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Webinar Objectives 
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1. Describe the challenges of driving cessation 
in people with dementia. 
 

2. Outline the responsibilities and challenges 
healthcare/service providers (HCP) face in 
addressing these issues. 
 

3. Discuss how the Driving Cessation in 
Dementia Framework and Toolkit (DCD-FT) 
will help HCPs support drivers with 
dementia and their families. 



Drivers with Dementia in Ontario 
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Driving Performance in Dementia 
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Å17/17 studies of driver performance found 
that drivers with dementia performed 
significantly worse than controls 

Å5/8 studies of crashes found that drivers with 
dementia crashed more often (2x ς 11x) than 
controls 

 
 

                                          

     Man-Son-Hing et al. JAGS 2007;55:878-84 



What Does Driving Mean to Older Adults? 
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ÅConvenience 

ÅIndependence 

ÅAutonomy 

ÅCompetence 

ÅFreedom 

ÅPersonhood 



Outcomes of Driving Cessation 
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ÅGreater dependency and loss of control 

ÅPoorer functional status  

ÅLess social engagement  

ÅPoorer general health  

ÅMore depressive symptoms  

ÅGreater cognitive decline  

ÅGreater risk of mortality 

ÅGreater nursing home placement  
 
                                                                  Chihuri et al.  JAGS 2016;64:332-341 



Key Challenge in Dementia Care  
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ÅDriving cessation becomes inevitable in 
people with dementia and represents a major 
life transition 

ÅDecision-making about driving cessation and 
meeting post-driving cessation support needs 
are major challenges in dementia care 

 

 



Role of Healthcare Providers 

ÅReporting drivers with cognitive 
impairment 

ÅIn most Canadian provinces physicians are 
mandated to report medically impaired 
drivers 

ÅIn July, 2018, Occupational Therapists and 
Nurse Practitioners will have new legislation 
regarding reporting in Ontario 
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Role of Healthcare Providers 

ÅChallenges 

Å Lack of established intervention approaches 
to driving cessation 

Å Little accessible information about 
assessment process and how to support 
drivers as they transition to life post driving 

ÅPhysicians tend to avoid discussing issue of 
driving cessation due to concerns of 
negative impact on their relationship with 
patients 
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Objective of DCD-FT 

ÅObjective of Driving Cessation in Dementia 
Framework and Toolkit (DCD-FT) 

ÅTo address gap in evidence-based 
interventions that support persons with 
dementia and their family caregivers in 
decision-making about driving and the 
transition to non-driving 
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Development of DCD-FT 

Intervention Framework informed by: 

ÅSeries of systematic reviews 

ÅReview of controlled studies of driving 
cessation for older adults with and without 
dementia 

ÅMeta-synthesis of qualitative research studies 
on subjective experiences of decision-making 
and driving cessation in dementia 

ÅReview examining the effectiveness of 
interventions that target other major life 
transitions in older adulthood 
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Development of DCD-FT 

ÅQualitative research studies 

ÅIn-depth interviews and focus groups  

ÅExplored experiences and perspectives 
of key stakeholders (e.g., healthcare 
providers, representatives from 
Alzheimer Society organizations, former 
drivers with dementia and family 
caregivers) 
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Challenges Identified 
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ÅPerceived lack of education and resources for 
advanced planning and decision-making about 
driving cessation and transition to non-driving  

 
ÅHCPs and caregivers experience difficulty 

determining which resources are trustworthy 
 
ÅSupportive approaches for emotional responses 

often overlooked due to narrow focus on practical 
approaches (e.g., transportation planning) 
 
ÅAfter driving cessation, caregivers often assume the 
άōǳǊŘŜƴέ ǘƻ Ƴŀƛƴǘŀƛƴ ǇǳǊǇƻǎŜΣ ǊƻƭŜǎ ŀƴŘ ǎƻŎƛŀƭ 
participation of person with dementia 

 



Development of DCD-FT 

ÅIdentification, Review and Curation of 
Resources and Tools 

ÅSemi-structured website searches for 
relevant tools and resources  

ÅReview of publically available tools and 
resources in different formats 

ÅAssessment of resources for evidence 
base, relevance and usability 
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16 

Intervention Framework 
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Driving Cessation in Dementia Framework & Toolkit 
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Driving Cessation in Dementia Framework & Toolkit 
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Driving Cessation in Dementia Framework & Toolkit 

Framework Components &  
Examples of Tools  



Framework Content Areas  
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1. Information and Awareness 

Å The impact of dementia on driving skills 
ÅPublic awareness tool 
 

Å Risk factors and warning signs  
ÅRisk factor and warning signs checklists 

 

Å Driving assessment 
Å Self-assessment tools 
Å Assessment tools for family or caregivers 
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Information & Awareness Resource 

Source: 2011, Canadian Dementia Knowledge Translation 
Network and the Nova Scotia Health Research Foundation,  
https://www.youtube.com/watch?v=J0d3tijf9-8 



Framework Content Areas  
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1. Information and Awareness 

Å The impact of dementia on driving skills 
ÅPublic awareness and fact sheets 
 

Å Risk factors and warning signs  
ÅRisk factor and warning signs checklists 

 

Å Driving assessment 
Å Self-assessment tools 
Å Assessment tools for family or caregivers 
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Information & Awareness Resource 

Source 
The Driving & Dementia 
Toolkit for Patients and 
Caregivers 
(2011, Regional Geriatric 
Program of Eastern Ontario, 
Canada) 


