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Abstract
Aim. To synthesise primary research exploring decision making practices used to
determine the time to retire from driving for individuals living with a dementia.
Background. Driving requires complex cognitive and physical skills potentially
compromised due to the progressive nature of dementia. Whilst on-road
assessments are considered reliable indicators of driving capacity by clinicians,
drivers with dementia disagree.
Design. Integrative literature review informed by Whittemore & Knafl (2005).
Data sources. Electronic database search of Medline, CINAHL, Web of Science,
Google Scholar 1997–2012; and incremental hand search.
Review methods. Primary studies published in peer reviewed journals were
appraised against quality assessment criteria using CASP methodological
assessment tools.
Results. A total of 43 studies were retained for synthesis. Key findings were
abstracted and a themes matrix was generated to identify patterns of meaning.
Six themes emerged: (i) dementia may compromise the complex task of driving;
(ii) defining onset and severity of dementia is problematic; (iii) symptom
progression impacts on driving skills; (iv) assessment of fitness to drive remains
subjective; (v) some drivers are reluctant to accept negative assessment outcomes;
and (vi) the search for effective strategies to enhance acceptance of driver
retirement continues.
Conclusion. This integrative literature review identified a large body of
knowledge exploring the issues of driving cessation for drivers with dementia.
However a challenge remains for practitioners, drivers and their family carers
regarding how best to address this highly emotive issue. Findings could inform a
structured approach to address this sensitive topic in a timely manner.
Keywords: assessment, care pathways, decision-making, dementia, ethics, nurses,
nursing, patient participation
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Background

Why is this research or review needed?
 As the population ages and dementia prevalence rates
increase, the number of drivers living with dementia will
increase.
 On-road assessments are considered the most reliable evidence for driving capacity, however when faced with the
results from these tests, drivers with dementia often reject
their validity.
 Research

was

required

to

understand

alternative

approaches that could be implemented in clinical practice
to enable individuals living with a dementia to make a
decision to retire from driving.

What are the key findings?
 Healthcare practitioners

should initiate conversations

about driving with individuals living with a dementia and
their family carers as soon as cognitive and memory problems are noticed.
 Driving means more to individuals than a practical transport choice, so discussions about driving retirement with
individuals living with a dementia need to reflect the complexity of this decision.

How should the findings be used to influence policy/
practice/research/education?
 Policy needs to acknowledge that a diagnosis of dementia
happens many years after initial signs of cognitive and
memory problems occur; and the responsibilities of practitioners for assessing driving capacity need to be related to
specific impairments rather than a disease.
 Practice needs to include strategies for healthcare practitioners to raise awareness among individuals living with a
dementia about the importance of planning for driving
retirement.
 Research needs to explain how practitioners can positively
support individuals living with a dementia to make decisions about driving retirement.

Introduction
Empirical evidence confirms that dementia is a chronic condition progressively influencing cognitive function and potentially,
the capacity to drive safely (Duchek et al. 2003, Carr et al.
2005). However, factors that enable or inhibit acceptance of
driving retirement for individuals living with a dementia are not
clear (Andrew 2012). This article discusses findings from an
integrative literature review regarding the highly emotive issue
of driver retirement and proposes that the most effective means
of enabling acceptance of driving cessation for those individuals
living with a dementia has not yet been determined.

Driving is an important activity of daily living demonstrated
by the fact that most Australians aged between 30-70 have a
driver’s licence (Austroads National Road Transport Commission 2012). The debate about driving age and driver safety
for road users, policymakers and the wider community is
expected to intensify with the predicted increase in the average
age of the Australian population over the next 50 years (Australian Bureau of Statistics 2008). The complexity of driving
has important implications for this driving-oriented society,
given the estimate that 200,000 Australians, currently driving,
have dementia and this number is projected to reach 730,000
by 2050 (Deloitte Access Economics 2011). Key issues of
social concern should not be limited to the age of licence holders. It is important that individual drivers are able to demonstrate the physical and cognitive competencies essential for
safe driving, regardless of age.
Driving is a high-level skill requiring selective attention to
relevant cues, quick response to changing environments and
the ability to predict hazards (Adler et al. 2006). Safe driving
relies on the ability to perform habitual motor functions, for
example, operating the gears, brake and accelerator (longterm memory) while simultaneously responding to changing
environments of variable complexity (new learning). For those
with dementia, these abilities may be compromised due to an
associated decline in motor responsiveness and cognitive processing speed (Fox et al. 1997, Duchek et al. 2003, Brown
et al. 2005a,b, Perkinson et al. 2005). Consequently, drivers
with dementia who continue to drive may be at higher risk of
road accidents when compared with their peers (Whelihan
et al. 2005). A review of motor vehicle crash risk, found that
drivers with dementia were 2-25 times more likely to be
involved in an accident compared with age and sex-matched
controls (Hogan et al. 2008).
Dementia’s progressive nature suggests cognitive skills
required for safe driving may gradually diminish (Carr et al.
2005). A diagnosis of dementia alone is not sufficient evidence
to recommend driving retirement, because the severity and
impact of dementia may vary between individuals (Brown et al.
2005a, Perkinson et al. 2005). Some individuals living with a
dementia continue to drive, despite evidence of compromised
capacity (Adler & Kuskowski 2003). Others show reluctance to
stop driving, particularly when the decision is imposed on them
(Liddle et al. 2008). Those reluctant to accept negative driving
assessment outcomes report that the assessment process is ‘not
fair’ and does not accurately reflect actual capacity to drive
(Perkinson et al. 2005, Byszewski et al. 2010).
A combination of psychometric tests are used in clinicbased assessments of cognitive capacity to drive. These
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assessments are not dementia-specific and are considered to
be of limited use by clinicians when assessing driving capacity among those with very mild or mild dementia (Fox
et al. 1997, Molnar et al. 2006a). Current research claims
that the most reliable method for assessing fitness to drive
for individuals experiencing mild effects of dementia is an
on-road driving assessment by a qualified assessor, with sixmonthly reviews conducted from the time of diagnosis until
driving ceases (Molnar et al. 2006b). Health practitioners,
researchers and licensing authorities consider these on-road
assessments provide objective information about fitness to
drive (Fox et al. 1997, Perkinson et al. 2005, Austroads
National Road Transport Commission 2012, Alzheimer’s
Australia 2010). However, a recent review by Martin et al.
(2013) published in the Cochrane Database of Systematic
Reviews concluded that there remains insufficient evidence
that clinic-based, simulated or on-road assessments positively impact on outcomes for predicting driver safety for
drivers with dementia.
For Australian medical practitioners there is no legal
obligation to report a patient’s diagnosis of dementia (Carmody et al. 2013). Mandatory reporting obligations for
impaired physical or cognitive fitness to drive are only legislated in South Australia and the Northern Territory
(Brown et al. 2005a, Australian and New Zealand Society
for Geriatric Medicine 2009, Carmody et al. 2014). When
a clinician assesses an individual as demonstrating
symptoms of dementia that significantly affect daily living
activities, determining fitness to drive is more straightforward. In contrast, when a person with dementia presents
with only ‘mild’ effects on routine activities and cognitive
function, fitness to drive should be determined on a caseby-case basis (Carmody et al. 2012). The importance of
addressing fitness to drive for those with dementia has
been defined in position statements published in Canada,
USA, Australian and New Zealand (Lyketsos et al. 2006,
Hogan et al. 2008). Hogan et al. (2008) outlined
approaches to managing driving retirement in the Canadian Medical Association Journal including the family doctor’s responsibility to monitor and counsel patients with
progressive dementia who will eventually need to cease
driving. Concurring with the Australian and New Zealand
Society for Geriatric Medicine (2009) position statement,
Hogan et al. also recommended that: (i) fitness to drive for
drivers with mild dementia cannot be solely determined
using a brief cognitive test; and (ii) clinicians should rely
on an off-road and on-road assessment.
Research on driving and dementia has focused primarily
on two topics: (i) identification of the most accurate
method of assessing fitness to drive (Molnar et al. 2006b);
2730

and (ii) development of educational awareness programmes
about alternative lifestyle choices for older individuals when
driving is no longer a safe option (Liddle et al. 2005). Evidence regarding the efficacy of educational awareness programmes for the driver with dementia is limited. Most
studies involving driver perspectives on driving retirement
decisions exclude the opinions of drivers with dementia
(Alzheimer’s Australia 2005, University of Michigan Transportation Research Institute 2006, Hartford Financial
Group and MIT AgeLab 2007, Andrew et al. 2013). It is
essential that strategies to enhance driver acceptance of
driving cessation be informed by consumer opinion.

The review
Aim
The aim of this integrative review was to synthesize primary
research exploring decision-making practices used to determine the time to retire from driving for individuals living with
a dementia. Specific objectives were to identify: ways driving
capacity is assessed when an individual has a dementia; strategies adopted by healthcare practitioners to provide driving
related decisional support to individuals living with a dementia; and reasons why some individuals successfully retire from
driving whilst others continue to drive despite awareness of
cognitive impairment influencing other daily activities.

Design
An integrative literature review was undertaken to investigate the relationship between dementia and driving retirement decision-making practices. The integrative review
framework, informed by Whittemore and Knafl (2005), was
adopted because it enhances rigour when reviewing a combination of primary studies with diverse methodologies. In
contrast to systematic reviews, primary studies that applied
qualitative and mixed methods were also included (Kemppainen et al. 2012).

Search methods
Search terms relating to assessment of driving and dementia
were trialled and the following search terms developed:
truncations of ‘dementia OR Alzheimer’ combined with
‘drive’ (truncated) and ‘assess’ (truncated), using the Boolean operator ‘AND’. A three-phase search was then undertaken: (i) database search; (ii) incremental search and (iii)
applying inclusion and exclusion criteria to focus the search
(Figure 1).
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Potential articles identified through
database search (n = 178)

Articles retrieved through database searching
after duplicates removed (n = 156)

Duplicates removed (n = 22)

Additional records retrieved through
incremental searching (n = 12)

Total articles retrieved and screened using inclusion
and exclusion criteria (n = 168)

Articles discarded as not
relevant (n = 84)

Discarded studies not
meeting appraisal criteria
(n = 41)

Primary studies meeting inclusion criteria retained
for assessment against quality criteria (n = 84)

Studies retained for thematic analysis (n = 43)

Mixed method
(n = 1)

Qualitative studies
(n = 7)

Quantitative studies
(n = 35)

Figure 1 Flow Diagram of integrative review (adapted from PRISMA, 2009)
Table 1 Inclusion and exclusion criteria
Inclusion criteria

Exclusion criteria

Published between 1997–2012
Published in English language

Published prior to 1997
Published in language other than
English
Article other than primary research
Did not contain key search words
Related to loss of ability to drive
that did not include those with
dementia
Related to validity and reliability
of tests of fitness to drive that did
not assess drivers with dementia.

Primary research article
Contained key search words
Related to loss of ability
to drive safely and dementia
Related to validity and
reliability of tests of fitness
to drive that assess drivers
with dementia.

(i) Database

search: Four electronic databases were
searched: Medline; CINAHL; Web of Science; and Google Scholar for English language publications 1997–
2012. Articles from 1997 were included because primary
research published at this time continues to inform contemporary clinical practice and policy (Fox et al. 1997,
Hunt et al. 1997)
(ii) Incremental search: citations of articles retrieved from
the database search were hand searched to minimize
bias and maximize the number of relevant studies identified (Whittemore & Knafl 2005).

(iii) Applying inclusion and exclusion criteria: retrieved arti-

cles were reviewed against the following: (a) inclusion
of all types of primary research investigating the relationship between dementia and loss of capacity to drive
safely; (b) exclusion of opinion-based and editorial publications; and (c) exclusion of studies investigating the
validity and reliability of tests of fitness to drive that
did not assess drivers with dementia (Table 1).

Search outcome
The database search identified 156 articles and an additional 12 primary articles were retrieved by hand searching.
A total of 168 articles were critiqued against the inclusion
and exclusion criteria to focus the search, and 84 articles
were discarded (Table S1 online). The remaining articles
(n = 84) were retained for further assessment against the
quality appraisal criteria.

Quality appraisal
The first author critically appraised the retained articles
using methodological assessment tools from the Critical
Appraisal Skills Programme (CASP) (Public Health
Resource Unit 2009). The second author then reviewed
appraisal outcomes to ensure consensus.
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Quantitative and mixed method studies were ranked
using the National Health and Medical Research Council
(2009) Evidence Hierarchy and were then scored against a
‘body of evidence matrix’ (CASP 2009). A four-point scale
(Excellent-A; Good-B; Satisfactory-C; and Poor-4) (National Health and Medical Research Council 2009) was
applied and those studies scoring satisfactory (C) and above
were retained for data abstraction and synthesis.
Qualitative studies were reviewed using the CASP appraisal tool: ‘10 questions to help make sense of qualitative
research’ (National Health and Medical Research Council
2009); and ranked according to qualitative design (low/
medium/high). Those studies ranked as medium and above
were retained for data abstraction and synthesis. A total of
43 studies that met the quality appraisal criteria were
retained: qualitative (n = 7); mixed method (n = 1); quantitative (n = 35) studies (Table S2 online).

Data abstraction
Thematic analysis was applied to the 43 retained articles using
inductive coding to compare and contrast findings related to
exploring driving retirement decision-making practices for
drivers living with a dementia (Corban & Strauss 2008). Commonalities identified across articles were recorded and categorized to capture important recurring concepts.

Synthesis
Using QSR Nvivo 9 (2009) to manage data, common findings were analysed to establish patterns of meaning and
identify emergent themes. A themes matrix was constructed
to ensure all major themes related to the aim of the integrative review were identified (Hibbert 2004, Hart 2005).

Results
The articles retained for data abstraction and synthesis generated six themes exploring driving decision-making practices for individuals living with a dementia:
(i) dementia may compromise the complex task of driving

(n = 6);

(vi) the search for effective strategies to enhance acceptance

of driver retirement continues (n = 17).
While no individual articles were represented across all
six themes, several articles were represented across more
than one theme (Table 2).

Dementia may compromise the complex task of driving
This theme was informed by six quantitative studies that
explored the complexity of driving with regard to the
impact of dementia on capacity to drive. An early prospective study by Hunt et al. (1997) evaluated the on-road driving performance of drivers with dementia (n = 55) and agematched controls (n = 58). The authors found significant
association between driving performance and dementia status (P = 0001, CI not reported). In contrast, a survey by
Carr et al. (2000) compared crash rates between those older
drivers with dementia (n = 63) and older drivers without
dementia (n = 58), claiming no significant difference in
crash rates when adjusted for distances driven, although
those with dementia had more at-fault crashes. Limitations
to this study included only reporting statistical significance
between drivers with and without dementia for miles driven
(P = 002, CI not reported).
Findings from a cross sectional study of cognitively
impaired drivers (n = 178) and drivers without cognitive
impairment (n = 202) conducted by Valcour et al. (2002) suggested that drivers with lower cognitive assessment scores
were less likely to be driving, however, statistical significance
was not reported. This finding concurs with a survey by Adler
and Kuskowski (2003) of male drivers (n = 53) and their
informants regarding driving history, habits and expectations.
Lower MMSE was a significant predictor of driving cessation
(P = 002, 95% CI CI, 068-097).
Safety implications for those with symptoms of memory
loss and inability to recognize familiar places have been
investigated in a retrospective review of media reports by
Hunt et al. (2010) of drivers with dementia becoming lost
(n = 207). Drivers who became lost, or died, were travelling to or from familiar places, illustrating the potential for
dementia to compromise the high-level cognitive skills
required to negotiate dynamic traffic situations.

(ii) defining onset and severity of dementia is problematic

(n = 7);
(iii) symptom progression impacts on driving skills (n = 6);
(iv) assessment

of fitness to drive remains subjective
(n = 12);
(v) some drivers are reluctant to accept negative assessment
outcomes (n = 12); and
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Defining onset and severity of dementia is problematic
This theme was informed by one qualitative study and six
quantitative studies. Challenges related to the natural
progression of dementia and the subsequent impact on fitness to drive emerged.
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Table 2 Themes identified from synthesis
Themes identified

Primary studies informing each theme

Dementia may compromise the complex task of driving

1 Adler and Kuskowski (2003)
2 Carr et al. (2000)
3 Hunt et al. (1997)

4 Hunt et al. (2010)
5 Kay et al. (2009c)
6 Valcour et al. (2002)

Defining onset and severity of dementia is problematic

1
2
3
4

5 Fox et al. (1997)
6 Perkinson et al. (2005)
7 Valcour et al. (2002)

Symptom progression impacts on driving skills

1 Adler (2010)
2 Carr et al. (2005)
3 Duchek et al. (2003)

4 De Simone et al. (2007)
5 Uc et al. (2004)
6 Whelihan et al. (2005)

Assessment of fitness to drive remains subjective

1
2
3
4
5
6

Berndt et al. (2008)
Brown et al. (2005b)
Brown et al. (2005a)
Dobbs (1997)
Duchek et al. (2003)
Fox et al. (1997)

7 Hunt et al. (1997)
8 Kay et al. 2008
9 Kay et al. (2009a)
10 Kay et al. (2009b)
11 Lincoln et al. (2010)
12 Lovell and Russell (2005)

Some drivers are reluctant to accept negative
assessment outcomes

1
2
3
4
5
6

Adler et al. (2006)
Adler (2010)
Byszewski et al. (2010)
Freund et al. (2005)
Freund and Szinovacz (2002)
Jett et al. (2005)

7 Kostyniuk and Molnar (2008)
8 Liddle et al. (2005)
9 Lincoln et al. (2006)
10 Perkinson et al. (2005)
11 Rudman et al. (2006)
12 Taylor and Tripodes (2001)

The search for effective strategies to enhance
acceptance of driver retirement continues

1
2
3
4
5
6
7
8
9

Adler et al. (2006)
Adler (2010)
Baldock et al. (2006)
Brown et al. (2005a)
Brown et al. (2005b)
Byszewski et al. (2010)
Cotrell and Wild (1999)
Dobbs et al. (2009)
Kay et al. (2009c)

10
11
12
13
14
15
16
17

Onset of initial symptoms and clinical diagnosis do not
occur simultaneously. For example, an Australian study by
Fox et al. (1997) undertaken of drivers with probable Alzheimer’s disease (n = 19) concluded that the duration of
symptoms was not a predictor of driving assessment outcomes (P = 0477, CI not reported). Decline in driving performance over time for drivers with early-stage dementia
was found in a longitudinal study by Duchek et al. (2003).
There was a significant difference between drivers with
dementia (n = 50) and healthy controls (n = 58) in length
of time taken to be deemed no longer fit to drive (P =
0006, 95% CI 102-109).
While driving will eventually cease due to diagnosis (Valcour et al. 2002), the continuum between onset of symptoms and eventual inability to drive safely is difficult to
define (Fox et al. 1997, Brown et al. 2005a,b, Perkinson

Adler and Kuskowski (2003)
Brown et al. (2005a)
Cotrell and Wild (1999)
Duchek et al. (2003)

Jett et al. (2005)
Liddle et al. (2005)
Mizuno et al. (2008)
Perkinson et al. (2005)
Shope and Eby (1998)
Snellgrove and Hecker (2002)
Stern et al. (2008)
Wild and Cottrell (2003)

et al. 2005). A study of drivers with very mild (n = 33) and
mild dementia (n = 17) by Brown et al. (2005a) found that
94% of participants with Alzheimer’s disease self-rated
their driving as safe. In contrast, the driving instructors
conducting the on-road assessments rated 46% of those
with very mild dementia and 41% with mild dementia as
safe to drive. Adler and Kuskowski (2003) investigated
driving cessation among male drivers with dementia (53)
and concluded that driving continued long after onset of
symptoms. Cessation was usually abrupt and unplanned,
requiring intervention from family carers and physicians.
Duration of disease was not associated with on-road assessment outcomes (P = 0477).
Clinical assessments used to determine fitness to drive for
individuals with cognitive impairment do not accurately
predict driver safety for drivers with very mild and mild
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dementia (Duchek et al. 2003). Reliance on these assessments to screen for driving safety can lead to premature
licence cancellation for some drivers with dementia, whilst
failing to identify those who are unsafe (Fox et al. 1997).
Perkinson et al. (2005) conducted focus groups with stakeholders including advocates, drivers with dementia, health
professionals and law enforcement professionals. Key
beliefs identified using thematic analysis provided insight
into the difficulties associated with defining the time of
onset and natural progression of symptoms. A longitudinal
study by Cotrell and Wild (1999) conducted with 35 individuals living with a dementia and their carers, including
current drivers (n = 19) and retired drivers (n = 16), found
that drivers did restrict areas of their driving voluntarily.
However, discrepency between carer and driver ratings of
awareness of driving deficits in relation to MMSE scores
was also found (P < 0007). The authors suggested an
awareness deficit may be assoicated with a driver’s failure
to restrict their driving, in particular awareness for attention. Therefore, when the severity of symptoms leads practitioners and family carers to raise concerns about driver
safety, the capacity of the person with dementia to participate in decision-making and understand the reasoning
behind unfavourable assessment findings may be compromised.

Symptom progression impacts on driving skills
This theme was informed by one qualitative study and five
quantitative studies.
Drivers diagnosed with dementia will need to consider
retirement from driving as their illness progresses. A study
by Uc et al. (2004) of 32 drivers with dementia and 136
controls assessed navigation and safety errors during a
route-following task. While drivers with mild dementia
demonstrated normal basic vehicle control abilities, significant differences were found between drivers with dementia
and controls for (i) incorrect turns (P < 0001, 95% CI
116–140); (ii) becoming lost (P < 00159, 95% CI 106–
159); and (iii) making at-fault safety errors (P < 00001,
95% CI 112–385).
The relationship between driving competence, cognitive
deficits and driving behaviour has been identified in studies
by De Simone et al. (2007) and Whelihan et al. (2005).
Investigation by De Simone et al. (2007) hypothesized that
personality and social cognition deficits in fronto-temporal
dementia (FTD) would have an impact on driving abilities.
The authors found a significant correlation between severity
of FTD and simulated driving tasks (r = 053; P < 005).
Similarly, results of the randomized control trial by Whelihan
2734

et al. (2005) comparing 23 drivers with dementia and 23
controls found significant differences in cognitive test scores
between the intervention and control groups (P < 0001, CI
not reported).

Assessment of fitness to drive remains subjective
A total of 12 quantitative studies informed the theme,
assessment of fitness to drive remains subjective. There were
no randomized control studies conducted to investigate
clinic-based, on-road or other assessments of safe driving
capacity for drivers with dementia. Insufficient level I and
level II evidence available in the research (National Health
and Medical Research Council 2009) to inform current driver assessment practices may justify concerns raised by
some drivers and family carers about the reliability and
validity of driving assessments.
Contemporary evidence-based practice advocating assessment of fitness to drive for those with dementia is informed
by the premise that: (i) there are no definitive clinic-based
assessments that can accurately predict fitness to drive for
those diagnosed with very mild to mild dementia; and (ii)
on-road driving assessments are currently considered more
accurate than clinical assessments (Dobbs 1997, Fox et al.
1997, Hunt et al. 1997, Duchek et al. 2003). However, drivers and their carers raise concerns about the validity and
reliability of on-road assessments, given the subjective
methods of delivery and evaluation. For example, a longitudinal study by Hunt et al. (1997) analysed inter-rater reliability of a standardized on-road assessment route designed
for drivers with dementia. The authors tested a convenience
sample of 58 age-matched controls with 36 drivers with
very mild dementia and 29 drivers with mild dementia.
Results indicated a significant association between driving
performance and dementia status (P < 0001, CI not
reported) and inter-rater reliability ranged from k = 085096. However, not all on-road assessments are conducted
using a standardized route and the outcome relies on assessor observation over a limited timeframe in a testing environment (Brown et al. 2005a).
For individuals with very mild to mild dementia, use of
cognitive screening tools have been considered poor predictors of fitness to drive while an on-road assessment has
greater accuracy and is referred to as ‘the gold standard’
(Fox et al. 1997, Brown et al. 2005b, Lovell & Russell
2005, Berndt et al. 2008, Dobbs et al. 2009). However,
quantitative research by Kay et al. (2009b) and Lincoln
et al. (2010) found higher than previously obtained correlation between accuracy of clinic-based test scores and onroad assessments. The prospective study by Kay et al.
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(2009b) of 91 drivers with varying cognitive and/or physical diagnoses aged 16-86 years, compared the psychometric
ratings of the DriveAware questionnaire (clinic-based
assessment) with on-road driver safety ratings. The authors
found good evidence for construct validity and inter-rater
reliability of the clinic-based assessment, i.e. lower cut off
score 95% CI 11% to 13%; upper level cut off score
95% CI 17% to 14% and recommended further investigation to validate findings. Lincoln et al. (2010) found a
clinical test battery (inclusive of: MMSE, SDS, SORT,
stroop colour vision, D-KEF trail making, VOSP, BADS,
MAIPB) and a standardized on-road assessment (Nottingham Neurological driving assessment) predicted safety to
drive in 76% of drivers (sensitivity 80%, specificity
615%). The authors concluded that the test battery is useful for identifying those who would benefit from on-road
assessment; however, reliance on clinical results as an alternative to an on-road assessment was not a recommendation.

Some drivers are reluctant to accept negative assessment
outcomes
Twelve studies, including one mixed method; five qualitative; and six quantitative studies informed this theme. While
on-road assessments are considered more accurate for predicting driving safety compared with clinical tests (Lincoln
et al. 2006) these assessments rely on observation of driving
skills over a short period in an unfamiliar car and/or along
unfamiliar driving routes (Brown et al. 2005a). Jett et al.
(2005) interviewed health professionals (n = 63), older drivers (n = 20) and family members (n = 91) to identify effective and ineffective strategies for bringing about driving
cessation. The authors concluded that driving cessation can
occur voluntarily; however, for those not wanting to cease
driving, the decision should be imposed. Byszewski et al.
(2010) explored the perspectives of individuals living with a
dementia who had been told to stop driving (n = 15) and
their family carers (n = 15). Two themes were identified: (i)
acceptance/resignation; and (ii) disagreement/rejection.Pratcical strategies to enhance acceptance of driving cessation
included: addressing the issue of drivng concern early; and
providing greater detail about assessments used to determine fitness to drive.
Perkinson et al. (2005) sought opinion from a cohort
(n = 68) of consumers, family carers and practitioners
regarding reasons why some drivers with dementia resist
driving retirement. Drivers with dementia (n = 9) believed
their cognitive impairment did not affect their driving
safety. Approximately half of the former drivers with
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dementia (n = 5) believed they should have been allowed to
continue driving. These findings concurred with results
from the study by Byszewski et al. (2010) when 40% of
drivers with dementia (n = 15) who had been advised by
practitioners to cease driving accepted the recommendation
(n = 6); 20% did not agree but resigned themselves to the
decision (n = 3); and 40% rejected the recommendation
(n = 6), insisting they remained fit to drive. Neither study
reported reasons for the variation in participants’ level of
acceptance.
Several studies identified significant lifestyle and psychosocial implications accompanying licence cancellation,
attributing reluctance to accept negative assessment
outcomes to an adaptive grief response to diagnosis; loss of
insight due to disease progression; or a combination of both
(Freund et al. 2005, Jett et al. 2005, Adler et al. 2006,
Liddle et al. 2008). For example, interviews conducted by
Liddle et al. (2008) with nine retired drivers, three family
members and six practitioners identified issues of awareness
and acceptance of driving retirement. These findings confirm the need to implement acceptable driving retirement
interventions (Taylor & Tripodes 2001, Freund & Szinovacz 2002, Freund et al. 2005, Rudman et al. 2006, Kostyniuk & Molnar 2008, Adler 2010, Byszewski et al. 2010).

The search for effective strategies to enhance acceptance
of driver retirement continues
A total of 17 articles including one mixed method, five qualitative and 11 quantitative studies informed this theme. While
tests for predicting fitness to drive in the decisional phase
and lifestyle management for coping in the ‘post-decision’
phase are reported in primary studies, the merit of including
drivers with dementia in the decisional phase does not
appear to be sufficiently investigated (Dobbs et al. 2009).
For example, a mixed method study by Liddle et al. (2005)
explored the transport and lifestyle issues of people aged
65 years and over (n = 234) including current drivers
(n = 137); retired drivers (n = 56); and non-drivers (n = 41).
This study purposely excluded individuals with dementia.
The authors compared current and retired drivers, finding
lower life satisfaction (P = 001) and fewer present life roles
(P < 00001) reported by retired drivers.
Adler (2010) addressed decisional conflict faced by drivers with dementia in a qualitative study of current drivers
with dementia (n = 20), their spouses (n = 20) and spouses
of former drivers with dementia (n = 25). When asked how
people with dementia would know it was time to retire
from driving respondents reported several ‘flags’ to indicate
the time to cease driving was imminent. The need for a
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shared approach that included the driver with dementia in
monitoring fitness to drive safely was advocated and
respondents recommended further investigation of ways this
could be achieved. In a qualitative study by Mizuno et al.
(2008), 79 family carers of individuals living with a dementia were surveyed to investigate: (i) major decision makers
responsible for driving cessation of older adults with
dementia; (ii) current practices used by family carers to
facilitate driving cessation; and (iii) the necessary requirements for enabling the cessation of driving. It was found
that 47% of carers believed individuals should make the
decision to retire whilst 27% actually made the decision.
Of those family members who doubted the ability of the
individuals living with a dementia to drive (23%) only half
attempted to encourage cessation. Carers reported several
factors such as having another family member available to
drive (84%) and encouragement from physicians (42%)
facilitated cessation.
Primary studies investigating the value of educational
awareness programmes to inform decisions about driving
cessation with older drivers have generated positive
results. It is important to note, however, that participant
samples purposely excluded drivers with impaired cognitive function. For example, findings by Baldock et al.
(2006) investigated self-regulation habits and attitudes in
a community-based study in South Australia with drivers
aged 60-92 years without dementia. The authors concluded that provision of educational resources, self-assessment strategies and opportunity to obtain passenger
feedback would assist drivers to make decisions about
their driving ability. A randomized control trial by
Marottoli et al. (2007) also found that the provision of
an education programme enhanced on-road performance
for older drivers.
The efficacy of educational programmes to inform drivers
with dementia about the potential impact on capacity to
drive safely is supported by several studies. An early qualitative study by Cotrell and Wild (1999) found that when drivers with dementia (n = 35) became aware of a ‘deficit’ they
were able to modify driving patterns and safely prolong their
driving status. A qualitative study of practitioners and family
carers of individuals living with a dementia (n = 261) by Jett
et al. (2005) advocated an ‘involved’ strategy of intervention, inclusive of the driver who is facing decisions about
driving retirement. Findings concur with a qualitative study
by Byszewski et al. (2010) that sought opinion from drivers
with dementia (n = 15) who were told to stop driving and
their family carers. Findings suggested that timely access to
information about dementia’s progressive impact on driving
safety could enable people with dementia to participate in
2736

driving retirement decisions rather than face sudden, externally imposed recommendations to cease driving.
Findings from early research by Shope and Eby (1998)
and Wild and Cottrell (2003) concur with contemporary
opinion-based literature. Healthy older drivers are able to
self-regulate their driving behaviours and make adjustments
to increase their safety; whilst older drivers with impaired
cognitive functioning failed to recognize the potential
impact of their deficits and do not modify their driving
habits to accommodate them (Pachana & Petriwski 2006).
A pilot study by Wild and Cottrell (2003) of drivers with
mild dementia (n = 15) and age-matched healthy controls
(n = 15) found drivers with dementia self-rated their driving ability as higher compared with controls whilst actual
driving performance was significantly worse.

Discussion
The outcome of this integrative review is the acknowledgement that driving is a complex task, demanding cognitive
and physical skills that may be compromised during the natural process of ageing or through onset of ‘other’ dementias.
While the loss of licence may represent a loss of independence for the driver with dementia, a balance is required to
address individual rights and safety for all road users. This
will remain a social concern and a broadly debated community issue into the future. For those individuals living with a
dementia, the most appropriate time to retire from driving
needs to be assessed on a case-by-case basis. While the onroad assessment is considered the most accurate predictor of
capacity to drive for those with mild to very mild dementia,
the fact is that some drivers are reluctant to accept evidence
that their driving skills are impaired and that their safety
and others’ safety could be compromised. This highlights the
importance of research into the efficacy of decisional support
tools for drivers with a recognized dementia who face potential decisional conflict about driving retirement.
This integrative review included quantitative, qualitative;
and mixed method studies. Qualitative studies were included
because generating an understanding of the importance of
driving to individuals living with a dementia is required in
this field of research (Goldsmith et al. 2007). A rigorous
approach was adopted by the lead author to critically
appraise the quality of the articles retrieved to determine
those to be retained for data abstraction and synthesis, however, limitations were identified. While consensus was
reached with authors regarding those articles to retain and
discard, rigour would have been further enhanced by enlisting more than one member of the research team at the commencement of the critical appraisal process.

© 2015 The Authors. Journal of Advanced Nursing published by John Wiley & Sons Ltd.

JAN: REVIEW PAPER

Driving and dementia – making decisions about when to stop driving

Conclusion

References

Findings from this integrative literature review identified
a large body of knowledge exploring the issues of driving
cessation for drivers living with a dementia. However, a
challenge remains for practitioners, drivers and their family carers regarding how best to address this highly emotive issue. While practitioners acknowledge difficulty
initiating conversations with patients, the family carers
would welcome early conversations with medical ‘experts’. Nurses and other health practitioners need to be
aware of enablers and barriers to acceptance of driving
retirement when providing interventions to support people
living with a dementia and their family carers. The
themes generated from this review could provide a structured approach to address this sensitive topic in a timely
manner. Further research is recommended to determine
the decisional support needs of drivers who recognize
they have a dementia. Validation as to the effectiveness
of a decisional support tool to facilitate acceptance that
capacity to drive safely may become compromised is
required.

Adler G. (2010) Driving decision making in older adults with
dementia. Dementia: The International Journal of Social
Research and Practice 9(1), 45–60.
Adler G. & Kuskowski M. (2003) Driving cessation in older men
with dementia. Alzheimer Disease and Associated Disorders 17
(2), 68–71.
Adler G., Rottunda S., Christensen K., Kuskowski M.A. & Thuras
P. (2006) Driving safe: development of a knowledge test for
drivers with dementia. Dementia 5(2), 213–222.
Alzheimer’s Australia (2005). About You – Information for People
with Dementia: Driving Help Sheet no. 8.4. Retrieved from
http://www.alzheimers.org.au/upload/8.4_AboutYou-Driving.pdf
on 10 September 2010.
Alzheimer’s Australia (2010) Driving and dementia in New South
Wales: Discussion Paper One. Retrieved from http://
www.alzheimers.org.au on 30 April 2010.
Andrew C. (2012) Mapping a road to driving retirement with the
driver who has a diagnosis of dementia: enhancing acceptance of
the difficult decisions. University of Wollongong Thesis
Collection.
Retrieved
from
http://ro.uow.edu.au/cgi/
viewcontent.cgi?article=4428&context=theses on 10 January
2014.
Andrew C., Carmody J., Lewis K., Traynor V. & Iverson D.
(2013) Developing a decision aid for drivers living with
dementia: supporting consumers and carers in the process of
making decisions about driving retirement. Australian
Occupational Therapy Journal 60(S1), 70–71.
Australian Bureau of Statistics (2008) 3222.0 Population
Projections, Australia, 2006 to 2101. Australian Government,
Canberra. Retrieved from http://www.abs.gov.au/ausstats/
abs@.nsf/mf/3222.0 on 7 November 2008.
Australian and New Zealand Society for Geriatric Medicine (2009)
Driving and Dementia:Position Statement. Retrieved from
www.anzsmg on 7 November 2009.
Austroads National Road Transport Commission (2012) Assessing
Fitness to Drive for Commercial and Private Vehicles: Medical
Standards for Licensing and Clinical Management Guidelines.
NRTC, Sydney.
Baldock M., Mathias J., Mclean A. & Berndt A. (2006) Selfregulation of driving and its relationship to driving ability among
older adults. Accident Analysis and Prevention 38(5), 1038–
1045.
Berndt A., Clark M. & May E. (2008) Dementia severity and onroad assessment: briefly revisited. Australasian Journal on Ageing
27(3), 157–160.
Brown L.B., Stern R.A., Cahn-Weiner D.A., Rogers B., Messer M.A.,
Lannon M.C., Maxwell C., Souza T., White T. & Ott B.R. (2005a)
Driving scenes test of the neuropsychological assessment battery
(NAB) and on-road driving performance in aging and very mild
dementia. Archives of Clinical Neuropsychology 20(2), 209–215.
Brown L.B., Ott B.R., Papandonatos G.D., Sui Y.M.S., Ready R.E.
& Morris J.C. (2005b) Prediction of on-road driving
performance in patients with early Alzheimer’s disease. Journal
of the American Geriatrics Society 53(1), 94–98.
Byszewski A., Molnar F. & Aminzadeh F. (2010) The impact of
disclosure of unfitness to drive in persons with newly diagnosed

Funding
The first author conducted this integrative literature review
as a component of a Master of Science (research) scholarship awarded by NSW/ACT Dementia Training and Study
Centre, University of Wollongong.

Conflict of interest
No conflict of interest has been declared by the authors.

Author contributions
All authors have agreed on the final version and meet at
least one of the following criteria [recommended by the
ICMJE (http://www.icmje.org/recommendations/)]:

•
•

substantial contributions to conception and design,
acquisition of data, or analysis and interpretation of
data;
drafting the article or revising it critically for important
intellectual content.

Supporting Information
Additional Supporting Information may be found in the
online version of this article at the publisher’s web-site.

© 2015 The Authors. Journal of Advanced Nursing published by John Wiley & Sons Ltd.

2737

C. Andrew et al.
dementia: patient and caregiver perspectives. Clinical
Gerontologist 33, 152–163.
Carmody J., Traynor V. & Iverson D. (2012) Dementia and
driving: an approach for general practice. Australian Family
Physician 41(4), 230–3.
Carmody J., Granger J., Lewis K., Traynor V. & Iverson D. (2013)
What factors delay driving retirement by individuals with
dementia?: the doctors’ perspectives. Journal of the Australasian
College of Road Safety 24(1), 10–16.
Carmody J., Traynor V., Iverson D. & Andrew C. (2014)
Dementia and Driving Decision Aid Booklet. Retrieved from
dementia-driving@uow.edu.au on 24 November 2014.
Carr D.B., Duchek J. & Morris J.C. (2000) Characteristics of
motor vehicle crashes of drivers with dementia of the
Alzheimer’s type. Journal of the American Geriatrics Society 48
(1), 18–22.
Carr D.B., Shead V. & Storandt M. (2005) Driving cessation in
older adults with dementia of the Alzheimer’s type. The
Gerontologist 45(6), 824–827.
Corban J. & Strauss A. (2008) Basics of Qualitative Research.
Sage, Los Angeles, CA.
Cotrell V. & Wild K. (1999) Longitudinal study of self-imposed
driving restrictions and deficit awareness in patients with
Alzheimer disease. Alzheimer Disease and Associated Disorders
13(3), 151–156.
De Simone V., Kaplan L., Patronas N., Wassermann E.M. &
Grafman J. (2007) Driving abilities in frontotemporal dementia
patients. Dementia and Geriatric Cognitive Disorders 23(1), 1–7.
Deloitte Access Economics (2011) Dementia across Australia:
2011–2050.
Retrieved
from
http://www.fightdemen
tia.org.au/common/files/NAT/20111014_Nat_Access_DemAcross
Aust.pdf on 17 February 2012.
Dobbs A.R. (1997) Evaluating the driving competence of dementia
patients. Alzheimer Disease and Associated Disorders 11(Suppl
1), 8–12.
Dobbs B.M., Harper L.A. & Wood A. (2009) Transitioning from
driving to driving cessation the role of specialized driving
cessation support groups for individuals with dementia. Topics in
Geriatric Rehabilitation 25(1), 73–86.
Duchek J.M., Carr D.B., Hunt L., Roe C.M., Xiong C.J., Shah K.
& Morris J.C. (2003) Longitudinal driving performance in earlystage dementia of the Alzheimer type. Journal of the American
Geriatrics Society 51(10), 1342–1347.
Fox G.K., Bowden S.C., Bashford G.M. & Smith D.S. (1997)
Alzheimer’s disease and driving: prediction and assessment of
driving performance. Journal of the American Geriatrics Society
45(8), 949–953.
Freund B. & Szinovacz M. (2002) Effects of cognition on driving
involvement among the oldest old: variations by gender and
alternative transportation opportunities. The Gerontologist 42
(5), 621–633.
Freund B., Colgrove L.A., Burke B.L. & Mcleod R. (2005) Self-rated
driving performance among elderly drivers referred for driving
evaluation. Accident Analysis and Prevention 37(4), 613–618.
Goldsmith M., Bankhead C. & Austoker J. (2007) Synthesising
quantitative and qualitative research in evidence-based patient
information. Journal of Epidemiology and Community Health 61
(3), 262–270.

2738

Hart C. (2005) Doing your Master’s Dissertation: Realizing your
Potential as a Social Scientist. SAGE Publications Ltd, London/
Thousand Oaks.
Hartford Financial Group and MIT AgeLab (2007) At the Cross
Roads. Retrieved from http://www.thehartford.com/alzheimers/
brochure.html on 24 September 2010.
Hibbert C. (2004) Accessing sources of knowledge Chapter 3. In
Research into Practice: Essential Skills for Reading and Applying
Research in Nursing and Health Care (Crookes P. & Davies S.,
eds), Bailliere Tindall, Edinburgh, pp. 23–38.
Hogan D.B., Bailey P., Black S., Carswell A., Chertkow H., Clarke
B., Cohen C., Fisk J.D., Forbes D., Man-Son-Hing M., Lanctot K.,
Morgan D. & Thorpe L. (2008) Diagnosis and treatment of
dementia: approach to management of mild to moderate dementia.
Canadian Medical Association Journal 179(8), 787–793.
Hunt L.A., Murphy C.F., Carr D., Duchek J.M., Buckles V. &
Morris J.C. (1997) Reliability of the Washington University
Road Test: a performance-based assessment for drivers with
dementia of the Alzheimer type. Archives of Neurology 54(6),
707–712.
Hunt L.A., Brown A.E. & Gilman I.P. (2010) Drivers with
dementia and outcomes of becoming lost while driving. The
American Journal of Occupational Therapy 64(2), 225–232.
Jett K., Tappen R.M. & Rosselli M. (2005) Imposed versus
involved: different strategies to effect driving cessation in
cognitively impaired older adults. Geriatric Nursing 26(2),
111–116.
Kay L., Bundy A., Clemson L. & Jolly N. (2008) Validity and
reliability of the on-road driving assessment with senior drivers.
Accident Analysis and Prevention 40(2), 751–759.
Kay L., Bundy A. & Clemson L. (2009a) Awareness of driving
ability in senior drivers with neurological conditions. American
Journal of Occupational Therapy 63(2), 146–150.
Kay L., Bundy A. & Clemson L. (2009b) Validity, reliability and
predictive accuracy of the driving awareness questionnaire.
Disability and Rehabilitation 31(13), 1074–1082.
Kay L., Bundy A. & Clemson L. (2009c) Predicting fitness to drive
in people with cognitive impairments by using Drivesafe and
Driveaware. Archives of Physical Medicine and Rehabilitation 90
(9), 1514–1522.
Kemppainen V., Tossavainen K. & Turunen H. (2012) Nurses’
roles in health promotion practice: an integrative review. Health
Promotion International. Retrieved from http://heapro.
oxfordjournals.org/content/early/2012/08/10/heapro.das034.full.
pdf+html on 24 August 2012.
Kostyniuk L.P. & Molnar L.J. (2008) Self-regulatory driving
practices among older adults: health, age and sex effects.
Accident Analysis and Prevention 40(4), 1576–1580.
Liddle J., McKenna K. & Broome K. (2005) Older Road Users:
From Driving Cessation to Safe Transportation. Australian
Transport Safety Bureau, Canberra.
Liddle J., Turpin M., Carlson G. & McKenna K. (2008) The
needs and experiences related to driving cessation for older
people. The British Journal of Occupational Therapy 71(9),
379–388.
Lincoln N.B., Radford K.A., Lee E. & Reay A.C. (2006) The
assessment of fitness to drive in people with dementia.
International Journal of Geriatric Psychiatry 21(11), 1044–1051.

© 2015 The Authors. Journal of Advanced Nursing published by John Wiley & Sons Ltd.

JAN: REVIEW PAPER
Lincoln B., Taylor J.L., Vella K., Bouman W.P. & Radford K.A.
(2010) A prospective study of cognitive tests to predict
performance on a standardised road test in people with dementia.
International Journal of Geriatric Psychiatry 25(5), 489–496.
Lovell R. & Russell K.J. (2005) Developing referral and
reassessment criteria for drivers with dementia. Australian
Occupational Therapy Journal 52(1), 26–33.
Lyketsos C, Colenda C, Beck C, Blank K, Doraiswamy M, Kalunian
D & Yaffe K. (2006) Position statement of the American
association for geriatric psychiatry regarding principles of care for
patients with dementia resulting from alzheimer disease. The
American Journal of Geriatric Psychiatry 14(7), 561–572.
Marottoli R.A., Van Ness P.H., Araujo K.L., Iannone L.P.,
Acampora D., Charpentier P. & Peduzzi P. (2007) A randomized
trial of an education program to enhance older driver
performance. The Journals of Gerontology 62(10), 1113–1119.
Martin A.J., Marottoli R. & O’Neill D. (2013) Driving assessment
for maintaining mobility and safety in drivers with dementia.
Cochrane Database of Systematic Reviews. Retrieved from http://
www.ncbi.nlm.nih.gov/pubmed/23728659 on 18 May 2014.
Mizuno Y., Arai A. & Arai Y. (2008) Determination of driving
cessation for older adults with dementia in Japan. International
Journal of Geriatric Psychiatry 23(9), 987–989.
Molnar F.J., Patel A., Marshall S.C., Man-Son-Hing M. &
Wilson K.G. (2006a) Clinical utility of office-based cognitive
predictors of fitness to drive in persons with dementia: a
systematic review. Journal of the American Geriatrics Society
54(12), 1809–1824.
Molnar F.J., Patel A., Marshall S.C., Man-Son-Hing M. & Wilson
K.G. (2006b) Systematic review of the optimal frequency of
follow-up in persons with mild dementia who continue to drive.
Alzheimer Disease and Associated Disorders 20(4), 295–297.
National Health and Medical Research Council (2009) Evidence
Hierarchy: Designations of ‘Levels of Evidence’ According to Type
of Research: Table 1 – Evidence Hierarchy: Designations of ‘Levels
of Evidence’ According to Type of Research Question. Retrieved
from http://www.nhmrc.gov.au/_files_nhmrc/file/guidelines/stage_
2_consultation_levels_and_grades.pdf on 27 April 2012.
Pachana N. & Petriwski A. (2006) Assessment of insight and selfawareness in older drivers. Clinical Gerontologist 30(1), 23–28.
Perkinson M.A., Berg-Weger M.L., Carr D.B., Meuser T.M.,
Palmer J.L., Buckles V.D., Powlishta K.K., Foley D.J. & Morris
J.C. (2005) Driving and dementia of the Alzheimer type: beliefs
and cessation strategies among stakeholders. Gerontologist 45(5),
676–685.
Prisma Flow Diagram (2009) PRISMA Transparent Reporting of
Systematic Reviews and Meta-Analyses. Retrieved from http://
www.prisma-statement.org/statement.htm on 22 February 2013.

Driving and dementia – making decisions about when to stop driving
Public Health Resource Unit (2009) Critical Appraisal Skills
Programme:
Appraisal
Tools.
Retrieved
from
http://
www.phru.nhs.uk/Pages/PHD/resources.htm on 27 April 2012.
QSR Nvivo 9 (2009) QSR International Pty Ltd. Retrieved from
http://www.qsrinternational.com/solutions_multimedia.aspx on 27
April 2012.
Rudman D., Frieidland J., Chipman M. & Sciortino P. (2006)
Holding on and letting go: the perspectives of pre-seniors and
seniors on driving self-regulation in later life. Canadian Journal
on Aging 25(1), 65–76.
Shope J.T. & Eby D.W. (1998) Improvement of Older Driver
Safety through Self-evaluation: Focus Group Results. University
of Michigan Transportation Research Institute, Michigan.
Snellgrove C.A. & Hecker J.R. (2002) Driving and dementia:
General practitioner attitudes, knowledge and self reported
clinical practices in South Australia. Australasian Journal on
Ageing 21(4), 210–212.
Stern R.A., D’ambrosio L.A., Mohyde M., Carruth A., TractonBishop B., Hunter J.C., Daneshvar D.H. & Coughlin J.F. (2008)
At the crossroads: development and evaluation of a dementia
caregiver group intervention to assist in driving cessation.
Gerontology and Geriatrics Education 29(4), 363–382.
Taylor B.D. & Tripodes S. (2001) The effects of driving cessation
on the elderly with dementia and their caregivers. Accident
Analysis and Prevention 33(4), 519–528.
Uc E.Y., Rizzo M., Anderson S.W., Shi Q. & Dawson J.D. (2004)
Driver route-following and safety errors in early Alzheimer
disease. Neurology 63(5), 832–837.
University of Michigan Transportation Research Institute (2006)
Safer Driving: The Enhanced Driving Decisions Workbook.
Retrieved from http://www.um-saferdriving.org/firstPage.php or
available in hard-copy brochure format at http://www.otnow.
com/resource_files/driving_decisions_workbook.pdf on 10 September 2010.
Valcour V.G., Masaki K.H. & Blanchette P.L. (2002) Self-reported
driving, cognitive status and physician awareness of cognitive
impairment. Journal of the American Geriatrics Society 50(7),
1265–1267.
Whelihan W., DiCarlo M. & Paul R. (2005) The relationship of
neuropsychological functioning to driving competence in older
persons with early cognitive decline. Clinical Neuropsychology
20, 217–228.
Whittemore R. & Knafl K. (2005) The integrative review: updated
methodology. Journal of Advanced Nursing 52, 546–53.
Wild K. & Cottrell V. (2003) Identifying driving impairment in
Alzheimer disease: a comparison of self and observer reports
versus driving evaluation. Alzheimer Disease and Associated
Disorders 17(1), 27–34.

© 2015 The Authors. Journal of Advanced Nursing published by John Wiley & Sons Ltd.

2739

C. Andrew et al.

The Journal of Advanced Nursing (JAN) is an international, peer-reviewed, scientific journal. JAN contributes to the advancement of
evidence-based nursing, midwifery and health care by disseminating high quality research and scholarship of contemporary relevance
and with potential to advance knowledge for practice, education, management or policy. JAN publishes research reviews, original
research reports and methodological and theoretical papers.
For further information, please visit JAN on the Wiley Online Library website: www.wileyonlinelibrary.com/journal/jan
Reasons to publish your work in JAN:

• High-impact forum: the world’s most cited nursing journal, with an Impact Factor of 1·527 – ranked 14/101 in the 2012 ISI Journal Citation Reports © (Nursing (Social Science)).

• Most read nursing journal in the world: over 3 million articles downloaded online per year and accessible in over 10,000 libraries
worldwide (including over 3,500 in developing countries with free or low cost access).

•
•
•
•

2740

Fast and easy online submission: online submission at http://mc.manuscriptcentral.com/jan.
Positive publishing experience: rapid double-blind peer review with constructive feedback.
Rapid online publication in five weeks: average time from final manuscript arriving in production to online publication.
Online Open: the option to pay to make your article freely and openly accessible to non-subscribers upon publication on Wiley
Online Library, as well as the option to deposit the article in your own or your funding agency’s preferred archive (e.g. PubMed).

© 2015 The Authors. Journal of Advanced Nursing published by John Wiley & Sons Ltd.

