of 

withdrawal would be destroyed. However, this was not necessary for any data 

collected in the present study.  

Storing and protecting data 

In order to protect participant information throughout the duration of the study, the 

researcher employed controlled regulations and practices to ensure all information 

was treated with the utmost security. For example, both laptop and a personal 

university-based computer were password protected, with only myself having access 

to both machines. Also, all paper work was securely locked away at all times over the 

course of the research project, in a locked cabinet based at the university - which only 

the researcher has a key to access. The office in which the researcher has been based 

over the course of the study is strictly for fellow PhD students, and is only accessible 

by presenting a university ID card. Also, in terms of storing project information, a 

memory stick was used throughout the duration of the study, to ensure there was a 

consistent back up of information, to eliminate the risk of misplacing crucial 

information. The memory stick and university ID card were always carried with the 

researcher on a lanyard, to ensure there was no risk of another individual accessing 

the information, or tampering with research material.  

All data has been anonymised, to ensure all interviewees’ information was treated 

with the strictest confidentiality. All names and locations were changed, to prevent 

each participant becoming identified. This has been achieved through the use of 

pseudonyms, whereby false names have been assigned to all respondents. Where 

actual locations have been referred to, the use of the asterisk has been employed to 

conceal this information.  
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Signposting support 

After completion of the each interview with current and retired older drivers, 

participants were provided with an information sheet (See appendix 10).This included 

information for a number of services and organisations, tailored for each group. This 

list was put together based upon findings from the literature review, as well as 

through a search of online sources. For older adults, this included contact details for 

alternative transport, including general transport information as well as for more 

specific services, based on where each participant lived. For example, local taxi 

services, community transport organisations operating within particular areas.  

Additionally, information was provided for third sector organisations, associated 

with older peoples wellbeing. This included contact information for Citizens Advice, 

and Age UK. Specific points of contact relating to driving, and driving retirement in 

later life was also provided. For example, ROSPA and BRAKE. This was to provide 

the option of older people contacting services if they needed impartial advice on 

driving cessation, or the option of a befriending service, if they were lonely or socially 

isolated, for example.  

I made sure to provide as many options for contact for each service as possible, 

recognising that older adult may not all have access to a computer, or be able to use 

one. This included each services’ postal address, contact telephone number, website, 

and email address. However, some website, such as ROSPA did not have the option 

to call, potentially limiting communication options for some participants (see appendix 

8).  

I provided this basic, generic information which was left with each participant, and 

advised each participant to follow up any specific information themselves, if possible, 

recognising the importance of ethical considerations and procedures, and remaining 

mindful that it was important not to over step the mark, in terms of embodying the 

role of a social worker. It was simply the intention to provide some basic information, 

as a starting point for those who may require support.  
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Information sheets were also provided to informal support network members in the 

study, which were also developed based upon findings from the literature search, 

along with independent research being carried out on what services are available for 

network members. Although there were no specific services identified, relating to 

support interventions for the family, friends and neighbours of current and retired 

older drivers, there was information available for wider carer services.  This mostly 

related to generic wellbeing services such as Carers services, Social Services, and 

Citizens Advice (see appendix 10).  

Thanking Participants 

The present study was undertaken by an independent researcher, with no access to 

additional funds to offer remuneration to participants for taking part in the research. 

“Funding for these projects often come from institutional seed grants.. which provides minimal 

support for participant recruitment efforts” (Joseph, 2016: 2). The only incentive provided 

before recruitment took place was the awareness that each person’s contribution 

would potentially inform research, policy and practice, based on the overall findings. 

However, in order to recognise the invaluable contribution of participants taking part 

in the research and sharing their personal information, I decided to give a small token 

gesture to each individual, in the form of a thank you card and a small box of 

chocolates. This was given at the end of the completed interviews. Additionally, each 

participant also received an official thank you letter in the post, following completion 

of the study. 
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The messiness of social research  

The following section draws upon reflections of the researcher, relating to the 

experience of conducting primary social research for the present study. To reiterate, 

this included undertaking 30 semi-structured interviews with current and retired 

older drivers, along with their informal support network members.  

Documenting the realities surrounding what it is actually like to undertake social 

research is something which is barely drawn upon in academic writing, despite this 

being the most effective way to improve knowledge, and essentially improve the 

quality of qualitative research (Naveed et al, 2017).  

To illustrate, the messiness of conducting social research refers to the aspects of the 

research process which could not be planned for in advance. Such issues creating 

learning curves in themselves. However, the examples provided below did involve 

the researcher employing some of her researcher training skills, whilst also drawing 

upon some ethical guidelines and procedures. Firstly, throughout the data collection 

process, there were a number of occasions when older participants requested if their 

partner, or family member could join them during the interview. This would have 

been an option if a dyad interview was required, although that was not the purpose 

of the current research. The aim was to delve into participants personal experiences, 

to understand their individual accounts of the driving cessation process. The 

researcher was aware that having another individual in the older adults support 

network present could have directly affected the quality of the overall interview. For 

example, the older person maybe intimidated to talk freely and openly about what 

their experiences of informal support really are, if there is a member of their network 

sitting with them. Also, there is the chance that the network member could interject 

throughout the interview process, whereby this could affect the quality or flow of the 

information being provided by the participant themselves. Both examples could affect 

the credibility and overall quality of the research (Easton et al, 2000).  In order to 

address these situations as they presented themselves, the researcher requested that 

all participants were interviewed individually. The purpose of doing this was 



97 

 

 

 

 

explained in depth to the participant, and network member where relevant, and in all 

cases, each individual understood and was happy for interviews to commence with 

only the participant who had agreed to take part in the research.  

Although previous researchers (Ranney et al, 2015) talk about the importance of 

preparation in social research, relating to aspects such as ensuring the location of an 

interview is ‘vetted’ before data collection takes place, this was not possible in the 

present study. This was because there were no specific rooms which were hired to 

conduct interviews, which was a choice of each participant. Instead, participants 

opted to be interviewed in their homes, and in public places where they often 

frequented. As the authors point out, the location for the fieldwork can affect the 

overall quality of the interview and the data generated. Referring to the 

recommendation by Ranney et al (2015), in terms of vetting each location, this could 

only be achieved to a certain extent by the researcher, in some cases. For example, 

before commencing with interviews in coffee shops, a ‘quite spot’ was attempted to 

be identified if possible. if and when possible. This was to ensure that any sensitive 

topics were treated with caution and as much confidentiality as possible. However, in 

reality, many of the participants had arrived at each destination before the researcher, 

and had also selected where they would like to sit. In response to this, each participant 

was asked if they were comfortable with where they had positioned themselves, in 

light of some of the topics which would be discussed during the interview. In these 

cases, all participants accepted the offer, and understood the importance of 

confidentiality, relating to sensitive issues which maybe raised, although each person 

was comfortable with where they were. During one interview which took place in a 

local coffee shop of one of the participants, the participant actually chose to sit outside 

as she was a smoker. Due to the outside area being busy, the researcher did check if 

the participant would be more comfortable discussing her personal experiences 

indoors, within a quiet space. However, this offer was declined as the participant 

noted ‘they all know me and my life story around here anyway!’ (Patricia).  

In reality, there were also a number of instances across the process of data collection 

whereby there were several interruptions which occurred. For example, the 
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telephone ringing, people knocking the door, and family members dropping in on 

some older adults whilst interviews were taking place. Although Easton et al (2000) 

note that researchers should implement measures prior to data collection to avoid 

any disturbances, this was not something which was always possible during official 

data collection. For example, the researcher requested that the interview take place 

in the most suitable, quiet space possible for the participant. However, there was no 

way of controlling for these unplanned interruptions, and the fact remained that this 

was what each respondents life was like in reality. To deal with such interruptions, 

the researcher made a note of any disturbances when transcribing each interview.  

Aside from interruptions which took place within peoples homes, other interruptions 

occurred whilst interviews were being conducted in public places. This included 

coffee shops and pubs. However, such interruptions also hold value, in the sense that 

many of these ‘unplanned’ or candid moments added to many of the participants 

overall profiles. For example, during once interview with a current male drive in his 

local rural pub, a local neighbour dropped by to let him know that he was visiting the 

widow of a gentleman in the village who had recently passed away. This evidenced 

the fact that rural communities often support one another in times of need. This has 

been referred to on page 206 of the discussion chapter.  

 

 

 

  



99 

 

 

 

 

Data Analysis 

In qualitative research, data analysis requires a degree of systematic searching and 

creativity. Bloomberg & Volpe (2016) draw upon the importance of keeping an open 

mind during the analysis phase, remembering that qualitative research is all about 

discovery. According to the authors, this phase is about looking at, and reading the 

data, to uncover important insights regarding the phenomenon under investigation. 

This, in turn, is what becomes the research ‘findings’.  

Qualitative data analysis greatly differs from quantitative analysis, in the sense that 

analysis is a continual, complex process, which does not end once results have been 

formulated to test a pre-defined hypothesis. Instead, this process is continual and 

ongoing. “The analytical part of the researcher’s brain should always be alert to the 

implications of their choices at each stage of the research process” (Bloomberg & Volpe, 2016: 

188). Although there are different types of qualitative data analysis, thematic analysis 

is the most frequently drawn upon strategy (Castleberry & Nolan, 2018). Braun & 

Clarke (2006) are often cited as key figures in the process of thematic analysis, 

through their development of a six-phase framework (see figure 10). Maguire & 

Delahunt (2017) suggest that the popularity of this approach is undoubtedly linked 

to the applicability of the clear and usable framework for doing thematic analysis. 

Thematic analysis has been described as a process of ‘identifying patterns or themes 

within qualitative data’ (Maguire & Delahunt, 2017: 3352). An advantage of using 

thematic analysis is that it is a method, rather than a methodology. Therefore, this 

makes this a very flexible tool for analysing data, as it is not directly related to any 

epistemological or theoretical position (Braun & Clarke 2006; Clarke & Braun, 2013). 
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Step 1 Become familiar with the data 

Step 2 Generate initial codes 

Step 3 Search for themes 

Step 4 Review themes 

Step 5 Define themes 

Step 6 Write-up 

Figure 10: Braun & Clarkes six-step data analysis process 

Braun & Clarke (2006) suggest that in qualitative research, analysis begins as early 

as the data collection phase of the research process. This includes the researcher 

making mental notes about an idea, or a concept, for example. Drawing upon my own 

experience of undertaking semi-structured interviews with 30 individual 

participants, I can confirm that this initial process of data analysis was apparent 

during each interview. As previously outlined, having personal and professional 

experience within the field of ageing research, along with knowledge built up from 

the literature review, this lead to the identification of concepts, or potential codes, 

based upon the participants’ narrative. However, I ensured that a professional 

conduct was employed at all times, keeping these preconceptions to myself, not to 

influence the participant about their own experiences in any way. This was to ensure 

the validity of the investigation was not compromised. 

Despite Braun & Clarke (2006) outlining this initial stage of data analysis, the six-

step table (figure 10) does not include this ‘pre-analysis’ phase. Due to this initial 

stage of analysis occurring within each interview undertaken within the present 

study, this step has been incorporated into the original table, to accurately reflect the 

process which occurred (See figure 11).  
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Step 1 Identifying initial ideas and codes during data 

collection 

Step 2 Become familiar with the data 

Step 3 Generate initial codes 

Step 4 Search for themes 

Step 5 Review themes 

Step 6 Define themes 

Step 7 Write-up 

Figure 11 - 7-step process of thematic data analysis, adapted from Braun & Clarke (2006) 

The process of data analysis which followed the ‘pre-analysis’ stage, was congruent 

with the six-steps outlined by Braun & Clarke.  

Firstly, ‘Step 1 - becoming familiar with the data’, involved transcribing each interview, 

verbatim. This task was time-consuming, due to the length of each interview, as well 

as the level of precision required in transcription, to ensure every aspect of the 

interview was captured accurately (Oliver et al, 2005). This included documenting 

verbal and non-verbal expressions, such as laughter or hand movements, as well as 

pauses or interruptions. Previous authors have reported that capturing these aspects 

of an interview provides a holistic account of the participant-interviewer interaction, 

ensuring there is no level of description lost (Bailey, 2008; Tessier, 2012). An example 

of this was directly captured in the interview transcript from Patricia, a retired female 

driver (See appendix 2). I was aware of the important implications which such 

information may have upon the analysis and interpretation of findings. In this case, 

the participant paused the interview, which was undertaken in a coffee shop, to signal 

a known passer-by. Patricia later talked about the value she places upon regularly 

visiting that particular coffee shop, for providing opportunities for social 

engagement. This information later informed the development of the narrative 

around ‘community cohesion’ and driving cessation, as part of the discussion chapter. 
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This time-consuming nature of interview transcription lends itself to the justification 

of using a small number of participants in qualitative research (Oliver et al, 2005). 

Additionally, Braun & Clarke (2006) state that time spent during ‘step 1’ of data 

analysis is a way of familiarising yourself with the data, to develop an overall 

understanding.  

Once transcription has been completed, Braun & Clarke (2006) suggest the next stage 

of the analysis should involve the reading, and re-reading of transcripts. This adds 

an additional layer of familiarity with the data set (Green et al, 2007). In the case of 

the present study, each interview transcript was printed off, and read over as soon as 

possible. Once I had read over each transcript once, I then began ‘actively’ reading 

each data item. As guided by Braun & Clarke, this phase involves searching for 

meanings, feelings, patterns, and so on.  

Step 2 in the process is concerned with ‘generating initial codes’. Braun & Clarke (2006) 

suggest you draw upon any initial lists of ideas formed from the ‘active’ reading stage, 

as it is from here that codes are generated. Coding is defined as ‘the process of analysing 

qualitative text data by taking them apart to see what they yield before putting the data back 

together in a meaningful way” (Creswell, 2015: 156). Braun & Clarke (2006) define two 

different types of coding which researchers need to consider. This includes an 

‘inductive’, or bottom up approach, or a ‘deductive’, top down approach. An inductive 

approach describes codes which are explicitly derived from the transcript, which are 

not driven by any pre-determined knowledge or ideas. Deductive coding refers to a 

more ‘theory-driven’ approach, whereby codes maybe applied which are related to 

previous themes identified from undertaking the literature review. Coding for the 

present study involved the use of both inductive, and deductive coding. This reflected 

my epistemological standpoint of hermeneutic phenomenology, which places the 

researcher within the process of ‘meaning-making’. This means that preconceptions 

and ideas were not bracketed off. Instead, they were incorporated into the coding 

stage of analysis. 

Elliott (2018) states the use of a coding system is a way of ‘tagging data’ that are 

relevant to a particular point. For example, you may want to identify all the places in 
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an interview where a participant has said something relevant to one research 

question. A coding system allows you to look at information which is only relevant 

to that one question, rather than looking at the entire data set, through chronological 

order. In order to create a coding system for the present study, different coloured 

highlighters were used in Microsoft Word. For example, all text relating to an older 

adults lifestyle was highlighted in yellow, whilst all text relating to alternative 

transport was highlighted in red.  

Coding begins to group to data into meaningful groups (Elliott, 2018). This was 

achieved by coding each transcript, based upon the coding framework which was 

continually being developed throughout this stage of the analysis process. For 

example, if I had coded ‘alternative transport’, by highlighting this in red, I would 

apply the same process to the next transcript, and so on, until all transcripts had been 

coded. Once all data extracts had been coded, they were then collated together, based 

on ‘common codes’. For example, all extracts of text which referred to alternative 

transport, within each transcript, were copied and pasted into a separate word 

document, underneath the collective title of ‘alternative transport’. This ensured that 

all information on this particular topic had been collated together, in one place. To 

add a deeper level of rigour, a similar process was undertaken by hand, using different 

coloured post-it notes. For example, where a participant had talked about ‘alternative 

transport’, each quote relating to ‘alternative transport’ was written on a pink post-

it-not, and collated onto an A3 sheet of paper (appendix 13) and so on.  

Step 3 in the six-step framework refers to ‘searching for themes’. This stage occurs 

once every data set (transcript) has been coded, and collated together. Braun & Clarke 

(2006) state that this phase re-focuses the analysis at the broader level of themes, 

rather than codes, and involves sorting potential codes into themes. At this stage, I 

used mind-maps to begin organising my list of codes into themes. It became apparent 

at this stage that the names of some codes, were in fact themes in themselves, some 

codes were sub-themes, and some codes were disregarded. This stage involved a lot 

of ‘playing around’, in order to form linkages between codes and themes. This stage 
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of the analysis process ended with a list of what I has interpreted as initial main 

themes, and sub-themes. 

Step 4 in the process of thematic analysis involved ‘reviewing themes’. This involved 

the refinement of the list of themes developed from stage 3. This part of the process 

involved the collapsing of themes into one another. For example, the sub-themes of 

‘organising’ and ‘arranging’ were combined, demonstrating that each theme held the 

same meaning. I chatted with my supervisor at this stage, which involved talking 

about particular examples which were in my mind, relating to the accounts provided 

by participants. This was helpful in helping me ‘sound out’ my ideas. 

Next, it was my job to ‘define and name themes’ – represented by stage 5 of Braun & 

Clarkes (2006) six-step data analysis process. This phase related to ensuring the 

‘name’ which had been assigned to individual main and sub-themes, accurately 

captured the essence of what you I was trying to say. This part of the analysis process 

required precision and a clear focus. In order to achieve this, I again, chatted with my 

supervisor, as well are writing my own notes on a Word document, as well as on 

paper. Once this process was undertaken, I was confident that each theme name had 

been thoroughly defined.   

This final stage in the process of thematic data analysis occurred once I had a final 

list of main and sub-themes. It is at this point the ‘write-up’ of themes occurred. Braun 

& Clarke (2006) suggest that this stage needs to undertaken carefully, to ensure you 

are accurately ‘telling the story’ of the theme, whilst providing sufficient evidence. 

Writing up my themes/findings for this final phase involved describing the theme, 

in the most clear, non-repetitive way, whilst providing verbatim quotes from 

participants. This was to elicit originality, and to demonstrate the root of where the 

themes presented originated from.  

Following the write up of my findings (see chapters 4 & 5), this led on to the 

‘discussion’ (chapter 6) stage of the research process, where it was my job to describe 

these findings in relation to previous research, or theoretical explanations about the 

phenomena of driving cessation and informal support. 



105 

 

 

 

 

In addition to following Braun & Clarkes six-step process, a further layer of data 

analysis was undertaken within the present study. This involved the task of 

‘exchanging’ transcripts with a fellow doctoral student. This process occurred once 

data collection had been completed, and all interview recordings had been transcribed 

verbatim. Also, a coding framework had been developed by this stage, in order for 

my fellow student to refer to, whilst providing her own interpretation of the 

transcript. This also incorporated the aspect of transparency, a key aspect of 

qualitative research, relating to the researcher being as open, honest, and accountable 

as possible.  

  

.  
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Chapter 4: Findings  

Older adults & the process of driving cessation 

The following chapter draws upon findings from the 15 interviews undertaken with 

current and retired older drivers. The chapter has been categorised into three main 

sections, reflecting the three primary areas drawn upon during interviews. This 

included the meanings of driving, meanings of driving cessation, as well as 

perceptions and experiences of informal support throughout the process of driving 

cessation. 

The meaning of driving for older people 

All 15 older participants, including current and retired drivers, drew upon what 

driving meant to them from their personal points of view. Analysis revealed that the 

meaning of driving in later life can be categorised into outcomes. Outcomes have 

been presented according to whether participants viewed these as positive, or 

negative aspects of driving. Although the list of positive and negative themes outlined 

are recognisably ‘practical’, or ‘psychosocial’ in nature, these themes have not been 

filtered according to their nature, because many of these themes were interlinked. 

Additionally, some main themes had sub-themes, which have been presented beneath 

each main theme in the table below. Verbatim quotes have been used throughout, to 

elicit originality.  

The following table outlines the main, and sub-themes identified from thematic 

analysis.  
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Category Main themes & sub-themes 

Positive outcomes of driving in 

later life 

. Getting from A to B & Accessibility 

. Meeting personal mobility needs 

. Comfort 

. Choice 

. Responsibility  

- Enhancing the mobility of others 

- Roles, Self-identity & Self-reliance 

. Convenience 

. Spontaneity & freedom 

. Enjoyment & pleasure 

Negative outcomes of driving in 
later life 

. Financial drain 

. Car maintenance 

. Stress 

. Fear 

 

Positive outcomes of driving in later life 

Getting from A to B & Accessibility 

All current and retired older drivers interviewed primarily talked driving being 

important in order to get them from A to B. In this sense, the car was perceived as 

the practical mechanism which allowed transportation from one place to another, 

such as the home, to a destination of choice:  
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“Well as long as it takes me from A to B, I’m satisfied” (Daphne) 

This was further illustrated by another participant, stating that it wasn’t the 

destination that was important, but the actual means of getting there:  

“For me, driving is one way of getting from one place to another at your own leisure, it 

doesn’t matter where you’re going.. just getting there is the main thing!” (Grahame) 

For some participants, the car was a complete necessity in order to meet their 

mobility needs. This was linked to type of geographic area. For participants living in 

rural contexts, the lack of being in close proximity to services and amenities was 

perceived as problematic. In these cases, driving was perceived as a lifeline and a 

crucial skill to maintain:  

“There are no shops, you’ve got to drive to get to any shops, there are no shops or anything 

around here” (Barry) 

This was further elaborated upon by others, who revealed that public transport in 

rural areas was inconvenient and unsuitable to meet their mobility needs. Issues such 

as infrequent bus services were stated as major factors for why alternative transport 

was not suitable. The following participant described public transport as being 

geared towards the working age population only, which ignores the needs of older 

adults who have alternative needs:  

“Oh, it’s [driving] essential! Especially living in this area, as there’s only a bus here in the 

area to Carmarthen twice a day. It goes about half past nine, ten ‘o’ clock there and comes 

back ah, about five.. it’s for working people, you know.. you can’t fit your life around that 

really” (Daphne) 

Although all older adults who lived in rural areas drew upon driving as a crucial 

aspect in their lives, participants living in urban contexts also interpreted the ability 

to drive as a lifeline. In these cases, this was related to an element of independence 

afforded by driving, as well as ensuring they are connected to society:  
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“Um, driving to me.. it’s vital to me. Driving to me is my lifeline. Yes, my car’s my lifeline. 

Without that, I’d be waiting here for people to come and visit me, and I would hardly get 

out” (Gordon) 

“Yes, driving does definitely allow that connection to the outside world, gosh I depend on it 

so much, you don’t realise, but come to think about it, I really do” (Maida) 

Meeting personal mobility needs 

Aside from the obvious aspect of driving allowing direct transport from one place to 

another, participants talked about the importance of driving in terms of meeting their 

personal mobility needs. This ranged from basic everyday needs, such as attending 

medical appointments and supermarkets, to social and leisure based needs: 

“I’ve got to say it is yes.. its [driving] everything, from going to do my shopping, to going to 

concerts in town, which are almost always in the night, not in the day, so then you need the 

car to be able to get to and from there as bus services wouldn’t be running.. I’m totally 

reliant on the car..” (Barry) 

Comfort 

The practical aspect of driving providing comfort was also related to by 

participants. Some older adults talked purposefully about choosing cars that were 

specifically suited to their personal health and mobility needs: 

“So, when I bought that one, going back to what you said.. I’ve got a false hip, so I decided 

I’d go for an automatic.. so I can stretch the old foot out! So I went for automatic. And um, 

like me.. she’s old in age but young at heart haha!” (Gordon) 

Being comfortable whilst driving seemed to be of increasing importance as the 

following participant got older:  
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“I like to sit comfortably and it’s even more important now that I’m getting older because of 

all my aches and pains! If you get a car that’s too small or cramped and not very easy to 

drive then you get a bit fidgety and I like to be comfortable when I’m driving” (Grahame) 

Choice  

The element of choice was identified as a multi-faceted concept amongst participants, 

when talking about their personal accounts of driving in later life. Having choice 

meant a lot to people, as it also seemed to provide a level of autonomy. Firstly, choice 

was referred to in relation to food shopping. The ability to drive to the supermarket 

on a daily basis, to be able to choose what to purchase was something which was 

highly valued by the following participant: 

“Well I go shopping every day into *********. I like to have my food fresh, so I go down 

once a day and pick up whatever it is I feel like” (Derek) 

Aside from driving allowing choice in relation to food practices, other respondents 

talked about choice in relation to their consumption patterns. One female driver 

talked about choosing different shops to visit each week, which was often determined 

by where the participant felt like going. In this case, this ensured shopping trips were 

kept interesting and not mundane. The participant stated these weekly trips provided 

her with an interest, and a feeling of anticipation to be able to search for deals or 

bargains in different shops:  

“I can choose every week where I want to go, and I look forward to seeing whatever offers 

they have on, sometimes I come away with some odd stuff, but it’s nice to have a nose!” 

(Maida) 

Driving also provided older adults with choice in terms of their social lives. The 

following quote was made by a female participant who talked about making choices 

in relation to eating out, which was largely influenced by spontaneity and present 

circumstances:  
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“Well although my daughter runs the local pub and we often have Sunday lunch there, we 

sometimes decide to drive out and eat somewhere different on a Sunday” (Daphne) 

Responsibility 

- Enhancing the mobility of others  

A number of participants talked about the ability to provide lifts to others as an 

important aspect of driving in later life. For some, people in their informal network 

were completely dependent upon them to meet their mobility and transport needs. 

The following female driver drew upon the importance of her holding onto her 

driving licence for as long as possible, due to being the primary transport provider 

for herself and her husband. This was the case following her husband suffering a 

stroke, and subsequently giving up driving:  

“With myself, I’m completely independent, but I support my husband because he had to give 

up driving through his illness, so I do everything for him and myself” (Daphne) 

For others, although there were no explicit references to others being dependent 

upon them for individual mobility needs, the ability to ‘offer’ support was a highly 

valued aspect of driving in later life: 

“I often ask my neighbour if there is anything she needs while I’m out on my travels. I know 

she doesn’t drive or have a husband.. and she’s got young children.. we have got chatting 

over the wall! She’s lovely, so if I see her I will often ask if there is anything she needs” 

(Gordon) 

The ability of providing help to others was also mentioned by another current driver. 

For this participant, frequent trips were often made to visit fellow church members 

during hospital stays. If the participant has an awareness of other members of her 

local community also wanting to make the trip, a lift is often offered:  

“.. it’s also the ability to help other people because you can offer other people lifts, you can take 

them somewhere if you know somebody else is in need of going somewhere, so being able to do 

that is important to me yes” (Maida) 
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Roles, Self-Identity, & Self-Reliance 

Closely linked to the role of ‘enhancing the mobility of others’, current and retired 

older drivers drew upon other personal roles which they embodied. This included; 

worker, parent, grandparent, spouse, friend, neighbour, and a volunteer. One male driver 

drew upon the importance of driving, as this allowed him to independently drive to 

his daughter’s pub where he sometimes ‘helps out’ behind the bar, also providing the 

participant with a sense of purpose:  

“.. as a recent example, she rang me up on Saturday night to come up and cover a shift 

behind the bar, you know.. and we are only in the next village so I can do it for them, you 

have to drive like but it’s not too far away” (Donald) 

Another current female driver talked about the importance of driving, relating to the 

ability of this allowing her to fulfil her role of grandmother. This role involved 

picking her grandchildren up from school, and often taking them to leisure activities:  

“I pick the kids up on a Monday and Thursday, I’m lucky because I work part time.. quite 

often as well I take them to kids parties, there’s always one of those, and the little one goes to 

a gymnastic class on a Thursday!” (Molly) 

Other participants also talked about driving being something which reflected their 

self-identity, and awarded them personal ‘status’. One current male driver stated:  

“I’ve got a Merc, I’ve always driven a Merc.. I wouldn’t drive anything else! It’s what I’ve 

worked hard for all my life. If people see my car parked somewhere, they know I’m not far 

away!” (Barry) 

Based on the perceptions and experiences of all current and retired drivers, the 

element of self-reliance which driving afforded was something which held important 

meanings. This was highly related to participants’ independence. This was depicted 

in a number of ways, including the ability to rely upon oneself to travel 

independently, without needing the help of others to meet personal mobility needs. 

Many older adults related these feelings of independence to their overall subjective 
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quality of life, which helps to explain the significance of driving in terms of the 

outcomes it has for older adults:  

“Driving is important for a person’s quality of life isn’t it.. you haven’t got to ask people 

then, you can just jump in and go! It’s about independence” (Ernest) 

However, not all participants perceived the element of self-reliance provided by 

driving as something which was of the same level of importance. For one current 

female driver, although driving was the preferred mode of transport to meet her 

mobility needs, ensuring self-reliance, it was stated that relying upon others for 

support was not something which she was totally against:  

“Oh yes it is important to be independent, to do things yourself, um.. but I’m not completely 

averse to relying on other people if I need help’ (Maida) 

Convenience 

A number of current and retired older drivers referred to the element of convenience 

related to driving in later life, with the concept being applied to a number of situations 

and contexts. Firstly, participants talked about driving being a convenience in terms 

of the lack of planning and organising which is required to undertake trips, which 

alternative transport modes often require. For example, using the bus requires pre-

planning to identify bus times or drop off points, and having a lift from family and 

friends requires prior communication and organising. Driving allows older adults to 

visit or leave a destination at their own discretion, without any prior organising:  

“.. well it means not having to work out the next time of the bus, or arrange with my son a 

time to be collected and that.. it’s just convenient for me to jump in the car and go!” 

(Gordon) 

Convenience as a reason for driving in later life was also related to the ability to ‘come 

and go’, based on personal feelings and circumstances, which are often fluid. The 

following participant thought this was due to getting older and feeling more fatigued 

and lethargic:  
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“.. also, with the car I can leave and take off from places whenever I want too, so if I’m out 

and about somewhere and I get a bit tired or whatever, which I do now these days.. I can 

just come home on my own accord” (Grahame) 

Wider environmental factors were also drawn upon in relation to convenience. A 

current female driver reflected on the importance of her car being parked directly 

outside her home, in terms of the level of ease which this provides to her in relation 

to avoiding bad weather conditions. The car was also used as a tool to transport heavy 

items to a local church volunteer group:  

“I do a lot of volunteering work with the church, I normally walk but sometimes I take the 

car if it’s raining, I don’t like the rain I’m terrible! So it’s nice to be able to do that yes.. and 

also sometimes, if I volunteer at the kids club or whatever I take crafts and bits like that.. so I 

can carry them easily in the car” (Maida) 

Spontaneity & freedom 

The element of spontaneity was recognised as an important aspect of driving 

amongst participants. A retired female driver talked about the element of spontaneity 

being the most important part of driving to her:  

“I think ‘the’ most important part in all of this is spontaneity. It’s getting up and going 

when you want, when you feel like it, and I was able to do that when I was driving. Like 

now, I sometimes have things planned, then I don’t feel like going” (Alice) 

The importance of undertaking spur of the moment trips was also related to by 

another older female, who gave up driving two years previously. The participant 

talked about the ability to use the car as she desired, to visit places without having 

set plans in place. This was recognised as something which important for the 

participants wellbeing: 

“Some days, if he [husband] was in here watching TV, I would just jump in the car and 

drive wherever I wanted to go, whether that be going down to Asda for a look, or into the 
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town for a coffee.. and sometimes just driving and not getting out of the car, that was always 

good for me” (Belinda) 

The aspect of freedom was also mentioned talked by current and retired older drivers. 

This was described as having endless geographic boundaries, with the ability to 

travel anywhere independently through driving. The same retired female driver 

talked about how just seeing her car parked outside her home provided a feeling of 

liberty, with no parameters or barriers to overcome:  

“Just seeing the car outside, it meant I was free if that makes sense.. I knew I could just get 

in and go.. and go I would, I used to drive everywhere!” (Belinda) 

Enjoyment & pleasure 

Current and retired older drivers talked about the element of pleasure associated with 

driving, with driving being described as an enjoyable task, and a hobby in itself for 

some: 

“Well if I didn’t like driving, I wouldn’t do it, I’d just give up.. it’s as simple as that” 

(Grahame) 

Another retired female participant echoed this, when reflecting upon some of the 

reasons for driving before cessation occurred. The participant drew upon a genuine 

passion for driving, which also provided her with great pleasure:  

“I used to love it! 46 years on the road I was, I used to drive everywhere, I had no fear! Ohh, 

I really did love it! I would never have given up if it was my choice!” (Belinda) 

Driving being a complete hobby in itself was also provided in the account of the 

following retired male driver. In this case, the participant described a strong sense of 

attachment to driving through driving experiences earlier in the life course. 

Discussing this experience triggered fond memories.  

“I loved driving, loved it! I would just drive for the fun of it, you know if I had the option, if 

I didn’t have any work at all, then I would be into cars big time! I borrowed my father’s van 
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and hammered it around the country when I first passed, my first car then was a mini 

cooper, and boy did I have some fun in that car! They were bloody good times” (Ernest) 

Negative outcomes of driving in later life 

Financial Drain 

For some participants, more negative aspects of driving were reported. For example, 

two retired female participants who gave up driving voluntarily talked about the 

expense of driving, which became even more difficult to manage as they got older. 

One of the participants stated this was due to other changes in her life, including 

changes to her employment contract and a reduction in working hours:  

“In the end I gave the car to my son, I was finding it more and more expensive to run, 

especially with going part time in work, it was just a drain for me.. and I didn’t really need 

to drive in the end” (Penelope) 

Although not referred to in such a negative sense, another current male driver also 

recognised the expense of driving, when talking about the cost of parking becoming 

increasingly expensive:  

“If I go into town now and park my car in the multi-story, you’re talking three of four 

pound if I’m there a few hours, and that adds up.. but the thing is, that’s the only car park 

near the shops I go to!” (Gordon) 

Furthermore, another male driver talked about driving being something which he 

was finding increasingly expensive, with this actually reducing the amount of overall 

driving which is undertaken: 

“It costs a fortune, half the time my car is sitting there outside and I can’t afford the petrol to 

get where I want to go, then its paying to park.. I do find it really hard because money is 

tight for me” (Grahame) 

Car maintenance 
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Some participants also talked about car maintenance as a problematic factor. This 

was especially apparent for older females within the study population. The following 

retired female driver talked about how manual tasks associated with driving used to 

make her feel uncomfortable and embarrassed, due to a lack of knowledge 

surrounding the practical aspects of car maintenance: 

“It was hard for me when something went wrong with the car because I had to sort things 

out myself.. and one time, I had to go into a garage on my own because I had a flat tyre that 

needed changing.. so my neighbour pointed out to me! I felt a complete idiot because I’d never 

done it before.. they were nice enough and sorted it for me, but I felt completely out of place 

being there!” (Penelope) 

Another current female driver presented a similar account, when drawing upon her 

lack of experience and familiarity surrounding the maintenance of her vehicle. In this 

case, any work which needed to be undertaken on her car was assigned to her 

husband:  

“I can’t be doing with all the mechanics to do with the car, I’ve never dealt with any of that.. 

I just hand it all over to my husband, I’m clueless!” (Molly) 

Interestingly, male participants interviewed did not refer to car maintenance, or the 

manual aspect of driving.  

Stress & Fear 

On a more psychosocial level, the element of stress was drawn upon by a number of 

participants when talking about the lived experiences of driving in later life. Stress 

emanated for a number of reasons, including an increased lack of confidence in 

personal driving abilities, due to unfamiliarity with road systems and increasingly 

busier roads:  

“.. when I got older, my confidence in driving got worse you know with more and more 

traffic on the road and things.. and I wasn’t confidant, if I knew where I was going I wasn’t 
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too bad, but anywhere strange and it was busy I would just hit panic stations and get all 

flustered!” (Penelope) 

Fear was an element talked about which was closely related to stress. The following 

female participant talked extensively about the apprehension of her car breaking 

down in an unknown place at night, leaving her feeling fearful about the vulnerable 

situation this would leave her in:  

“.. you know if I’m just driving around ******* in the dark that’s no problem at all, but 

anywhere I’m not quite sure of.. you know it just looks so different, and when I’m coming 

back from ****** on my own, it’s the loneliness of the mountain road and I’m thinking ‘oh 

my god, what if I break down!’ you know, that’s a big fear of mine! I wouldn’t have noticed 

it a few years ago, but I’m very wary of that now” (Maida) 

When experiencing stress as a negative implication of driving in later life, some 

participants began to self-regulate their driving. In some cases, this also contributed 

towards complete cessation:  

“I thought to myself, I can do without this, I was so worked up all the time.. so I had a chat 

with my son, and that was it.. he had my car, and I gave up” (Patricia) 

Another female driver talked about eliminating some of the driving tasks which were 

becoming more difficult as she was getting older, to reduce the feeling of stress and 

fear. This related to the participant having deteriorating eyesight:  

“.. then a few times, you know, in the heat of the winter, when it’s really dark and raining 

and you get all the lights.. I got a bit frightened a couple of times, so I thought ‘oh no I’m not 

doing it again this year’ so I try to avoid driving in those conditions altogether now. I 

couldn’t be feeling like that anymore!” (Molly) 
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The meaning of driving cessation for older people  

The following section is based upon the perceptions and experiences of current and 

retired older drivers, in relation to the meaning of driving cessation in later life. 

Current drivers provided their prospective views about the possibility of giving up 

driving in the future, and retired drivers drew upon their lived experiences of driving 

cessation. It was revealed during data collection that some current drivers had begun 

self-regulating their driving, whilst others had experienced temporary periods of 

driving cessation due to health complications. All current drivers were actively 

driving at the time of the interview, and all retired drivers confirmed they no longer 

held a valid UK driving licence, having given it up within the last 7 years.  

Findings were clearly expressed in relation to positive and negative outcomes of 

driving cessation, including both practical & psychosocial factors, which were often 

interlinked.  

It is also essential to note that some of the findings in the below section are closely 

linked to informal support, which will be expanded upon in the following section - 4c. 

Older people’s perceptions & experiences of informal support throughout the driving cessation 

process. 
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Category Main and sub-themes 

Negative outcomes of driving 

in later life  

. Increased amount of time spent at home  

- Drawing upon the immediate built 

environment 

- Isolation  

- Detachment & disengagement 

 

. Reduced spontaneity & freedom  

 

. Loss of self-identity 

-  Removal of a ‘role’ & responsibility 

 

. Depression, grief & sadness 

 

. Frustration 

- Reduced choice  

- Lack of convenience 

- Loss of control 
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- Increased planning and organising  

Positive outcomes of driving in 

later life 

 

. Financial gain 

. Relief 

. The use of the internet 

 

Increased time spent in immediate surroundings 

Drawing upon their current lived experiences, a number of older drivers perceived 

driving cessation to mean an increased amount of their time being spent at home. 

Retired older drivers confirmed this perception, as giving up driving had resulted in 

spending more time at home.  

- Drawing upon the immediate built environment 

One of the main things drawn upon as an outcome of spending more time at home 

was the immediate built environment of participants. Namely, this related to the 

home and the garden.  

A current male driver perceived this outcome in a negative sense, interpreting an 

increased amount of time within the home as a form of confinement, with there being 

no means of getting out. However, due to the rurality of where the participant lived, 

this was seen as an inevitable outcome of driving cessation:  

“I’d have to be at home more, stuck here.. not out of choice you know, I wouldn’t want to, but 

I’d have to.. I wouldn’t have a choice, there’s no way of me getting out really if I have to give 

up the car” (Barry) 

A retired female driver confirmed this perception, through her experience of spending 

vast amounts of her time within her immediate surroundings since she had to give up 
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driving.  Although the participant talked about this being something she is 

comfortable with doing at times, there is still a deep urge felt to experience the 

outside world, in terms of moving beyond her immediate built environment: 

“I am comfortable sitting around the home and being in the garden now, and I try and make 

the best use of it.. but that doesn’t mean to say I feel like staying there all the time, I do still 

get a terrible urge to get out, I feel completely restricted at times, like a prisoner in my own 

home” (Alice) 

On the other hand, for another male driver, the perceived increased amount of time 

being spent within his garden was viewed as a positive in the event of driving 

cessation: 

“I think if I had to give up driving I would be in the garden even more than what I am now 

if that’s even possible, and I’d be at home more like, the garden would be my saving grace!” 

(Derek) 

However, the option to spend time in the garden as an alternative to driving was no 

longer an option for another retired female driver. This was because she had relocated 

from her lifelong family home, to a smaller accommodation in recent years. This has 

resulted in the loss of a garden area: 

“I would spend time in the garden if I was in the old house, ah you should have seen it.. I left 

my heart there! The house and garden were the most beautiful, but my family thought it best 

if I move here.. it’s alright, don’t get me wrong, but nothing like the old place. I really miss 

going in the garden, even more so now that I’m trapped here without my car’ (Belinda) 

- Isolation 

Isolation was also linked with an increased amount of time being spent at home as an 

outcome of driving cessation. Although this finding was similar to ‘drawing upon the 

immediate built environment’ in many ways, participants often talked more directly 

about isolation as a consequence of driving cessation, warranting a sub-theme of its 

own.  
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One female participant talked about feeling stuck within her own home since giving 

up driving, which was linked to her inability to walk or use public transport through 

her declining physical health status:  

“Most of the time, unless I am at work I am completely stuck here within these 4 walls.. I’m 

not independent enough to go on the bus, or walk because of my eyesight and arthritis.. so yes, 

I do feel alone and trapped here quite a lot of the time” (Alice) 

Another male participant drew upon feeling isolated since giving up driving, which 

was also combined with the issue of health and mobility restrictions, through 

completely losing his eyesight. In this case, the participant described how previous 

bad weather conditions had further exacerbated feelings of being trapped within his 

supported residential accommodation, due to no public or formal private transport 

running:  

“I feel isolated myself here sometimes, when it snowed before I knew there was no chance a 

taxi would come for me, so I was trapped here like. If I was still able to drive I would have 

given it a go” (Christopher) 

Although driving cessation was something which had not yet occurred for the 

following male driver, isolation was something which was closely associated with this 

transition. In this case, the participant drew upon his sociodemographic status as 

further exacerbating this issue: This was due to living alone, as well as living in a 

highly rural area: 

“I would be completely cut off if I had to give up the car.. I haven’t got neighbours for miles 

around, and I live on my own.. so I would definitely be isolated here if I couldn’t get out ,as I 

do now! (Barry) 

- Disengagement & detachment 

Feelings of disengagement and detachment were expressed by a number of retired 

older drivers, when drawing upon their experiences of driving cessation. This was 
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also related to spending an increased amount of time within the immediate 

environment, through a lack of independent mobility.  

For example, a retired female driver talked about how the closure of a coffee shop 

where she was a regular weekly customer had shocked her, leaving her feeling 

detached and disengaged from a once familiar and well frequented place:  

“It was my friend who told me that Holbrook’s had closed down.. I honestly couldn’t believe 

it, I used to go there at least twice a week when I’d go into *******.. I knew the owners 

and all, it’s really upset me because it shows I’m not part of anything anymore” (Belinda) 

Another retired male driver also mentioned how he now relies upon other people to 

inform him of any news or changes which occur around him, since he is no longer 

actively engaged in the social world, following driving cessation: 

“I don’t get out anymore, so my grandson.. he phones me up and tells me all the news like” 

(Christopher) 

For another retired female driver, experiencing a sense of detachment was not 

expressed in terms of feeling unfamiliar or withdrawn from places, it was more about 

feeling socially isolated and ‘out of the loop’ compared to the lifestyles of other people 

around her. Largely, those who were still had independent mobility:  

“I feel like all my friends are all living a better quality of life than me at the moment, I feel 

like they are having more fun, and they are ‘out there’ if that makes any sense, they are part 

of life.. and I feel like they are actually out there and being a part of life moving around and 

socialising and just being involved in life you know” (Alice) 

However, for another female who had given up driving voluntarily, an opposite 

account was presented in terms of how strongly attached to her local area she is. The 

participant ensures she visits her local village each and every day for a coffee. This 

keeps her in contact and up to date with any changes or news which occurs. Whilst 

interviewing this participant at her chosen coffee shop, there were two instances 

where passers-by stopped to chat to her:  
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“..it’s every day I get out, I come here for a coffee every day. I make a point of doing that 

every day, no matter what the weather, even if it’s for half an hour I make sure I get out. I 

also call in the shops if there’s anything I need or if I fancy a browse, I know all of the 

owners so it keeps me up to date” (Patricia) 

Relating more specifically to disengagement, this was perceived to be something 

which would directly occur as a result of driving cessation by the following male 

driver. In this case, losing the ability to drive meant a loss of independence, which 

would result in him disengaging from life completely: 

“I am dreading it [driving cessation] with a capital D, your independence is so important 

as you get older, it’s what keeps you going.. once that’s gone, you may as well throw in the 

towel! That’s me done then” (Gordon) 

Reduced spontaneity & freedom 

Retired drivers talked about losing the sense of spontaneity which was provided 

through their previous ability to drive. A retired female driver talked about how no 

longer being able to undertake spontaneous trips out of the home was what she 

missed the most since driving cessation occurred. In this case, the participant talked 

about how pre-planned trips are not always something which she wants to 

undertake when the time comes to leave the home:  

“Now, everything is planned and sometimes, if I’ve planned to go out with my friend for a 

meal or a day out, I don’t always feel like it when the time comes, and when I’m at home 

other days, that’s when I feel like going out. I think the most important part in all of this is 

spontaneity” (Alice) 

Even a retired female driver who reported positive outcomes following driving 

cessation missed opportunities for spur of the moment trips, which were available 

through driving:  

“It is a bit more difficult now using the bus to pop somewhere, like down to see my friend 

which I used to just do when I had the car. I always think now, is it worth the trip you 

know, there’s no point in a wasted journey” (Penelope) 
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The loss to personal freedom was also depicted in the following quote by a current 

male driver. In this case, thought driving cessation would reduce his horizons and 

general outlook on life: 

‘It would be like the curtains being drawn, with no view to freedom anymore.. the option to 

go out is no longer there.. that freedom you had is gone’ (Barry) 

Removal of a ‘role’ & responsibility 

The loss of previous roles which participants who had previously driven embodied 

was something which was drawn upon. For example, a retired male driver who had 

given up driving due to the sudden onset of epilepsy talked about losing his identity 

as a ‘the driver’ of his household. Since driving cessation has occurred, this role and 

status has been lost:  

“I was always the ‘driver’, when the kids were small and over the last few years, for days out 

with myself & Josie, shopping, or whatever.. I always drove - so it feels like I have lost part 

of me now that I can no longer do that” (Ernest) 

Other retired drivers also drew upon the loss of previous roles which were related to 

their self-identity. For example, the following female driver talked about losing the 

ability to drive her friends into the nearby town centre on a weekly basis, which 

formed a significant part of her social life: 

‘I used to pick Gaynor up, then go on to get Elsie.. and drive on into ******* then, every 

week I did that.. now, none of us go since I had to give up the car’ (Belinda) 

Also, a retired female driver talked about no longer playing as much of a caring role 

to her older mother since she is no longer driving:  

‘I was my mothers main transport provider taking her to all her appointments, or taking her 

out for the day bless her, now she’s at home more, just like I am’ (Alice)  
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Depression, grief & sadness 

The majority of older adults who had given up driving displayed feelings of 

depression and unhappiness. This ranged from an instant depressed state of mind 

directly following the removal of the driving licence, to extended periods of sadness 

and low mood in the ‘life after driving’ phase.  

For one older female participant who gave up driving due to declining eyesight and 

concerns from her closest family members, feelings of complete heartbreak were 

expressed: 

“I broke my heart I remember, it’s been terrible.. just terrible” (Belinda) 

The same participant talked about how depression and low mood has been something 

which had continued since giving up driving four years previously. A deep longing 

was still felt towards the respondent’s previous ability to drive:  

“.. it’s as if something [ability to drive] huge has been taken away from me, and I still get up 

in the morning.. and I still do look outside, and the car isn’t there, and I just feel awful.. it’s 

a reminder that I’m no longer able to have the life I had when I could drive” (Belinda) 

Another participant echoed this emotionally difficult time, directly stating that 

giving up driving and additional health problems have led to depression over the last 

2 years. Physical expressions of emotion were also talked about as an outcome of 

these negative feelings: 

“Depression is what’s come on me through losing my independence since giving up driving 

and all the health problems. It was only last week I was on the phone to my friend, and I just 

burst into tears because I’m so low and down in the dumps” (Alice) 

Retired male drivers also expressed feelings of depression when reflecting upon what 

giving up driving has meant to them. The following quote from an older male driver 

who was forced to give up due to an epileptic seizure reminds us that even once the 

transitional point of giving up driving has occurred, and each person tries to adjust 
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to life without driving, when the transitional point is broached, it still evokes strong 

feelings of unhappiness and sadness: 

“Ohh, I’m getting all depressed now again thinking about it.. now that we are talking about 

it, it’s brought it all back” (Ernest) 

Current older drivers also talked about depression and unhappiness being one of the 

outcomes they are fearful of, in the event of driving cessation. This was perceived to 

be the case for a multitude of reasons, including the loss of independence, spontaneity, 

and current social lives. The following female driver drew upon driving cessation 

affecting her ability to be independent, which would lead to negative psychosocial 

outcomes: 

“If I couldn’t drive, then I would be very sad I should imagine, I’d be dependent on others, I 

wouldn’t go anywhere, many of my friends don’t drive so I’d just be here”(Daphne) 

Frustration 

To an extent, it became evident that some form of frustration was felt and 

experienced by all participants who had given up driving. However, frustration was 

not something which was drawn upon by current older drivers, in their perceptions 

of driving cessation. 

- Reduced choice  

Frustration was expressed by some in relation to no longer having a choice. For the 

following female driver, no longer having the independent ability to visit the 

supermarket regularly means that she is dependent upon her niece to bring her fresh 

groceries, which does not always result in the participant getting what se wants: 

‘..the other day, she [niece]brought me the wrong batch of brown bread, it was the seeded one 

which I don’t like.. I miss going to choose it myself, it’s not the same.. I told her I don’t like 

that one, it’s just frustrating’ (Beatrice) 
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- Lack of convenience  

For other participants, feelings of frustration were related to using alternative 

methods of transport to meet their mobility needs. For example, the following retired 

male driver spoke about the rurality of his area being a barrier in terms of the 

provision of public transport. When the participant has used the bus to try and meet 

his needs independently, he spoke about feelings of frustration due to prolonged 

periods of waiting, due to minimal service provision: 

“It’s the waiting around for the bus which is so frustrating, it’s every 4 hours in this area. I 

had to catch it to get to the opticians a few weeks back, and I had to get the bus at 9am, and 

my appointment wasn’t until 11..  I was ages just waiting around” (Ernest) 

Other participants also drew upon the use of public transport as an alternative to 

driving as a frustrating method of meeting their mobility needs, compared to what 

they were previously used to through driving: 

“Sometimes it’s just the inconvenience of the bus that puts me off if I only want to go and see 

my son you know.. walking to the bus stop, waiting at the stop, waiting for it to stop off at 

all the different places before you even get to where you’re going, there’s none of that when 

you have the car” (Patricia) 

- Loss of control 

For others, the element of frustration stemmed from a loss of control regarding the 

decision to give up driving; which some felt hindered their ability to successfully 

adapt to this transition. In these cases, elements of bitterness and disappointment 

were apparent. One retired male driver who suddenly lost his eyesight and therefore 

had to give up driving immediately, as well as completely adjusting his lifestyle by 

finding new ways to meet his needs, stated:  

“The hard bit for me is that I can't do what I always did, it was just taken away from me, 

literally overnight, can you imagine how frustrating that was” (Christopher) 
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For another retired female driver, not having the option to directly make the decision 

herself to give up driving was thought to have resulted in worse outcomes, in terms 

of how she has experienced the process of driving cessation:  

“I definitely think because it was the hospital which told me I was not safe to drive anymore 

because of how god awful my eyesight is, I think I’ve come off far worse for it!” (Alice) 

Similarly, another retired male driver expressed frustration over not being able to 

have any influence over the decision to give up driving. To add to these feelings, 

experiences with medical professionals regarding his health condition had also been 

problematic:  

“.. the thing is it’s so frustrating because first I’m told I can’t drive because of my epilepsy, 

which I never expected, and then there was a mess up with the results going back to the 

doctor, and then the doctor didn’t have them, and then he had to get in touch with the 

hospital, you know.. it was all just so annoying and endless” (Ernest) 

- Increased planning and organising 

Some participants talked about the need to plan and organize their lifestyles as 

something which caused them frustration. For the following retired female driver, 

the responsibility of having to organise a lift into work at the beginning of every 

week was something which was frustrating to her: 

“On a Sunday night I always have to text one of the ladies living near me to see if it’s 

alright for a lift to work, I get quite anxious over that as sometimes she isn’t in work going 

in later..” (Alice) 

A similar experience was presented by another retired female driver who spoke about 

the need to plan things in advance which were previously taken for granted through 

driving: 



131 

 

 

 

 

“It do find it hard work trying to work out how I’m going to get somewhere these days.. if 

I’ve got a hospital appointment, it’s working out, is there anyone to take me, if not, what 

time do I order the taxi for!” (Alice) 

Positive outcomes 

Although the vast body of findings relating to older peoples experiences of driving 

cessation were negative, some current and retired older drivers reported more 

positive outcomes.   

Financial gain 

Firstly, the same male participant who drew upon the cost of driving being 

problematic in later life, perceived driving cessation to be one way of releasing extra 

money for him: 

“Well, it would release extra cash for me, because as I said, money is a bit tight. Driving is 

bloody expensive and becoming more expensive! You know, you’ve got to maintain a car, 

MOT’s and all that, petrol doesn’t come cheap. And neither does parking in pay and display 

places! So yes, it would release money for me which I could do with” (Grahame) 

This positive financial aspect of giving up driving was also drawn upon by a retired 

female driver, who recalled driving being an expensive attribute in her life. The 

participant talked about how the use of her bus pass now allows her to travel for free, 

through which she has seen a significant change in her finances:  

“It was really expensive, every time something went wrong with the car I’d think oh my god! 

I was only working part time, and whatever needed fixing was never cheap! Now I’ve got 

the bus pass, I don’t have to spend anything to get to and from town, it’s made a big 

difference to me, especially since I’ve retired” (Penelope) 

However, for other retired drivers the cost of driving seemed an irrelevant factor, as 

the most important thing for these participants was the ability to drive. The following 

retired female driver talked about the financial costs of driving being classed 

separately to other monetary outgoings:  
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“I never used to write down anything to do with the cost of the car along with things like 

bills for the house, the cost of driving was just covered, it must have come out of the same 

money in our account.. obviously.. but I never thought about that, it was just something I 

paid” (Alice) 

Another current male driver also remarked on the cost of driving being an irrelevant 

factor to him, because the positive aspects associated with driving outweigh the 

financial cost. In this case, driving was perceived as something which you cannot put 

a financial value to:  

“Obviously driving isn’t cheap, but I have never had a problem with paying for insurance, 

petrol or whatever else it is.. because, to me, driving is everything! And you can’t buy that! I 

know I’ll be lost without it..” (Barry) 

Relief  

The other positive outcome of giving up driving which was reported by current and 

retired older drivers was relief. Two females in particular expressed feelings of relief 

once they made the decision to voluntarily give up driving. For one participant, the 

dislike of driving, along with other instances such as her car being vandalised led to 

the process of giving up the car being a relief to her:  

“I wasn’t upset about it.. it was more of a relief to me because it was at the stage where I 

hated driving, and after the car was vandalised in town as well, that put me off too.. it was 

like a trigger of thinking I can do without this. I’d put it like this, it was more of a 

hindrance than a help to me in the end” (Penelope) 

The other retired female driver expressed similar feelings of relief once she had 

decided to no longer drive. In this case, this was due to no longer having to afford 

the expense of driving, along with the removal of stress which was increasing 

towards the latter part of her driving career:  
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“Overall, it’s been a big relief to me.. I couldn’t really afford the car because at that time I 

was on my own. Driving was also becoming more and more stressful, so I was glad to get 

rid of it.. I do still miss the independent sometimes though” (Patricia) 

The use of the internet 

The use of technology, and specifically online sources, was drawn upon as a positive 

strategy to compensate for driving, amongst some current and retired drivers. In a 

sense, some participants felt they could still independently meet their needs in a 

virtual way. Various uses of the internet were mentioned, although the most popular 

aspects talked about were social media, largely in respect of Facebook and Instagram, 

online shopping, and using the internet to look up information or to pursue personal 

interests: 

“My daughters put me on to Instagram and Facebook.. I suppose it is good because I get to 

see all the things which are going on with people then.. that’s the main way I find things out 

these days” (Alice) 

However, another side to using the internet as an alternative to driving was drawn 

upon by the same participant, referring to a less positive experience:  

“.. although it’s good in a way, I do find that it can pull me down no end looking on there.. I 

can see everyone else that’s my age who’s out and about, any everyone’s having a lovely time, 

and it’s just a reminder that I’m stuck in again, like a sad old woman” (Alice) 

One current female driver talked about how she would increase her current use of 

social media, as a way of keeping engaged with her family who are not living nearby, 

in the event of driving cessation:  

“I joined Facebook so I can find out more about what’s going on with my brother and his 

family, they live in ******, so I often go on to have a look at what my niece has been up to. 

And I think I definitely would increase my interest and shall we say ‘skills’ with Facebook if 

I gave up driving, because I wouldn’t see them as much in that case” (Maida) 
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A number of retired older drivers also referred to the use of social media as something 

which was used as an alternative to driving. The following participant had learnt how 

to use sites such as Instagram and Pinterest, in order to try and pursue interests from 

her own home, since she is no longer physically able to meet all of her needs: 

Another retired male driver also talked about using online banking and shopping for 

DIY items, which acts as an alternative to physically going to the shop to purchase 

goods since giving up driving. However, the participant recognised that his 

confidence using the internet has largely been based upon the fact he is still working, 

and uses a computer in his day to day job. Also, there are negative aspects as using 

the internet as a replacement to driving, particularly in relation to timing and 

deliveries:  

“Well I do online banking, I was doing that before I lost my licence..  and it helps I work on 

a computer at work all day.. and I now buy quite  a lot online for the DIY bits I can do at 

home, the trouble is the waiting for them to be delivered, whereas before I’d be in the shop 

buying what I needed and driving away with them” (Ernest) 

Another current male driver also recognised the importance of using the internet, 

although this was something which the participant did not want to do out of choice. 

Instead, it was recognised that the use of the internet has become a necessity in 

society, as basic communication strategies like using the telephone or writing are no 

longer viable options. However, the participant also noted he is ‘computer illiterate’, 

and has experienced difficulties with other methods of technology, such as his mobile 

phone. In this case, the participant has been proactive and put himself forward for 

classes to learn how to use an iPad, although the first experience left the participant 

feeling embarrassed due to his complete lack of knowledge within this area.  

“Ohh gosh, now I’m computer illiterate. Now, I had a mobile phone, and it’s still there 

wrapped in tape show me. But I’ve started going to the library for computer beginner classes 

because that’s the ways things are now.. www. This, and www. That.. there are no phone 

numbers to ring on the TV anymore! But anyway.. I went down this morning and started 

and I was the only one that didn’t know how to turn it on.. I thought, they must all think I’m 
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crackers! I think I’m making a fool of myself! And I thought of that old expression, you can’t 

teach an old dog new tricks!” (Gordon) 

Additionally, the participant also recognised the internet as only being a partial 

alternative to physical mobility, as actual social contact is of most importance:  

“I don’t think it’s good to stop going out altogether and just use the internet anyway, I 

always say, a person’s smile can brighten up your day. And I always chat to the girls on the 

check out in Morrison’s, they know me there now!” (Gordon) 

However, some participants were less positive or forthcoming about the use of 

technology as an alternative to driving. For example, a current male driver living in 

a rural area talked about having issues using his basic mobile phone, resulting in the 

thought of online sources being problematic. Another current male driver talked 

about being completely mistrusting of using the internet for any of his needs, due to 

the risk of cyber crime: 

“I won’t use the internet for anything, I don’t like the thought of it because you hear of so 

many older people being scammed for this and that, I would rather do things the old 

traditional ways, like go into the bank, and go and buy my food” (Derek) 

The above findings section relating to current and retired older driver’s perceptions 

and experiences of giving up driving demonstrates how complex this process is. 

There have been a number of commonalities identified between participants, 

including those of different ages, genders, and socio economic statuses and contexts. 

There were also a number of specific findings identified. For example, those 

respondents who had given up driving voluntarily had improved subjective 

outcomes, compared to those who were told to stop driving by a third party. Also, it 

was revealed that the perceptions of current drivers in relation to what they think 

driving cessation will mean to them, were actually confirmed by those who had 

already given up driving. Nevertheless, there were specific themes which were 

pertinent to just one group of older adults.  
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Overall, findings have demonstrated the highly complex and interlinked nature of 

the process of driving cessation, lending support to the fact that older people need to 

be supported on an individual level, as a one size fits all approach would not be an 

appropriate response through policy and practice.  
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Older people’s perceptions and experiences of informal support 

throughout the driving cessation process 

After identifying the need to explore informal support throughout the driving 

cessation process as a solid research gap, a number of findings became apparent 

amongst current and retired older drivers. Similar to exploring the meaning of 

driving cessation, current older drivers drew upon their prospective views of informal 

support as an alternative to driving, whilst retired older drivers drew upon their lived 

experiences of informal support, once driving cessation had occurred. However, 

analysis revealed a more complex picture than originally anticipated. For example, 

informal support was something which occurred in the lives of many of the older 

participants, without the influence of driving cessation. Nevertheless, three distinct 

categories were identified overall. These categories have been outlined below.  

 

Category Main & sub-themes 

Reasons/Motivators for using 

support 

. Pre-existing support 

. Limited personal mobility  

. Public transport limitations 

. Social interaction, engagement & support 

. Visiting mutual destinations/shared interests 

. Reassurance & feeling cared for  

Reasons/De-motivators for not 

using informal support 

. A ‘limited’ informal support network 

-  Migration of immediate family members 

- Ageing without children 
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- Relationship breakdown 

- The loss of friends in later life 

- Growing old alone 

. Protection of independence & self-reliance 

. Informal support as only option 

Coping strategies . Rationing support 

. Pragmatism 

. Expressing gratefulness & gratitude 

. Reciprocation 

. Trip chaining 

. Suggesting & recommending trips to network 

member 
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Reasons/Motivators for using support 

Pre-standing support 

Older participants frequently noted they had been receiving support from their 

informal support network members before driving cessation had occurred. This type 

of support ranged from practical help with domestic duties in the older adults home, 

social contact over the phone, to the occasional provision of lifts, covering both 

practical and leisure based needs. It is important to note that no older adult suddenly 

began receiving informal support as a direct result of driving cessation. Each person 

reported a pre-standing relationship with their network members, which covered 

different types of support which was ongoing regardless of driving cessation:  

“I’ve been going to Yvonne’s for Sunday lunch for years, that hasn’t changed” (Belinda) 

Another current driver drew upon a wide range of support which is received from his 

adult children, regardless of the fact he is still an active driver. This included 

transport provision from his adult son who is the only driver amongst his children, 

as well as help at home and over the phone from his other three children:  

“Bernie comes to clean for me on a Saturday, and Diane comes as well to change the beds or 

whatever else it is that they do.. and her and * ring me twice a day, every day! Peter comes 

here every Sunday after church with Jake, and we go to the ***** pub quiz on a Sunday 

night together too, he picks me up from the [name of local football team] when there’s a 

home game too.. Chris then rings me once or twice a week from abroad to see how I am!” 

(Gordon) 

Other current drivers talked about the fact that although they were actively driving 

at the time of interview, previous recent health problems required them to lean on 

their informal support networks for help. The following male driver also drew upon 

an element of mutual support which is present between himself and his siblings:  
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“When I was in hospital with my leg ulcers, my brother and sister came to get me and took 

me to stay down with them in *******  I couldn’t do anything for myself I was in so much 

pain. I think they’d definitely help me if needed, as I would for them” (Grahame) 

A similar account was provided by another current male driver living in a rural 

area. However, in this case, the participant reported his pub landlord as being his 

closest provider of informal support, who has previously helped him, and would 

continue to do so in the event of driving cessation:  

“I couldn’t drive for a good few months after I had open heart surgery, I was very very ill. 

But Malcom took me everywhere, all my hospital appointments, shopping, back and for the 

pub, you name it.. so because I’ve been through that, I know I can call on him again” (Barry) 

Limited personal mobility  

Limited personal mobility was drawn upon as a direct reason for utilising informal 

support as an alternative to driving, once participants had lost the ability to drive 

their own cars. Many of the retired drivers talked about physical health problems 

being the primary reason for giving up driving, also preventing the ability to walk or 

use public transport systems. The element of personal assistance and the 

accommodation of retired drivers physical mobility needs were recognised as 

important factors when receiving lifts from family, friends and neighbours:  

“I can’t use the bus or walk, I need door to door transport because I can’t see anything at all 

now, my vision has completely gone, so I need door to door help. That’s why I’m stuck in here 

most of the time, unless my mate takes me to the club once a week” (Christopher) 

A retired female driver reiterated this point, and noted that feeling safe with her niece 

as her primary transport provider was something which was highly valued. This was 

even more significant for this participant, due to a continued decrease in health status, 

and previous experience of falling whilst out walking. In this case, the participant 

viewed informal lift provision with her family member as the only suitable mode of 

transport since she no longer has the ability to drive herself:  
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“Lynette is the only person I normally go out in the car with now, I had one heck of a fright 

a few years back because I fell on the pavement when I was out posting a card, I ended up in 

hospital too... that really rocked me” (Beatrice) 

A retired female driver who was still active in terms of her ability to walk and use 

public transport also recognised that whilst her current situation is desirable, and 

does not require much support from her family and friends, this situation is likely to 

change as the participant continues to age, resulting in the need for help relating to 

her physical mobility:  

“Even though I am fine now, and I manage to do mostly everything myself without help, that 

doesn’t mean to say that my situation won’t change, I tell my son.. I say to him ‘be grateful 

I’m not taking you up on your offers now’.. because if my health goes, which is something 

which is bound to happen because I’m 70 next year!.. I will need them to help me a lot more 

then” (Patricia) 

Public transport limitations  

Some participants drew upon restrictions relating to public transport as important 

triggers for using informal support following driving cessation. The implications of 

living in a rural area were drawn upon by two respondents, resulting in a very limited 

bus service. The infrequency of the bus service, combined with restricted operating 

times contributed to the bus being an unfeasible alternative to driving for both 

respondents. For one participant, this has contributed towards his complete reliance 

upon his spouse for all mobility needs. However, although recognising the paramount 

importance of this form of transportation, the participant talked about how this also 

results in feelings of frustration:  

“To my wife, taking me to {named DIY stores} to get what I need is trivial, but to me, 

being able to do that is everything! She doesn’t think going down the hairdressers and 

gassing for 2 hours is trivial!” (Ernest) 
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Another current female driver also stated that without driving, herself & her husband 

would be cut off from society, due to the significantly restricted bus service which 

operates within her local area:  

“Well, we would be in complete dire straits really if I was stopped to drive. The bus service 

here is useless, it’s for working age people, it runs once a day as far as I know!” (Daphne) 

Another current female driver who actively uses her local bus once a week by utilising 

her free bus pass, mentioned that although her service suits her needs at present, this 

is not something which would serve as a complete alternative to driving in the event 

of driving cessation. In this case, this was down to the current bus service not 

providing direct routes to the hospitals within the local area, requiring the need to 

plan and organise bus times:  

“I use the bus once a week now.. I go into town once a week. The only thing, if I had, say, a 

hospital appointment, there are no direct bus routes which run from the top of my road to 

either of the hospitals in *******, so it would mean a bus into town and a bus out, and 

looking into all that to make sure I didn’t miss my appointment” (Maida) 

Other retired drivers who lived in more urban contexts also talked about barriers 

relating to public transport, contributing towards their usage of informal networks 

in order to meet mobility needs. For one participant who gave up driving due to 

declining eye sight, the practical requirements of using a bus were drawn upon as 

problematic, also resulting in more negative psychological barriers:  

“I can’t see bus numbers if a bus is coming from a distance, or read bus information in the 

[named bus station]. It’s the not seeing and the not knowing whether you are on the right 

bus, or if you are travelling on the correct route which frightens me, I feel really stupid” 

(Alice) 

Social interaction, engagement and support 

An important aspect of informal support drawn upon by all retired drivers was the 

social interaction and engagement which normally came along with this type of 
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support. For some participants, this acted as both a trigger for using informal 

support, as well as being recognised as a positive outcome. For example, the following 

participant stated that having lifts with her daughters provided an opportunity to 

fulfil her psychosocial need for social engagement, acting as a positive motivator for 

using informal support:  

“I don’t see them [daughters] both as much anymore because they’ve moved out, so at least I 

get to see them when they come to get me to go shopping or whatever it is we do!” (Alice) 

However, the social interaction associated with transport provided by family 

members was experienced differently for another retired female driver. In this case, 

the participant occasionally had lifts from her husband to meet her mobility needs, 

sometimes travelling to places where the participant previously visited when able to 

drive, such as the town centre. However, this trip used to include other female 

relatives and friends, which the participant would pick up on the way into the town 

centre. The participants spouse trying to mirror or recreate this trip has not had the 

same outcomes for the retired driver, in terms of providing an opportunity for social 

interaction and engagement:  

“I used to go into town twice a week with my cousin and my friend I’d pick up on the way.. 

we’d always have a coffee and have a look around, take our time.. now when he takes me he 

waits in the car for me because he hates shopping.. so I don’t bother going anymore because 

I’ve only got to rush back” (Belinda) 

Reflecting the perhaps less positive outcomes of utilising informal support in relation 

to participant’s psychosocial needs, the experiences of a retired male driver further 

illustrated this issue. A participant recognised the importance of accepting a lift and 

going out with a friend on a weekly basis in terms of maintaining a connection to the 

social world. However, although providing the opportunity for social contact, this 

outing is not something which actually provides the participant with much social 

interaction, although he continues to go to feel like he is still part of society:  
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“Well an old mate of mine he comes to get me once a week on a Thursday and we go down 

the [named] social club for a pint, it’s alright down there – but it’s very clicky, I just go to 

get out of here to be honest, otherwise I wouldn’t go anywhere or so anything” (Christopher) 

For other retired drivers, informal support was talked about as something which was 

utilised for a less instrumental purpose, such as the provision of lifts, and more as a 

source for psychosocial support following the driving retirement transition. The 

following female participant talked about her best friend’s ability to listen and 

support her on an emotional basis as being of crucial importance to her, which also 

acted as a trigger for utilising this type of support:  

“I have leaned on him so much throughout it all, he listens and he understands me when I 

feel low, and isolated, and trapped.. which I often do these days. I know I can pick up the 

phone and ask him to call over or have a chat with him which means a lot to me” (Alice) 

Visiting mutual destinations/shared interests  

A finding amongst current and retired older drivers related to whether or not there 

were shared interests with their informal support network member, or whether there 

was a pre-arranged visit to a destination by the network member, in which case the 

current or retired older driver may go along. For example, a current female driver 

talked about being ‘more inclined’ to ask her best friend for a lift somewhere, if she 

knew her friend was visiting that place anyway:  

“I may be more inclined to ask Christine if I could go along to say to Tesco, if I knew she 

had planned to go there anyway” (Maida) 

The importance of travelling to a mutual or shared destination was also highlighted 

by a retired female driver, who travels to her workplace with work colleagues. In this 

case, the participant also mentioned how two close friends within the workplace visit 

a nearby supermarket during their lunch hour once a week, whereby the participant 

joins them to pick up any times which may be required. The participant also noted 

how she would still go along with both friends to the supermarket, even when there 
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was no need to buy anything. This trip was seen as an opportunity for escapism, 

recognising the loss of this attribute following driving cessation:  

“Nancy and Damien often go to Tesco on a Friday lunchtime, and I go with them if I know 

they’re going to get nice bits in for the weekend. Even if I don’t buy anything, I go along just 

to have a break out of the office!” (Alice) 

Reassurance & feeling cared for  

A number of current and retired older drivers talked about reassurance as an 

important factor which was provided by members of their informal support networks. 

For a retired female driver, the feeling of being cared for and looked after by her 

immediate family, including her spouse, was expressed:  

“I know they would do anything for me, and I appreciate it no end” (Belinda) 

Another retired female driver provided a similar account, recognising that although 

her present health and mobility status means she is self-reliant, with a high level of 

personal independence, the fact that her adult children are there as a safety net was 

mentioned, to help with her mobility needs:  

“Even though I can manage on my own at the moment, I know he would be there if I ever 

needed him... if there is anything at all I do need, I can just ring him up” (Patricia) 

A current male driver also mentioned an element of reassurance in relation to the 

support provided by his adult children. This was recognised as a trigger for utilising 

informal support in the event of driving cessation:  

“I know my children are there for me, and they are wonderful to me.. so if I needed any help, 

of course they’d be there” (Graham)  
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Reasons/barriers and de-motivators for not using informal support 

A ‘limited’ informal support network 

-  Migration of immediate family members 

A number of current and retired drivers talked about at least one of their adult 

children living a significant distant away from them, including countries abroad, and 

different parts of the UK. In each case, this was largely for educational or employment 

purposes. For some older participants, the sheer distance between themselves and 

their network members was highlighted as an obvious barrier in terms of accessing 

instrumental support:  

“Well neither of my children can help me out in anyway, because my daughter lives in ****, 

and my son is in ***********! They both went away for university, and found jobs where 

they were, and have settled.. you can’t blame them, there are so little job opportunities here!” 

(Ernest) 

Although practical support was not possible for some, the maintenance of social 

contact with closest family members who lived away was viewed as a source of 

informal support in itself. This was highlighted by a current female driver, who stated 

that any advice or support relating to driving cessation would be provided by her 

brother, as part of their regular phone calls to one another:  

“My brother and his family live in ******so I don’t see them very often at all. Obviously he 

wouldn’t be able to help me out regularly with my shopping or whatever if I gave up 

driving, but he would absolutely be there for me over the phone as he is now, and it would be 

him I would turn to for any help or guidance if it comes to giving up, I can talk to him about 

things” (Maida) 

For another current female driver, alternative technologies were drawn upon as a 

way of keeping in contact with her adult son who lives abroad. Although the 

participant recognised this as a crucial factor in terms of social engagement with her 

son and his family, the participant stated that any support which may be required in 
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relation to driving cessation would be provided by those family members and friends 

who are physically nearby: 

“Simon lives out in *******, so we either Skype or FaceTime maybe once a week, to tell me 

all the goings on over there. I get to see the little one then as well” (Molly) 

However, for another retired female driver who had a sister living over an hour’s 

drive away, her experience revealed that instrumental support was still provided, 

despite the distance, albeit this was not on a regular basis, and was mainly during 

times of need: 

“I hardly go up anymore because I no longer have my car, but they still visit me a few times a 

year.. and when I moved flat a year ago, they drove down and helped me move my things 

into a storage unit, and took me back with them to live there for a few weeks whilst the 

building work was being done” (Penelope) 

- Ageing without children 

Another crucial point raised by some older participants, in relation to barriers 

associated with the provision of informal support, was not having children of their 

own. Two of these participants drew upon this factor as significant in terms of there 

being a lack of support in later life from this type of source:  

“I’ve never had children of my own, that’s why I turn to Lynette [niece] so much, I don’t 

have anybody else” (Beatrice) 

However, the same participant also talked about her niece having so many other roles 

and responsibilities in her life, which acts as a barrier in terms of the support which 

is available for the participant, particularly since driving cessation has occurred:  

“Lynette works full time, and does a lot for her husband because he’s not well, and her 

daughter has just had a baby, so she is busy with them a lot of the time because her daughter 

still lives home” (Beatrice) 
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A current male driver also talked about the connotations of not having his own family 

to turn to, and what this has previously meant in relation to support that was required 

when driving was given up temporarily due to serious health complications:  

“I’m a man on his own, I’ve never been married, so I’ve never had children. I suppose it is 

important when you come to the grand old age that I am, to have family around.. but it just 

never happened for me.. that’s why Mal in the ****** is so good to me” (Barry) 

For one current female driver who also had no children of her own, an important 

point was drawn upon in relation to the age of the provider of informal support. In 

this case, the participant recognised that never having her own children meant that 

she would become more dependent on those closest to her, including her best friend. 

Nevertheless, the participant recognised that because her friend was the same age as 

her, this may be a barrier in terms of the provision or sustainability of support. The 

participant noted that it is important for older people to know ‘younger people’, as 

this would be a more reliable source of support in the event of driving cessation:  

“As I’ve said, ******* would be the one I’d rely on for the most help, but saying that, 

******* is getting older herself.. who knows, maybe she will have to give up driving before 

me! We’ve both got our [health] problems! I think it’s important for older people.. like me.. 

to know younger people that can help them” (Maida) 

- Relationship breakdown 

Four current and retired male drivers talked about a breakdown in relationship with 

those who they deemed to be important in terms of comprising their informal support 

network.  This largely included their adult children, although one participant who 

had never been married or had children of his own drew upon the loss of a relationship 

with his brother as something which caused him great upset and regret:  

“I’ve got a brother, he doesn’t live to far from me.. but his wife won’t let me see him! He was 

my best best friend, we used to have a drink together regularly.. I really really miss him” 

(Barry) 
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Another retired male driver who had given up driving due to the sudden loss of his 

eyesight drew upon the fact that although informal support was desirable and would 

be the most appropriate alternative to driving, this sadly was not an option. The 

respondent talked about losing his spouse several years ago, along with a complete 

relationship breakdown with his daughter and granddaughter as barriers for using 

informal support:  

“I’m on my own, I don’t have nobody to turn to.. as I said, I lost my wife 5 years ago, and 

my daughter.. well, she’s another story! And my granddaughter’s the same” (Christopher) 

Two current male drivers noted similar experiences in relation to a breakdown in the 

relationships they once had with their adult sons. This was highlighted as a barrier 

to using informal support to meet their mobility needs:  

“My daughter, maybe she would help if I lived nearer.. but my son, not a chance! We used to 

be close, and over the years we have just gone further and further apart. I don’t even hear 

from him” (Grahame) 

- The loss of friends in later life 

In relation to participants drawing upon friends as a source of informal support in 

later life, this was not an option for some current and retired older drivers. For 

example, when asked about social relations with friends, many reported no longer 

having any friends due to many people their own age passing away:  

“I don’t really have any friends anymore, they’ve all passed away.. I was a miner see, and a 

lot of my mates contracted chest and lung diseases, so a lot of the boys I worked with have all 

gone now” (Derek) 

Another retired female driver drew upon a similar account, and talked about how the 

large majority of her friends have passed away, further emphasising her reliance upon 

her family for informal support:  
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“A lot of my friends, and my aunty, who was more like a sister to me.. have all gone now.. so 

I don’t have the option for friends to help me, it’s all family” (Belinda) 

However, for the ‘youngest old’ females within the current sample of older people, 

these participants reported larger groups or numbers of friends, which were 

recognised as important in terms of being there to provide support to meet individual 

mobility needs. The following female driver talked about how she has a group of 

friends which she has known for many years, as well as a more recent group of friends, 

which she has met through frequenting the same local coffee shop on a daily basis. In 

this case, members of both groups currently provide the participant with social 

support, and could also be called upon for practical help if necessary:  

“I’ve got a group of friends I’ve known most of my life that I’m still in regular contact with, 

they either come to mine and I cook, or I go to one of theirs and they cook, we do that quite a 

lot.. and I’ve got a new group of friends then that I’ve met through coming here [coffee 

shop] every day! We meet up once a week over in Nero’s, to have a catch up and a good chat. 

As I said, I am managing as I am for now, but I know any one of those lot would help me in 

any way they could” (Patricia) 

Although one retired male driver talked about a ‘mate of his’ visiting him on a weekly 

basis to take him to the nearest social club, the participant described this individual 

as more of an acquaintance, and somebody who he would not ask for any other type 

of, or additional levels of support from:  

“My mate I told you about that comes for me once a week normally to go to the club, he’s 

more of an acquaintance really. We used to work together, but we are not close of anything, 

we have a bit of a chat if we go to the club, but I wouldn’t ring him up for anything apart 

from that like” (Christopher) 

- Growing old ‘alone’ 

An important factor highlighted by current and retired older drivers in terms of the 

provision of informal support, was their marital status, and living arrangements. 

Amongst the sample of older participants (n=15), many were single and lived alone. 
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This was the result of divorce (n=3), widowhood (n= 5), and having never been 

married (n=1).  

Due to divorce and immediate family living away, a current male driver talked about 

how living alone has meant that informal support is not something which currently 

is, or would be easily accessible to him if driving cessation occurred. The participant 

also related living alone to not being thought about by others, both acting as barriers 

for the provision of informal support:  

“Apart from my brother and sister that live away, I don’t have nobody.. And because I’m a 

man on his own, I’m not at the centre of anything.. well, at the centre of other people’s 

thoughts then!” (Grahame) 

A retired male driver also talked about how being widowed and not having close 

family members available to support him with his health and mobility needs, has 

resulted in him relocating from his family home to supported living accommodation:  

“I lost my wife about 5 years ago.. so I don’t live with nobody now.. this is why I’ve had to 

move in here [support living] with my eyesight going.. I haven’t got close people around me 

often enough to help me with everything I need” (Christopher) 

 

Protection of independence & self-reliance  

Two female participants shared similar experiences in terms of why informal support 

is not something which is drawn upon very often as an alternative to driving. In this 

case, both respondents talked about independence being something which was highly 

valued and protected, resulting in a self-reliant attitude which does not require help 

or support from others. However, the following comment from another participant 

does acknowledge that independently meeting her needs is something which is only 

possible because her current health and mobility status allows this:  
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“At the moment, I don’t need any help.. I’m physically OK.. I’m not saying that won’t change 

as I get older, but I want to be as independent as I can, for as long as I possibly can!” 

(Patricia) 

This participant also talked about the advantage of living in very close proximity to 

shops, services and friends within her local area, which allows her to continue to be 

self-sufficient to meet her mobility needs:  

“I meet my friends once a week for coffee, we go to [coffee shop name] over the road or 

sometimes they come to mine for a coffee depending on the weather.. it’s lovely to meet up and 

catch up with them” (Patricia) 

This approach to meeting personal needs was also shared by another participant, 

although this participant did state the occasional form of instrumental support is 

received from her son at particular times of the year, when there is a ‘need’. For 

example, the participant talked about asking her son to provide her with a lift to get 

shopping at Christmas time only, when there are heavy items to carry, which the 

participant couldn’t manage using her usual public transport mode:  

“I do ask [son] to give me a lift home from town on a Christmas time when I try and do one 

big shop to get the majority of gifts out of the way, or if I’m buying a few bottles of wine.. the 

car is needed for that. I couldn’t get everything home on the bus” (Penelope) 

A current male driver living alone also emphasised a fierce sense of independence, 

which was related to the fact the participant lived alone, and has always been self-

reliant:  

“.. the way I see it right, is that I’ve always managed myself, because I’ve had to.. and I don’t 

want that to change!” (Grahame) 

Another current female driver living in a rural area also presented a strong sense of 

personal independence, and a real reluctance in relation to utilising informal support 

in the event of driving cessation. When asked about using the help of others if the 

ability to drive became restricted in the future, the following response was provided:  
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“I am completely independent, I do everything for myself & my husband.. I don’t need help 

from anyone! There’s nothing wrong with me!” (Daphne) 

Informal support as only option  

Current and retired older drivers held fairly common perceptions surrounding what 

it means, or has meant, depending upon their informal support networks for help 

across the process of driving cessation. For the most part, participants interpreted 

this feeling as being a ‘burden’ on others, acting as a complete deterrent when 

utilising this type of support. For example, one respondent drew upon the social 

contact he has with his grandson on a weekly basis, where he calls to check on the 

participant and asks if there is anything which is needed. However, the participant 

talked about not asking his grandson for any type of instrumental, practical help 

because he is working hard to focus on his career, with the participant stating this is 

what his grandson’s focus should be, rather than him becoming a burden to him:  

“I don’t like to ask, he offers to help, but I don’t like to put upon him.. he’s working hard 

trying to get a career and earn a living.. I’d always rather do things myself like” 

(Christopher) 

This point was reiterated by a retired female driver, who recognised that lifts are 

needed and desirable at particular times, although this is something which the 

participant will not actively act upon or ask her son for, through not wanting to place 

any strain or pressure on her son:  

“There are lots of times throughout the week where I may need a lift home from there [son’s 

home] after babysitting the children all day, particularly when it’s getting late or its dark 

and raining, but I won’t ask because I know it would put him out and cause stress there” 

(Penelope) 

The same participant also talked about how she often misses the opportunity for 

social events, through feeling an utter sense of reluctance to ask her family for lifts: 

However, the participant recognised that through not asking others for support when 
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it is required, this results in a real lack of fulfilling opportunities when they present 

themselves:  

“I don’t go out in the evenings anymore, but they do have different events on at church, I 

can’t get there in the evenings though, I don’t want to be a hindrance to my family, when 

they are settling down to relax in the evenings. I think to myself then, if you don’t ask people 

then, you are going to staying in and you’re not included in anything then!” (Penelope) 

Another retired female driver provided an almost identical account, referring to 

feelings of being a burden resulting in a reluctance to ask her closest network 

members for the provision of lifts, which includes social engagement and company:  

“Put it like this, I feel like I’m stuck in a never ending circle of viciousness.. I don’t want to 

ask them, [two adult daughters] because they are busy and have their own lives, then if I 

don’t ask, I go into my little shell, and can feel that depressed feeling coming on” (Alice) 

However, the same participant also recognised that because of her declining health 

and mobility status, which triggered driving cessation, informal support is the only 

suitable alternative for her, in order to meet her mobility needs. Nevertheless, relying 

upon this type of support was drawn upon, in terms of the impact which this has upon 

the providers of support:  

“I feel like just a complete and utter massive, massive burden to them [two adult daughters]. 

But they are the closest to me, and the ones I turn to for the most help with everything now, 

because I have to accept the fact, I am dependent now! But it’s just a nightmare all around, 

for all three of us.. they feel guilty because they know I don’t get out anymore, and I feel 

guilty for asking them to take me places, it’s really difficult” (Alice) 

Although the majority of older participants drew upon the negative feeling of being 

a burden, often resulting in a sense of reluctance to ask for informal support, another 

current male provided an opposing account of what it would mean to become more 

dependent upon his family in the event of driving cessation:  



155 

 

 

 

 

“I’m not afraid to ask any of them [three adult daughters] for help if I have to give up 

driving. The way I see it, is that I’ve always helped them over the years, and I continue to 

help them when I can.. like last Saturday, Heather was short staffed in the pub.. so I went up 

to help behind the bar for a few hours.. so it’s their turn to look after me then when I need it” 

(Donald) 

A current female driver provided a similar response to Donald, and talked about 

being comfortable asking members of her local community and church for support, 

in the event of driving cessation:  

“I’m not completely averse to relying upon other people. I don’t think I would find that bit of 

giving up driving a problem. We have a close unit in the church, and I do feel like I would 

be looked after” (Maida) 

Coping Strategies associated with usage of informal support 

A number of retired drivers talked about employing coping strategies as a way of 

offsetting some of the negative aspects of using informal support as an alternative to 

driving.  

Rationing support 

A retired female driver talked about how she ‘rationed’ her sources of informal 

support, meaning that there was a maximum amount of support which the participant 

would request or use each member of her informal network for. This was talked about 

as a way of reducing the chances of exhausting individual channels of support, 

ensuring each support provider did not become overwhelmed:  

“I try and ask both my daughters to take it in turns to take me food shopping, or into town, 

whatever.. I also try and pick things up when I’m with my friends if we are out and about, 

to save the girls taking me.. otherwise, that’s when the stress starts!” (Alice) 

Another participant also talked about how she feels the need to place limits on the 

amount of support which is received from her niece, as her only source of informal 
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support. In this case, the participant tries to ensure she is as prepared as possible 

when seeing her niece, to get as many needs met at once:  

“If I know she’s [niece] coming here, I try and get as many things done that I need to. I ask 

her to pick me up what I need because I know that once she’s gone back to ********, she 

wouldn’t be happy if I rang again for things” (Belinda) 

Rationing informal support was something which was not possible for all participants 

as a way of managing or sustaining this type of support. A participant talked about 

how he only draws upon his spouse for all transport and mobility needs, even though 

both sisters offer to provide support. Therefore, the option is not there to limit or 

share out informal support:  

“They offered to take me and pick me up from my opticians appointment which was in 

[name of town], but I wouldn’t want them to take me. Josie takes me everywhere I need to 

go” (Ernest) 

Pragmatism 

Participants talked about how they tried to adopt a pragmatic approach to utilising 

informal support. For example, although one participant is mostly independent in 

terms of meeting her mobility needs, the occasional lift to places which are a bit more 

difficult to get to is required. For example, she attends church every week, although 

the reduced frequency of public transport on a Sunday, as well the church being 

located a fair distance from her home means that a lift is required. She talked about 

how she was offered a lift by a fellow church member, although this was only accepted 

because the lift provider lives nearby. The participant talked about not wanting 

others to go out of their way for her:  

“Well I do need a lift to and from church on a Sunday, it’s too far for me to walk now.. so 

when [church member] offered, I said yes because I know she lives nearby and I am on the 

same route she takes to get there, I don’t feel so bad then” (Penelope) 
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Accepting lifts from work colleagues who live nearby was something which was also 

echoed by another participant, who only has a lift to and from work by those who 

either live nearby, or who are passing her residential area on their commute to work:  

“I get a lift with Sue or Joanne because Sue lives a few streets away, and Joanne passes my 

house on her way to work” (Alice) 

Expressing gratefulness & gratitude  

Some retired drivers talked about the importance of expressing their appreciation for 

the support provided by their informal network members. This was stated as a way 

of making sure the support provider feels appreciated and valued, as some 

participants recognised this type of help isn’t something which all older adults have 

access to:  

“She’s good as gold to me she is, I always tell her that as well, I say Yvette ‘I don’t know 

what I’d do without you’.. I don’t know what I’d do without any of my children. Some poor 

people haven’t got that see, I’m lucky!” (Belinda) 

Reciprocation  

Reciprocation was drawn upon by retired drivers as something which is employed in 

relation to utilising informal support as an alternative to driving in later life. A retired 

female driver talked about reciprocation as something which is heavily employed as 

a coping mechanism for using informal support. The participant stated that reciprocal 

strategies are employed to all network members who are drawn upon, particularly 

for those who play an instrumental role in terms of meeting her mobility needs. In 

this case, an example was provided relating to car lifts which the participant gets 

with a work colleague who lives nearby, in order to successfully complete the 

commute to and from. The participant talked about ensuring she always ‘offers petrol 

money’, along with buying the lift provider gifts on annual occasions such as 

birthdays and Christmas. This was perceived as a way of paying back the help which 

is received by the participants work friends:  
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“Neither of them will ever accept petrol money, so I make sure I always buy them nice things 

for Christmas and their birthdays. Also Joanne had her first grandchild a few months back, 

and I made sure I bought a little something for the baby. It’s the only way I can think of to 

thank her” (Alice) 

Aside from practical and tangible forms of reciprocation, the same participant stated 

she also plays a psychosocial role in terms of the help and support she provides back 

to those who support her, recognising that she is able to provide others with support, 

even though this is no longer instrumental, such as the provision of lifts. Examples 

of this included listening to, and advising friends over the phone, by offering support 

whenever this was required:  

“I know I can’t really ‘do’ anything for people anymore, but I try and ‘do’ in other ways. I 

always try and make sure I am here for people, like on Christmas morning, my best friend 

called to say he was upset because of a family row that had gone on, so I made sure I 

reassured him and tried to make him feel better” (Alice) 

Another current male driver talked building in an element of reciprocation if driving 

cessation occurred. In this instance, the participant talked about offering a friend of 

his within the community a financial incentive if lift provision was required:  

“I could call upon Harry if I needed to, he lives nearby and would give me a lift, I’d give 

him a couple of bob for his pocket” (Gordon) 

However, when it came to reciprocation from family members, this was not 

something which was talked about amongst older participants. For example, when 

talking about visiting her son and his family, the following retired driver stated:  

“When I go over my sons on a Sunday, I sometimes take beers for him and wine for his wife, 

and sweets or fruit for the kids.. but that’s not because I feel like I have to, because they are 

having me over, it’s because I want to” (Patricia) 

Trip chaining 
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Trip chaining was a strategy employed by the majority of retired drivers, when 

accepting lifts from family, friends and neighbours. This refers to visiting several 

places, or meeting several needs during one car trip. For example, a participant spoke 

about how he ensures his wife takes him to a number of DIY (Do It Yourself) stores 

and builder’s merchants when he knows there is a trip planned:  

“Well if we are going to [named DIY store] or something, I always make sure I go to any 

other places which maybe nearby that I have to go to, to save us going out and doing that 

again” (Ernest) 

Another participant who also employed trip chaining as a strategy to try and meet 

her mobility needs drew upon an important point, which recognises that although 

this idea is sensible in theory, it is not always possible due to informal network 

members often having a limited amount of time which they can spend providing 

transport:  

“I try and pick up as much as I can when I go shopping with them. If I’m going to [shop 

name] I try and go to other shops nearby … to get other things. They [daughters] are not 

always able to take me though because they are always rushing back for something” (Alice) 

Suggesting and recommending trips to network member  

A participant talked about how she sometimes uses financial or positive incentives of 

visiting a certain place based upon information which she has to encourage an outing 

to a particular place for her daughters, which the participant can go along to:  

“If I’ve seen something online or say I’ve seen good buy on the weekly magazine from Lidl or 

something, I tell the girls about it and go along with them then” (Alice) 
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Chapter 5: Findings  

Informal support network members & the 

process of driving cessation 

The following section is based upon the perceptions and experiences of 15 informal 

support network members, of current and retired older drivers, in relation to how 

these individuals experience and perceive the process of driving cessation in later life. 

This included family members, marital partners, friends, neighbours, and wider 

members of the community. The study included 10 informal support network 

members of retired older drivers, and 5 informal support network members of current 

older drivers. A detailed thematic analysis revealed a number of outcomes for these 

network members, in relation to experiences of the driving cessation, as articulated 

by network members. 

These outcomes included; consideration factors relating to the provision of informal 

support, and outcomes of the driving cessation process for network members, which included 

coping strategies.  
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The decision-making context of providing informal support: 
Perspectives of network members 

The first category identified was ‘the decision-making context of providing informal 

support: perspectives of network members’. This related to a number of consideration 

factors which the family, friends, and wider community members of older adults 

referred to.  Three main areas were identified relating to these consideration factors. 

This included the older adult’s specific circumstances, the informal support network 

members specific circumstances, as well as relationship factors. Each consideration 

factor either acted as a motivator when providing support, or a de-motivator. 

However, in some cases, these factors acted as both motivators and de-motivators, 

demonstrating the nuanced nature and complex reality of this phenomena.  

Category Main & sub-themes 

Older adults specific circumstances . Health & mobility status 

. Personality & character 

. Social capital  

. The built environment 

Informal support network members 

specific circumstances 

. Personal roles & responsibilities 

. Proximity to older adult 

. Awareness of older adults mobility 

needs 

Relationship factors . Strength & closeness of relationship 

. Mutual support 
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. Pre-standing support 

. Shared hobbies & mutual interests 

 

Older adults specific factors & attributes 

‘Older adult’s specific factors and attributes’ relates to a number of elements raised 

by informal support network members, in relation to what factors are considered 

relating to the provision of informal support. This included factors which were 

directly related to the older adult and the older adults lives.  

Health and mobility status 

A number of informal support network members of older adults with health and 

mobility impairments talked about these issues often acting as a trigger for the 

provision of support. The daughter of a retired female driver directly drew upon the 

older adult’s poor mobility through deteriorating eyesight and worsening arthritis 

as key reasons for providing support:  

“She has trouble walking, she’s got really bad arthritis in her knees which prevents her from 

walking far, so I take her to most places” (Abigail) 

A similar account was provided by the niece of another retired female driver, who 

talked about her older aunty’ s worsening health issues affecting her physical 

mobility:  

“She’s not able to walk far because she’s got so many things going wrong with her all the 

time, which have just got worse and worse, so I’m really the only one that can take her out” 

(Lynette) 

The son of a current male driver also drew upon his father’s health issues as key 

triggers for providing support. In this case, the older adult suffered from a chronic 

lung condition which had recently lead to prolonged hospital stays, and periods of 
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non-driving. The participant described how he provided all transport for the older 

adult after returning home, as well as meeting his wider needs:  

“Dad suffers from idiopathic pulmonary fibrosis, he ended up in hospital for 3 weeks last 

year and he wasn’t able to do anything for himself.. including driving! I took him where he 

needed for a good while after that” (Peter) 

A neighbour of a retired driver also talked about the bus being an unsuitable option 

for the older adult to meet her needs since driving cessation occurred, hence the 

participant providing lifts when required:  

“I would say lifts with other people is the most suitable option for Alice because her eyesight’s 

really bad, getting the bus would be really daunting on her” (Anita) 

Aside from physical health, other network members talked of the older adult’s mental 

health as something which was considered in relation to the provision of informal 

support.  This was drawn upon by the daughter of a retired female driver, who 

mentioned her mother’s low mood is something which often encourages her to 

provide support:  

“If my mother is feeling down, which she often is.. I can’t switch off.. I am always texting 

her or ringing her to make sure she knows that I am only at the other end of the phone” 

(Abigail) 

Personality & character 

A number of network members talked about the older adult’s personality and 

character being something which was closely associated with the provision of 

informal support. For example, three network members of a retired female driver 

stated this as an important element when providing support, with the best friend of 

this older adult stating this as a direct motivator:  

“I am more than happy and willing to help, because basically, she’s just such good company, 

so um.. you know, if somebody wasn’t such good company then you wouldn’t enjoy doing it as 
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much for them, and they wouldn’t have such a good support network, but ah .. she is a 

character and it’s not a chore then, it’s always fun and a good laugh” (Damien) 

The positive character of the older adult acting as a motivator to provide support was 

also something which was drawn upon by the landlord of a current male driver, as he 

is the older adults main source of support. In this case, the participant plays a pivotal 

supportive role for the older adult, due to a worsening health problem which has also 

resulted in the older adult temporarily giving up driving over the last 12 months:  

“He’s hell of a boy is Baz.. he has me in stitches with the things he comes out with!” 

(Malcolm)  

However, for the niece of a retired female driver, her aunt’s personal characteristics 

and subsequent negative outlook on life were something which acted as a deterrent, 

in terms of how the participant feels about helping her aunty since she has given up 

driving. In this case, these negative characteristics actually resulted in a reduction of 

support:  

“She’s become so negative and bitter since she gave up driving, like she’s blaming the world. 

And she’s always moaning she hasn’t seen anyone even when I do my best to call in and do 

things for her, she never says thank you! So I’ve stopped doing so much for her now” 

(Lynette) 

Social capital 

A number of network members drew upon the social capital of older adults as an 

important factor in the process of driving cessation. For some participants, the lack 

of a social network around the older person was stated as a direct motivator for the 

provision of informal support. For example, the landlord of a rural pub who provided 

numerous types of support to a current male driver, mentioned the fact that the older 

adult was a bachelor, and had nobody around him to be able to provide support. The 

need for support had become even more profound in recent years, due to the older 

adult experiencing serious health complications:  
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“He lives on his own, he’s never married or had children.. and his sister needs more help 

than he does.. I’m the nearest one to him” (Malcolm) 

A similar account was provided by the niece of a retired female driver, who has always 

been the older adult’s primary support provider, although this has been further 

exacerbated since driving cessation has occurred:  

“She’s lived on her own since my uncle passed away about 9 years ago, and they were never 

able to have children of their own, so I am the only close family member she has, she’s my late 

fathers sister” (Lynette) 

Other current and retired older drivers had richer social capital. For some network 

members, this was also considered when thinking about the provision of support. For 

example, the best friend of a current female driver talked about her friend being 

heavily involved within her local community, largely through her lifelong affiliation 

with the church. The participant stated this was an important factor if driving 

cessation occurred, as there would “always be someone to help her”, living nearby 

(Christine). Nevertheless, this participant stated that despite the older adults rich 

social ties, she would still be willing to provide any type of support which her friend 

may require to meet her mobility needs.  

However, for the son of a current male driver, although his older father had a rich 

informal network around him, comprised of other adult children, neighbours, and 

members of the community, this did not act as a de-motivator in terms of the 

provision of support. The participant explained how amongst his other brothers and 

sisters, he is the only one that is able to drive. This has led to becoming the primary 

provider of instrumental support, such as the provision of lifts to meet a variety of 

needs. In this case, the participant explained how his two sisters also provided 

support to his older father, although this was mainly support associated with 

domestic tasks, as well as social support:  

“We are blessed by the fact that I have got 2 very good sisters as well who are always in 

contact and come up every week to do things around the house for Dad! But I am the only 
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one that drives, so I take him everywhere when needs be.. as well as dropping things off to 

him.. compost most of the time for the garden!” (Peter). 

For other participants, the informal support networks of older adults were not 

something which were stated as being a trigger, or de-motivator in terms of the 

provision of informal support. Instead, the social capital of the older person was 

something which was just appreciated and recognised as being an important factor 

in the process of driving cessation. For the daughter of a retired female driver, 

knowing there are people around her mother seemed to provide an element of comfort 

and reassurance:  

“..she has a really good group of friends which take her out, plus myself and my sister.. we try 

and take her out as much as possible, ah.. but she has got a wide group of friends that 

provide support, like taking her places so she doesn’t feel isolated, and I’m really grateful for 

that” (Harriett) 

The built environment 

The older adult’s immediate built environment was something which was drawn 

upon by network members as a factor relevant in the process of driving cessation. 

This related to the type of area the current or retired driver lived in, from rural to 

urban contexts, to the provision of shops, services, and public transport. The son of 

a retired female driver talked about the advantage of his mother living in close 

proximity to shops, services, and public transport links. In this case, the participant 

described his mothers immediate built environment as adequate to meeting her 

mobility needs, also resulting in a minimal need to provide instrumental support:  

“Mum lives a few minutes walk from the village, where she can pick up most things she 

needs, but she goes into town a few times a week which is easy as well because the bus stop is 

literally on her door step.. I give her lifts now and again if she asks me, but that’s rare 

because she can get the bus” (George) 

However, other network members talked about the immediate built environment 

being a barrier in terms of the older adult meeting their mobility needs. For example, 
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the daughter of a current male driver talked about the rural context which her father 

lives in being problematic in the event of driving cessation, due to the lack of local 

shops and services being within walking distance, and the poor frequency of buses 

services:  

“It would be really hard if he gave up driving because there’s nothing in the area, apart 

from a pub and a doctors surgery.. and the buses are so few and far between, we would have 

to work something out between myself and my sisters because they’d never get by otherwise” 

(Sandra) 

Although the best friend of a retired female driver mentioned that his friend lived 

within close proximity to a corner shop, the limited stock and overprices items which 

are usually available in these types of shops was drawn upon as a barrier for the older 

adult to get purchase goods. This combined with the older adults deteriorating 

eyesight and walking difficulties were stated as reasons for providing lifts:  

“Alice does live near a corner shop, but she couldn’t do her shopping there, everything costs so 

much and there’s hardly any selection there, so she definitely needs lifts to get to bigger shops 

to do her shopping” (Damien) 

Informal support network members specific factors & attributes 

Informal support network members specific factors and attributes related to 

individual, personal factors which were solely related to the network member and 

their lives.  

Personal roles & responsibilities 

A number of informal support network members drew upon their own roles and 

responsibilities when talking about the provision of informal support to the older 

person, relating to the process of driving cessation. This included familial roles, 

involving care and support to others, such as being a parent, grandparent, spouse, 

and adult child, to full-time and part-time employment based roles.  
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Some participants talked about experiencing difficulty balancing multiple roles and 

responsibilities, in relation to the needs of the older adult following driving cessation. 

For example, the daughter of a retired female driver drew upon finding it stressful 

trying to balance the needs of her mother since driving cessation occurred, along with 

caring for a step daughter and working full time. In this case, the participant also 

talked about having the main responsibilities for running her household, despite 

having a partner: 

“.. my partner has a little girl, and she lives with us.. I do most of the things around the 

house, the cleaning, cooking, you name it! I work full time as well.. I know Mum can’t help 

it, but she needs a lot of support now and it’s really hard” (Harriett) 

For other network members, it became apparent that they were providing support to 

others within their personal networks, as well as to the older adult. For example, the 

neighbour of a retired female driver talked about how she has always helped others. 

This included looking after two children alone, providing support to her own ageing 

parents, as well as being a professional carer as her main employment. Having these 

other caring experiences seemed to act as a motivator for this participant:  

“I have brought my two children up single handedly, I look after my mother and father, they 

are in their 80’s now, and that’s without the people at work I care for, but that’s my job.. I 

have always cared for someone really, it’s just what I do” (Anita) 

Other informal support network members drew upon the fact that currently having 

less roles, compares to previous stages of their life course has meant they now have 

more time to invest in providing support for the older adult. For example, when 

asked about providing potential support to a current female driver in the event of 

driving cessation, a best friend stated:  

“It wouldn’t be a problem at all. I don’t work anymore, retired years ago.. so it’s not as if I 

wouldn’t have the time to do it for Maida” (Christine) 

Awareness of older adult’s mobility needs  



169 

 

 

 

 

A number of network members drew upon their personal views relating to what 

needs they thought were important for the older adult. Overall, network members 

thought older adults had a range of needs, from practical needs, to more social and 

leisure based needs. 

The holistic nature of the older adults mobility needs was captured in the account of 

the best friend of a retired female driver:  

“Well really, it’s important for Alice to get to a lot of different places. Of course she needs to 

get to the GP, and hospital, you know, that’s essential.. but its equally important for her to 

go out, socially you know. I support I try and play the role of both” (Damien) 

The son of a current male driver also placed a heavy emphasis on ensuring his 

father undertakes a variety of out of home trips. This also covered essential and 

more social based needs: 

“I think the key for Dad is to keep his mind active.. you know, he would just vegetate 

otherwise. And he’s always been so active. I take him where he needs to go, but part of our 

routine is that we go to the pub quiz every Wednesday night.. he’s really sharp! (Peter) 

However, although other network members recognized the importance of the older 

adult meeting their social and leisure based needs particular after driving cessation, 

this was not necessarily something which was easily embodies by network members: 

“I would love to be able to take her out more, even thought she’s a stubborn old mule! I don’t 

like to think of her being stuck indoors.. But in reality, I just can’t do it all with everything 

else I have going on” (Lynette) 

Relationship factors 

Relationship factors related to aspects drawn upon by network members, which were 

specifically related to the relationship between themselves and the older adult, 

bringing together aspects associated with the older adult and the network member.  

Strength/closeness of relationship  
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The neighbour of a retired female driver talked about how the closeness and strength 

of the relationship between herself and her neighbour has acted as a large part of the 

foundations in terms of how she feels about informal support, and  how this influences 

what support is actually provided. For example:  

“I mean I’ve known Alice for nineteen years, I’ve lived here nineteen years, and Alice has 

always been the same you know, they’ve always been in the garden, she’s always had parties 

for the girls, that’s how I remember and what my children remember is having all the parties 

and the girls in the garden, um, and of course her being independent and out and about you 

know, so um, we’ve built up a relationship and a rapport between ourselves” (Anita) 

The closeness of the relation was also directly cited by the same participant, in terms 

of how this influences the provision of informal support:  

“.. it’s something that you sort of roll into because you’ve got such a good um relationship 

with her” (Anita) 

The same participant continued to speak about the importance of the strength of the 

relationship between herself and her neighbour. The length of time the participant 

had known the older adult was also mentioned as a factor which had provided a type 

of bonding between both individuals: 

“.. when you have known someone for that long, you get to know them and know their ways. 

And like I said I would offer more, and I can see that there’s something bothering her then, 

and I’ll say oh what’s the matter and she may say ‘oh my god the girls are out’ and I’ve said 

right come on then let’s go kind of thing” (Anita) 

Other participants drew upon this, and noted that if the older adult which they are 

involved with wasn’t as grateful, or as nice to be around, they would feel and act 

differently in terms of the provision of informal support:  

“I don’t think oh my god I have to take her now, it isn’t like that at all, it’s a good 

relationship, a good solid foundation then for a relationship you know between each other” 

(Damien) 
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Mutual support 

When drawing upon why informal support was provided, or would be provided in 

the event of driving cessation, some network members drew upon an element of 

mutual support between themselves and the older adult. This was often talked about 

in relation to previous exchanges of support which the older adult had provided to 

the network member at earlier stages of the life course, or current support. This 

support ranged from small scale, practical help, through to major levels of support, 

on a more encompassing, psychosocial level. For example, the adult daughter of a 

current male driver talked about support being something which she would increase 

based upon current support which is provided to her older father, as this is something 

which is owed back to her older parent, due to him embodying the role of sole care 

provider due to the death of her mother at a young age:  

“We lost my mother when we were very young, and he became the mum and the dad in every 

way then, we know more than anyone what he did, and what he gave up for us, we were his 

life.. we will never forget that, I will always be thankful, and will always look after him, in 

whatever way that may be” (Sandra) 

A number of other adult children who took part in the research also drew upon this 

element of repaying their older parents for support which they have received 

throughout their own lives from them. For the following son of a current older driver, 

his father had experienced a temporary period of giving up driving over the last few 

years, due to a serious illness. The participant described how this has led him to 

provide help, including lift provision, as well as help with other support needs 

relating to his father’s specific health condition, such as keeping abreast of medical 

appointments and prescriptions. This was something which was talked about as the 

natural thing to do, due to his perceptions about role reversal between himself & his 

father:  

“He’s been a wonderful father to us, I have had two wonderful parents, they’ve always been 

there for me, and I have always appreciated them. But Dad’s been ill over the last few years, 
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so I have been doing a lot more for him, that’s the way it goes when they get older, it’s my 

turn to look after him now, like he looked after me” (Peter) 

Other network members felt that the support they provided to the older was a 

balancing act, being equality weighted by the support the older adult provides to 

them. However, the nature of support had changed. For example, the neighbour of a 

retired female driver talked about increasing the amount of support for the older adult 

since driving cessation occurred, as well as the nature of the type of support changing, 

compared to when the older adult was driving. In this case, the participant talked 

about an awareness of the older adult not being able to provide any practical support 

to her, due to poor health and mobility, However, other types of support are provided, 

which the participant equally needs, outside of her personal mobility needs. This 

included financial support, such as the loaning of a sum of money, as well as social 

support, in relation to providing the network member with company and contact:  

“Well it [support] has increased hasn’t it, of course it’s increased.. it’s gone from a chat over 

the wall, or popping into each other’s houses, to playing a far more instrumental role for 

Alice. I take her to and from work, or shopping or to the hospital, whatever I can do to help. 

She is equally as good to me! She helps me with money if I need it, or comes in for a chat and 

a nice drink if I’m feeling a bit down or something” (Anita) 

Shared hobbies & mutual destinations  

Network members talked about having shared hobbies or interests with the older 

adult as something which acted as a solid basis for the provision of informal support 

in relation to driving cessation. For example, the best friend of a retired female driver 

talked about having closely aligned interests with those of the older adult, as 

something which was an enabler allowing the provision of informal support. This 

included things such as both enjoying days out discovering new places in the UK, 

such as historic sights and botanical gardens: 
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“Well it obviously helps that we like the same things, we both love discovering new places on 

days out, visiting quintessential English villages, going for nice meals, we are friends, we 

have things in common.. so that’s all part of it really” (Damien) 

This also included having mutually common needs to visit the same destination: 

“Well we work together thank the lord! So it isn’t as bad because we travel to the same place 

I dread to think what would have happened if we worked in different places once he had to 

give up” (Josephine) 
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Outcomes of the driving cessation process for informal support 
network members 

A number of outcomes were identified amongst the informal support network 

members of current and retired older drivers, relating to their experiences of the 

driving cessation process. Outcomes were a combination of practical and psychosocial 

aspects, as well as the implementation of coping strategies.  

Category 

 

Main & sub-themes 

Practical outcomes of the driving 

cessation process for informal support 

network members 

. Prioritising & planning  

. Incorporating new driving practices 

. Discovering new places 

Psychosocial outcomes of the driving 

cessation process for informal support 

network members 

 

. Guilt  

. Frustration 

. Stress & strain 

. Sense of purpose/contribution 

. Social engagement 

Coping strategies  

 

. Trip chaining  

. Utilising personal informal support 
network  

. Protecting own needs and interests 
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Practical outcomes of the driving cessation process for informal support 

network members 

Prioritising & planning 

The network members of current and retired older drivers both talked about the need 

to prioritise and plan, in order to meet the needs of the older adult. For example, the 

daughter of a current male driver mentioned the need to plan her own needs, in order 

to accommodate the needs of her father, if driving cessation occurred.  

“It would be a case of prioritising if Dad was to give up driving wouldn’t it!? I work full 

time, but that doesn’t mean to say I wouldn’t be able to meet his needs. It would just be a case 

of making lists, so saying to him, right then Dad, what do you need from the shop today!?.. 

That type of thing” (Sandra) 

Incorporating/Undertaking new driving practices 

Some network members of retired older drivers talked about undertaking new 

driving practices, since driving cessation occurred. For example, the wife of a retired 

male driver mentioned how her husband giving up driving has led to her driving on 

the motorway for the first time in her driving career, as it was now her responsibility 

to drive to places, which her husband would have previously driven to: 

“Since Ernest gave up driving, I have had to get used to driving on the motorway. I’ve even 

got to drive abroad when we go away in a few months, and that’s something I am not 

looking forward to because he has always done all the driving – so I have had to be brave” 

(Josephine) 

Discovering new places 

Another practical outcome of driving cessation for the network members of retired 

older drivers was the discovery of new places, through providing transport to places 

which the older adult needed, or desired to go to. This was highlighted in the 

following account provided by the best friend of a retired female driver:  
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“.. as a result of going out in the car more with Alice, I have discovered a lot more places 

myself, places where I didn’t even know existed.. we recently visited a botanical garden, 

which I didn’t even know was there!” (Damien) 

Psychosocial outcomes of the driving cessation process for informal support 

network members 

Guilt 

Guilt was a common finding amongst informal support network members. For 

example, when a network member couldn’t provide support to an older adult, they 

reported feelings of guilt, which often caused them distress. For one network 

member, Yvette, it was stated that when she is not available to provide help to her 

mother since driving cessation occurred, she goes ‘out of herself’, and will immediately 

arrange for other family members to step in and help.  

Other network members stated they feel guilt for the older person, because of the 

situation they are in since driving cessation occurred. For example, the adult 

daughter of a retired female driver stated: 

“I always feel guilty about my mother, I hate to think of her being stuck at home on her own.. 

which she is a lot now that she can no longer drive”(Abigail) 

However, guilt was described in a different way for the niece of a retired female 

driver. For example, the participant stated that the older adult makes her feel guilty 

when she does visit, through direct comment which are made. This was illustrated in 

the following excerpt: 

“Whenever I go there she always makes me feel guilty! It’s always, oh I haven’t seen a soul 

all day.. she just says it straight to me!” (Lynette) 
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Frustration 

Frustration was something which was highlighted by informal support network 

members, when drawing upon their experiences of the driving cessation process, 

relating to the older adult. For example, despite the son of a retired female driver 

stating that he provides a minimum level of support to his mother, when he does 

provide any help, he sometimes finds this difficult: 

“The thing is with mum, she’s so indecisive, so if she says would you mind taking me to… 

wherever… when I actually get there, she doesn’t even know where she wants to go herself! I 

do find that frustrating” (George) 

A similar account was provided by the adult daughter of another retired female. In 

this case, a sense of frustration was felt when the older adult visited multiple places 

when out on shopping trips, rather than just visit one to meet her needs: 

“When we go shopping, it’s never just going to one place, there are always loads of places 

where she wants to go, and it is hard because I’m always so busy myself” (Harriett) 

The same participant talked about how the older adult failing to organise her own 

needs adds to this pressure. For example, the respondent thought it would help 

matters if her mother was more pro-active. In this case, the participant noted this was 

soften a source of tension between herself and her older mother: 

“I have been telling her for ages, please write lists,, it would make life so much easier.. but 

she doesn’t and instead there’s always last minute running about, because there’s always 

something she’s forgotten.. and when I tell her she goes in a bad mood then!” (Harriett) 

Stress & strain 

Some network members talked about the element of stress they experienced as a 

result of providing support to older adults, as an outcome of driving cessation. The 

was captured by the daughter of a retired female driver:  

“In all honestly, I do find it really hard.. I am constantly running about doing something, I 

don’t get any time to look after myself, I look at my friends and I think, if only my life was as 

easy as yours.. I literally have no time for myself between everything” (Harriett) 
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The increased responsibility for providing support to her husband following 

driving cessation was also noted by the following spouse:  

“I do feel a lot more stressed now that I need to see to Ernie’s needs in addition to my own.. I 

find I’m always rushing about for something these days!” (Josephine) 

Sense of purpose 

Other network members reported positive outcomes of providing support to 

current or retired older drivers. For example, the neighbour of a retired driver 

states that when  she knows she has helped her neighbour, this gives her a piece of 

mind: 

“I feel like I can settle better in the evenings when I know I have gone out of my way, or 

helped Alice.. she does really struggle now without the car, and I actually like helping her” 

(Anita) 

Social engagement 

Other network members reported that providing informal support was something 

which provided the opportunity for social engagement for themselves this was 

related to be the best friend of a current driver, who provides transport to the older 

adults during medical appointments, This was something which was done with ease 

in this case through the participant also being retired: 

“I like to spend time with Maida, taking her to the hospital, which I sometimes do when she 

goes for her eye check-ups, it always turns into a social thing, and it’s more of a day out then, 

it’s not a problem to me at all” (Christine) 

Coping strategies 

Trip chaining 

Network members of retired older drivers talked about ‘killing two birds with one 

stone’, on relation to trip chaining, as a way of trying to manage the older persons 

needs. This included visiting several places within one round trip when taking the 

older adult out. This was related to the needs of both the older adult, and the network 

member. For example, the daughter of a retired female driver stated: 
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“If I’m picking her up from work or something, I often call into the supermarket on my way 

home.. we can both pick things up then” (Abigail) 

Utilising support from personal support network 

Some network members talked about drawing upon informal support from members 

of their own personal networks. For example, the son of a current driver who 

provides instrumental and emotional support to his older father since he became ill, 

stated: 

“Gaynor understands,. Dad is a priority.. he comes first. I am lucky that we are on the same 

page with that, as she is with her parents” (Peter) 

This draws upon the importance of others understanding the role of providing 

informal support. Nevertheless, a contrasting account was provided by the daughter 

of a retired female driver, who stated that her partner is unsupportive of her role, 

because this is something he has never experiences himself: 

“It’s even more difficult for me, because my partner doesn’t understand what I do for my 

mother at all.. he thinks it’s all too much, but he has never had to do it.. so maybe that’s 

why!” (Abigail) 

“I often talk to my partner about how I feel, to get things off my chest. But it’s hard because 

he’s never had the responsibilities that I have with his parents, so he doesn’t understand and 

sometimes gets annoyed with how much I do, because of how stressed I get, and how it affects 

our relationship” (Abigail) 

Protecting own needs and interests 

Some network members drew upon the need to ensure they protected their own 

interests, when talking about their experiences of the driving cessation process. For 

the wife of a retired female driver, the importance of ensuring she sets boundaries 

was noted. This related to her trying to maintain parts of her lifestyle which were 

apparent before her husband had to give up driving. In this case, the participant 
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talked about the need to do this ‘for herself’, recognising her own needs as 

important: 

“I have to say no to some things, and out my foot down, otherwise I wouldn’t do anything for 

me anymore. So, I always make sure I still do things like go and have my hair done because 

I’ve always down that” (Josephine) 

However, ‘putting boundaries’ in place was not something which was possible for 

other informal support network members, as this related to the previous mentioned 

feeling of guilt. This was depicted by the daughter of a retired female driver: 

“Even though people say to take time for myself, to do things that I want to do, it’s never as 

easy as that.. I feel awful if I don’t so something for my mother..  but then my social life is 

affected” (Abigail)  
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Chapter 6: Discussion 

The following chapter draws upon previous theory and literature, along with 

Musselwhite & Haddad’s (2010) hierarchal model of mobility needs, in order to 

discuss current findings.  

The following chapter consists of four sub-sections, structured around the studies 

overarching aim and objectives. Specifically, this was: ‘to explore the process of driving 

cessation in later life, amongst older adults and their informal support network members’. 

The following sections have been included; (1) Independence and driving in later life (2) 

Driving cessation, loss, and continuity (3) Utilising informal support & feeling like a burden 

(4) Providing informal support and ambivalence.  

Overall, key findings from this present study highlight the fact that driving cessation 

in later life is a highly nuanced, and deeply complex phenomenon. This complexity is 

explained by the fact that driving and driving cessation are highly individual, 

personal experiences. Although this thesis has utilised a thematic analysis, where the 

aim is to look for commonalities within the data, reflecting the fact that there were 

shared perceptions and experiences, it is essential to note that each older adult was 

unique, reflecting the fact that they are not a homogenous group, with multiple, 

complex experiences, thoughts and feelings. In order to explain these overall 

findings, and provide clarity, the studies research questions have been returned to, 

answered below by findings from the present study, in relation to previous empirical 

and theoretical work undertaken on the process of driving cessation in later life, with 

a focus upon informal support. Additionally, the following diagram (figure 2) 

provides a visual example of the research phenomena which was investigated within 

the current doctoral thesis. In this case, it demonstrates current and retired older 

drivers, as a group which, for the purpose of this section, have been brought together 

as older adults, sharing the experience of driving, or giving up driving in later life. 

This group alone have diverse experiences, outcomes and perceptions of driving and 

driving cessation. For example, some older adults had positive outcomes of driving 
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cessation, whereas others had extremely negative outcomes, as articulated by their 

own insights relating to their experiences.  
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The meaning of driving in later life 

Beginning with research question 1 – what is the meaning of driving to older people, 

findings from the present study reveal that current and retired older drivers have 

diverse experiences. Driving was described in the context of ‘needs’, as well as 

‘outcomes’. For example, some participants talked about the need to drive, because 

it allowed them to do certain things, whereas others talked about outcomes that 

were derived directly from driving. Both concepts capture the essence of what 

driving ‘means’ to older adults. 

Overall, findings from the present study were to an extent consistent with 

Musselwhite & Haddad’s (2010) hierarchal model of mobility needs (see figure 1). 

For example, participants drew upon the importance of driving to meet their basic 

(utilitarian) needs, as well as driving being something which was part of their self-

identity (affective needs).  

 

Figure 1: Hierarchal model of mobility needs (Musselwhite & Haddad, 2010). 

However, there were also significant differences between the experiences of current 

and retired older drivers in the present study, compared to participants in 

Musselwhite & Haddad’s (2010) study. To explain these differences, a revised model 
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has been developed to depict the meaning of driving to older adults, guided by the 

findings from the present study (see figure 12).  

 

Figure 12:  The meaning of driving in later life model 

The ‘meaning of driving in later life’ model has been described in depth below, in 

relation to the hierarchal model of mobility needs by Musselwhite & Haddad (2010). 

Firstly to provide a brief overview, the model is based around ‘independence’ as the 

core, key ‘meaning’ of driving.  There are also four sub-categories apparent. Three 

of these categories are examples of how this sense of independence provided by 

driving was experienced by participants. These includes ‘I can do what I want’, ‘when 

& how I want’, and ‘it says something about who I am’. Additionally, negative aspects of 

driving were also part of people’s experiences, referred to as outcomes. These 

findings have been included in the model to illustrate that driving was not always 
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something that held positive meanings. However, these negative aspects were 

overall outweighed by driving meaning independence in later life; hence these 

outcomes have been placed at the bottom of the model.  

Driving means independence  

To begin with, the finding that the overall meaning of driving in later life being 

independence is consistent with previous research, which has recognised the close 

linkage between driving and independence. “Independence and driving are often 

synonymous. For many individuals, personal freedom and independence are reflected in the 

ability to go from one place to another” (Bauer et al, 2003: 310). The notion of 

independence is often viewed as the ‘pinnacle’ within ageing research, emphasizing 

this as something that older people should be aiming towards, in order to live a 

successful later life. As previously outlined in the literature review, charitable 

organisations such as Independent Age add further weight to this issue, through 

publications and articles that offer advice on remaining independent in later life in 

relation to a variety of topics, including driving cessation. This is reiterated by one 

of the slogans outlined on the home page of the website: ‘Whatever happens as we get 

older, we all want to remain independent and live life on our own terms’ (Para. 1). The 

meaning of driving being placed around the central concept of independence is 

largely consistent with this statement, with current and retired older drivers 

talking about the importance of driving where they want, when and how they wanted, 

both of which also say something about who they were. These notions are also 

highly interlinked with older people’s social citizenship, belonging, membership and 

identity. Each of these concepts were central to the findings from the present study, 

and have been discussed below relating to the ‘meaning of driving in later life’ model 

(figure 12). This greatly differs from the model of older people’s mobility needs 

proposed by Musselwhite & Haddad (2010), which provides an explanation of 

mobility needs on a highly individualised level. This previous model does not make 

reference to social citizenship, belonging, membership or participation, all of which 

are likely closely related to personal independence for older adults (Lie et al, 2009). 

This is particularly relevant in today’s ageing society, where there is a huge focus 

upon social inclusion as a way of combatting loneliness and social isolation (Tesch-
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Roemer, 2012). From this perspective, society should ensure inclusiveness of older 

people through accessible opportunities and resources. Relating to the present 

study, this related to older people’s transport and mobility needs.  

Aside from charitable organisations, wider policy drives have also placed a heavy 

focus upon independence as something which individuals should be striving 

towards, to live a fulfilling later life. Primarily, the Active Ageing policy framework 

(WHO, 2002) is often seen as the ‘cornerstone’ for successful ageing, with a key 

focus of ‘helping people remain independent and active as they age’ (WHO, 2002: 5). This 

framework is based largely around the principles of the activity theory of ageing 

(Havighurst, 1961), emphasising the importance of older adults undertaking roles 

and lifestyle practices that are typical in middle age.  

Drawing upon the first sub-category within the model, ‘I can do what I want’, this 

referred to driving providing the ability to get from A to B, in order to access places 

which were necessary or desirable to participants. This was also linked to the 

concept of choice, where driving provided the ability to visit places out of choice. 

This is consistent with some of the findings from Musselwhite & Haddad’s (2010) 

study, which referred to the importance of driving to get from one place to another 

in order to access basic needs. For example, current and retired older drivers in the 

present study similarly talked about the need to access practical locations such as 

supermarkets to purchase essential items, including fresh food, household products 

and clothing; workplaces; and medical settings, such as GP surgeries, hospital 

appointments, dentists and opticians. However, findings from the present study 

differ to Musselwhite & Haddad (2010), in the sense that current and retired older 

drivers also placed the same level of importance on accessing places associated with 

their social or leisure-based needs, as their basic or practical needs. For example, 

participants talked about the need to drive in order to access ‘social spaces’, including 

restaurants, coffee shops, pubs, bingo halls, theatres, cinemas, football stadiums, and 

gyms. This also included shopping for non-essential based needs, such as browsing 

in shops and stores, which was often associated with people’s hobbies and interests, 

such as gardening, DIY, and bargain hunting in charity shops. Additionally, this 

included access to social groups, such as mindfulness classes, IT skills groups and 
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slimming classes. It also included accessing voluntary work. Such examples 

provided by participants are closely related to participation and belonging (Nazroo 

& Matthews, 2012). For example, volunteering in later life is something that can 

often act as a substitute for formal employment, once retirement has occurred. A 

number of studies have found older people to report positive outcomes of 

volunteering, as it provides a sense of purpose and a feeling of being part of wider 

society (Davis Smith & Gay, 2005). This was echoed by Maida, an older female 

driver in the study, who placed an important emphasis upon the role of 

volunteering in her life, as this made up part of her weekly routine, whilst also 

allowing her to provide an important contribution to her local community. As 

already outlined, accessing social and leisure-based needs was something that was 

talked about to a much lesser extent by participants in Musselwhite & Haddad’s 

(2010) study. This was reflected by the majority emphasising the need about 

getting to places to meet basic, utilitarian needs. Access to social or leisure based 

destinations was referred to as a ‘secondary’ need in this previous study.  

In addition, current and retired older drivers in the present study emphasised the 

importance of driving to access natural open spaces, including beaches, lakes, 

canals, parks, and mountains. This was also perceived to be part of people’s ‘social’ 

or ‘leisure’ based needs, rather than being something that represented a distinct 

category in itself. Instead of this being a separate ‘third’ level of needs as articulated 

by participants in Musselwhite & Haddad’s (2010) study. This was interpreted as 

being of equal importance, compared to basic, social and leisure-based needs, by 

respondents in the present study. Therefore, the importance of driving to access 

essential, basic needs, as well as social and leisure-based needs has been placed 

within the same category of ‘I can do what I want’, within the revised model of the 

meaning of driving (figure 12). 

The second sub-category of findings relating to driving meaning independence in 

later life, is ‘when and how I want to’. This related to the concept of ‘choice’, with 

current and retired drivers drawing upon the importance of having the choice to 

travel when was most convenient for them, and in a transport mode that provided 

the most comfort. In support of this finding, previous research has documented the 
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closely related link between ‘choice’ and ‘independence’, with some scholars 

suggesting that having choice is a factor that can contribute towards levels of 

independence (Rabiee, 2013). Metz (2000) also draws upon this aspect of choice, 

terming this as the ‘potential for travel’, referring to the ability to travel when and 

where desired, through making a personal choice. Although these findings were 

partly drawn upon by Musselwhite & Haddad (2010), in terms of driving offering 

convenience and comfort to older adults, these aspects were categorised as primary 

mobility needs, referring to practical needs only. Also the aspect of choice is not 

referred to in the hierarchal model. Relating to the present duty, it was revealed 

that choice, convenience, and comfort that driving offered, held deeper, psychosocial 

meanings, rather than purely being perceived in a practical nature. Therefore, this 

category of ‘when and how I want’ has been placed on the same level of ‘what I want’. 

The third sub-category within the model of the ‘meaning of driving’ relates to 

driving representing ‘who I am’. In addition to accessing essential or desired places 

when choosing to, current and retired older drivers talked about driving being part 

of their self-identity. This was associated largely with playing out roles, including 

being the transport provider for others. A feeling of responsibility was linked to 

these roles, leading to an element of self-reliance and independence for oneself and 

for others. One of the key roles which driving allowed participants to undertaking 

related to caring. This finding supports previous research outlined in the literature 

review that also found driving to be an important element when undertake care-

giving roles (Bevan et al, 2017). This was illustrated in Daphne’s account, as primary 

carer and transport provider for her dependent husband following his major stroke. 

Also, Alice referred to the importance of driving before cessation occurred, as this 

allowed her to provide instrumental support to her older mother, which included 

lift provision to a variety of places. This caring role was not only something that 

related to supporting family members through transport provision amongst 

participants in the present study. As illustrated in the case of Maida, the ability to 

drive allowed her to provide care and compassion to those in her wider community. 

This was through undertaking frequent trips to local hospitals, in order to visit 

patients who were members of her local church or community. This is also an 



189 

 

 

 

 

example of actively participating in society, which created positive outcomes for 

this participant, including feeling valued and useful. This finding has been 

highlighted in previous research on outcomes of volunteering in later life, whereby 

such feelings have been found to positively improve individual wellbeing (Nazroo & 

Matthews, 2012).  

However, what was important about these experiences of driving was that there 

was a marked gender difference between participants. For example, all participants 

who drew upon the need to drive to fulfil caring practices were female. This links 

with findings outlined from previous research, which also revealed gender specific 

dimensions of driving in later life (Siren & Hakamies-Blomqvist, 2005). For example 

and conceptualised through the hierarchal model of mobility needs, Musselwhite & 

Haddad (2010) found that car driving was something that was closely linked to 

roles for females, such as being a mother, grandmother or carer. Suggestions for 

these consistent findings revolve around sociological theories including the ‘gender 

specific’ socialisation process that occurs in childhood, with females being taught 

behaviour around ‘nurturing’, and ‘caring’, whilst males are taught values around 

‘independence’ and ‘self-reliance’, preparing them for their role as ‘breadwinner’ 

(Martin & Ruble, 2010). This is taught through practices such as encouraging girls 

playing with kitchens and dolls, and boys playing with cars and garages, for 

example (Rohlinger & Latinsky, 2015). Although Bevan et al. (2017) found no gender 

differences in relation to driving that allowed  the fulfilment of caring roles in later 

life (as articulated by a male driving caring for his older father), findings from this 

study revealed clear gender differences. For example, when talking about the need 

to drive to fulfil roles, current driver Donald talked about providing help to his 

daughter who was the proprietor of a local rural pub. Having the ability to drive 

allowed him to get to the pub, in order to undertake the functional role of ‘helping 

out’ behind the bar. This was not perceived as a caring role, but something that was 

associated with the practical provision of support.  

In addition to the sub-category of driving providing a sense of ‘who I am’ relating to 

the playing out of specific roles in later life, this was also interpreted in terms of 

driving providing an element of ‘self-reliance’, also directly linked to the notion of 
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independence. For example, current older driver Marianne talked about the value 

she places upon the ability to meet her own needs, independently of others. ‘Driving 

is my independence, it means I haven’t got to bother or run things by other people, I am in 

charge of my own life’. Schwanen et al. (2012) support this definition of independence. 

In their study that explored the meaning of independence. In relation to mobility, 

the authors reported that a sense of independence was derived from not relying 

upon family and friends in order to achieve physical mobility. Central to this finding 

is the concept of autonomy, as well as social citizenship and a sense of belonging. 

Previous authors have reported that independence and autonomy often go hand in 

hand, with one factor influencing the other (Bowling, 2005). In this case, personal 

autonomy was achieved through participants having complete control over their 

mobility practices, based upon when and where they wanted to travel. These 

experiences influenced how respondents viewed themselves, with driving being 

recognised as something that is symbolic of self-reliance and personal 

independence. In relation to driving being related to social citizenship and a sense 

of belonging, there is a dearth of literature in this particular area. Instead, research 

has tended to focus upon the relationship between older people’s health and social 

care, as well as income and housing, exploring social citizenship and belonging 

through these channels instead (insert reference). This explains potentially why 

Musselwhite & Haddad’s (2010) model of mobility needs does not include these 

important factors, which, as highlighted in the present study, were significantly 

related to the meaning of driving in later life.  T.H. Marshall (1949) termed social 

citizenship as “the right to a modicum of economic welfare and security to the right to share 

to the full in the social heritage and to live the life of a civilized being according to the 

standards prevailing in society” (cited in Beckett, 2006: 36). Specifically highlighting 

‘standards prevailing in society’ from Marshall’s (1949) definition, in this UK-

specific context, this would relate to driving, as we are a heavily car-dependent 

society (insert reference). This is demonstrated by shops and services being 

increasingly located on the outskirts of towns and cities (insert reference). 

Therefore, to be a ‘driver’ in later life means that one is still part of mainstream 

society, where driving is very much a normal, accepted, and necessary life skill. 

This was illustrated within the particular research study by Alice, who, when 
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comparing her own limited personal mobility following driving cessation to her 

friends who are still actively driving, stated “I feel like they are ‘out there’ if that makes 

any sense, they are part of life.. and I feel like they are actually out there and being a part of 

life moving around and socialising, and just being involved in life you know” (Alice) 

Essentially, this example is referring to how the participant no longer feels part of 

society any more, and feels detached from the social world, based on the loss of 

independent mobility.  

Negative meaning of driving in later life  

Finally, the meaning of driving in later life model differs from the hierarchal model 

proposed by Musselwhite & Haddad (2010), because of the sub-section of ‘negative 

outcomes’ which were apparent amongst current and retired older drivers. Based 

upon their lived experiences, participants in the present study explained that 

driving was not something which was always a positive experience in later life. For 

example, some individuals reported feelings of stress and fear, as well as problems 

surrounding the financial cost and maintenance of the car. Nevertheless, it is 

important to note that although these negative aspects were important in terms of 

understanding peoples lived experiences of driving, all participants who drew upon 

negative outcomes reported that the sense of independence which was afforded 

through driving, outweighed these less positive outcomes overall. Therefore, 

‘negative outcomes of driving’  have been situated at the base of the model, 

demonstrating that although these aspects need addressing, they were not a 

‘priority’ in terms of understanding the meaning of driving to older participants.  

Drawing upon these negative experiences of driving amongst participants, findings 

relating to fear and car maintenance was something which was only referred to by 

current and retired female drivers in the study. Fear was related to driving ability 

in one case, where a current female driver, Molly, had subsequently begun self-

regulating her driving practices. This was due to the onset of deteriorating 

eyesight, including macular degeneration, which had made the driving task 

extremely difficult in recent years, affecting her confidence and perceived driving 

ability. Fear was reported in a different sense by another current female driver, who 

talked about feeling fearful driving during the night time, in rural places which are 
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not near her home. This participant talked about feeling a sense of vulnerability 

through driving alone in these conditions, with a fear of breaking down, with 

nobody around to help her. This sense of vulnerability was also experienced by 

Penelope, a retired female driver, although this was in relation to car maintenance. 

The participant talked about feeling uncomfortable, embarrassed and ‘out of her 

depth’ when previously taking her car to garages, before driving cessation occurred. 

Talking about her experiences of driving, the participant also referred to times 

where she felt she had been ‘ripped off’ by car mechanics, who she perceived took 

advantage of her being an older woman, with a lack of knowledge about cars. 

Although not referred to in the literature, due to no other previous studies 

reporting similar outcomes, findings from the present study directly relate to the 

issue of ‘gendered spaces’, which is associated with the imbalance of power (Spain, 

1993; Rezeanu, 2015). Gendered spaces are described as areas in which particular 

genders of people, and particular types of gender expression, are considered 

welcome or appropriate, and other types are unwelcome or inappropriate (Spain, 

1993; Rezeanu , 2015). Expanding upon this, within the present context of cars and 

driving, Lumsdun (2010) suggests that garages are areas which are largely 

perceived as being ‘male domains’. Bridges (2010) suggests that cultural and social 

imaginary, described as a set of values, institutions, laws, and symbols, has a 

significant influence upon this perception. In this case, the garage has traditionally 

been portrayed as being an area which is occupied by males, whether this be home 

garages, or public car garages. This has also been emphasised through the role of 

the media, where cars are typically advertised in a way that’s appealing to men 

(Andersson & Schytt, 2017). Labour market statistics also support this point, as there 

is a stark difference in the number of males versus females which are employed 

within the car industry. For example, only 15.8% of females held car manufacturing 

jobs in the UK in 2014, compared to 84% of males (European Sector Skills Council, 

2016). Interestingly, the negative aspects of driving surrounding car maintenance 

was something which only really had a perceived impact upon females in the study 

who were unmarried. It was found that although those who were married viewed 

car maintenance as a negative, undesirable ‘chore’, these practical tasks were 

outsourced to their husbands or adult sons, as this was something which was 
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perceived as a ‘man’s job’ amongst participants (Bianchi et al, 2000). These findings 

suggest that traditional normative models of gender identity, which associate 

femininity with domestic space and home tasks, and masculinity with public space 

and more practical tasks (Gorman-Murray, 2013), are very much apparent in older 

people’s experiences of driving in later life. 

However, other negative outcomes of driving reported by participants were not 

gender specific, but still held important implications for understanding the meaning 

of driving in later life.  

Referring to the issue of driving creating a sense of financial pressure amongst older 

participants, it is important to note that there is a dearth of literature which has been 

published which draws upon the links between driving and finances in later life. 

Instead, few studies have highlighted links between driving cessation and finances 

(Rudman et al, 2006), but not about financial implications of driving. Current and 

retired older drivers talked about the day-to-day expenses of running a car as a 

problematic outcomes of driving. This mainly related to the cost of petrol, and car 

parking charges. These financial implications were related to being a ‘pensioner’ by 

one current male driver, where in this case, the participant was in receipt of Pension 

Credit, the government ‘top up’ for pensioners living below a certain income standard 

(Gov. UK, undated). The participant mentioned how he does not make as much use of 

his car as he would like, due to ‘money being tight’ (Grahame). In this case, the 

participant talked about spending much of his time at home, despite this not being a 

desirable outcome, particularly when there is the option for potential mobility (Metz, 

2000). This, in part, had left the participant feeling isolated and ‘cut off’, through the 

inability to afford to drive the car at certain times of the month. Such examples have 

important implications for policy, in relation to the continued drive towards ‘active 

ageing’, which highly values notions of independence, participation, and contribution. 

In this case, although the participant felt that driving provides him with a sense of 

independence, particularly in terms of self-reliance, the financial costs associated with 

driving significantly challenge this. Other participants also drew upon driving being 

a type of financial burden, with two females in the study stating this actually 

contributed towards their final decision to give up driving. Interestingly, participants 
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who drew upon the expense of driving as being something which was problematic, 

shared common attributes. For example, all had retired from work, and all lived 

alone, either through divorce or separation.  

The meaning of driving cessation for older adults 

The element of independence has been identified as the ‘golden thread’ in the present 

thesis, which runs throughout the entire driving cessation process. For example, for 

participants who had successful outcomes of driving cessation, this was because they 

still maintained a sense of independence, through the ability to meet their needs 

through other means, aside from driving.  

However, the meaning of driving cessation for participants in the present study was 

synonymous with the concept of ‘loss’. This was expressed through current older 

driver’s pre-conceptions about giving up driving, as well as retired older drivers lived 

experiences. The notion of ‘losing your own independence’ stood at the core of this 

sense of loss. An almost identical overall finding was reported by Bauer et al (2003), 

who concluded, in their study focusing upon the experiences of six retired female 

drivers, that ‘the experience of being a non-driver represented a loss of independence and 

spontaneity’ (p. 315). Similarly to the findings by Bauer et al (2003), each woman in 

this study talked about driving cessation resulting in lifestyle changes, including 

adjustments in social life. This was something which was reported by one retired 

female driver in the present study, who reported a reduction in contact with her best 

friend, through lack of convenient transportation (Penelope). However, whereas 

women in Bauer et al’s (2003) study ‘rose to the challenge’ in terms of finding ways 

to accommodate losses in independence and spontaneity, female participants in the 

present study did not all adjust successfully to driving cessation. A potential reason 

to explain this discrepancy relates to the samples drawn upon in each study. For 

example, six female participants were recruited from the same demographic area by 

Bauer et al (2003). It was found that participants used public transport as a way of 

compensating for the loss of driving, demonstrating that the area which the research 

was undertaken was well served by public transport. On the other hand, females in 

the present study were drawn from varied geographical contexts, including rural and 
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urban areas, which were found to have important influences upon the meaning of 

driving cessation for participants. For example, Daphne, a current female driver, 

talked about the rurality of her area being a significant barrier which led to 

perceptions of driving cessation being wholly problematic, due to the lack of 

alternative provision within her area. 

Another example of a female in the present study not ‘rising to the challenge’ of 

driving cessation, related to Belinda. In this case, the participant’s experiences were 

synonymous with the theory of ‘learned helplessness’, relating to a condition in which 

a person suffers from a sense of powerlessness, arising from a traumatic event or 

persistent failure to succeed (Seligman, 1972). In the case of Belinda, feelings of 

depression and grief were still strongly apparent, four years on from driving 

cessation. During the interview, the participant expressed an urge to get back in the 

driving seat, despite no longer holding a driving licence. However, due to 

deteriorating vision and overall health status, along with the influence of her family, 

this was sadly not an option. The participant described how she had since ‘gone into 

herself’, since driving cessation occurred, because of this unchangeable situation.  The 

adult daughter and spouse who were also interviewed confirmed this outcome, and 

talked about how the older adult had become extremely introverted and depressed 

since losing her ability to drive. The loss of independence experienced through 

driving cessation, combined with the loss of personal roles, self-identity, and 

accessibility, had ultimately led to the disengagement of this participant. These 

negative outcomes are consistent with the proponents of the disengagement theory 

of ageing (Cumming & Henry, 1961). As previously outlined in the literature review, 

the theory postulates that the most successful, natural pathway in terms of ageing 

well, is a harmonious, mutual withdrawal between society and an older adult. The 

outcomes of this study relating to loss are typical of this theory. However, whereas 

disengagement theory suggests that older adults are passive or even positive in their 

disengagement, in terms of accepting driving cessation as an inevitable loss 

associated with ageing, participants in the present study disproved this notion. This 

was even the case for Belinda, because as already outlined, this participant continued 

to talk about feeling like she still had the ability to drive. This demonstrates that 
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disengagement was not something which was wholly accepted. Many other older 

adults also supported this finding, which further demonstrates a rejection of 

disengagement theory, in relation to driving cessation. For example, many 

participants reported a strong urge, or need to continue with their previous lifestyle 

practices, which were previously played out through driving. A retired female driver 

echoed this, stating: “you’ve got to keep going” (Audrey), referring to her persistent 

attitude towards life in the post-driving stage, rather than accepting defeat, and loss 

as an inevitable outcome of the transition. 

In contrast to disengagement theory, is continuity theory (Atchley, 1971). This 

theoretical explanation is more applicable to the current and retired older drivers in 

the present study, relating to the meaning of driving cessation. For example, Belinda 

and Alice both felt a sense of depression, sadness, and un-fulfilment, due to not being 

able to ‘continue’ with previous lifestyle practices. However, rather than accepting 

the multiple losses caused by driving cessation, which is what disengagement theory 

(Cumming & Henry, 1961) would propose, both participants talked about the need to 

continue with their previous lifestyle practices. Nevertheless, the extent to which 

they were able to achieve this pattern of continuity was questionable. These findings 

have been discussed in further depth below.  

However, other older adults in the present study experienced positive outcomes of 

driving cessation. In this case, Atchley’s theory of continuity is relevant, as 

participants reported positive outcomes, with continuity being at the centre of their 

transitional experiences. For example, adaptations were made to accommodate for 

the loss of driving, in order to maintain the same level of independence which was 

typical when driving. This is something which has been reported in previous research 

on driving cessation (Musselwhite and Shergold, 2013). Forming part of these 

adaptations,  was the utilisation of alternative modes of transport, such as walking, 

and the use of the bus. Interventions, such as the free bus pass were drawn upon as 

important factors in terms of bus use as an alternative to driving. The element of 

affordability which the bus pass provides was mentioned by Penelope, who frequently 

uses the bus to travel to and from her local town centre. These benefits have been 

outlined in previous research, which has found positive links between the use of the 
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bus in later life, and levels of independence and wellbeing (Coronini-Cronberg et al, 

2012). However, with government austerity, and the uncertain future of the UK 

economy in relation to Brexit, the sustainability of this intervention comes into 

question. This is evidenced by the fact that there has been a persistent, underlying 

threat to withdraw the free bus pass for older people in England and Wales (Andrews, 

2012), for several continual years.  

However, for many older adults in the study, limited health and mobility status 

impacted upon their abilities to use these alternative transport modes. In these cases, 

informal support, referring to the support provided by family, friends and community 

members, was largely drawn upon. This has also been discussed further in this 

chapter (See section 6c).  

Referring back to those participants who experienced the most positive outcomes of 

driving cessation, another alternative method drawn upon to meet their needs was 

the internet. This was illustrated by Penelope, who talked about occasionally 

undertaking a food shop online, to purchase heavy items, such as several bottles of 

wine on a Christmas time. This compensated for previously driving to the 

supermarket, with the option of having the car parked nearby. This is often referred 

to as the concept of ‘virtual mobility’ (Parkhurst et al., 2014). An earlier study by Rosse 

et al (2013) draws upon this finding, stating that technology such as the internet 

could provide opportunities for social engagement, to those with limited mobility, 

who may spend prolonged periods of time at home. Further research again has found 

that internet usage has been shown to improve social capital, in the sense of 

increasing communication with friends and family, and enhancing feelings of 

connectedness to the community (Hogeboom et al, 2010; Sum et al, 2009).   Participants 

within the present study specifically reflected this finding, through talking about the 

perceived benefits which they experienced through using social media. This was 

referred to by current and retired older drivers, when drawing upon both perceptions 

and lived experiences of driving cessation.  

However, as documented within the findings of the present study, the usage of the 

internet as an alternative to driving was not something which was viewed in a 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Coronini-Cronberg%20S%5BAuthor%5D&cauthor=true&cauthor_uid=22994251
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positive light by all participants. This was due to a number of reasons, including the 

lack of physical social interaction which would occur, through usage of this 

alternative method. This support previous research, which has found that the use of 

ICT’s can further exacerbate issues of social isolation and loneliness in later life, 

through the decline of human relations, including face-to-face and physical contact 

(Adams, 2000; Cornwell and Lundgren, 2001; Kenyon et al, 2003). An important point 

was raised by Alice, a retired older driver. Although the participant stated the 

advantages of using social media as an alternative to driving, this was a type of 

‘double edged sword’. For example, Alice stated that through viewing the lives of 

other people online, this often further exacerbated her feelings of isolation and 

detachment. In this case, viewing other peoples busy social lives made the participant 

question her own reality, viewing this as a depressing state of affairs, since driving 

cessation occurred.  

Additionally, other participants talked about the internet not being a realistic 

alternative to driving, due to their either minimal, or complete lack of knowledge of 

how to use online sources. However, for one older gentleman, Derek it wasn’t a 

complete lack of knowledge which acted as a barrier. Instead, the participant 

expressed a complete reluctance to using these methods due to wholly negative 

perceptions surrounding the safety and security of using the internet. Findings from 

the present study draw attention to the fact that older participants were nowhere 

near homogeneous, in terms of their lived experiences, and perceptions of the driving 

cessation process. These findings begin to address an important gap in knowledge, 

which was outlined by Musselwhite (2018), ‘modern technologies are a poor substitute for 

literally being outdoors.. little is understood as to why this is’ (p. 197).  

Another essential point to make in relation to understanding older peoples 

experiences of driving cessation, is that both female participants who reported the 

most successful outcomes of driving cessation were those who made the decision to 

voluntarily give up driving. Previous research supports this finding. For example, 

Bauer et al (2003) reported that older women who successfully adapted to life after 

driving, were those who made the decision voluntarily.  On the other hand,  the 

remaining five participants who had already given up driving in the present study 
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did so ‘involuntarily’. This related to the experiences of those who gave up through 

necessity, rather than through choice, due to sudden onset of health problems. For 

these participants,  driving cessation was mostly negative on the whole, compared to 

those who made the decision to give up driving through personal choice. This finding 

largely goes back to the concept of independence which driving affords people in later 

life (Bauer et al , 2003). As demonstrated by the experiences of older adults in the 

present study, this sense of independence is largely eroded when driving cessation 

occurs, when this is not something which is undertaken through choice. This finding  

relates to the concept of the ‘locus of control’ (Rotter, 1954), suggesting that when an 

element of control or autonomy is removed from an individual, relating to decision 

making, the outcomes are usually negative. Whereas if an individual is involved in 

their own decision-making, outcomes are usually positive. This was also something 

drawn upon by current older drivers in the study, when expressing their perceptions 

of driving cessation. For example, Derek reported that he would ‘know himself’, when 

the time was right to give up driving, emphasising the importance of making this 

decision himself, independently. This supports previous findings on driving 

cessation, which has found a direct link between staying ‘in charge’ of the decision to 

give up driving, and experiencing successful outcomes (Windsor et al, 2007). However, 

other males in the study talked about not wanting to think proactively about driving 

cessation, with one participant mentioning that he hoped to continue driving until he 

passed away. Other research (Musselwhite & Shergold, 2013) has also highlighted a  

sense of reluctance relating to older people’s attitudes towards driving cessation, with 

males being found to hold similar attitudes as those within the present study. On the 

other hand, other male drivers in the study seemed to have more ‘realistic attitudes’ 

towards driving cessation. For example, Barry, a current male driver, talked about 

the probability of declining health meaning that he will need to retire from driving 

in the future. However, this was something which the participant did not feel the need 

to plan for. Stating that he would ‘cross that bridge when it comes to it’. This role of 

planning, however, was something that was referred to be Alice, a retired female 

driver. The participant mentioned that if she was to provide any advice to other 

current older drivers, this would be to be proactive, and make plans to give up 

driving, rather than run the risk of finding yourself in the same position she was in, 



200 

 

 

 

 

with the experience of driving cessation being taken out of her hands. The participant 

suggested that undertaking pro-active steps, such as using public transport whilst 

still able to drive, would be beneficial for older people, to better prepare themselves 

for life after driving. Previous research has supported this finding (Liddle et al, 2014 

Liddle et al, 2007), identifying that when driving cessation is prepared for, older adults 

experience more positive outcomes, compared to those who are more ‘reactive’ to the 

event.  

Older adults experiences of informal support throughout the 

process of driving cessation 

Older people’s experiences of informal support, in relation to the process of driving 

cessation, were highly diverse, consisting of both positive and negative aspects. 

Participants talked about reasons for using, or not using informal support, as well 

as outcomes which were derived from these decisions. Both reasons and outcomes of 

informal support were interlinked in many cases.  

Firstly, some participants were positive when drawing upon their perceptions of 

utilising informal support as an alternative to driving. For example, Donald talked 

about not having a problem asking his adult children for support if he gave up 

driving. This is illustrated through the following comment; “the way I see it, is I gave 

to them, and still give to them now.. so it’s time for them to give something back to me”. The 

participant explained how he has provided continual channels of support to his 

adult children throughout his life course, and this support is still ongoing. This 

therefore acted as a basis for receiving support back. Similarly, Maida, a current 

female driver, also expressed feelings of ease in terms of utilising members of her 

informal support network, if and when driving cessation occurs. In this case, the 

participant reported a level of confidence and reassurance through knowing that 

members of her local church who lived nearby, as well as other good friends, would 

help her if she gave up driving, and needed a lift. These findings are largely 

consistent with social exchange theory, which, as previously outlined, has 

reciprocation built in as a core principle, and previous research has highlighted how 

reciprocation can mediate relationships between people as they age and their 

maintaining their activity (Thompson, 2016; Tomini et al, 2016; Wharendorf et al, 
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2010). As previously outlined, Maida currently provides support to others at 

present, through her ability to drive, such as visiting church members whilst they 

are in hospital. However, it is important to note that those who reported the most 

positive perceptions about informal support, were those who were currently still 

driving. This meant they were still completely independent, in terms of meeting 

their own mobility needs.  

On the other hand, those who held more negative perceptions about informal 

support were retired drivers, and often those who had a ‘higher level’ of informal 

support needs. This was largely due to the fact that these older adults were not able 

to use alternative modes of transport, such as walking or cycling, due to having 

significant health and mobility problems. This was also the reason why driving 

cessation had occurred. This trend or outcome, based on the findings from the 

present study, are illustrated in figure 9, within the methodology chapter of the 

thesis. The image of the overall sample set clearly shows that those who were 

currently driving had less informal support network members around them, 

currently providing them with support (n=5). On the other hand, those who had 

retired from driving referred more network members (n=10), reflecting the 

increased amount of support which occurs at this stage of the driving cessation 

process.  

Drawing upon some of the negative experiences reported by current and retired 

older drivers, the issue of burden stood as the most central issue. Most retired 

drivers talked about this being something which they experienced, acting as a 

complete deterrent for some people utilising this type of support. For example, 

although the grandson of Christopher frequently calls and offers him support, the 

participant talked about not wanting to accept any instrumental help, because he 

would prefer his grandson to focus on his career, rather than becoming a burden to 

him. This is despite the fact that the participant needs help, due to significant 

mobility restrictions, through his complete loss of eyesight, and subsequent severe 

mobility restrictions. This finding supports previous research, which has also 

reported older people feeling like a burden to their informal networks, in relation to 

their mobility and transport needs (Azad et al, 2002; Musselwhite & Shergold, 2013). 



202 

 

 

 

 

However, no research has found the feeling of being a burden as a complete 

deterrent for older people meeting their mobility needs, on the event of driving 

cessation, as was found here. This has important implications for support 

interventions, as discussed in Chapter 7, the conclusion. This example rejects the 

principles of social exchange theory, as in this case, the participant talked about not 

only providing lifts to his grandson previously, when he was able to drive, but he 

also more recently bought a house for his grandson. Despite this, the feeling of 

being a burden overrode the provision of support. Similar findings were reported by 

Penelope, another retired female driver. In this case, the participant talked about 

providing intense childcare to her adult son’s children, in order for him and his wife 

to go to work. Based upon social exchange theory, this would suggest that support 

would be reciprocated to the older adult, in times of need. In this case, this would be 

through the provision of a lift, to take her home, after providing childcare all day, 

particularly during night time and in bad weather conditions. Nevertheless, there 

was no ‘reward’ reported for the participant. This was demonstrated by not 

receiving a lift home, or even a thank you for her help. The participant described 

how this support was not offered, and she felt very uncomfortable asking for a lift, 

due to an awareness of her son already experiencing strain, through working full 

time and balancing family life. Social exchange theory would suggest that because 

the costs potentially outweigh the benefits in Penelope’s case, the provision of 

childcare would cease. However, the provision of childcare continued, despite the 

fact that aside from having the opportunity to spend time with her grandchildren, 

little benefits were experienced, particularly relating to her practical mobility needs. 

This suggests the participant was instead, acting on the basis of altruism, with 

support being provided out of pure selflessness, and love for her son and 

grandchildren. This supports findings from previous social gerontology literature, 

which has also found that care for grandchildren is provided through altruistic 

behaviour (Sun, 2015). Although studies on altruism suggests that this often has a 

positive influence on older peoples quality of life (Kahana et al, 2013), this was not 

relevant in Penelope’s case, as she was essentially left with an unmet mobility need, 

by ‘fending for herself’, in terms of finding her own way home despite tough 

environmental conditions, and feelings of fatigue after the provision of childcare. 



203 

 

 

 

 

Older people felt like they could only ask network members to provide support for 

them to meet their ‘essential’, or ‘basic’ needs. Participants reported that asking for 

this type of help was justified, because these needs were ultimately associated with 

their basic, survival-based needs. In this case, support was ‘justified’. This was 

illustrated by Beatrice, when she talked about not feeling ‘so bad’ about asking her 

niece for a lift a medical appointment. On the other hand, she did not feel that 

asking for a lift to access places associated with her social and leisure based needs 

was warranted. “I couldn’t just ring her up and say ‘oh, will you come and get me to take 

me down the front to have an ice cream, I think she’d be annoyed if‘I was getting her to 

drive all that way to take me out for that”. This is something Musselwhite (2017) has 

found, and relates clearly to the category of “where I want” in the model derived 

from the findings in this thesis (figure 2), suggesting informal support reduces 

independence in accessing places they want to go to. However, this finding does 

have important connotations for understanding the limitations associated with 

informal support, as an alternative to driving in later life.  

Alternatively, other older participants  did talk about some of their more social and 

leisure based needs getting met through informal support. However, this was 

largely the case when network members offered support, rather than the older adult 

ask for support, something not previously found in the literature. In this instance, it 

was often the case that transport provision to meet the older adults social and 

leisure based needs was something which was already built into the relationship 

between the older adult and the network member, even when the older adult still 

had the ability to drive. For example “We go on day’s out when Sandra is off from 

work, different places all the time, it was a drive up through the valley the last time” 

(Derek). Current and retired older drivers talked extensively about how much they 

valued going out for social and leisure based purposes, with one retired older driver, 

Alice, talking about how visits to the beach, and places which are situated near water 

have always provided her with a sense of revival and refreshment, which was even 

more poignant in recent years since experiencing depression, following driving 

cessation. “I have always found that being near the water helps to blow the cobwebs away, 

and I love to get there as often as I can, when somebody takes me”. This finding has 
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received significant research attention in recent years, with scholars reporting upon 

the advantages of older adults connecting with nature. For example, Wolf & 

Housley (2016) reported that older individuals with access to nearby nature showed 

improved mental health and cognitive function and an increase in social interaction 

with those around them and their community. However, if older people cannot ask 

their support network for help in accessing such places, and are reliant on the good 

will of their support network, it may mean they cannot improve their mental health 

and cognitive function when they need too.   

Even when some of the social and leisure based out-of-home mobility needs of older 

adults in the present study were met through informal support, the ability to do this 

‘when’ they wanted was completely compromised after driving cessation. This 

related to the second sub-category on the model of ‘driving means independence’, 

relating to ‘when and how I want’ in the model (figure 12), derived from the findings 

of this thesis. This was because using informal support as an alternative to driving 

one’s own car was something which was largely based around the lifestyles of 

informal network members, such as working hours, and their own social lives. As 

outlined in the findings chapter, this led to a feeling of frustration for Ernest, a 

retired male driver. This was illustrated through the participant describing 

everything being a matter of ‘waiting’, relating to the reliance upon his spouse for 

his mobility needs. This finding reiterates the importance of the potential for travel 

the car provides, as outlined by Metz (2000) and Parkhurst et al. (2014), but adds 

the dimension that informal support does not overcome this.  

The ‘how’ part of the sub-category, in the model derived from the thesis (figure 12), 

however, does get met to an extent, as older people still view travelling in a car as 

the most convenient and comfortable transport mode, even when this is as a car 

passenger.  

Finally, the category of the model ‘it says something about who I am’ (figure 12) 

relating directly to the older persons identity, is also largely compromised through 

the usage of informal support. This is because driving means complete 

independence, which is largely experienced through the playing out of roles, and 
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having responsibilities, with complete self-reliance and autonomy over one’s life. 

Using informal support often shifts the feeling of ‘independence’, to ‘dependence’, 

despite some network members attempts to ‘empower’ the older adult, with the aim 

of trying to preserve an element of independence for them. This factor has been 

discussed in depth in part 6d of the discussion chapter, referring to the experiences 

of the driving cessation process, for informal support network members. 

Musselwhite (2018) touches upon this, suggesting psychosocial needs in 

Musselwhite and Haddad (2010) model are not met when receiving lifts from 

others.  

Another important finding relating to older peoples experiences of informal 

support, drew upon a significant gender difference. This relates to the diversity of 

older adult’s informal support networks. For example, female participants largely 

talked about utilising multiple people in their informal support networks, either 

currently, or something which was perceived would occur if and when driving 

cessation occurs. This included family members, friends, neighbours, and wider 

community members. Alice, for example, utilised support from her adult daughters, 

neighbour, best friend, other friends, and work colleagues. In this case, this was 

talked about as a coping strategy, in order to sustain informal support. This refers 

to the participant talking about ‘rationing support’, where she was aware of not 

placing too much responsibility upon one network member only. This finding has 

not been found in previous research, particularly in the context of older people 

utilising informal support in relation to driving cessation.  

However, there was a significant age difference relating to older peoples informal 

support networks. For example, older female participants talked about no longer 

having friends around them, due to the fact that these individuals had gradually 

passed away. Previous authors have published research on this topic, recognising 

that losing friends is part of the natural pathway for people in later life (Roberto & 

Stanis, 1994). In a study on older women’s experiences of loss in later life, Robert & 

Stanis (1994) note that participants included in the study propose advice to other 

older adults, in terms of how to deal with this loss. This included “advice to others 
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who had lost a close friend was to remember their friend, seek out new friendships, and be 

active” (p. 21).  

However, males in the present study reported a completely opposing account. For 

example, one retired male driver talked about his only transport provision being his 

spouse, since driving cessation occurred. In this case, the participant did talk about 

his own sisters, and his sister-in-law’s offering him transport to undertake any 

duties which he needed to, although these offers were rejected immediately. This 

suggests an intense level of pride for this participant, with him not wanting to seem 

like he was dependent upon others. This links to theories of masculinity, linking to 

self-identity. Other males echoed this, also talking about only drawing upon one 

person for informal support. Research suggests that females are both more likely to 

give and to receive social support throughout the life course and this continues into 

older age (Luckow et al., 1998; Tamres et al., 2002), though this has not been studied 

in terms of driving cessation previously.  

Another male also drew upon only one informal support network member, who was 

also his primary supporter. Despite the fact that the participant was still driving, he 

had recently experienced severe health problems, relating to heart failure. This had 

resulted in him spending periods in hospital, although the hospital was within the 

next county over from where he lived. In this case, the participant talked about how 

his pub landlord provided him with transport to and from the hospital, and 

provided him with other support needs, including ‘meals on wheels’, made by his 

wife, as well as transport to take him to and from the pub, to ensure he was ‘getting 

out’. This finding suggests that rural areas consist of much ‘closer-knit’ 

communities, compared to urban areas; therefore have greater social capital 

(Parkhurst et al, 2014). This agrees with previous research where strong local social 

capital appears important in conferring mobility on certain social groups, especially 

those without access to a car (Gray et al, 2006), although this has again, not been 

found in the specific context of driving cessation.  

Another very similar account was provide by Gerald, another current male driver, 

who reported the need for informal support over the past 12 months, also due to 
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becoming unwell with an infected leg ulcer. The participant talked about how he 

had relied upon his brother and sister, although they lived 2 hours drive away, 

during this period. The participant did not have any contact with either of his adult 

children, through a complete relationship breakdown, and was divorced many years 

ago. Also, he had not long moved to the area, and felt like his neighbours were 

unsupportive and not very welcoming of him. This account raises several important 

points. For example, it draws upon the changing nature of informal support, 

relating to no longer having contact with adult children, and living in an area away 

from family members which relates to modernisation theory, the dispersed nature of 

families as they seek work.  It also draws upon neighbourhoods ‘not being like they 

used to be’, through the participant talking about factors which were synonymous 

of social exclusion. This included neighbours not saying hello to him, despite living 

in the same block of flats. This relates to wider social gerontology research, looking 

at the impact of community cohesion on older people’s wellbeing, and again social 

capital. Puntham (2000) suggests that social capital is cyclical and is waning at 

present, and Held (1996) suggests it is merely changing, as technology exchanges 

social capital in situ to more virtual patterns of social capital that technology 

enables at distance, which both fit the pattern Gerald refers to. The influence on 

how cohesive a community is in terms of integration has received attention in 

recent years, through agendas such as the loneliness and prevention of social 

isolation in later life drive. For example, Age UK (2018) produced an article on 

their website about ‘discovering how lonely your neighbourhood is’. However, greater 

integration of mobility and driving cessation as part of the loneliness and isolation 

agenda is suggested as being important moving forwards.  
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Informal support network members and the process of driving 
cessation 
Informal support network members of current and retired older drivers presented 

varied accounts, based on their lived experiences of being a network member of an 

older adult, who was within the process of driving cessation. This included network 

members lived experiences of those older people who were currently driving, but may 

receive occasional support, to those who were reducing driving, and those who had 

completely ceased driving.  

One of the overall findings was that those who reported the most negative outcomes 

of being involved with the driving cessation process, were those who were providing 

the most intense support. This also included an all-encompassing nature of the 

support, ranging from lifts, to the provision of emotional or social support to the 

older adult. Interestingly, these participants were all kin members. This included the 

wife of a retired male driver, two daughters of a retired female driver, and the niece 

of a retired female driver. Negative experiences ranged from feelings of stress, strain, 

and guilt. On the other hand, other network members who played more of an 

intermittent role in terms of the provision of informal support, reported more positive 

outcomes. There were a number of factors which influenced the experiences of 

informal support network members, in relation to the driving cessation process of 

the older adult.  

Social exchange theory, as previously outlined, suggests that individuals make 

rational choices, and act accordingly, based upon a cost-benefit analysis of a particular 

circumstance, relating to social relationships (Homans, 1958). The theory is built upon 

reciprocity, not necessarily between the two parties involved, but in the sense that 

the person ‘putting in’, or providing support will get something back. In this case, 

this may refer to aspects of reciprocity which ‘come from within’, or are intrinsic, 

independent of the older person, or from the older person themselves. For example, 

financial rewards, or displaying gratitude and appreciation. The theory states that 

when the benefits of providing support outweigh any negative connotations, this 

results in the most successful outcomes. Applied to this context, this would refer to 

the continued provision of informal support, with positive outcomes for the provider 
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and receiver of informal support. Social exchange theory can be applied to part of the 

findings from the present study. In this case, the phenomena under study which the 

cost-benefit analysis related to is the provision of informal support, which was found 

to be multi-faceted in nature. This included practical help, such as the provision of 

transport, or delivering goods to the older adult, through to psychosocial support, 

such as spending time with the older adult throughout the process of driving 

cessation, to provide company, guidance and advice.  

Social exchange theory has been useful to an extent, to explain some of the 

motivations for why network members provide support to older adults throughout 

the process of driving cessation. For example, despite the ‘costs’ associated with the 

provision of support, such as network members time, effort and resources, the 

‘benefits’ of helping the older adult outweighed the costs for some, hence these 

individuals reported positive outcomes, and continued to provide support to the older 

adult. These benefits included the feeling of reassurance, through to personal gains, 

including social engagement, having a sense of purpose, and feeling valued and 

appreciated (Anita, Christine, Damien, Yvette). Explanations for the more ‘positive’ 

experiences, as reported by the non-kin network members within this study, are 

varied. Importantly, this study also found that even for those network members who 

reported the most positive outcomes, this was related to the employment of coping 

strategies, relating to the provision of informal support. This related to practicalities, 

and psychosocial factors of providing informal support, such as availability and 

willingness to help. For example, participants talked about practical tactics which 

they adopted, which also helped to reduce any negative psychosocial connotations 

which could potentially be experienced, such as strain and stress. This included 

organising and prioritising their personal needs, along with the needs of the older 

person. This also included utilising support from other informal support network 

members, and trip chaining, referring to meeting a multiple number of personal 

needs, or the needs of the older person, during one out of home trip. For these 

individuals, a key aspect to ensure the continued provision of informal support was 

balance, between their own needs, and the needs of the older adult. The importance 

of balance when providing informal support has also been found in wi]er ‘caring –
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based’ literature (Plaisier et al, 2015). Nevertheless, this was not something which was 

easily achieved for some.  

On the other hand, other findings from the present study contradict certain facets of 

the theory. Some network members continued to provide support to older adults, 

even when the negative outcomes outweighed the positive aspects associated with 

the provision of support. For example, Harriett, the daughter of a retired driver, 

talked about feeling a sense of reassurance through supporting her older mother since 

she gave up driving. However, the costs of providing this support largely 

overshadowed reassurance. Costs included feelings of extreme pressure, stress, 

burden, guilt, conflict and resentment. This was largely related to the participant not 

having a ‘balance’ between her own needs, and the needs of the older person, despite 

employing coping strategies to help with this. These negative feelings were related 

to the participant experiencing role strain, where she was juggling a pressurised full 

time job, a wide circle of friends, as well as childcare for her long term partner’s child. 

This finding related to the fact that in reality, the participant had limited availability 

to provide her mother with the support which was required. This finding highlights 

a criticism of social exchange theory. For example, the theory is based upon the 

concept of ‘rational choice’, not taking into account wider influences which can affect 

relationships between two or more parties. Another way in which this finding differs 

from social exchange theory, is that Harriett continues to provide support to her older 

mother, despite this feeling of ongoing strain. In this case, this was largely down to 

the older adult being dependent upon informal support, through poor health which 

significantly restricts her ability to be independently mobile. Previous research has 

drawn upon the concept of ‘obligation’, in order to explain why kin members provide 

support to older adults (Henretta, et al., 1997; Silverstein, et al., 2002). This refers to 

network members experiencing a sense of duty for an older relative, which is largely 

based upon social, moral, and cultural expectations (Silverstein et al, 2006).  

Other kin-network members drew upon similar experiences, reporting negative 

experiences of the driving cessation process. For example, Lynette, the niece of a 

retired female driver, also expressed feelings of stress, anxiety and pressure through 

providing support to her older aunty since she gave up driving. A sense of obligation 

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Plaisier%2C+Inger
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was also felt in this case, through the participant explaining that the older adult had 

nobody else to help her, through never having children of her own. Research has 

often showed the obligation felt by children (Silverstein et al., 2002, 2006), but this 

shows wider family members can also feel this sense of obligation. Further research 

capturing the experiences of wider family members may shed more light upon this 

finding.  

Another participant, Josephine, also talked about feeling a sense of obligation, through 

providing her husband with transport for all of his needs since driving cessation 

occurred. Feelings of stress were also documented in this case. These findings are 

partly supported by previous research. For example, a Spanish study (del-Pino-Casado 

et al, 2011) focusing upon cultural caregiving motives and subjective burden in 

informal caregivers of disabled older people, found that this sense of obligation was 

greatest amongst spouses involved in the research. However, findings from this 

previous study also differ from the present study, in part. This is because del-Pino-

Casado et al (2011) reported that the sense of obligation was only evident amongst 

spouses, and not amongst other relatives and non-relatives. In contrast to this, the 

present research study found that feelings of obligation were in fact experienced by 

wider family members and friends of current and retired older drivers.  

Some adult children in the present study reported a sense of filial obligation, in 

relation to explaining their motivations for providing their older parents with 

informal support, throughout the process of driving cessation. This is also something 

which has been found in previous studies which have specifically included the views 

of adult children of older adults, in relation to driving reduction and cessation. For 

example, in a study on the views of adult children on the driving reduction and 

cessation process of their older parents, one participant stated “.. they’re the parent, and 

we respect that.. I have to give up my freedom because I’m going to have to take mom or dad 

wherever.. it’s a drain.. but it is a responsibility on us and we need to take care of our parents” 

(Connell et al, 2012: 984).  

However, even for the adult children in the present study which did report more 

positive outcomes, this was largely because they were interviewed whilst their older 
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parent was still driving, therefore still having independence. It would be interesting 

to see if these perceptions changed, if and when driving cessation occurred, to 

investigate whether perceptions matched experiences. However, these participants 

did also report some negative aspects of the driving cessation process. This was 

captured by Peter, the son of a current older driver. He talked about having a highly 

stressful job, which takes up a lot of his time. The participant mentioned that 

providing help to his father, which includes instrumental support such as lifts to 

social and practical destinations, as well as emotional support, in the form of company 

and social contact, does also create feelings of strain. In this case, however, Peter 

talked about how he balances this through the employment of coping strategies. For 

example, the participant mentioned having a good, solid relationship with his wife, 

where she fully understands that his father is the ‘top priority’. This understanding 

allows the participant to balance these multiple roles. He also talked about how he 

often takes his son along to his fathers with him, ensuring time is spent with his 

father and his son, overcoming any negative feelings of obligation. Comparing this 

example to the account of Abigail, the daughter of a retired female driver, is 

interesting. For example, Abigail talked about feeling extreme strain and stress 

through providing her older mother with informal support, as a result of driving 

cessation. This was related to her partner not understanding the needs of the older 

adult, which makes him feel neglected, and a lesser priority. These findings outline 

the importance of network members own personal networks understanding their role 

as an informal supporter. It also has implications for policy, which needs to recognise 

the burden which individuals feel, through the increase in support which is provided 

once an older adult gives up driving.  

Referring back to the experiences of informal support throughout the process of 

driving cessation, an important finding related to non-kin family members 

experiencing more positive outcomes, compared to kin-members.  For example, the 

account provided by the neighbour of a current older driver, Anita, captured this 

finding. The participant reported that providing support to the older adult following 

driving cessation is by no means a chore to her. Instead, it was reported that she did 

not provide an intense amount of support, and perceived her role as just ‘filling in the 
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gaps’ when the older adults other family members are unavailable to help. This 

finding is supported by Finch & Mason (1993), who found that whereas familial 

caregiving in later life is often based on obligation and duty, help provided by friends 

and neighbours is based on a different kind of motivation, which is often influenced 

by type and level of familial support which older adults may already receive.  

As part of the outcomes of providing informal support in response to an older adults 

driving cessation, practical outcomes were drawn upon, which often held a deeper, 

more psychosocial meaning for participants. For example, the daughter of a retired 

female driver mentioned how she often cancels plans to have coffee with friends to 

accommodate the needs of her mother, since driving cessation occurred. This places 

further strain upon the network member, through sacrificing her own social life in 

favour of meeting her older mother’s needs. Other practical outcomes of driving 

cessation on the lives of informal support systems have been documented in previous 

studies. For example, Freund & Szinovacz (2002) found that caregivers often missed 

or reduced work, or gave up working altogether, in order to care for their elderly 

loved ones. Informal support network members in the present study reported some 

similar outcomes, although this was more about making adaptations to their working 

patterns, rather than missing or ceasing work altogether. For example, two adult 

daughters of both current and retired drivers talked about the value they placed upon 

working in a department which offers a ‘flexi’ system. Both participants reported that 

without this element of flexibility, informal support would be difficult to provide to 

the older adult. This suggests the value in government policies which partly 

recognise the importance of a ‘work-life balance’. On the other side of the coin, 

flexible working was not possible for another daughter of an older driver, due to 

being the landlady of a village pub. In this instance, the participant talked about the 

need to always be present within her work premises, resulting in difficulty finding 

the time to provide informal support.  

This last point relates to the policy backdrop upon which this study took part against.  

For example, through the continual rolling back of the welfare state in the UK since 

the 1970’s, this has seen less and less welfare support being provided. In recent years, 

this has been reiterated through Conservative Party agenda’s, such as the Big Society, 
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where the focus has been upon ‘community first’. This translates to the government 

removing their role in the welfare of their citizens, transferring this responsibility to 

individuals and local communities to support one another. In this case, such agenda’s 

would assume that older people will be able to either (a) independently meet their 

needs in later life, or (b), rely upon informal support networks. This has been echoed 

in the UK with little support being provided for carers, particularly in the context of 

older people’s mobility and transport needs. Although in recent years, there have 

been ‘carer’s drives’, where there has been more of a focus upon recognising the 

important role of informal support providers. Nevertheless, this has largely come 

from a third sector standpoint, such as Carers UK. On the whole, it could be argued 

that the government provide little support. This is apparent through the current 

Carers Allowance benefit which is available to people in the UK. The criteria for 

providing this benefit is highly restrictive, in the sense that the person providing 

‘care’, needs to be undertaking this role for at least 35 hours per week, This does not 

take into account those informal support network members who perhaps provide 

significant transport and other associated support for older people after driving 

cessation, for less than the required 35 hours.  

Overall, referring to the type of informal support which was provided to older adults, 

network members largely focused their support provision around essential needs, 

resulting in social and leisure based needs often going unmet, as noted in section 6c. 

However, social and leisure based needs were sometimes built in. This was largely 

because the family, friends and neighbours of older people involved in the study 

valued the concepts of activity and independence. In this case, these individuals often 

acted as ‘bodyguards’, trying to ward off detachments of the older adult, fearing the 

potential of isolation. This was about an understanding of the older adults support 

needs, and also of the actual, or perceived impact of driving cessation. However, a 

finding from a previous study on the perspectives of adult children about the driving 

cessation of their older parents revealed opposing findings, with one participant 

questioning the mobility needs of her older parent “where does he want to go at the age 

of 85?” (Rosenbloom , 2010). This finding holds an important message, in terms of how 

well informal support network members understand the needs of older adults. 
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Possibly, if the network member and the older adult both had a mutual understanding 

of each other’s needs, this could pave the way for a more positive experience of 

informal support, in relation to driving cessation, as well as wider areas of ageing.  

However, the extent to which these social and leisure based needs could be met was 

restricted in a lot of cases, due to the availability of network members, as well as the 

willingness to provide support. This is illustrated in the case of Lynnette, the niece 

who feels completely unappreciated by her older aunt, and experiences negative 

outcomes when she does visit her. 

Another important finding from the present study related to some network members 

empowering the older adult, in an attempt to reduce the feeling of burden which was 

often experienced by current and retired older drivers. In this case, some individuals 

wanted to ensure the older adult preserved as much of their independence as possible. 

This also relates to the concept of ‘perceived control’. The element of empowerment 

was played out through some network members carefully intertwining their 

knowledge about the older adult feeling like a burden, with tactics which tried to 

eliminate those feelings. For example, Damien, the best friend Alice, a retired female 

driver, asks the older adult where she wants to go, and actively offers to take her 

places. Also, Sandra, the daughter of a current male driver, talked about ensuring her 

older father is involved in important decisions, so that he feels a sense of contribution 

and empowerment, rather than feeling like a burden when joining his daughter and 

her family on days out, for example. The role of empowerment was essentially about 

the network member ‘putting the ball in the court’ of the older adult. However, this was 

not something which was easily achievable, or a reality for some network members. 

This was largely down to time restraints and role strain for primarily family 

members, who were often already experiencing difficulty trying to balance multiple 

roles. Nevertheless, this element of empowerment holds important meanings, 

documented by the concept being applied to experiences of informal support in 

relation to wider issues associated with ageing. For example, for older adults who 

need help with their personal care, or care in the community (Joseph Rowntree 

Foundation, 2010). However, this concept has not previously been applied to the field 

of driving cessation, which therefore warrants further investigation into the 
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phenomena of informal support throughout the process of driving cessation. This 

would allow for the identification of best practice examples, whilst essentially 

responding to the needs of older adults and their network members who are 

experiencing this major later life transition.  
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Chapter 7: Conclusion 

The following chapter draws upon conclusions from the overall study. This includes; 

key messages from study, limitations and directions for future research, key contributions to 

knowledge, recommendations for policy & practice, & dissemination of research 

Key messages from study 
The process of driving cessation and informal support is a multi-faceted and unique 

phenomena, which cannot be explained or conceptualised through one single 

theoretical lens. The topic has been found to be far more complex than that, which is 

also recognised by the multiple academic disciplines upon which the study spans. 

Although frameworks (figure 1) and theories incorporated within the early stages of 

the research have been drawn upon in order to provide foundation knowledge for the 

present thesis, findings have shown that these initial starting points are insufficient, 

in terms of detailing the complexity of the phenomena. This is also to do with the 

fact that driving cessation and informal support is something which has received 

scant attention in previous literature, which largely guided the focus of the study.  

Combining the findings chapter with the discussion, a number of key messages have 

arose from the study. These have been listed below: 

. Driving in later life is closely linked with older adults’ subjective independence 

. Driving cessation is associated with loss, along with the notion of dependency 

. Not all older adults are able to successfully meet their transport and mobility needs 

independently once driving cessation occurs. This may result in the need for informal support 

. Informal support is a partial, yet far from complete alternative to driving cessation in later 

life 

. Although there have been some positive aspects of informal support outlined, experiences of 

burden and strain largely dominate 

. Informal support networks do not have recognition of the support they give in this area 
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Limitations and directions for future research 
Although the research has a number of strengths, there are also a number of 

limitations which need to be addressed. These points have been drawn upon, and 

responded to, in relation to suggestions for future research, in order to address these 

limitations.  

Firstly, it could be argued that findings are limited due to the small sample size. 

Although the utilisation of smaller sample sizes are favoured in qualitative research, 

for their ability to provide quality over quantity, and depth over breadth, the findings 

are not generalisable to wider populations. The findings are relevant for the study 

site that involved urban and rural participants in the United Kingdom. However, the 

context specific nature of transport provision and support may mean it is hard to 

generalise to other populations. Hence, patterns which emerged relating to 

interesting gender differences are also limited in terms of application to other 

populations. However, this limitation could be addressed by future research, by using 

a larger sample size, in a variety of different contexts.  

The study was also ‘local’, in terms of it being centred to the context of South West 

Wales, representing the experience of the driving cessation process in a highly 

Westernised culture, which is car dependent. It would be interesting for further 

research to be undertaken in wider contexts, on a global basis, to study how different 

cultures and societies may respond to driving cessation, and whether informal 

support is experienced in a similar way.  

As already outlined, the utilisation of a word of mouth snowball sample has also been 

criticised as a strategy for obtaining participants for research. This is due to the 

element of bias which can be built in using this technique. However, it has been 

outlined in the methods chapter that this element of bias was eliminated as much as 

possible, based upon aspects such as researcher professionalism, and reflexivity. It 

could be argued that older adults referring those network members who they 

perceived to be suitable, or relevant to the study, could be a misinterpretation of what 

the phenomena of driving cessation and informal support is actually about. However, 

as outlined, this method was used, as the primary starting point in the research study, 

to gather the lived experiences of current and retired older drivers, with informal 
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support being part of the multi-faceted experience of driving cessation. Therefore, it 

was essential that the older adult remained as a ‘gatekeeper’ to this second group of 

participants. However, future studies could look to recruit network members through 

different methods, such as public advertisements, to gather people in focus groups to 

talk about their experiences of an older adult going through the driving cessation 

process. Thus, shifting the focus from the older individual to the network member 

first and foremost. 

Another disadvantage of the research was that it was undertaken in a cross-sectional 

manner with one specific sample, reflecting one particular moment in time. Although 

this approach is consistent with Heideggarian phenomenology, in terms of drawing 

out the lived experience of people’s lives as the basis for understanding social 

phenomena, it would be interesting to have followed participants at several times, to 

map out how participants were experiencing the process over a longer period of time. 

It would be even more desirable to undertake this study over an even longer period 

of time, with no time restrictions as were apparent within the present doctoral study.  

Although the present study is not generalizable or replicable, due to the in-depth 

richness of data collected, focusing upon quality over quantity, findings have 

important implications for future research. Firstly, there is scope for a similar 

phenomenon to be investigated in future years, taking into account a different cohort 

of older adults and informal support providers, within a different context. This would 

naturally take into account different political and economic circumstances, which 

could substantially influence the experiences of older adults and informal support 

providers relating to informal support.  

Other future research directions relate to more exploration being undertaken into 

combining the experiences of older people and informal support network members, 

to build upon the present research. Future research questions could include aspects 

such as; does the demand for informal support meet provision of informal support. Although 

this study has eluded to this, this has found this to be a highly complex phenomena, 

which is made up of individual factors, as well as relational factors. Future research 

could explore this aspect using systematic methods, such as quantitative research, 
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providing statistics, which could be demonstrated visually, to be clearly presented to 

policy makers and wider audiences. 

Finally, the advent of new technologies, such as driverless cars, could make 

independent mobility a reality for people much later in life, despite having cognitive 

or physiological difficulties that stop people driving. How such technologies might 

alter the mobility and support network surrounding the older person needs further 

investigation.  

Key contributions to knowledge 
The present thesis has provided a number of key contributions to knowledge. For 

example, to my knowledge, this study is the first piece of research which has provided 

a holistic approach to studying the process of driving cessation amongst older adults 

and informal network members. As previously outlined, research on driving cessation 

is vast, although there is a stark lack of knowledge which has specifically focused 

upon informal support as an aspect of this process, despite the fact it has been 

highlighted as a fundamental factor which has important outcomes for current and 

retired older drivers (Johnson, 2008; Schryer, 2017; Taylor & Tripodes, 2001).  

To summarise, this project has contributed: 

. A new model to explain the meaning of driving to older adults 

. Snowball sampling as a tested method of best practice  

. Adaption of Braun & Clarkes six-step data analysis process 

. An interdisciplinary approach to a understanding a complex phenomena, resulting in 

outcomes and recommendations within multiple areas, aside from just policy and practice 

recommendations  

. A holistic approach towards the definition of informal support, recognising the changing 

nature of this concept (network members were not restricted to family members only) 

7d. Recommendations for policy & practice 

To enlighten and encourage support in driving cessation through informing the 

public of the importance of driving cessation and support in the driving process, the 
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DVLA should be acting as a point of contact for older adults, once driving cessation 

occurs. Findings from the present study, alongside previous research, have found that 

driving cessation often results in isolation and social disengagement. To date, there 

is no ‘safety’ net for older people to lean on when this transition occurs. Therefore, 

when an older adult surrenders their driving licence to the DVLA, this should trigger 

the provision of information on ‘driving cessation’. I recommend that information 

leaflets should include advice and guidance for older adults, as well as for informal 

support network members. The information should be made available online, for 

those with access to the internet, although a manual letter should be issued 

automatically via a computer based system. This would ensure that nobody is missed, 

in terms of support interventions.  

Points of contact for current and retired older drivers need to be more ‘age friendly’. 

For example, information which is available on current and retired older drivers is 

often based online. The research has shown that older people in the study do not all 

use the internet to communicate. Despite efforts by government etc. there is still a 

‘digital divide’ which needs to be recognised., and addressed. 

It is suggested that the government should play an active role in working with 

employees, across the entire labour market, with an aim to roll out more flexible 

working practices. Findings from this study have shown that where ‘flexi’ systems 

are in place, this often acts as an enabler for individuals to provide informal support.  

There should be more support for non-car modes of transport and more 

encouragement across the life course to use other modes of transport, so people are 

not wedded to their vehicles in later life. Accessible public and community transport 

was found to be a lifeline for many participants and could overcome the need for 

support when giving up driving.  However, cuts to local bus services and the lack of 

coordination between bus and rail networks can make even short journeys difficult 

for older people. Poor quality signage, seating and public toilets can also make older 

people feel less confident about public travel.  

With the rise of formalised support for older people to reduce isolation and loneliness 

with clubs and societies, providers of these interventions need to make sure transport 
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is coordinated for people to be able to access them.  When events are planned for 

older people, there needs to be more done to help them use alternative modes of 

transport. Events should have good public transport access or specialist services 

through community transport run to them. 

The role of training and education in both helping older people assess and develop 

their driving skills, such as driver assessment centres, should consider becoming 

mobility centres that help older people explore alternatives to driving, as well as 

simply assessing their driver performance. As Musselwhite (2010) notes, this is best 

done through a social travel group and planning should include both practical and 

psychosocial support and could align with Queensland model, CarFreeMe, which 

provides psychological, social and practical peer support for older people in groups. 

Since the 1970’s the UK has witnessed a continued ‘rolling back of the welfare state’, 

in terms of shifting the focusing from government intervention, to individuals and 

communities themselves. A number of agendas have recognised this, such as 

‘communities first’, or the ‘big society agenda’. In addition, carers can become 

invisible. This study shows the amount of effort and time informal network members, 

as carers, put into supporting older peoples’ transport needs that can go unrewarded, 

leading to feelings of burden, guilt and shame. This is a huge area for social policy, 

particularly when considering the present context in the UK, with the unknown 

implications of a very uncertain Brexit, along with austerity cuts, and asks the 

question as to whether actually should proper paid provision should occur supporting 

older people with transport needs.  
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Dissemination 
The following table outlines research based achievements achieved throughout the 

duration of the present doctoral study: 

Research specific achievements & contributions – relating to PhD 

2019 

- Published journal article - ‘Older peoples’ experiences of informal support 
after giving up driving’, Research in Transportation Business & Management 

- Outstanding Achievement to Public Engagement award 

- Blog post – Centre for Innovative Ageing 

2018 

- Research As Art award 

- Reaching Wider educational day event; Swansea University 

- BSG conference oral presentation;  University of Manchester 

2017 

- Research poster presentation– CADR conference; Cardiff City Hall 

- BSG conference oral presentation;  Swansea University 

- CADR mini conference oral presentation; Swansea University 

2016 

- PGR oral conference presentation; Swansea University 

2015 

- Blog post – Campaign to End Loneliness 

- Conference presentation – Campaign to End Loneliness; Cardiff City Hall 

- PGR oral conference presentation; Swansea University 

Relevant teaching related to doctoral research 

. Teaching has been undertaken on a number of modules across Swansea 
University, across the past 4 years, during doctoral study.  

. In relation to the present PhD research, I have taught as module lead & guest 
lecturer on several Social Policy & Social Research Methods modules, drawing 
upon PhD findings, implications, & research approaches. 
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Appendices 

Appendix 1: Ethical Application 
 

Application for Standard Ethical Approval 

 

PLEASE COMPLETE THE FORM USING TYPESCRIPT  

(hand-written applications will not be considered) 

 

Principal 

Investigator 

Miss Amy Murray 

Date 13th August 2015 

School Centre for Innovative Ageing: College of Human and Health 

Sciences 

E-mail address 554084@swansea.ac.uk  

Title of Proposed 

Research  

Examining the driving cessation process amongst current and 

retired older drivers and their informal social network members 

Type of 

Researcher 

Postgraduate student           

  

Name of supervisor Dr Charles Musselwhite 

 

1. Briefly describe the main aims of the research you wish to undertake. Please use 

non-technical language wherever possible. 

This research project will explore the process of driving cessation amongst current and 

retired older drivers and their informal social network members. 

 

The main aims of the study are: 

 

. To uncover how the transition from driver to non-driver can be made successfully, in 

order for older people to remain mobile and to maintain their quality of life and level of 

wellbeing without the car. 

mailto:554084@swansea.ac.uk


263 

 

 

 

 

  

. To uncover how older peoples informal social network members undergo the process of 

driving cessation, by focusing upon the role they play, and how older persons’ transition 

from driver to non-driver is experienced by the informal social network members. 

 

. To design a toolkit for older current and retired drivers, and their informal social 

network members to aide them in this later life transition.  

 

. To inform policy and practice of the findings and to collaborate with local agencies or 

policy makers to design bottom-up, innovative interventions which help older people 

remain as mobile as possible once they are unable to drive. 

 

Each aim will be dependent upon research findings to provide a strong evidence base.  

 

2. Briefly describe the overall design of the project 

A qualitative, explorative study on giving up driving in later life, utilising individual 

interviews amongst four separate groups through a case-study approach.  

Group 1: current older drivers 

Group 2: informal social network members of current older drivers 

Group 3: retired older drivers 

Group 4: informal social network members of retired older drivers 

 

3. Briefly describe the methods of data collection and analysis. Please describe all 

measures to be employed. If questionnaire or interviews are to be used, please provide the 

questionnaire / interview questions and schedule – if available. 

For data collection, semi-structured interviews will be used with each individual 

participant.  

See appendices 1-4 for interview prompts for each of the four separate groups. Each 

topic area will begin with an open question, and the following questions will act as 

prompts if they are not covered in the response from the participant to the opening 

question.  
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A thematic analysis approach will be adopted to analyse the research findings following 

the transcription of each interview. 

 

4. Location of the proposed research (i.e., Departmental labs, schools, etc) 

The home of the participant or public place, for example a coffee shop (to be as secluded 

as possible). The location of the interview will be confirmed by each participant.  

 

5. Describe the participants: give the age range, gender, inclusion and exclusion 

criteria, and any particular characteristics pertinent to the research project.  

As outlined above, the study will include four separate groups. The inclusion and 

exclusion criteria for each group are outlined below. 

  

Group 1: Current older drivers 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Inclusion Criteria Exclusion criteria 

Over 65 years old Under 65 years old 

Holds a full valid UK 

driving licence 

Does not hold a full valid UK 

driving licence 

Able to communicate in 

English 

Not able to communicate in 

English 

No serious physical or 

cognitive health issues 

Serious health issues 

affecting participation 

Willing to participate in 

study and share 

information 

Not willing to participate in 

study or share information 

Living in South West 

Wales (Swansea and 

Carmarthen specifically) 

Living outside of South West 

Wales (Swansea and 

Carmarthen specifically) 
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Group 2: Informal Support Network members of current drivers 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Inclusion criteria Exclusion criteria 

Has been referred via the 

older current driver 

Has not been referred via 

the older current driver 

Willing to participate in 

study and share information 

Not willing to participate 

in study or share 

information 

 

Written informed consent 

given 

No written informed 

consent given 

 

Able to communicate in 

English 

Not able to communicate 

in English 

 

No serious physical or 

cognitive health issues 

Serious physical or 

cognitive health issues 

Over 18 years old Under 18 years old 

Lives in an area 

accessible/in reach of the 

researcher  

Does not live in an areas 

accessible/in reach of the 

researcher 
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Group 3: Retired older drivers 

 

Inclusion criteria Exclusion criteria 

Over 65 years old Under 65 years old 

No longer holds a valid UK 

driving licence 

Holds a valid UK driving 

licence 

Able to communicate in 

English 

Unable to communicate 

in English 

No serious physical or 

cognitive health issues 

Serious health issues 

affecting participation 

Willing to participate in 

study and share information 

Not willing to 

participate in study or 

share information 

Written informed consent 

given 

No written informed 

consent receive 

Living in South West Wales 

(Swansea and Carmarthen 

specifically) 

Living outside of South 

West Wales (Swansea 

and Carmarthen 

specifically) 
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Group 4: Informal Support Network members 

 

Inclusion criteria Exclusion criteria 

Has been referred via the 

older current driver 

Has not been referred via 

the older current driver 

Willing to participate in 

study and share information 

Not willing to 

participate in study or 

share information 

 

Written informed consent 

given 

No written informed 

consent given 

 

Able to communicate in 

English 

Not able to communicate 

in English 

 

No serious physical or 

cognitive health issues 

Serious physical or 

cognitive health issues 

Over 18 years old Under 18 years old 

Lives in an area accessible/in 

reach of the researcher  

Does not live in an areas 

accessible/in reach of the 

researcher 

 

 

 

6. How will the participants be selected and recruited? 

The recruitment and selection of study participants is based on a word of mouth 

approach. 

 

Groups 1 and 3 (initial case-study participants - current and retired older drivers) will 

be selected in the urban and rural area (Swansea and Carmarthen) using the same 

recruitment technique. The researcher will use her informal personal network to identify 

initial participants who fit the inclusion criteria, employing a snowball sample design 

after the initial interviews in each area with the original participants, in order to identify 
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other potential participants who also fit the studies inclusion criteria, who may otherwise 

not be accessible. 

The second selection and recruitment technique which could potentially be adopted 

(following the success rate of the word of mouth/snowball sample) will utilise Swansea 

Universities OPAN list of contacts, to identify those who fit the inclusion criteria.  

To recruit the informal social network members of the current and retired older drivers 

(Groups 2 and 4) the researcher will address the topic area of informal social networks 

with the older participant during the semi-structured interviews. (See appendix 1 

section C and appendix 3 section D). This topic area will ask the older person to 

identify all members in their informal social networks (such as a spouse, relatives, friends, 

neighbours etc.) and state who currently helps them with all types of needs including 

help with transport, and practical and emotional support). From here, the researcher will 

identify with the older participant who the most important informal social network 

members are, and will ask which of these members would likely be willing to participant 

in the study.  

In the case of an older participant having no informal social network members which 

they consider to help and support them, the case-study will remain with only the older 

participant – and this will be recorded in the findings.  

 

7. What procedures (e.g., interviews, computer-based learning tasks, etc.) will 

be carried out on the participants? 

Each group will be asked to complete an information sheet prior to each interview to 

gather basic background information. The sheet can be completed by the participant – or 

by the researcher (following responses from each participant) depending on each 

interviewee’s preference. (See appendix 5) 

Each individual will then take part in a semi-structured interview which will last 

approximately 1 hour.  

 

8. What potential risks to the participants do you foresee and how do you 

propose to ameliorate/deal with potential risks?  

Potential risks of study participants include: 

 

(a) Emotional risks: Participants could potentially be uncomfortable talking about 

certain topics covered by each interview prompt sheet. For example, the impact of 

driving cessation or their marital status. The researcher is aware that some 

participants maybe suffering from depression or loneliness, given the study being 

based on driving cessation, a major later life transition which has been proven to 
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increase the risk of depression etc. (Fonda et al, 2001; Marattoli et al, 1997). 

Likewise, there could be emotional risks amongst informal social network 

members – particularly if they have a heavy responsibility for the current or 

retired older driver and could consequently be suffering from stress or depression 

(Durant and Christian, 2006). To ameliorate such risks, the researcher will take 

extra care and remain empathetic when conducting interviews with each member 

of each of the four groups. The researcher may also suggest a break or a 

reschedule of an interview if the participant is in any way distressed or 

uncomfortable, in order to minimise any emotional harm to each interviewee. 

Additionally, the researcher will remind each participant of the option to 

withdraw from the study, in which case any data collected relating to that 

individual will be destroyed.  

(b) Fear of disclosure: Older current and retired drivers, and/or their informal 

social network members could potentially be fearful that the researcher will 

report any information collected during the interview to a government 

organisation such as the DVLA regarding their ability to drive or hold a valid UK 

driving licence. The researcher will confirm on the participant information sheets 

(briefing letter) and during each interview that no information will be passed onto 

any government organisation regarding the driving abilities or health status of 

each participant. The study is purely to explore the perceptions and lived 

experiences of each group regarding driving cessation, and to identify how the 

driver to non-driver status can be made successfully to avoid negative outcomes, 

such as depression, loneliness and social isolation. Findings could potentially be 

used to inform policy and practice of suggestions and recommendations, although 

no personal information such as names of participants or specific locations will be 

disclosed at any point during or following the study, in compliance with the Data 

Protection Act (1998) and Swansea universities ethical procedures for social 

research.  

(c) Fear of judgement: Participants in each of the four groups included in the study 

could be fearful of being judged by the researcher. For example, retired older 

drivers could be embarrassed to open-up and share information regarding their 

experience of giving up driving. Research has shown this issue is particularly 

linked to males – where driving is often linked to status, power and roles 

(Musselwhite and Haddad, 2010). The researcher will ensure each participant (male 

or female) who could be embarrassed regarding their driving status and lifestyle 

that no judgements are being placed upon them and the research is purely 

intended to explore how their mobility, and wider needs can be achieved as far as 

possible, without a car.  

Informal social network members may also be fearful of being judged by the researcher 

as questions will include topics related to level of support they provide, and their 

thoughts and feelings around potential increased responsibilities for the older person, for 

example. The researcher will again emphasize that responses to such topics will not be 
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used against each participant in any way, and they will not be judged as the researcher 

will remain neutral for the entire duration of the study and after completion. Any 

information received will be used to add to the field of research relating to older people 

and driving, and to improve the outcomes of current and retired older drivers in the 

study, and for informal social network members like themselves. This applies not only to 

those included in this particular study, but also to wider society. 

(d) Mistrust of the researcher: Each participant could potentially be reluctant, or 

mistrusting of the researcher, especially when considering the sensitive and 

personal nature of qualitative research which aims to uncover in depth meanings 

and experiences of research participants. The researcher will ensure there are 

several opportunities for contact will all participants prior to commencement of 

each interview in order for each interviewee to familiarise themselves with the 

researcher, and to minimise the feeling of mistrust. Participants could be fearful 

that the researcher isn’t who they say they are. To ensure participants that the 

research is genuine, the researcher will wear her Swansea University 

photographic ID card around her neck at all times ensuring it is visible to all 

participants. Also, if any person would like to check the contact details of the 

researcher or study supervisor, these would have been outlines clearly on several 

documents before commencement of the study. Additionally, participants will be 

given the opportunity to express any concerns regarding fear of mistrust or 

misuse of their personal information before, during and following each interview.  

 

9. What potential risks to the interests of the researchers do you foresee and 

how will you ameliorate/deal with potential risks?  

 

Participants will be given the choice of venue for where they would like the interview to 

take place. If the researcher is required to conduct the interview at the home of each 

participant, this poses lone working interviews where the safety of the researcher is a 

potential risk. To ensure this risk is minimised, the researcher will follow the Centre of 

Innovative Ageing’s ‘Personal safety guidelines for researchers and interviewers’ and will 

take extra precautionary measures to offset such issues, such as carrying a fully charged 

mobile phone which is accessible at all times, and by informing one family member, and 

personal supervisor (or second supervisor – dependant on availability) of the location and 

precise time of each interview in the event of an emergency. The researcher will contact 

the one selected family member and supervisor, via text or email to confirm the ending of 

each interview and safe return home.  

To further ensure the researcher is dealing with the correct participant, contact will have 

been made several times with each individual before the commencement of each 

interview. For example, initial recruitment by contacting each potential participant 

either by phone, email or letter following a recommendation by word of mouth and 
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through the snowballing sampling method. Participants would have received a 

participant information sheet, informed consent form, and debriefing sheet which will 

also be issued via the researcher. After administering all information and following 

receipt of the participant’s informed consent forms, the researcher will contact each 

participant to arrange a suitable time, date and location for the interview to take place. If 

this is to be at the participant’s home, safety questions will be asked at this stage to 

enable the researcher to prepare herself before visiting. For example, are there any pets 

in the home and are there any other people living in the home.  

If each participant would rather the interview be conducted at a public place, for example, 

a coffee shop, the researcher will emphasize the importance of confidentiality, and will 

try, to the best of her ability, to conduct the interview without any distractions from 

other customers, and to sit somewhere which is as secluded as possible to avoid other 

customers or staff over-hearing the conversation, and to also protect the researcher and 

participants identity.  

In addition to the above safety precautions and practicalities, the researcher will call or 

text each participant (to be specified by each interviewee) approximately 1 hour before 

visiting at their home or meeting them at a public place, to confirm the details and ensure 

they are able to go ahead with the pre-arranged interview.  
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Appendix 2: Briefing letter - Study invitation 

Dear _________________________, 

I am writing to invite you to take part in the PhD study which I am currently 

undertaking at Swansea University within the Centre for Innovative Ageing. The 

title of the research project is: 

“Examining the driving cessation process amongst current and retired older 

drivers and their informal social network members”. 

The aim of the study is to explore the process of driving cessation, to identify how 

the transition from driver to non-driver can be made successfully. 

I intend to undertake semi-structured interviews with four separate groups, 

including current drivers over 60 years old, retired drivers over 60 years old, and the 

informal social network members of both current and retired older drivers. For 

example, relatives, friends, neighbours etc.  

The interviews are intended to take approximately 1 hour with each participant and 

a tape recorder will be used to enable later transcription of information gathered, 

ensuring that the researcher does not miss anything said during the interview.  

Recordings will be written up and anonymised so that there are no identifying names 

or places in the record. These will be analysed and written up in a final academic 

report, journal article and conference presentation. Your answers may be used in 

these publications along with other interviewee’s answers, but will still be 

anonymous and not traceable to you. If you’d like a copy of any publications, then 

please let me know.  

If you do not want to answer any of the questions during the interview, or if you 

would like to take a break or even reschedule the interview, then please let the 

researcher know. It is also essential to note that any information given during 

interviews is purely to answer the aims and objectives of the research project, and the 

researcher will not disclose any information to any outside organisations, such as the 

DVLA. All information relating to each participant will be kept confidential and 

securely stored on a password protected computer at all times during the course of 

the study.  

Each participant has a choice of where they would like the interview to take place, 

which could include your own home or a public place, such as a coffee shop, although 

it is worth considering privacy issues if this is the preference.  

It is important to note that you have no obligation to take part in this research. 

Participation is entirely voluntary and you are free to withdraw at any time, without 
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explanation and without being disadvantaged in anyway. However, if you do decide 

to take part, your participation will be greatly valued and your knowledge and 

experiences will be extremely important in terms of shaping the outcomes of the 

study. Findings from the study could also potentially inform policy and practice. 

If you have any questions or concerns in relation to any part of this letter, please feel 

free to contact the researcher or study supervisor. Contact details have been provided 

below. 

If you are satisfied that this letter has provided enough information, and you are 

happy to take part in the study, please contact the researcher by letter, phone or email. 

Alternatively, in a few days after sending this letter, the researcher will contact you 

either by phone or email to confirm if you would like to participate in the study. If so, 

a time, date and location will be arranged for the interview to take place. However, if 

you would rather not take part, then you are very welcome to let the researcher know, 

although your participation would be greatly valued. 

This study has received ethical approval from the Swansea University ethics 

committee. 

Many thanks for taking your time to read this letter. 

 

Amy Murray  

PhD Researcher 

Centre for Innovative Ageing: College of 

Human and Health Sciences 

1st Floor, Haldane Building 

Swansea University 

Swansea  

SA2 8PP 

Telephone: (07807140096) 

Email: 554084@swansea.ac.uk  

Supervisor: Dr Charles Musselwhite 

Associate Professor 

Centre for Innovative Ageing: College of 

Human and Health Sciences 

Room 17, Haldane Building 

Swansea University 

Swansea 

SA2 8PP 

Telephone:  (01792) 518696 

Email: c.b.a.musselwhite@swansea.ac.uk  

mailto:554084@swansea.ac.uk
mailto:c.b.a.musselwhite@swansea.ac.uk
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Appendix 3: Written consent form for all participants 

 

Research title: “Examining the driving cessation process amongst current and retired older 

drivers and their informal social network members” 

I ______________________, consent to participating in a semi-structured interview, 

which will last approximately 1 hour regarding the topic of giving up driving in later 

life. I agree to provide a personal viewpoint on my perceptions and experiences 

relating to the process of driving cessation. ______________________ (Please tick 

and sign). 

An explanation of the research aims and objectives have been outlined by the research 

facilitator, and I have been given the opportunity to express any concerns which I 

may have. _____________________ (Please tick and sign). 

I have been made fully aware that any information given in the interview will be 

treated with the highest degree of confidentiality and anonymity. 

_____________________ (Please tick and sign). 

I agree to the interview being tape-recorded and written notes being taken by the 

facilitator, which will be destroyed after completion of the research project. I 

understand that information gathered will be used in research, and that this 

information will be accessible to all once the study has been completed, although my 

name will not appear in the research. _____________________ (Please tick and 

sign). 

I understand I am allowed to withdraw my consent for participating in this research 

at any point during the research process and that I know how to do this. In this case, 

all information given will be destroyed. I am also aware that I can deny any answers 
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which I do not want to respond to during the interview. ______________________ 

(Please tick and sign). 

 

Date ________________________________________ 

Signature of participant: _________________________ 

Signature of researcher: ____________________________ 

 

 

  

Amy Murray  

PhD Researcher 

Centre for Innovative Ageing: College 

of Human and Health Sciences 

1st Floor, Haldane Building 

Swansea University 

Swansea  

SA2 8PP 

Telephone: (Researcher mobile 

number) 

Email: 554084@swansea.ac.uk  

Supervisor: Dr Charles Musselwhite 

Associate Professor 

Centre for Innovative Ageing: College 

of Human and Health Sciences 

Room 17, Haldane Building 

Swansea University 

Swansea 

SA2 8PP 

Telephone:  (01792) 518696 

Email: 

c.b.a.musselwhite@swansea.ac.uk  

mailto:554084@swansea.ac.uk
mailto:c.b.a.musselwhite@swansea.ac.uk
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Appendix 4: Example of interview transcribed verbatim 
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Appendix 5: Participant information sheet 

Name  

Age  

Gender Male/Female 

Area of 
residence 

 

Location: 

Rural/Urban/Semi rural/urban 

Marital status 

 

Married/Civil 
Partnership/Cohabiting/Single/Widowed/Divorced 

Children Yes/No 

Gender: 

Ages:  

Employment 
status 

Employed (full-time, part-time) Unemployed, retired, full-
time education 

 

Main job/s or profession/s throughout lifetime: 

 

Highest 
educational 
qualification 

 

Valid UK driving 
licence 

Yes/No 
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 Length of time held licence: _______ years 

Average amount 
of driving 
(currently or 
prior to giving-
up driving) 

No of miles _____________ per week 

Use & frequency 
of other 
transport modes  

Type: 

- Lifts with others 

- Bus 

- Train 

- Walking 

- Cycling 

- Mobility Scooter 

- Other 

Frequency: 

- Daily 

- Weekly 

- Monthly 

- Annually 

- Other 

Health Very good / good / adequate / poor / very poor 
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Appendix 6: Participant information sheet: Informal support 
network members 
  

Name 

 

 

Age 

 

 

Gender 

 

Male/Female 

Area of residence 

 

 

 

Marital status 

 

Married/Co-habiting/Single/Widowed/divorced 

 

Children Yes/No 

 

Ages:  

Employment status Employed (full-time, part-time) Unemployed, 

retired, full-time education 

 

Main job(s) or profession(s) throughout lifetime: 

 

Highest educational 

qualification 

 

 

Valid UK driving 

licence 

 

Yes/No 

 

Length of time held licence: _______ years 

 

Health 

Very good / good / adequate / poor / very poor 
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Appendix 7: Interview prompt: Current older drivers 
 

Section Topic 

A Driving History: 

 

Can you tell me about your driving history? 

 

. When did you first start driving? 

 

. For what purpose did you start? 

 

. What was the first car you had? 

 

B The meaning of driving: 

 

What does being able to drive mean to you? 

 

. Why do you/do you not enjoy driving? 

 

. What are your hobbies and interests? Is driving related to these in 

anyway? 

 

 

D Perceptions of giving up driving: 

 

How do you feel about the thought of giving up driving? 

 

Is this something you have thought about? 
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How do you think you would cope without a car? 

 

C Informal Support Network Members: 

 

Can you tell me about your informal support network? (By this, I mean 

family, friends, neighbours, or wider community members) 

 

Do you receive support of any of these individuals? 

 

Do you think any of these people would support you in the case of 

driving cessation? 

 

*For the purpose of the present study, I am recruiting members 

of current and retired older drivers informal networks. Out of 

those people talked about, would you be happy for any of them 

to speak to me about your driving and driving cessation?* 

 

F Views on alternative transport: 

 

What are your thoughts on public transport e.g. buses & trains? 

 

 

G Views on support for driving cessation 

 

Do you think there should be support for older people driving, and 

giving up driving? 

 

If so, what type of support, and why? 
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Appendix 8: Interview prompt: Retired older drivers 
 

Section Topic 

A Driving History: 

 

Can you tell me about your driving history? 

 

. When did you first start driving? 

 

. For what purpose did you start? 

 

. What was the first car you had? 

 

B The meaning of driving: 

 

What did driving mean to you? 

 

. Did you enjoy driving? 

 

. What are your hobbies and interests?  Was driving related to these in 

anyway? 

 

D Perceptions of giving up driving: 

 

How has the experience of giving up driving been for you? 

 

Have you experiences any changes in your life? 

 



283 

 

 

 

 

How are you coping without a car? 

 

 

C Informal Support Network Members: 

 

Can you tell me about your informal support network? (By this, I mean 

family, friends, neighbours, or wider community members) 

 

Do you receive support of any of these individuals? 

 

Have any of these individuals been important in relation to you giving up 

driving?  

 

*For the purpose of the present study, I am recruiting members of 

current and retired older drivers informal networks. Out of those 

people talked about, would you be happy for any of them to speak 

to me about your driving and driving cessation?* 

 

F Views on alternative transport: 

 

What are your thoughts on public transport e.g. buses & trains? 

G Views on support for driving cessation 

 

Do you think there should be support for older people driving, and giving 

up driving? 

 

Have you received any support? 

 

If so, what type of support, and why? 
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Appendix 9: Interviews prompt: Informal support network members  

 

Section Topic 

A Relationship with Older adult 

 

What is your relationship to the X?  

 

. How much, and what type of contact do you have with 

them? 

. Do you currently provide any help or support to X? (E.g. 

physical/practical such as transport, shopping, social support 

healthcare, DIY, emotional support?) 

 

B Typical routine/lifestyle 

 

Could you tell me your typical week starting from 

Monday? 

 

. Do you have any roles and responsibilities? 

 

. How you manage your own needs (& needs of OP – if 

appropriate)? 

C Views on X and driving 

 

How do you/did you feel about X driving? 

 

Did this have any implications for yourself?.  

. 

D Perceptions of X giving up driving 
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What do you think/what has giving up driving 

would mean(t) to X? 

 

. How/has this affected their lives? 

 

How/has this affected your own life? 

 

. What mobility help and support do you think X will need if 

they give up driving? 

 

E The role of planning 

Have you/did you talk about giving up driving 

with X? 

. Do you think planning to give up, while X can still drive 

will/would have help(ed)?  

F Views on support 

 

Do you think there should be support available for older 

people giving up driving? 

 

Would you like there to be sport for yourself, as a *** to X? 
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Appendix 10: Online support for current and retired older drivers 
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Appendix 11: Information Sheet: Current and retired older drivers 

 

Support/Service Contact information 

Alternative Transport  

Bus service South Wales Transport  

Contact number: 01792 799575   

Postal address: Unit 2, Ferryboat Close, Swansea 

Enterprise Park, Llansamlet, Swansea, SA6 8QN 

Email address: info@southwalestransport.com  

Website: https://www.southwalestransport.com/  

Train service Great Western Railway 

Website: https://www.gwr.com/  

Contact number: 0345 700 0125 

Postal address: Freepost GWR CUSTOMER 

SUPPORT 

The Train Line 

Website: https://www.thetrainline.com/train-times  

Community transport DANSA 

Contact number: 01639 751067  

Postal address: DANSA Limited, Office 2/3, Crynant 
Business Centre, Crynant Business Park, Crynant, 
Neath. SA10 8PX 

Email address: mail@dansa.org.uk  

mailto:info@southwalestransport.com
https://www.southwalestransport.com/
https://www.gwr.com/
https://www.thetrainline.com/train-times
mailto:mail@dansa.org.uk
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Website: http://www.dansa.org.uk/  

Local taxi service: Data Cabs 

Contact number: 012758 466987 

Postal address: Call Centre, Dyfed Avenue, Townhill, 
Swansea, West Glamorgan, SA1 6NF 

Email address: hhjhhhgfhfgfg 

Walking groups  Swansea Ramblers 

Contact number: hfhhgghgn hdhdh 

Postal address: nbjhjggfhfgbjk, hfhfhfhghv, hdhgdgd , 

hfhfghgf, hfhfghf  

Email address: jhjgfdgdghgmkhj 

Website: njhdausyfushisdf 

Cycling groups Contact number: hjgugdhihugnhjkhhuhk 

Postal address: jhjhjhgjhghk.jkjjklnjln 

bjbghfgyftyfgjhb mhkjhk 

Email address: hjhgftdrdfyjgjbnknjklkjn 

Website: hfhfhgbfygsaudguiah 

Support information  

Citizens Advice Bureau Contact number: 03444 77 20 20 

Website: https://www.citizensadvice.org.uk/wales/ 

Postal address: Citizens Advice, 3rd Floor North, 200 

Aldersgate, London, EC1A 4HD 

Email address: info@citizensadvicesnpt.org.uk 

http://www.dansa.org.uk/
tel:03444772020
https://www.citizensadvice.org.uk/wales/
mailto:info@citizensadvicesnpt.org.uk
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Age UK Contact number: 0800 678 1602  

Website: www.ageuk.org.uk/contact-us/  

Postal address: Age UK, Tavis House, 1-6 Tavistock 

Square, London WC1H 9NA 

Email address: contact@ageuk.org.uk   

ROSPA Contact number: 0121 248 2000 

Website: https://www.rospa.com/ 

Email address: help@rospa.com. 

Postal address:  

2nd Floor, 2 Cwrt-y-Parc, Parc Ty Glas, Cardiff 

Business Park, Llanishen, Cardiff, CF14 5GH, UK 

Brake Contact number: 01484 559909  

Website: http://www.brake.org.uk/  

Email address:  helpline@brake.org.uk  

Postal address: Brake, PO Box 548, Huddersfield HD1 

2XZ, United Kingdom 

Tel: 01484 559909 

 

 

 

 

 

 

http://www.ageuk.org.uk/contact-us/
mailto:contact@ageuk.org.uk
tel:+441212482000
https://www.rospa.com/
mailto:help@rospa.com
http://www.brake.org.uk/
mailto:helpline@brake.org.uk
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Appendix 12: Information sheet for informal support network 
members  

 

Support/Service Contact information  

Carers UK – Carers Assessment Website: 
https://www.carersuk.org/help-and-
advice/practical-support/getting-care-
and-support/carers-assessment  

Contact number: 020 7378 4999  

Email address: info@carersuk.org  

Postal address: Carers UK, 20 Great 
Dover Street, London SE1 4LX  

AGE UK – Support for carers Website: 
https://www.ageuk.org.uk/services/in-
your-area/carers-support/  

Postal address: Age UK, Tavis House, 1-
6 Tavistock Square, London WC1H 
9NA  

Contact number: 0800 678 1602  

Older Drivers –Information for 
families 

Website: 
https://www.olderdrivers.org.uk/ 

Email address: info@olderdrivers.org.uk  

Older Drivers Forum Website: 
https://olderdriversforum.com/  

Direct contact – email: 
https://olderdriversforum.com/contact-
us/  

 

 

https://www.carersuk.org/help-and-advice/practical-support/getting-care-and-support/carers-assessment
https://www.carersuk.org/help-and-advice/practical-support/getting-care-and-support/carers-assessment
https://www.carersuk.org/help-and-advice/practical-support/getting-care-and-support/carers-assessment
mailto:info@carersuk.org
https://www.ageuk.org.uk/services/in-your-area/carers-support/
https://www.ageuk.org.uk/services/in-your-area/carers-support/
https://www.olderdrivers.org.uk/
mailto:info@olderdrivers.org.uk
https://olderdriversforum.com/
https://olderdriversforum.com/contact-us/
https://olderdriversforum.com/contact-us/
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Appendix 13: Coloured coding in word document – alternative 
transport example 
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Appendix 14: Collated codes – alternative transport example 
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Appendix 15: Coding process undertaken by hand 

 

 

 

 

 

 

 

 


