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i Objective
To determine whether an association
exists between driving cessation and
increased depressive symptoms among
older drivers.

Design
Cohort study.

Setting
Community-based study in New
Haven, Connecticut, USA.

Participants
1316 noninstit.utionaliz.ed men and
women > 65 years of age drawn from
the cohort of the Established Popula-
tions for Epidemiologic Studies of the
Elderly (EPESE) program who were
alive at the 7 th annual follow-up in-
terview in 1989.

Assessment of risk factors
In the follow-up interview, partici-
pants were asked whether they were
Commentary . . .

still driving a car or whether they had
ever driven but stopped. Participants
who had stopped driving were asked
when this occurred. Interviewers were
blinded to the study objectives. Fac-
tors other than driving cessation that
could affect the outcome were also
assessed. These factors included age,
sex, education level, housing type,
marital status, cognitive status, and
performance of basic activities of daily
living. Medical conditions were up-
dated yearly.

Main outcome measures
Depressive symptoms assessed using
the Center for Epidemiologic Studies-
Depression (CES-D) scale, scored
from 0 (fewer depressive features) to
60 (more depressive features) ascer-
tained during in-home interviews in
1982, 1985,and 1988.

Main results
Of the 0 1 6 participants, 502 (38%)
were active drivers as of 1988,92 (7%)
had stopped driving between 1982 and
1987, and 722 (55%) had never driven
or had stopped before 1982. There was
an overall increase in depressive symp-
toms for each group during the 6-year
interval. The active drivers had the

The study by Marottoli and colleagues
draws attention to the implications of driv-
ing cessation. This is particularly timely
with the growing trend for mandatory re-
porting of the recommendation to stop
driving by physicians to authorities. From
a psychological perspective, the loss of
autonomy and social networks and related
activities are likely to impose dramatic
changes on the affected persons, their re-
lationships, and their psychological wel-
fare. This will be particularly evident in
persons without alternative transportation
or other compensatory mechanisms.

Physicians and the interdisciplinary team
should explore alternative transport op-
tions. In managing older patients who are
depressed and who are confronted with
loss of activities associated with driving, it
may be necessary to initiate behavioral
change through techniques of activity
scheduling and graded task assignment

These and related cognitive behavioral tech-
niques offer therapeutic strategies by which
a person may promote self-rewarding activi-
ties and social networks. These strategies are
well tested in relatively fit older persons who
are depressed and are living in the commu-
nity (1) and in frail older persons who are
seriously depressed and are referred to sec-
ondary psychiatric services (2).

In addition to being associated with driv-
ing cessation, depression has also been
correlated with increased vulnerability to
injury in motor vehicle collisions. This
association also applies to elderly persons
who have diabetes, coronary artery disease,
and dementia (3). Physicians should be
sensitive to the adverse effects that sedat-
ing drugs and cyclic antidepressants have
on driving when treating older patients
with depression (4).

The existing research highlights the im-
portance of driving and associated indepen-

lowest mean CES-D scores at all 3
interviews, whereas the participants
who had stopped driving had interme-
diate CES-D scores at the beginning
of follow-up and had the highest mean
depressive symptoms at the end of fol-
low-up. In an analysis adjusting for
sociodemographic and health-related
factors, driving cessation was indepen-
dently associated with an increase in
depressive symptoms. In a multivari-
able repeated measures model, driv-
ing cessation was associated with de-
pressive symptoms (P = 0.001). About
23% of the effect of driving cessation
was explained by marital status, edu-
cation, and the health-related factors.

Conclusion
Driving cessation was associated with an
increase in depressive symptoms among
older, noninstitutionalized persons.
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dence for older persons. However, the in-
creased prevalence of physical illness and
associated depression and consequential
medication makes this age group particularly
vuberable to accidents and personal injury.

K.C Wilson, MBChB, MPhil
St. Catherine's Community Hospital

Wirral, England, UK
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