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Executive Summary

Objectives: The main objective of the study was enhancing knowledge about and understanding of the
phenomena of driving in old age in Israel in order to develop recommendations for effective
intervention policies and intervention programs intended to extend the years of safe driving and quality
of life for elderly persons. More specifically, the objectives were:

(1) To identify various patterns of driving, including complete cessation of driving, holding a driver’s
license and the extent of actually using it, and no longer holding a driver’s license; (2) To assess the
factors that correlate with driving-related patterns of adaptation (driving-related needs, importance of
driver’s license, driving-related self-efficacy, self-imposed limitations, use of alternative means,
psychosocial and socio-demographic characteristics); (3) To determine the associations between the
different driving-related patterns of adaptations and general well-being, in terms of self-esteem and
satisfaction with life.

Methodology: A stratified random sample was drawn from the Israel Ministry of Transportation. The
sample included 50% men and 50% women, aged 70+. Two thirds of them had a driving license and
one third of them were persons whose license had not been renewed up to, but no more than, three
years before the sampling process. Names from this list were randomly selected and telephone numbers
were located. Participants were contacted by telephone and asked to take part in a study on driving
behaviors. People who agreed to participate in the study were further screened by telephone according
to three criteria: Speaking Hebrew or Russian; holding a driver’s license or had one at least three years
prior to the study; and mental competence, based on a short telephone test. Persons, who were found to
fit, were further interviewed at their homes based on structured questionnaires. Altogether, 860 persons

were interviewed (a response rate of 49.2% of those whose telephone numbers were located).



Findings: The sample was divided into three groups according to status of license and actual driving:
Licensed drivers (n=670), licensed non-drivers (n=36), and no-longer licensed (n=154). Most of the
non-licensed did not renew their license voluntarily. The group of drivers was comprised of more men,
Israeli born, younger and better educated people than the two groups of non-drivers. The level of
education, percent of persons living with a partner and working decreased along the license/driving
status groups from the licensed drivers to the no-longer licensed. The group of drivers also ranked
higher on economic status than the group of those without a license. The three groups did not differ in
their place of residence, years living in Israel, and volunteering. The drivers systematically reported
being healthier than the other two groups as based on self-evaluation of health, visual acuity, number of
chronic diseases and number of drugs taken. Regarding psychosocial factors, the drivers reported being
less often lonely than the no-longer licensed, related more importance to their driver’s license, and
reported higher confidence in driving abilities than the two other groups. Need for a car due to physical
disability was ranked lower by the drivers than the non-drivers, but no differences were detected
regarding other needs for which a car is essential. The drivers drove more often, were less likely to
avoid driving under difficult conditions, and used less public transportation than the non-licensed. They
were also involved in more car accidents as drivers than the other two groups, but in fewer car
accidents with injuries. The drivers started to drive about five years earlier than the no-longer licensed.
The significant differences between the three groups indicate a general trend of gradual decrease in
personal resources from the licensed drivers through the licensed non-drivers group to the no longer
licensed persons. Results of a multivariate analysis indicate that the best predictors of stopping to drive
in old age are vision problems, relating less importance to a driving license, worse health, and older
age. In general, our findings indicate that the cessation of driving is a progressive process. When facing
deterioration in driving capabilities, many elders avoid driving under difficult conditions until they stop
driving. This is a difficult process of self-adaptation. One of its expressions in the study is our finding
which showed that the licensed drivers ranked themselves higher on satisfaction with life and self-
esteem than each of the two non-driving groups. The contribution of driving to elders’ well-being is

also expressed in the best predictors of each of both indicators of well-being, when controlling for
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socio-demographic, health, psychosocial, and driving-related factors, which were: owning a license and
driving, relating importance to driving or loving to drive. These findings clearly indicate that driving
plays an important role in older persons’ well-being. We also found significant gender differences.
Women reported less driving experience, and less confidence in their driving abilities than men.
Women were also more likely to avoid driving under difficult conditions. In addition, more of the

women voluntarily did not renew their driver's license, and ranked lower on well-being.

Recommendations for policy and implementation arising from the study: Considering the
importance of driving in old persons’ well-being, we suggest investing in policies and programs that
will extend the years of safe driving in young and old age, as well as independence and well-being.

This can be implemented in a number of ways:

1. Currently Israeli authorities either renew or revoke driving licenses as based on a rapid eye
examination and a physician’s short report. In order to maintain driving capabilities and prepare old
drivers for changes in their driving habits compulsory educational programs for old drivers should be
developed and implemented. Such programs will provide more comprehensive assessment than the
current diagnoses of driving capabilities, and the recommendations for either cessation or further

driving behavior, as well as education for careful driving and self-limitations.

2. In such programs, special attention and reinforcement through education and encouragement should
be provided to women or other groups of drivers, who objectively can continue driving but
underestimate their driving capabilities.

3. The first step in building such programs should be an evaluation of existing programs and adaptation

of the successful ones to Israeli drivers and the various subgroups within it.

4. The Ministry of education should consider driving as one of the basic skills needed to function
properly in adult life. Considering this, driving education programs should be included in high school
curriculi. Developing attitudes and skills in safe driving should be the major issue in these programs.

This will allow all adolescents to start driving with certain restrictions at a relatively young age, ensure



safe driving throughout their lifespan, and extend the years of safe driving in old age. Such programs

exist in many of the states of the USA.

5. The limitation of this study is its cross sectional design, which limits our ability to assess causality
among the various factors. Considering this, and the prospect that new cohorts of elders will be
comprised of people with higher education and economic status and with higher percents of drivers,
especially among women, lead us to suggest conducting longitudinal studies of old drivers on a regular
basis, in order to accumulate updated data on driving-related issues and adjust the policies and

programs to the changes in the drivers' characteristics and needs.

6. Inexpensive and comfortable public transportation should be further developed in order to enable
frail and physically handicapped people, who cannot drive, or lack financial resources to maintain

mobility, independence, and well-being for longer years.
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Driving-related adaptation patterns among elderly drivers in Israel:
Description, antecedents and well-being outcomes

1. Introduction

In postmodern societies driving is considered a basic skill, allowing mobility for
practical and leisure purposes as well as active social involvement. Possessing a driver’s
license and the prerogative of driving is of special value for older persons as it allows them
to maintain a non-age related and non-stigmatized identity, thus contributing to their
perceived independence and self-esteem (Eisenhandler, 1990; Hakamies-Blomqvist &
Washlstrome, 1998). However, car accidents have become the ‘hidden epidemic’ in
postmodern societies (World Health Organization, 2003), and, in comparison to younger
age groups, the percentage of elderly persons involved in car accidents as drivers and as
pedestrians is relatively high, and their injuries are more often fatal. Controversial findings
are reported regarding the question of whether driving at old age increases the risk for
occurrence of car accidents. Despite this, and the high variability in elder's health and
functioning, age-related licensing testing regulations are discriminatory, and undermine the
current approach of empowering elderly persons, and enabling them to continue living
independently as long as possible in their natural environments. Furthermore, studies show
that cessation of driving in old age accelerates dependency, depression, decline in physical
functioning, and social contacts (Marottoly et al., 1997; Fonda, Wallace, & Herzog, 2001;
Ragland, Satariano, & MacLeod, 2005). Cessation of driving also increases mortality
(Foley, Heimovitz, Guralnik, & Brock, 2002), even when alternative transportation is
available (Baily, 2004; Gilhooly, Hamilton, Gow, Pike, & Bainbridge, 2004). In addition,
elderly persons who cease driving are at a higher risk for entry into long-term-care facilities,
even if in similar health conditions (Freeman, Gange, Munoz & West, 2006). Therefore,
societies have to find the golden pathway in addressing this dilemma for the benefit of all -
the elderly and society at large. Finding effective solutions depends on acquiring enough
knowledge and understanding of the phenomena of driving at old age. Since behaviors, as
well as perceptions of behaviors, are culture-dependent, it is important for every society to
develop its own database.
2. Objectives of the study
This study was designed to enhance knowledge about and understanding of the phenomena
of driving in old age in Israel. More specifically, the objectives were:
(1) To identify various patterns of driving, including complete cessation of driving, holding

a driver’s license and the extent of actually using it, and no longer holding a driver’s license.



(2) To assess the factors that correlate with driving-related patterns of adaptation
(driving-related needs, importance of driver’s license, driving-related self-efficacy, self-
imposed limitations, and use of alternative means, psychosocial and socio-demographic
characteristics).

(3) To determine the associations between the different driving-related patterns of
adaptation and well-being, in terms of self-esteem and satisfaction with life.

3. Hypotheses

A. Driving-related adaptation patterns (DAP), life satisfaction and self-esteem

A.1.Life satisfaction and self-esteem are higher among those holding a driver’s license
than among those who gave up their license or whose license has been revoked, and
are higher among those who employ “normative” or successful” patterns of DAP than
among those who employ “pathological” patterns of adaptation.

B. Driving-related adaptation patterns and independent variables

B.1.People who are younger, have better health, better vision and hearing, a higher level
of education and a higher economic status, who started driving at a younger age, and
who were involved in fewer car accidents, are more likely to continue driving. Men
are more likely than women to keep their driver’s license and to continue driving.

B.2.People who have greater mobility needs due to a handicap or for other reasons are
more likely to keep their driver’s license and to actually drive.

B.3.People who can depend on family or friends to drive them, and /or have available and
accessible public transportation are more likely to stop driving than their counterparts.

B.4.People who have greater mobility needs due to a handicap or other reasons are more
likely to own a car, to own a bigger car, and to have assistive devices in their cars.

B.5.People who are younger, have better health, better vision and hearing, a higher level
of education and a higher economic status, who started driving at a younger age, and
who were involved in fewer car accidents, are more likely to use successful or
normative patterns of compensation (continue driving with limitations and/or using
public transportation) than those choosing the pathological pattern (home bound).

B.6.People who score higher on driving importance and driving-related self-efficacy are
more likely to continue driving than people who score lower on these variables.

C. Driving-related self-efficacy

C.1. Driving related self-efficacy is directly and positively correlated with self-esteem.
C.2. Subjective evaluation of one’s general health, vision and hearing, as well as level of
education and self-assessed economic status, directly and positively correlate with

driving-

related self-efficacy.



C.3. Age, and the age the license was issued, are negatively correlated with
driving-related self-efficacy and perceived importance of driving.
C.4. Women score lower than men on driving-related self-efficacy, and importance of

driving.

4. Methods

Sample and process: The Israeli Ministry of Transportation provided a stratified random

sample of old drivers (aged 70+), 4000 men and 4000 women. Two thirds of them had a
driving license and one third of them were persons whose license was not renewed up to
three years before the sampling process. Names from this list were randomly selected and
telephone numbers were located. Participants were contacted by telephone and asked to take
part in a study on driving behaviors. Those who agreed to participate in the study were
further screened by telephone according to three criteria: 1) whether they speak Hebrew or
Russian; 2) hold a driver’s license or had one at least three years prior to the study; 3)
mental competence, based on 8 questions from a scale designed to assess cognitive
functioning by telephone (Schnaider et al., 2003). Persons who successfully passed the
mental test, and were found to fit the two other criteria, were asked to allocate time for a
home interview. Before the interview, they were asked to sign a consent form, and informed
that they could stop the interview if they choose to do so at any time. This procedure of
telephone screening and interviewing was repeated until we reached 860 participants.
Information about the number of dropouts is presented in Table 1. Altogether, we conducted
home interviews for 860 persons out of 1747 names that were pulled out of the original list
(a response rate of 49.23%). If we consider as the total sample only those whom we reached
by phone, then the response rate increases to 56%. The response rate negatively correlated
with age group, so that it decreased from 52.6% in the youngest group (aged 70-75) to
33.9% in the oldest group of people aged 86+. The distribution of the participants in the
study according to gender is the same as that of the total sample received from the Ministry,
with 50.2% men and 49.8% women. Among persons whose telephone numbers were
located, 20% could not be reached after 5 telephone calls, due to either wrong numbers or
disconnected telephones, and 57% refused to participate. Death or health/functional
limitations were causes for 18.6% of dropouts, and 4.4% due to change of address.

Questionnaire: The questionnaire was developed on the basis of a theoretical model,

current literature, and the outcomes of an exploratory qualitative study that focused on
patterns of driving of older Israelis. The methodology used in the exploratory study was
based on grounded theory (Glaser & Strauss, 1967; Strauss, A. L., & Corbin, 1990). The

questionnaire was pre-tested in 20 interviews with old drivers, at which time it was further



4
revised, and then translated to Russian and back translated according to the accepted

procedure.

Dependent variables

Driving-related adaptation patterns were measured based on three dimensions of adaptation:
Selection- by questions about whether the driver still holds his/her driver’s license (yes/no),
and whether they actually drive (yes/no), or if not, the reasons for cessation of driving;
Optimization — by questions about car ownership (yes/no), and if positive, questions about
car size (big/medium/small), assistive devices in the car (yes/no) and description of the
devices to the “yes” answer (due to lack of distribution on the categories of responses, these
data were not included in the report); Compensation — by a number of questions: 1)
Frequency of driving at the time of the interview and two years prior to the interview or
prior to cessation of driving, 2) Degree of avoidance of difficult driving conditions, which
was assessed by 16 different conditions and combined into an index based on the average
score of the 16 responses, 3) Use of alternative transportation modes, such as being driven
by a relative, with seven options and yes/no responses. 4) Frequency of use of public
transportation. These questions were developed on the basis of previous studies (Baily,
2004; Gilhooly et al., 2004; Ragland et al, 2004; Siren & Hakamies-Blomqvist, 2004), the
conditions in Israel, and an exploratory study. Based on the responses to the above questions
drivers were divided into three categories: Successful, who continue to drive and reach all
the places (100%) they used to in the past and are still relevant for them; normative - driving
with compensations such as increased use of public transportation or walking, driving with
proxy, etc., while reaching between 50%-99% of places relevant for them; and pathological
- not driving and reaching less than 50% of the relevant places. Another division was made
according to driving status: Licensed and driving; licensed and not driving; and no longer
licensed. The characteristics of all the constructed indices are presented in Table 2.
Driving-related adaptation patterns were considered independent variables in reference to
well-being, which was evaluated by two measures: Self-esteem - through Rosenberg’s
(1965) self-esteem scale, which is comprised of 10 items measuring personal dispositions on
a 5 point Likert-type scale (higher scores indicating higher self-esteem). Cronbach’s alpha
for this scale was found to be moderate (0.73) (Table 2). Life satisfaction was assessed by
the degree to which respondents are satisfied with 11 areas of life including their physical
health, mental abilities, relationships with friends and family members, ability to help the
family, with life in general (Carmel & Bernstein, 2003), with their standard of living,
achievements in life, social activities, leisure activities, involvement in society, and feeling

safe (Cummins, Eckersley, Pallant, van Vugt., & Misajon, 2003). All the responses were



graded on a 5-point scale, from 1=not at all satisfied, to 5= very satisfied.
Cronbach’s alpha for this scale was 0.85. Higher composite scores indicate higher levels of

life-satisfaction.

Independent Variables

1) Socio-demographic variables included age, gender, level of education, self-assessed
economic status, place of birth, year of immigration to Israel, marital status, number of
children, place of residence, working for pay and volunteering. 2) Driving history was
assessed by responses to questions about self and/or family/friends involvement in car
accidents, age when the first driver’s license was issued, and frequency of driving in the
past, 3) Health status was measured by an item for self-evaluation of one’s general health,
on a 6-point scale, “yes/no” answers to a list of 12 medical conditions (AMD and glaucoma
included) that had been assessed by a clinician, and whether or not the person requires eye
glasses. Vision was initially assessed by self-evaluation of visual acuity on a 6 point scale,
followed by “yes/no” answers to 4 questions regarding difficulty to see at long distances and
short distances. Hearing was evaluated by two questions: Self-evaluation of hearing
competence, and use of a hearing aid. 4) Driving-related need due to handicap or physical
limitation was assessed by single question on a 6-point Likert scale (1= to a great extent to
6=not at all), and the extent of use of car for various needs included 11 items, with
responses given on a 6-point scale. The index was built on the average scores (Cronbach’s
alpha=.86). 5) Reliance on support in transportation was assessed by 2 items asking: "To
what degree do you trust your family/friends to a) drive you wherever you need and b) when
you are sick", using a 6- point scale of responses. 6) Availability, accessibility and use of
public transportation were assessed by items referring to distance and cost of public
transportation, and frequency of using various kinds of public transportation. In addition an
open question addressed the barriers to using public transportation (the responses to this
question have not yet been analyzed). 7) The importance of driving was measured by
questions referring to the importance of the driver’s license, love of driving, and a 9 item
index asking about the subjective importance and role of driving in one’s life (Cronbach’s
alpha=.85) (Eisenhandler, 1990; Gilhooly et al., 2004; Parry et al., 2004; Yassuda et al.,
1997). 8) For assessing self-efficacy, the driving related self-efficacy measure was used
(Bandura, 2001). It included 15 items relating to different driving situations and ratings
from “1= cannot do at all to 10= certainly can do” on the degree of confidence in driving in
each situation. The index was built on the average score of responses to all items
(Cronbach’s alpha=0.96) (Table 2). In addition, a single general item was included — “In

general, to what extent do you feel confident in your driving abilities?”” with a 6-point scale
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from 1=not at all confident to 6=very confident. Social support was evaluated by two

measures: A single question asked “In general, do you feel lonely"? Responses were graded
on a 5-point Likert scale from 1=all the time to 6=never. In addition, an index was built on
the basis of level of agreement to three statements referring to availability of social support
in case of need, closeness and trust in close people, with a 5-point scale for responses (Table

2).

Statistical analyses

Univariate associations between independent and dependent variables were assessed by Chi-
Square tests, and Spearman and Pearson correlation coefficients, according to the scales of
the variables and indices. Indices for similar items were created on the basis of factor
analyses, and internal reliability was evaluated by Cronbach’s alpha. In order to assess the
unique contribution of the various independent variables to the explanation of the dependent
variables, multivariate analyses on the dependent variables, life satisfaction, self-esteem,
driving-related self-efficacy, and driving status were performed by using linear regression
analyses. In the first stage, the independent variables that were found to significantly
correlate with either self-esteem or satisfaction with life were included in the multiple
regression equations of these variables. In the second stage, only the variables that were
found to be statistically significant in any of the regression analyses were included in the
final equations, which were presented in 4 panels, so that a new group of independent
variables was added progressively in each panel. The same procedure was used for building

the final equations for the self-efficacy variables.

5. Results

Comparisons among three groups according to driving license and actual driving

The sample was first divided into three groups according to status of license and actual
driving: Licensed drivers (n=670), licensed non-drivers (n=36), and no longer licensed
(n=154). A comparative description of the three groups and the total sample and on socio-
demographic variables is presented in Table 3. As can be seen, the group of licensed drivers
was significantly younger than the other two groups and was comprised of a higher
percentage of men and persons with a higher level of education. The group of those who no
longer held a license was the oldest, with the lowest percent of people with above high school
education (43% versus 53% and 55%), and the highest percent of women (61% versus 53%
and 47%). In addition, in comparison to the other two groups, a higher percentage of licensed

drivers were Israeli born. More among the licensed and those who had a license but did not



drive worked for pay in comparison to those who no longer hold a license. The

percent of persons married or living with a partner decreased along the license/driving status
groups from the licensed drivers to the no-longer licensed. The group of licensed drivers also
ranked higher on economic status than the group of those without license. The three groups
did not differ in place of residence, years in Israel, and volunteering. Although we prepared
questionnaires in the Russian language, our sample included only one new immigrant from

Russia.

The licensed drivers systematically reported being healthier than the other two groups as
based on self-evaluation of health and visual acuity. Regarding number of chronic diseases,
and number of drugs taken on a regular basis those who held a license (whether driving or
not) ranked themselves lower. However, the group of licensed non-drivers ranked higher
than the other two groups on hearing. The three groups did not differ in the use of aiding
devices such as hearing aids or eye glasses (Table 4). The distributions on psychosocial
coping resources are presented in Table 5. Licensed drivers report being lonely less often
than the no-longer licensed, but score lower on trusting family or friends with transportation
in case of need. The scores on the index of driving self-efficacy differ among the three
groups, indicating a trend whereby the licensed drivers score highest, the group of licensed
but no-longer driving lower, and the group of no-longer licensed lowest, while according to
the average score on the single general question for self-efficacy, the group of licensed but
not driving ranked itself lowest. Need for a car due to physical disability was ranked lower
(higher score=lower need) by the licensed drivers group in comparison to licensed non-
drivers. The three groups did not differ on an index evaluating other needs, for which a car
is essential. However, the licensed drivers ranked the importance of the driving license

higher than the other two groups, but not the love of driving (Table 6).

Regarding patterns of driving, the drivers tend to drive more times per day than the licensed
non-drivers drove before they had stopped driving, but less than the no-longer licensed
group drove before losing their license. The licensed drivers were also less likely to avoid
driving under difficult conditions than the other two groups when still driving, and a
significantly lower percent among them arrive to the various sites by alternative means or
use public transportation. The group of people no-longer with a license uses public
transportation more often than the two licensed groups (Table 7). The three groups also
differ significantly in their driving history (Table 8). Both groups of licensed drivers
(driving and not driving) received their driving license at a significantly younger age than

those without a license. The licensed drivers were involved in more car accidents as drivers



than the other two groups, but in fewer car accidents with injuries. Significantly

more of them had serious accidents in their families' and friends' history.

These findings, which show significant differences between the three groups, indicate a
general trend of gradual decrease in personal resources from the licensed drivers through the
licensed non-drivers group to the no longer licensed persons. On some of the variables the
last two groups scored quite similar, while on a smaller number of variables the two
licensed groups scored similar. Considering all the significant differences, it is not
surprising that the licensed drivers ranked themselves higher on satisfaction with life and on

self-esteem than each of the two non-driving groups (Table 9).

Comparisons between drivers and non-drivers

Based on the similarity between both groups of non-drivers, they were combined into one
group and all the univariate analyses were repeated (Tables 10 to 16). As expected, the
findings were quit similar to those reported on the three groups: When compared to the non-
drivers, more of the drivers were males. The drivers ranked themselves significantly higher
on almost all personal resources including being younger, better educated, living with a
partner, of higher economic status, born in Israel, working for pay, and volunteering (Table
10). They were also healthier according to self-rated health, number of chronic diseases,
number of drugs consumed and vision acuity (Table 11). The drivers reported being less
lonely than the non-drivers, but did not differ on social support and ranked lower on trusting
family members to be driven if necessary. As can be expected, the drivers ranked
significantly higher on both measures of driving-related self-efficacy (Table12). The drivers
had less need for transportation due to physical limitations and related more importance to
having a driving license. The results for extent of using the car for various needs (Table 13),
and for frequency of driving (Table 14) were similar in both groups because for the non-
drivers, these questions were formulated so that they referred to their habits prior to
cessation of driving (Table 13). As can be expected, the drivers reported less avoidance of
driving in difficult road and weather conditions than the non-drivers prior to cessation of
driving. They also reported a lower use of all kinds of public transportation than the non-
drivers, and assessed the cost of public transportation as less expensive. In both groups, over
ninety percent reported high availability of public transportation (Table 14). On average, the

drivers started driving about 4.5 years earlier than the non-drivers, and as drivers
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experienced relatively more car accidents (Table 15). The drivers scored higher on

satisfaction with life and self-esteem (Table 16).

Results of a multivariate logistic regression showed that the best discriminating variables
between drivers and non-drivers in order of importance were: vision, importance of driving
license, health, and age, so that elders who stopped driving reported having significantly
more vision problems, related more importance to their driving license, ranked themselves
lower on health status and were older. Driving-related self-efficacy was close to

significance.

The small group of people (4%) holding a driver’s license but no longer driving could be
viewed as a group in transition. When compared to the two other groups, regarding some
resources they resembled the drivers (higher level of education, younger age at getting a
driver’s license and age at starting to drive, less chronic diseases than the group with no
license), while on other variables (older age, place of birth other than west, lower self-
evaluation of health status, lessened role of driving in life, greater use of alternative means
of transportation to arrive at desired destinations), they more closely resembled the non-
drivers. With respect to two interesting variables, this intermediate group was significantly
different from the other groups in relating much less importance to their driving license,
and evaluating their driving abilities much lower (24% of the group felt unselfconfident

versus 0% of the drivers and 5% of the not licensed - when still driving).

Comparisons among three driving-related adaptation groups

The sample was further divided into three adaptation groups: Successful, normative and
pathological as based on two variables, drivers versus non-drivers and percent of possible
venues to which the individual arrives from the total places to which he/she was accustomed
to going either by driving or by other means such as being driven, use of public
transportation or walking. The "successful" group included only drivers who continued to
get to 100% of the locations they had gone to in the past. The "normative" group was
comprised of people who reported reaching 50% to 99% of the locations they used to, either
by driving their car or by means other than driving. The "pathological" group consisted of
people who reached less than 50% of the locations they used to go to in the past. The
comparisons of these groups on socio-demographic variables (Table 17) indicate that the
successful and normative groups were significantly younger than the pathological group,
with a higher percentage living with a partner, and still working, and working more hours,
while none of the interviewees in the pathological group were working and only 3
participants in this group were volunteering. The groups did not differ on gender, education,

and economical status, place of residence place of birth and years in the country. Significant
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differences were found among the three groups on indicators of health and

functioning. People in the successful adaptation group rated themselves as healthier than
those in the other two groups according to self-rated health, number of chronic diseases,
number of drugs taken, vision and hearing, but not on using assistive devices such as glasses
and hearing aids (Table 18). Regarding psychosocial resources, the successful and
normative groups ranked themselves significantly lower than the pathological group in
feelings of loneliness. The successful group, however, ranked lower on trusting family or
friends to help with transportation than the normative group, probably because they had not
tried it yet. As was expected, the successful group ranked significantly higher on one of the
measures of driving-related self-efficacy, but although the trend was similar, the results on
the index were not statistically significant (Table 19). Regarding needs, consistent with the
reports on health status, the pathological group ranked higher than the two other groups on
need of car due to physical disability. The successful group ranked higher than the two other
groups on importance of driver’s license but not on love of driving (Table 20). Regarding
patterns of driving (Table 21), the pathological group scored highest on avoidance of
driving under difficult conditions, arrived to relatively more places by other means than self-
driving. The normative group, however, reported using more often public transportation
than the successful and pathological groups, probably because the pathological group has
more difficulties in using it, while those in the successful group use their cars. Except for
the proximity of train stations, no significant differences were found on availability and
perceived cost of public transportation. The three groups differed significantly on age of
starting to drive: On average, the successful group started driving at the youngest age (24
years), while the normative began a year later (25 years), and the pathological group started
driving at the oldest age (30 years). The same order appeared in the results regarding the
percents reporting accidents as drivers, so that significantly more persons reported being
involved in car accidents in the successful group, less in the normative group and least in the
pathological group, but the groups did not differ significantly in occurrence of accidents in
the last two years or six months and on serious accidents to relatives (Table 22). As can be
expected, the successful group reported significantly higher levels of self-esteem and
satisfaction with life while the pathological group reported the lowest levels on these

variables (Table 23).

In order to assess the role of driving in old persons’ wellbeing, multiple regression analyses
were conducted on self-esteem and satisfaction with life. Pearson correlation coefficients of
all the independent variables with these dependent variables are presented in Table 24.
Based on these analyses independent variables that were found to significantly correlate

with either self-esteem or satisfaction with life were included in the multiple regression
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equations. In the next step, the variables that were not statistically significant in any

of the two regression analyses were excluded. The results are presented in four panels; in the
first only socio-demographic variables were included, health status variables were added to
the second, psychosocial resources were added to the third panel, and variables related to

driving and use of public transportation were added to the fourth (Tables 25-28).

The results for the explained variability of life satisfaction (LS) are presented in Table 25. In
the first panel, all four socio-demographic variables were found to significantly contribute to
the explanation of LS, so that women and less educated persons (less than a university
degree) were less satisfied with their lives than their counterparts. In addition, the older the
people were, and the lower they ranked on economic status, the lower they scored on LS. In
the second panel except for gender, all of these variables remained statistically significant.
The indicators of health status: self-rated health, vision, and the number of diseases, added
significantly to the explanation of LS, indicating that the healthier people are the more
satisfied they are with their lives. The health variables added about 15% to the 12% of
explained variability by the first panel. The third panel with the psychosocial variables of
social support, and reliance on family for mobility added another 16%, and the fourth panel
of driving-related variables, an additional 5%. Altogether the model explained 48% of the
variability in satisfaction with life. The best predictors of LS in the final model were an
interaction of being in the driving group and perceived importance of driver’s license, so
that those who continued to drive and gave high importance to driving were more satisfied
with their lives than their counterparts. The second best explanatory variable was driving
versus non-driving. Then, in order of importance, loneliness, importance of driver’s license,
social support, driving-related self-efficacy in different conditions (index), number of
chronic diseases, self-rated health, economic status, general assessment of driving-related
self-efficacy, number of drugs consumed, avoidance driving under difficult condition, and
education were significant contributors to the explanation of LS. In another regression
analysis, where only the driving-related factors were included (not presented), all of these
variables explained 19% of the total variance of LS. These findings indicate that driving-
related factors play an important role in old persons’ well-being, even when controlled for

other important factors such as health and social support.

A smaller percent (26%) of the variability of self-esteem (SE) was explained by the same
model (Table 26). The socio-demographic variables explained only 3% of the variance in
SE, the second panel with health variables added another 5%, the psychosocial variables
added (panel 3) 14% percent to the explained variance, and the addition of the driving-
related variables added another 4%, for a total of 26%. Although in the first panels (1 or 2),
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gender, economic status, and three indicators of health and functioning

significantly explained SE, they lost power in the final equation. The best predictors of
higher SE in the final panel in order of importance were: The interaction between being a
driver and love of driving, still driving, loving to drive, experiencing less feelings of
loneliness, percent of places reached by means other than driving, social support, and the
general evaluation of ones driving-related self-efficacy. These findings indicate that driving-
related factors play an important role in old persons’ SE, even when controlled for other
important factors such as health, education, economic status and psychosocial variables.
This was further supported in a regression analysis conducted on SE with only driving

related variables (not presented), where the explanatory variance reached 13%.

Driving-related self-efficacy

One of the purposes of this study was to promote the understanding of elderly persons’
perceived driving-related self-efficacy. This was assessed by two variables: one consisted of
a single item (DSE), and the other an index of 15 items (CD). The correlation between these
two variables was high (r-.55), yet indicated that they assess somewhat different
phenomena, with the single item providing a general assessment of one’s perceived self-
efficacy in driving, and the index relating to confidence in driving in a number of specific
road conditions. As presented in Tables 5,12,19,24 a number of variables significantly
correlate with DSE and CD: Licensed drivers ranked higher on DSE and CD than licensed
non-drivers and no-longer licensed, women ranked lower on DSE and CD. Statistically
significant correlations were found between both measures of self-efficacy and a series of
indicators of personal resources. The higher people ranked on education the more
confidence they had in driving under difficult conditions (CD), and the better their economic
status, the higher were their scores on DSE and CD. In addition, the younger and healthier
people were (according to all measures of health and functioning), as well as less lonely and
with more social support, the more confident they were in their driving abilities (according
to DSE and CD). DSE and CD correlated positively with the extent of using the car, role of
driving, importance of license and love of driving, and negatively with avoidance of driving
in difficult conditions and using other means of transportation than driving one’s car. The
older people were when starting to drive, the lower they scored on DSE and CD.
Statistically significant positive correlations were found between DSE and CD scores and

respondents’ scores on self-esteem and satisfaction with life (Table 24).

The results of a regression analyses on DSE and on CD appear in Tables 27, 28. The results
indicate that the comprehensive model explains 37% of the variance of DSE. The best

predictors from the first three panels were gender, self-evaluation of vision, and social
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support. These variables lost their explanatory power in the final model. The

percent of variance explained in the third panel was 13%. The driving-related variables
added 24% to the explained variance, so that the final model explained 37% of the variance
on this variable. The best predictors of self-efficacy in the final model in order of
importance were: Less avoidance of driving in difficult conditions, love of driving, role of

driving, importance of driving license and social support.

The same model explained 58% of the variance on the index of CD. While the first panel
with the socio-demographic variables explained 11% of the variance, the second to which
health variables were added, explained 18%, social support added only 1% to the explained
variance by the second panel, and the driving related variables added another 40% to the
total of 58%. The variables that remained significant in explaining CD in the last panel in
order of importance were: Less avoidance of driving in difficult conditions, love of driving,
gender, self-evaluation of hearing, percent of places arrived by other means than driving,

and education.

Gender differences

Comparisons of men and women on socio-demographic characteristics indicate that the
percents of men and women in the sample were quite similar (50.2% men and 49.8%
women, as expected, due to the stratified sampling. The women in the sample reported
higher education levels than the men. In addition, a higher percentage of the women were of
Western origin, while more men were of Asian and African backgrounds. Regarding work
outside the home, significantly more men reported working, and on average, working more
hours, but more women reported volunteering, with no gender differences in hours of
volunteering. No differences were found regarding self-reported economic status but a lower
percentage of the women were married or living with a partner (Table 29). Significant
gender differences were found on indicators of health and functioning, so that women
ranked lower than men on self-perceived health and vision and higher on number of chronic
diseases and drugs taken. No significant differences were found on hearing, and use of eye
glasses. However, a significantly lower percentage of women reported using hearing

devices.

Regarding psychosocial coping resources, women more often reported feelings of
loneliness, but did not differ from men in their trust in family and friends’ assistance in
transportation in case of need. As expected, women scored lower on both measures of
perceived self-efficacy in driving Table 31. Yet, in contrast to the expected, gender

differences were not found in the necessity of car due to physical disability, or for other
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needs, as well as in perceived importance of the driving license or the love of

driving (Table 32).

Women scored lower than men on driving status and on almost all the indicators of patterns
of driving (Tables 3 and 33): There were significantly less women in the group of licensed
drivers (47% versus 53%), while there were significantly more women in the groups of
licensed non-drivers (53% versus 47%), and no longer licensed (61% versus 39% - Table 3).
Regarding driving patterns, women reported driving less often than men to all sites at the
time of the study and two years earlier, were more likely to drive with self-limitations, more
often avoided driving due to difficult road or climate conditions and ranked themselves
lower than men on driving-related confidence. However, women compensated for this by
using more public transportation in town, and other means for arriving to important places.
Both genders ranked similarly on the ease of use of public transportation, reporting a high
level of availability of buses and taxis, but significantly less proximity to the train. In
addition, both genders similarly perceived the price of public transportation so that about
57% viewed it as reasonable, and about 23% didn’t know, probably due to not using it

(Table 33). Both genders were similarly dispersed in the three adaptation groups.

Regarding history of driving, the findings presented in Table 34 indicate that on average
women received their driving license at an older age than men (about 5 years older). No
significant differences were found with regard to recent accidents as drivers, except for
accidents as a driver with injuries, where women reported being involved in fewer
accidents. More men than women were professional drivers, and their license was revoked
or driving discontinued as per a physician’s order, whereas more women than men chose to
discontinue driving on their own volition. Finally, similar to previous Israeli findings,
women ranked themselves significantly lower than men on both indicators of wellbeing -
satisfaction with life and self-esteem. However, the average score of both groups was

relatively high, above 4 on a scale from 1 to 5 (Table 35).

Considering the gender differences found in status of driving and patterns of driving, we
probed the question - what is the role of driving and mobility patterns in elderly men and
women’s well-being by using two linear regression analyses. The results are presented in

Tables 36-39.

Life satisfaction of men was explained mainly by a younger age, better economic status,
better health, higher social support and less feelings of loneliness, being a driver,
importance of driver’s license, confidence in driving, DSE, and the interaction between
driving status and importance of driver’s license. The whole model (panel 4) explained 48%

of the variance of men’s LS, and 49% of the women’s LS. The best predictors of higher
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women’s LS were higher education, economic status, and health (according to self-

rated health, number of chronic diseases and number of drugs taken), social support, and
less feelings of loneliness. Among the driving-related variables, the best predictors were
having a driving license, confidence in driving in difficult conditions, and driving self-

efficacy (Table 36, 37).

Regarding self-esteem, the explained variance among men was 34%, while among women it
was only 27%. Among men, the best predictors of SE were: Reliance on family for
assistance in being driven for medical purposes, less loneliness, importance of driving
license, less avoidance of driving under difficult conditions, higher percent of places
arrived, DSE, and the interaction between being a driver and relating importance to the
license. Among women, from the first three panels only the number of drugs taken, social
support and feelings of loneliness were statistically significant predictors. Among the
driving-related variables, only love of driving, the interaction between love of driving and

driving status, and DSE were significant predictors (Tables 38, 39).

Men and women were also compared on the extent of using the car (currently for the
drivers, and while still driving for the non-drivers). The results, which are presented in
Table 40, in order of importance for the total sample, indicate that both genders use the car
mostly for visiting family and friends, shopping and errands. Next, for medical purposes,
and least for various leisure activities, which are ranked in the middle of the 6-point scale.
Men use the car significantly more for going to the movies or theaters, lectures, and physical

fitness, while women use it more for trips.
6. Discussion

The main objective of the study was enhancing knowledge about and understanding of the
phenomena of driving in old age in Israel. More specifically, the objectives were:

(1) To identify various patterns of driving, including complete cessation of driving, holding
a driver’s license and the extent of actually using it, and no longer holding a driver’s license;
(2) To assess the factors that correlate with driving-related patterns of adaptation (driving-
related needs, importance of driver’s license, driving-related self-efficacy, self-imposed
limitations, and use of alternative means, psychosocial and socio-demographic
characteristics); (3) To determine the associations between the different driving-related
patterns of adaptations and general well-being, in terms of self-esteem and satisfaction with
life.

The analyses, thus, focused on explaining differences in well-being among groups according
to their driving status, their driving-related patterns of adaptation to old-age losses, and

genders by socio-demographic, health, psychosocial, and driving-related variables. The



16
antecedents of driving-related self-efficacy were assessed as well. Finally, models

for assessing the roles of these groups of variables in the well-being of the various groups of

participants were put to test.

In general, the sample comprised a selective group of elderly persons who either held until
recently or still hold a driving license. Considering the medical and vision tests that old
drivers have to go through every year in order to renew their driving license, and our
selection which was based on success in a telephone cognitive test, the vast majority of
participants in this study were still healthy and functioning independently or with some
minor limitations. It was, therefore, not surprising to find that their scores on both indicators
of well-being - self-esteem and satisfaction with life - were quite high. For example, in
comparison to the 1994 national of elderly aged 70+, who were randomly selected and were
cognitively and physically able to participate in an interview, these values were significantly

lower (Carmel, & Bernstein, 2003).

Driving status and well-being

The sample was divided into three groups based on holding a driving license and actually
driving: Licensed drivers (n=670-78%), licensed drivers who do not drive (n=36-4%), and
no-longer licensed (n=154-18%). Distributions on most of the variables indicated a trend
whereby the licensed drivers scored highest on personal resources including younger age,
socio-economic status, health, frequency of feeling lonely, and driving-related self-efficacy,
the licensed but no-longer driving score lower, and those who no-longer hold a license score
lowest. Since both groups of those who did not drive scored similarly on most of the study
variables, further analyses were conducted on drivers versus non-drivers (with or without a
driver’s license). Furthermore, although all the participants were asked about their needs for
driving, driving habits and role of driving, whether current (for drivers) or before the
cessation of driving (for non-drivers), the drivers expressed less need for driving due to
physical limitations and scored higher on a number of driving-related variables including
self-confidence in driving, importance of driving license, and the role of driving in their
lives. The drivers also reported less avoidance of driving under difficult road conditions. It
is important to note that among the non-drivers, 87.3% voluntarily did not renew their
driving license. These findings clearly indicate that many old Israelis are conscientious
drivers. When their confidence in their driving abilities decreases, they take the initiative
and either drive less under certain conditions such as night, heavy traffic, long distances,
bad weather and other difficult road and traffic conditions, or voluntarily do not renew their
driving license. Our findings support previous reports from other countries (Brabyn et al.,

2005; Burkhardt et al., 1996; Charlton et al., 2006; De-Raedt & Ponjaert- Kristoffersen,
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2000; Ragland et al., 2004; Sabback & Mann, 2005, Xuehao Chu Center for Urban

Transportation Research, 1994). There are also studies which show that elderly drivers are
willing to endorse certain restrictions more than others. For example, older Canadian
drivers are more willing to endorse those restrictions that have a smaller affect on their
autonomy and ability to access the community, such as driving with vehicle adaptations and
driving only during daytime hours, and are less willing to endorse restrictions such as
limiting distances and having another licensed driver in the car (Marshall et al., 2006).
Considering this, further analyses should be conducted on our data to assess the prevalence
of various kinds of self restrictions. Results of a multivariate logistic regression pointed out
the best discriminating factors between drivers and non-drivers, indicating that elders who
stopped driving were those who reported having significantly more vision problems, related
less importance to their driving license, ranked themselves lower on perceived health and
were older, and less confident in their driving capabilities. These findings support previous
studies focusing on the specific functioning factors which cause driving cessation, most of
which indicate that among the medical factors, vision problems and medical conditions
affecting vision are the major reasons for limiting driving and driving outcomes (Ball, 1997;
Freeman, Gange, Munoz & West, 2006; Freeman, Munoz, Turano & West, 2005; Gilhotra,
Mitchell, Ivers & Cumming, 2001; Knigton, Reuben, Rogowski & Lillard, 1994; Owsley et
al., 1998; Ragland, Satariano & MacLeod, 2004; Shinar & Scheiber, 1991). The more recent
and longitudinal studies focus on evaluating specific cognitive functions in addition to
general health (Anstey et al., 2006; Edwards et al., 2008). Cognitive evaluations were,
however, not performed in our study, since one of our selection criteria was successfully

passing a cognitive test.

The small group of people holding a driver’s license but not driving resembled the drivers in
some characteristics and the no-longer licensed in others, yet it scored lower than both
groups in perceived importance of the driving license and in self-confidence in driving
abilities. As such, it should be considered a group in transition, exemplifying the gradual

process of cessation driving that elders go through.

In general, our findings indicate that in terms of social, psychological health and functioning
resources, as well as driving-related experience and functioning, the group of drivers is a
stronger social group, while those who do not drive (with or without a driver’s license) are
the weaker group. This resources-based relatively objective assessment is supported by the
groups’ subjective self-evaluations of their well-being, in terms of self-esteem and
satisfaction with life, which were ranked significantly higher by the drivers in comparison to

the non-drivers.
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Driving-related adaptation groups

Based on Baltes’s theory (Baltes & Baltes, 1990), the sample was divided into three groups
of persons who were assessed with regard to their adaptation to old age-related losses.
Those deemed ““successful” were people who were still driving and arriving at all the
important and relevant places for them (29% of the sample). The normative group included
those who had partially changed their lives due to various limitations, and reached less of
the places that they used to in the past (from 50% to 99%), by driving or by means other
than driving (68%), and the, so called pathological group of persons who no-loner held a
driving license and reduced significantly the percent of places (to less than 50%) that they
arrive to (about 3%). Considering that in general, the sample was comprised of healthy and
functioning people, the pathological group was significantly small. As could be expected,
although these three groups did not differ significantly in most socio-demographic variables,
they did differ in their psychosocial resources as well as in their self-evaluation of health
and functioning. Persons in the successful group were relatively younger, more of them
were living with a partner and working, while no one in the pathological group was
working. In addition, those in the pathological group were least healthy and most lonely,
with the highest need for a car due to physical disabilities, and ranked themselves lowest on
driving-related self-efficacy. As can be expected, the pathological group also ranked itself
lowest on self-esteem and satisfaction with life, while the successful group ranked itself as

highest.

It is interesting to note that the successful group started driving at the youngest age (24
years versus 30). Similarly, in the division between drivers and non-drivers, on average, the
drivers started to drive about five years younger than the non-drivers. These findings
indicate that starting to drive at a young age and having more years of driving experience

delays the cessation of driving in old age.

The role of driving and driving-related factors in old persons’ well-being

In order to assess the unique contribution of the various psychosocial and health resources,
as well as the driving needs and abilities, and especially the role of driving in elderly
persons’ perceived general well-being, multivariate analyses were conducted on the
indicators of well-being, self-esteem and satisfaction with life. Our findings indicate that the
best predictors of satisfaction with life are related to driving, so that being a driver and

relating a high importance to driving explain life satisfaction better than other significant
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predictors of satisfaction with life such as indicators of health, social support,

loneliness, education, economic status, and driving-related self-efficacy. All of the variables
included in our model, explained a rather high percent (48%) of the variance on life
satisfaction. The same model explained a smaller variability of self-esteem (only 26%). The
best predictors of higher self-esteem in the final panel in order of importance were: Still
driving, loving to drive, experiencing less feelings of loneliness, percentage of places
reached by means other than driving, social support, and the general evaluation of ones
driving-related self-efficacy. In both models the first two predictors of well-being were
related to driving and importance or love of driving. Thus, the findings of both analyses
indicate that driving-related factors play an important role in old persons’ well-being, even
when controlling for other important factors such as health, vision, education, economic

status and psychosocial variables.

These findings also indicate that both measures of well-being although strongly correlated
(r=.59), represent different dimensions of well-being and are explained by somewhat different
variables. For example, the same model better explains life satisfaction than self-esteem, and
health factors play a less important role in people's self-esteem in comparison to their role in
satisfaction with life. Despite this, driving related factors are important explanatory variables

of both indicators of well-being.

Confidence in driving abilities of elderly persons

One of the purposes of this study was to promote the understanding of elderly persons’
perceived driving-related self-efficacy. This was assessed by two variables: One comprised
of a single item (DSE), and the other an index of 15 items (CD). The results of regression
analyses conducted on both measures indicate that the best predictors of the general
evaluation of one’s driving efficacy in order of importance are less avoidance of driving
under difficult conditions, love of driving, relating high importance to the driving license
and more social support. The same factors also explained the score on confidence in driving
as based on 15 items. In addition, better self-reported hearing ability, a higher percent of
places arrived by other means than driving, being male and higher education were
associated with higher confidence in one’s driving. A relatively high percent of the driving
related self-efficacy was explained by our model (37% of the variance in general self-
efficacy, and 58% of people’s confidence in their driving abilities). As could be expected,
the driving-related variables contributed most to the explanation of driving-related self
efficacy (24% to the explanation of DSE and 40% to the explanation of CD). From all the
socio-demographic and psychosocial factors studied, gender, education and social support

remained the only significant predictors of driving-related self-efficacy, so that women,
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persons with low education and less social support feel less confident in their

driving abilities. These factors which are important in contributing to one’s general self-
esteem, probably also contribute to self-evaluation of more specific abilities, including
driving capabilities.

In general, our findings indicate that people who feel less confidence in their driving abilities
are more likely to avoid driving under difficult conditions than their counterparts, and these
subjective evaluations of driving abilities correlate with health, education, love of driving and
importance of driving. However, the direction of causality among these factors cannot be
assessed due to the cross-sectional design of our study. Only longitudinal studies can reveal
which of the variables influence the others.

Gender differences

The results of comparisons of men and women on socio-demographic characteristics in our
sample differ from those previously reported and from the national statistics for older Israeli
adults. In contrast to previous reports, the women in our sample reported higher education
levels than the men, and similar rather than worse economic status (Carmel, & Bernstein,
2003; Mashav, 2007). A higher percentage of the women were of Western origin, while
more men were of Asian and African backgrounds. Although more men reported working
for pay, more women reported volunteering. However, similar to the national statistics and
previous reports, more women than men reported feeling lonely, a lower percentage of the
women were married or lived with a partner, and women ranked lower than men on
indicators of health, including self-perceived health, number of chronic diseases and vision,
as well as on the study’s indicators of well-being — satisfaction with life and self-esteem
(Carmel, & Bernstein, 2003; Mashav, 2007). All of these findings indicate that Israeli
women holding a driver’s license in old age are of higher socio-economic status than the
total population of Israeli women in the same age group. Despite this, these women still

rank themselves lower than men in health and well-being.

Regarding driving-related characteristics, similar to reports from other countries (Hakamies-
Blomgpvist et al., 2005; Siren et al., 2004), women in our sample underestimate their driving
capabilities. This crucial difference probably explains why despite the advantage in socio-
economic resources and the lack of gender differences in age, love of driving and perceived
importance of driver’s license, the women in our study scored lower than men on driving
status and patterns of driving. There were significantly less women in the group of licensed
drivers (47% versus 53%), but more women in the groups of licensed non-drivers (53%
versus 47%), and no longer licensed (61% versus 39%). Regarding patterns of driving,

women reported driving less often than men to all sites at the time of the study and two
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years earlier. In addition, more women than men drove with self-limitations and

more often avoided driving due to difficult road or climate conditions.

These differences can be partially explained by the gender differences found in the
participants’ history of driving. On average, women received their driving license at an
older age than men (about 5 years older), more men than women were professional drivers,
and women tended to drive less frequently than men. These factors indicate that old women
have less driving experience than men, in terms of years of driving and frequency of
driving, which explains their lower confidence in driving capabilities especially in view of
age-related health and vision losses. Less driving experience among women is reported in
other countries as well. For example, in Finland, older women have less access to driving
than older men, which limits their mobility (Siren & Hakamies-Blomqvist, 2006). Our
findings regarding women’s disadvantages in driving experience and confidence in driving
abilities, as well as in perceived health status and vision, explain the finding that more
women than men chose to discontinue driving on their own volition (92% versus 80%). This
gender-related phenomenon is quite similar to reports from other countries, where several
studies have indicated that, although the percent of women drivers is increasing (Burkhardt
et al., 1996; Eberhard, 1996; Rosenbloom, 2001), women are more likely than men to stop
driving in old age, and they cease to drive at a younger age than men (Burkhardt et al.,
1996; Marottoly et al., 2000). Women are also more likely to underestimate their driving
capabilities (Hakamies-Blomqvist et al., 2005; Siren et al., 2004). Studies focusing on
factors related to self-cessation or limitations in driving indicate that feelings of driving-
related stress (Hakamies-Blomqvist & Washlstrome, 1998), as well as being concerned
about an accident or crime and a reduced need for driving (Ragland et al., 2004) were
reported as one of the main reasons for self-cessation of driving, especially among women.
We actually found that women compensate themselves for driving cessation or driving with
limitations by using more than men public transportation in town, and other means for

arriving to places important to them.

In conclusion, our findings indicate that the reasons for earlier cessation of driving among
women in comparison to men can be explained by the objective factors of less driving
experience and worse health. However, our findings as well as those of a previous report,
which showed that more elderly men than women with poor vision drove at night (Brabyn,
2005), lead us to suggest an additional and/or alternative explanation. Women seem to be
more sensitive and perceptive of their capabilities than men, and are also more likely to
admit encountering difficulties, to accept their limitations and adapt to the new conditions.

In general, self-limitations and self-cessation of driving are more often outcomes of the
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drivers” subjective evaluations of their capability to drive rather than of objective

functioning.

Finally, it is interesting to note that gender differences related to driving are similar across
Western societies despite the current differences in percents of women holding driving

licenses and actually driving in these societies.

Use of public transportation

Over ninety percent of the participants reported high level of availability of buses and taxis
in terms of proximity, but less proximity to trains. Accessibility was assessed by price of
using public transportation. The vast majority evaluated it as inexpensive or reasonable
(74.5%) and 23% responded that they do not know because they do not use it. Actually,
only 2.3% of the participants evaluated it as expensive. No gender differences were found in
this regard. The attitudes regarding the cost of public transportation either express the
objectively low prices for senior citizens or/and the fact that this was a selective sample of
people from relatively high to middle socioeconomic status (with an average rank of 4.29 on
a 6-point scale for economic status and 53% with more than a high school education).
Further analyses of our open questions will allow us to assess barriers to the use of public

transportation.

In general, our findings indicate that most participants perceive public transportation as easy
to use. As can be expected, people who have stopped driving tend to use public
transportation more often than those who continue to drive. However, the worse their health
and functioning, the less they use it and the less they leave home. For example, the
normative group, in which a high percent do not drive, reports using public transportation
more often than the successful and pathological groups, probably because the pathological
group has more physical difficulties in using it, while those in the successful group use their

cars.
Conclusions

Our findings indicate that for a considerable percent of old persons, cessation of driving is a
progressive process, a significant percent of those who stopped driving reported doing it
voluntarily, and many report driving with self limitations, which indicate that it is a process
which started by self-limitations due to loss of confidence and probably to increased driving-
related stress. According to current policies, Israeli authorities either renew or revoke driving
licenses. Policies for partial restrictions are lacking.

A number of factors were found to be related to early cessation of driving in old age in

addition to age, level of education, economic status, being female, social support, health and
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vision problems, starting to drive in a relatively older age (around 30 years), less

driving experience and low confidence in driving abilities. The best predictors of cessation
of driving were vision problems, importance of driving license, health status, and age and

driving-related self-efficacy.

There are factors that cannot be significantly changed, there are, however, others that can be
manipulated in order to not only extend the years of driving, but also promote safe driving
in old age. For example, in driving-related educational programs for old adults, participants
can receive individual attention to the various problems that are perceived by them as
barriers to driving, as well as a comprehensive diagnosis and help in overcoming some of
the problems. In such groups even social support can be created and nourished due to the
new acquaintances with people who face similar problems. Such programs are implemented
in a number of Western countries. For example, in the USA, many efforts are invested in
finding solutions for elderly persons with limitations, in order to enable them to continue
driving, as well as in finding alternatives to driving, as part of the societal endeavor of
actualizing the principle of equality in accessibility of social services (Baily, 2004; Gilhooly
et al., 2004; U.S. Department of Transportation, 1997). Introducing comprehensive driving
programs for older adults, which will include all relevant aspects, from a multifaceted
diagnosis of health, vision, hearing and cognitive abilities, to educational programs and
practical advice in all relevant areas, will not only extend the years of driving in old age but
also enhance safe driving. In addition, such programs will create support groups for people
with similar problems, reduce feelings of loneliness, which are prevalent in old age and also

seen in our sample, and thus promote elderly persons’ independence and well-being.

7. Recommendations

1. Our findings indicate that driving-related factors play an important role in old persons’
well-being, even when controlling for other important factors such as health status,
education, economic status and psychosocial variables. This leads us to suggest investing
the needed social efforts in order to prolong the years of driving in old age, which will also

promote elders” independence quality of life and well-being.

2. Currently Israeli authorities either renew or revoke driving licenses as based on a rapid
eye examination for evaluating only frontal distance vision, and a report signed by a
physician, who often does not know the person, and in most cases, just goes over the list of
diseases in the medical file. People who have significant driving limitations, but want to
continue driving, find effective ways to overcome these tests despite their limitations. One

of the ways to maintain driving capabilities and prepare old drivers for adaptation to age-
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related functional losses and changes in their driving habits is to develop

appropriate educational programs for old drivers. Such programs can be implemented for
older adults as a precondition for renewing the driver’s license. In these programs driving
capabilities (such as vision, coordination and cognitive speed of processing) can be
objectively evaluated much more precisely than in the current crude system of medical
evaluation. To those that do have severe objective difficulties, a recommendation to stop
driving will be given, while to those that have less severe limitations, appropriate
educational programs including directives for driving with limitations as well as various tips
for careful driving can be provided. In addition to becoming a more effective evaluation
process, such multifaceted policies which include also partial restrictions will be able to
convince more effectively drivers with functional limitations to stop driving, and to improve

the driving capabilities of those that can continue to drive with or without restrictions.

3. In such programs, special attention and reinforcement through education and
encouragement should be provided to women or other categories of drivers, who objectively
can continue driving but lack confidence in their driving capabilities.

4. The first step in building such programs should be an evaluation of existing programs and

adaptation of the successful ones to Israeli society and the various subgroups within it.

5. The government and Ministry of Education should consider driving as one of the basic
skills needed in adult life and introduce driving education programs in high schools as part
of the curriculum. In these programs developing careful driving skills should be the major
issue. This will allow all adolescents to start driving at a young age with restrictions and
extend the years of safe driving into old age. Such programs exist in many of the USA

states.

6. The limitation of this study is its cross sectional design which limits our ability to assess
causality among the various factors. Considering this, and the fact that the new cohorts of
elders will be comprised of people with higher education and economic status and with
higher percents of drivers, especially among women, leads us to suggest developing

longitudinal studies of old drivers on a regular basis.

6. Cheap and comfortable public transportation should be further developed in order to
allow frail and physically handicapped people to maintain mobility, independence and well-

being for longer years.
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Table 1a: Reasons for dropout: Total sample

Reasons Number

No answer (after 5 attempts) 115

Wrong number or confidential or | g4

disconnected
Refused to participate 503
24
Moved
10
Abroad

Incapacitated and incapable of 10
being interviewed

Dementia reported or according | 31
to mini-mental by phone

Very ill 90
Hard of hearing 8
Did not speak Hebrew 4

Interview stopped by participant | 2

Deceased 26
Interviewed 860
Total 1747

Rate of participation (excluding | 49.23%
those who are not listed in
phone-book)




Table 1b: Reasons for dropout by gender

Reasons Men Women Totals
No answer (after 5 62 53 115
attempts)

Wrong number or 40 24 64
confidential or

disconnected

Refused to participate | 248 255 503
Moved 8 16 24
Abroad 8 2 10
Incapacitated and 6 4 10
incapable of being

interviewed

Dementia reported or 16 15 31
according to mini-

mental by phone

Very ill 49 41 90
Hard of hearing 5 3 8

Did not speak Hebrew | 1 1 4
Interview stopped by 1 1 2
participant

Deceased 20 6 26
Interviewed 432 428 860
Total 896 851 1747
Rate of participation | 48.21% | 50.29% | 49.23
(excluding those who

are not listed in phone-

book)




Table 1c: Reasons for dropout by age group

Reasons 70-75 | 76-85 | 86+ Total
No answer (after 5 | 56 49 10 115
attempts)

Wrong numberor | 30 28 6 64
confidential or

disconnected

Refused to 205 260 38 503
participate

Moved 11 11 2 24
Abroad 5 5 0 10
Incapacitated and 4 4 2 10
incapable of being

interviewed

Dementia reported 6 22 3 31

or according to
mini-mental by

phone

Very ill 19 59 12 90
Hard of hearing 0 6 2 8

Did not speak 0 3 1 4
Hebrew

Interview stopped 2 0 0 2

by participant

Deceased 12 12 2 26
Interviewed 389 431 40 860
Total 739 890 118 1747
Rate of 52.64% | 48.43% | 33.90% | 49.22%
participation

(excluding those
who are not listed in
phone-book)

Table 2: Indices of the study: Structure and psychometric properties

Self-esteem 10 456 470 049 1.00-5.00 1.5 0.73

Index Number Mean Median SD Actual )i ntl'1a| Cronbach’s
PR T PN I R R NPy 2o1E est alnha
UT TS al IUC SUaAlIT Glpl ™@




self-esteem)

Life satisfaction 11 4.29 4.36 0.57 | 1.00-5.00 1-5 0.85
(5=most
satisfied)
Avoidance driving 16 1.91 1.56 1.06 | 1.00-6.00 1-6 0.93
under difficult (6=greatest
conditions avoidance)
Extent of using car for | 11 4.30 445 1.16 | 1.00-6.00 1-6 (6=most 0.86
various needs extensively)
Role of driving o] 5.17 5.44 0.90 | 1.00-5.00 1-6 0.85
(different reasons (6=most
accounting for important)
importance of driving)
Confidence in driving | 15 9.17 8.61 1.6 | 1.00- 1-10 0.96
0 |10.00 | (10=most
confident)
Social support 3 4.25 4.67 0.89 | 1.00-5.00 1-5
(5=most

support)




Table 3: Comparisons between licensed drivers, licensed drivers who no longer drive, and
former drivers who no longer hold a license on socio-demographic characteristics

Variables Licensed Licensed No longer Total F, X3,df | p
drivers non-Drivers licensed N=860
n=670 n=36 n=154

Age

Mean (SD) 77.16 (4.46) 79.64 (5.30)a 79.85 (5.29)b 77.75 (4.78) F=23.97 .000

Median 77.00 79.00 80.00 77.00 df=859

Actual Range 69-94 71-93 70-94 69-94

Gender

Male 349 (53.0%) 17 (47.2%) 60 (39.0%) 426 (50.2%) X2=9.92 .007

Female 310 (47.0%) 19 (52.8%) 94 (61.0%) 423 (49.8%) df=2

Education

Up to eight years 51 (7.6%) 9 (25.0%) 24 (15.6%) 84 (9.8%) X2=22.92 | .000

Above eight years 248 (37.0%) 8 (22.2%) 64 (41.6%) 320 (37.2%) df=4

Above high-school 371 (55.4%) 19 (52.8%) 66 (42.9%) 456 (53.0%)

Marital status

Lives with partner 457 (69.3%) 21 (63.6%) 77 (52.4%) 555 (66.2%) X2=15.55 | .000

Lives without partner 202 (30.7%) 12 (36.4%) 70 (47.6%) 284 (33.8%) df=2

Economic status self-

evaluation

(6=excellent state)

Mean (SD) 4.34 (0.76) 4.29 (0.76) 4.08 (0.79) b 4.29 (0.77) F=6.37 .002
df=839

Median 4.00 4.00 4.00 4.00

Actual Range 1.00-6.00 3.00-6.00 1.00-6.00 1.00-6.00

Place of residence

City 596 (89.0%) 33 (91.7%) 141 (91.6%) 770 (89.5%) X2=1.09 .580

Rural 74 (11.0%) 3 (8.3%) 13 (8.4%) 90 (10.5%) df=2

Years in Israel since

immigration

Mean (SD) 62.29 (8.05) 64.00 (8.54) 63.18 (9.05) 62.56 (8.30) F=.838 433

Median 59.00 64.00 60.50 60.00 df=494

Actual range 18.00-83.00 48.00-82.00 27.00-85.00 18.00-85.00

Place of Birth

Israel 304 (45.5%) 12 (33.3%) 46 (29.9%) 362 (42.2%) X2=17.85 | .007

Western countries 120 (18.0%) 10 (27.8%) 34 (22.1%) 164 (19.1%) df=6

East European countries | 179 (26.8%) 11 (30.6%) 61 (39.6%) 251 (29.3%)

Africa/Asia 65 (9.7%) 3 (8.3%) 13 (8.4%) 81 (9.4%)

Work for pay

Yes 122 (18.3%) 6 (16.7%) 4 (2.6%) 132 (15.4%) X2=23.55 | .000

No 544 (81.7%) 30 (83.3%) 149 (97.4%) 723 (84.6%) df=2

Volunteer

Yes 188 (28.3%) 5 (13.9%) 34 (22.4%) 227 (26.6%) X2=5.32 .070

No 477 (71.7%) 31 (86.1%) 118 (77.6%) 626 (73.4%) df=2

a=significant contrast between "Licensed drivers" and "Licensed non-drivers"
b=significant contrast between "Licensed drivers" and "No longer licensed"
c=significant contrast between "Licensed non-drivers" and "No longer licensed"




Table 4:

Comparisons between licensed drivers, licensed drivers who no longer drive, and former drivers who no longer hold a
license on physical resources: Health and functioning

Variables Licensed Licensed No longer licensed | Total F, X2, df p
drivers non-Drivers n=154 N=860
n=670 n=36
Health and functioning
Self-perceived health
(6=excellent)
Mean (SD) 4.39 (0.92) 3.89(1.12)a 3.68 (1.06)b 4.24 (0.99) F=36.35df | .000
Median 4.00 4.00 4.00 4.00 =849
Actual range 1.00-6.00 1.00-6.00 1.00-6.00 1.00-6.00
Number of diseases
Mean (SD) 1.66 (1.33) 2.06 (1.47) 2.60 (1.85)b,c 1.84 (1.49) F=26.83df | .000
Median 1.00 2.00 3.00 2.00 =859
Actual range 0.00-12.00 0.00-5.00 0.00-14.00 0.00-14.00
Number of drugs taken
Mean (SD) 1.26 (1.08) 1.44 (1.42) 2.15 (1.52)b,c 1.43 (1.24) F=34.93df | .000
Median 1.00 1.00 2.00 1.00 =859
Actual range 0.00-6.00 0.00-5.00 0.00-8.00 0.00-8.00
Visual acuity self-
evaluation (6=excellent
vision)
Mean (SD) 4.52 (0.86) 4.11 (1.09)a 3.68 (1.26)b,c 4.36 (1.00) F=49.19 | .000
Median 4.00 4.00 4.00 4.00 df=854
Actual range 2.00-6.00 2.00-6.00 1.00-6.00 1.00-6.00
Wears glasses
Never 42 (6.7%) 4 (14.3%) 10 (7.1%) 56 (7.0%) X2=10.6df | .223
Mostly does not 169 (27.0%) 3 (10.7%) 28 (20.0%) 200 (25.2%) =8
Usually does 141 (22.5%) 7 (25.0%) 34 (24.3%) 182 (22.9%)
Always 238 (38.0%) 14 (50.0%) 57 (40.7%) 309 (38.9%)
Other 37 (5.9%) 0 (0%) 11 (7.9%) 48 (6.0%)
Hearing self-evaluation
(6=excellent hearing)
Mean (SD) 4.60 (1.18) 4.83 (1.13) 4.34 (1.23)b, ¢ 4.57 (1.19) F=3.79 .023
Median 5.00 5.00 4.00 5.00 df=839
Actual range 1.00-6.00 2.00-6.00 1.00-6.00 1.00-6.00
Hearing device X2=4.00 135
No hearing device 531 (88.1%) 29 (96.7%) 116 (84.1%) 676 (87.7%) df=2
Hearing device 72 (11.9%) 1 (3.3%) 22 (15.9%) 95 (12.3%)

a=significant contrast between "Licensed drivers" and "Licensed non-drivers"
b=significant contrast between "Licensed drivers" and "No longer licensed"
c=significant contrast between "Licensed non-drivers" and "No longer licensed"

Table 5: Comparisons between licensed drivers, licensed drivers who no longer drive, and former drivers who no longer hold a
license on psychosocial resources

Variables

Licensed
drivers

n=670

Licensed
non-Drivers
n=36

No longer Total
licensed N=860
n=154

F X2 df




Loneliness

(1=lonely all the time)

Mean (SD) 4.43 (0.89) 4.22 (1.25) 397(121)b 4.34 (0.99) F=13.57 .000
Median 5.00 5.00 4.00 5.00 df=824

Actual range 1.00-5.00 1.00-5.00 1.00-5.00 1.00-5.00

Social support

(5=most support)

Mean (SD) 4.26 (0.88) 423 (1.15) 4.25(0.89) 4.25(0.89) F=0.01 .989
Median 4.67 4.83 4.67 4.67 df=809

Actual range 1-5 1-5 1-5 1-5

Trusting

family/friends to help

with mobility

(6=greatest trust)

Mean (SD) 4.40 (1.85) 5.14(1.16)a 4.89 (1.58)b 4.52 (1.80) F=7.03 .001
Median 5.00 6.00 6.00 5.00 df=844

Actual range 1.00-6.00 1.00-6.00 1.00-6.00 1.00-6.00

Trusting

family/friends to help

access doctor/tests

(6=highest trust)

Mean (SD) 4.78 (1.79) 5.44 (1.16)a 5.08 (1.54) 4.86 (1.73) F=3.82 .022
Median 6.00 6.00 6.00 6.00 df=836

Actual range 1.00-6.00 1.00-6.00 1.00-6.00 1.00-6.00

Driving related self-

efficacy (6=most

confident)

Mean (SD) 5.51(0.70) 4.06 (1.86)a 5.12 (1.26)b,c 5.38 (0.94) F=50.17 .000
Median 6.00 5.00 6.00 6.00 df=816

Actual range 3.00-6.00 1.00-6.00 1.00-6.00 1.00-6.00

Driving related self-

efficacy index

(10=most confident)

Mean (SD) 8.76 (1.45) 8.25 (1.64) 8.00 (2.07) b 8.61 (1.60) F=14.31 .000
Median 9.27 8.63 8.27 9.17 df=827

Actual range 3.13-10.00 2.80-10.00 1.00-10.00 1.00-10.00

a=significant contrast between "Licensed drivers" and "Licensed non-drivers"
b=significant contrast between "Licensed drivers" and "No longer licensed"

c=significant contrast between "Licensed non-drivers" and "No longer licensed"




Table 6:
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Comparisons between licensed drivers, licensed drivers who no longer drive, and former drivers who no longer hold a
license on driving needs and importance of driving

Variables Licensed Licensed No longer Total F, X2, df p
drivers non-Drivers licensed N=860
n=670 n=36 n=154
Mobility Needs
Necessity of car due to
physical disability
(6=not at all)
Mean (SD) 5.41 (1.47) 4.80 (1.99)a 5.23 (1.70) 5.36 (1.54) F=2.95 .053
Median 6.00 6.00 6.00 6.00 df=806
Actual range 1.00-6.00 1.00-6.00 1.00-6.00 1.00-6.00
Importance driving
Extent of use of car for
various needs index
(6=most extensively)
Mean (SD) 432 (1.13) 3.88(1.48) a 433(1.23) ¢ 4.30 (1.16) F=2.33, .098
Median 4.45 4.00 4.52 4.45 df=847
Actual range 1.00-6.00 1.70 — 6.00 1.00 — 6.00 1.00-6.00
Role of driving index
(6=most important)
Mean (SD) 5.21 (0.83) 4.93 (1.08) 5.02 (1.09) b 5.17 (0.90) F=4.22 .015
Median 5.44 5.13 5.33 5.44 df=851
Actual range 1-6 1-6 1-6 1-6
Importance of driver's
license (6=most
important)
Mean (SD) 5.74 (0.68) 5.15(1.23)a 541 (1.11)b 5.66 (0.82) F=17.95df | .000
Median 6.00 6.00 6.00 6.00 =840
Actual range 1.00-6.00 1.00-6.00 1.00-6.00 1.00-6.00
Love of driving
(6=highest score)
Mean (SD) 4.94 (1.30) 4.65 (1.57) 4.80 (1.56) 4.91(1.37) F=1.27 283
Median 5.00 5.00 6.00 5.00 df=852
Actual range 1.00-6.00 1.00-6.00 1.00-6.00 1.00-6.00

a=significant contrast between "Licensed drivers" and "Licensed non-drivers"
b=significant contrast between "Licensed drivers" and "No longer licensed"

c=significant contrast between "Licensed non-drivers" and "No longer licensed"




license on patterns of driving, availability, accessibility and use of public transportation
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Table 7: Comparisons between licensed drivers, licensed drivers who no longer drive, and former drivers who no longer hold a

Variables Licensed Licensed No longer Total F, df p
drivers non-Drivers licensed N=860
n=670 n=36 n=154
Frequency driving per
day (when last drove)
Mean (SD) 2.19 (1.71) 1.24 (1.13)a 2.25(1.30)c 2.17 (1.64) F=3.26, .039
Median 2.00 1.00 2.00 2.00 df=693
Actual range 0.00-15.00 0.00-4.00 0.00-7.00 0.00-15.00
Frequency driving per
day (two years ago or
two years prior to
cessation)
Mean (SD) 2.40 (2.04) 1.86 (1.24) 2.62 (1.66) 2.41 (1.96) F=1.94, 145
Median 2.00 1.75 2.00 2.00 df=718
Actual range 0.00-20.00 0.00-4.00 0.50-10.00 0.00-20.00
Avoidance driving
under difficult
conditions index
(6=highest avoidance)
Mean (SD) 1.81 (0.96) 2.38 (1.49)a 2.24 (1.29)b 1.91 (1.06) F=13.21df | .000
Median 1.50 1.94 1.81 1.56 =833
Actual range 1.00-6.00 1.00-6.00 1.00-6.00 1.00-6.00
Percent of places
arrived at by means
other than driving
Mean (SD) 25.08 (22.86) 63.45 (31.87)a 70.14 (27.26)b 34.60 (30.13) F=240.1 .000
Median 22.22 62.50 77.12 27.78 df=851
Actual range 0-100 0-100 0-100 0-100
Frequency public
transportation in city
index (6=most
frequent)
Mean (SD) 2.40 (1.07) 2.96 (1.52)a 3.68 (1.23)b,c 2.66 (1.22) F=81.93df | .000
Median 2.00 3.00 3.50 2.50 =850
Actual range 1.00-6.00 1.00-6.00 1.00-6.00 1.00-6.00
Frequency public
transportation between
cities index
(6=most frequent)
Mean (SD) 1.83 (0.81) 1.65 (0.75) 2.30 (1.13)b,c 1.91 (0.89) F=19.51df | .000
Median 1.67 1.33 2.00 1.67 =850
Actual range 1.00-6.00 1.00-4.00 1.00-6.00 1.00-6.00
Frequency using all
kinds of public
transportation
(6=most frequent)
Mean (SD) 2.07 (0.78) 2.20(0.97) 2.87 (0.96)b,c 2.22 (0.88) F=58.77df | .000
Median 2.00 2.10 2.80 2.00 =853
Actual range 1.00-6.00 1.00-6.00 1.00-6.00 1.00-6.00
Availability
faccessibility Public
Transportation
Bus nearby
Yes 610 (92.1%) 34 (94.4%) 146 (95.4%) 790 (928%) X2=2.16, | .340
No 52 (7.9%) 2 (5.6%) 7 (4.6%) 61 (7.2%) df=2
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Train nearby

Yes 216 (34.3%) 7 (20.6%) 50 (35.5%) 273 (33.9%) X>=2.88, | .237
No 414 (65.7%) 27 (79.4%) 91 (64.5%) 532 (66.1%) df=2

Taxi nearby

Yes 603 (92.3%) 33 (94.3%) 137 (92.6%) 773 (92.5%) X?>=183, | 913
No 50 (7.7%) 2 (5.7%) 11 (7.4%) 63 (7.5%) df=2

Price of public

transportation

Inexpensive 121 (18.6%) 4 (11.1%) 20 (13.2%) 145 (17.3%) X2=24.1 .007
Reasonable 355 (54.7%) 21 (58.3%) 102 (67.5%) 478 (57.2%) df=10

Expensive 12 (1.8%) 2 (5.6%) 5(3.3%) 19 (2.3%)

Don’t know 161 (24.8%) 9 (25.0%) 22 (14.6%) 192 (23.0%)

a=significant contrast between "Licensed drivers" and "Licensed non-drivers"
b=significant contrast between "Licensed drivers" and "No longer licensed"
c=significant contrast between "Licensed non-drivers" and "No longer licensed"




Table 8: Comparisons between licensed drivers, licensed drivers who no longer drive, and

former drivers who no longer hold a license on driving history
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Variables Licensed Licensed No longer licensed | Total F, X2, df p
drivers non-drivers n=154 N=860
n=670 n=36

Age license was issued

Mean (SD) 24.28 (6.10) 24.88 (7.32) 29.73 (8.22)b,c 25.28 (6.89) F=41.73 .000

Median 23.00 22.00 29.00 24.00 df=835

Actual range 15.00-61.00 16.00-45.00 16.00-61.00 15.00-61.00

Age first drove

Mean (SD) 23.74 (6.41) 25.38 (7.95) 29.28 (8.74)b,c 24.78 (7.24) F=38.40df | .000

Median 22.00 23.00 29.28 23.00 =829

Actual range 11.00-65.00 15.00-45.00 13.00-60.00 11.00-65.00

Accident as a driver X2=22.8df | .000

Yes 309 (46.2%) 12 (33.3%) 39 (26.4%) 360 (42.9%) =2

No 346 (52.8%) 24 (66.7%) 109 (73.6%) 479(57.1%)

Accident as a driver in

last 6 months of driving

Yes 20 (3.5%) 2 (6.7%) 3 (3.7%) 25 (3.7%) X2=3.54df | 472

No 540 (95.7%) 28 (93.3%) 76 (93.8%) 644 (95.4%) =4

Almost 4 (0.7%) 0 (0%) 2 (33.3%) 6 (0.9%)

Accident as a driver in

last 2 years of driving

Yes 31 (5.5%) 0 (0%) 0 (0%) 31 (4.6%) X2=6.72 151

No 526 (93.8%) 28 (100%) 77 (98.7%) 631 (94.6%) df=4

Almost 4 (0.7%) 0 (0%) 1 (1.3%) 5(0.7%)

Number of accidents as

a driver with injuries

Mean (SD) 0.37 (0.73) 0.76 (2.17) 0.72 (1.12) b 0.41 (0.85) F=4.22 .015

Median 0.00 0.00 0.00 0.00 df=508

Actual range 0.00-6.00 0.00-9.00 0.00-5.50 0.00-9.00

Serious accident to

relative/friend

Yes 136 (20.8%) 4 (11.8%) 18 (12.9%) 158 (19.1%) X2=5.80 .055

No 518 (79.2%) 30 (88.2%) 121 (87.1%) 669 (80.9%) df=2

Reasons not having a

driving license

Revoked or driving 14 (10.4%)

prohibited by physician

Not renewed voluntarily 117 (87.3%)

Not renewed for technical 3(2.2%)

reasons
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Table 9: Comparisons between licensed drivers, licensed drivers who no longer drive, and former drivers who no
longer hold a license in satisfaction with life and self-esteem

Variables Licensed Licensed No longer Total F, df p
drivers non-drivers licensed N=860
n=670 n=36 n=154
Satisfaction with life
(index)
Mean (SD) 4.36 (0.53) | 4.08(0.60)a 4.03 (0.65)b 4.29 (0.57) F=24.93 .000
Median 445 414 4.00 436 df=846
Actual range 2.45-5 00 2.45-5.00 1.18-5.00 1.18-5.00
Self-esteem (index)
Mean (SD.) 4.59 (0.44) 4.43 (0.57)a 4.43 (0.60)b 4.56 (0.49) F=8.97 .000
Median 4.70 4.60 4.60 4.70 df=834
Actual range 1.78-5.00 2.27-5.00 2.00-5.00 1.78-5.00

a=significant contrast between "Licensed drivers" and "Licensed non-drivers"
b=significant contrast between "Licensed drivers" and "No longer licensed"
c=significant contrast between "Licensed non-drivers" and "No longer licensed"




characteristics

Table 10: Comparisons between drivers and non-drivers® on socio-demographic
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Variable Drivers Non-drivers Total T, X2, df p
n=670 n=190 N=860

Age

Mean (SD) 77.16 (4.46) 79.81 (5.28) 77.75 (4.78) t=-6.92 .000

Median 77.00 80.00 77.00 df=858

Actual Range 70-94 70-94 70-74

Gender

Male 355 (53.0%) 77 (40.5%) 432 (50.2%) X2=9.19 df=1 | .002

Female 315 (47.0%) 113 (59.5%) 428 (49.8%)

Education

Up to eight years 51 (7.6%) 33 (17.4%) 84 (9.8%) X?>=16.84 .000

Above eight years 248 (37.0%) 72 (37.9%) 320 (37.2%) df=2

Above high-school 371 (55.4%) 85 (44.7%) 456 (53.0%

Marital status

Lives with partner 457 (69.3%) 21 (63.6%) 555 (66.2%) X?=15.55 .000

Lives without partner 202 (30.7%) 12 (36.4%) 284 (33.8%) df=1

Economic status self-

evaluation

(6=excellent)

Mean (SD) 4.34 (0.76) 4.12 (0.81) 4.29 (0.77) t=3.26 .001

Median 4.00 4.00 4.00 df=838

Actual range 1.00-6.00 1.00-6.00 1.00-6.00

Place of residence

City 596 (89.0%) 174 (91.6%) 770 (89.5%) X2=1.09 df=1 | .297

Rural 74 (11.02%) 16 (8.4%) 90 (10.5%)

Years in Israel since

immigration

Mean (SD) 62.29 (8.05) 63.32 (8.93) 62.56 (8.30) =-1.22 223

Median 59.00 61.00 60.00 df=493

Actual range 18.00-83.00 27.00-85.00 18-85

Place of Birth

Israel 304 (45.5%) 58 (30.5%) 362 (42.2%) X?=16.46 .001

Western countries 120 (18.0%) 44 (23.2%) 164 (19.1%) df=3

East European 179 (26.8%) 72 (37.9%) 251 (29.3%)

countries

Africa/Asia 65 (9.7%) 16 (8.4%) 81 (9.4%)

Work for pay

Yes 122 (18.3%) 10 (5.3%) 132 (15.4%) X?=19.14 .000

No 544 (81.7%) 179 (94.7%) 723 (84.6%) df=1

Volunteer

Yes 188 (28.3%) 39 (20.7%) 227 (26.6%) X?=4.25df=1 | .039

No 477 (71.7%) 149 (79.3%) 626 (73.4%)

Table 11: Comparisons between drivers and non-drivers® on physical resources: Health and functioning

““Non-drivers” include those who still hold a license but do not drive anymore, and those who do not hold a

license anymore.

* “Non-drivers” include those who still hold a license but do not drive anymore, and those who do not hold a

license anymore.
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Variables Drivers Non-drivers Total t, X2, df p
n=670 n=190 N=860
Health and functioning
Self-perceived health
(6=excellent)
Mean (SD) 4.39 (0.92) 3.72 (1.07) 4.24 (0.99) t=8.44 .000
Median 4.00 4.00 4.00 df=848
Actual range 1.00-6.00 1.00-6.00 1.00-6.00
Number of diseases
Mean (SD) 1.66 (1.33) 2.49 (1.79) 1.84 (1.49) =-7.03 .000
Median 1.00 2.00 2.00 df=858
Actual range 0.00-12.00 0.00-14.00 0.00-14.00
Number of drugs taken
Mean (SD) 1.26 (1.08) 2.02 (1.53) 1.43 (1.24) t=-7.68 .000
Median 1.00 2.00 1.00 df=858
Actual range 0.00-6.00 0.00-8.00 0.00-8.00
Visual acuity self-
evaluation (6=excellent
vision)
Mean (SD) 4.52 (0.86) 3.76 (1.24) 4.36 (1.00) t=9.59 .000
Median 4.00 4.00 4.00 df=853
Actual range 2.00-6.00 1.00-6.00 1.00-6.00
Wears glasses
Never 42 (6.7%) 14 (8.3%) 56 (7.0%) X2=5.25 | .263
Mostly does not 169 (27.0%) 31 (18.5%) 200 (25.2%) df=4
Usually does 141(22.5%) 41 (24.4%) 182 (22.9%)
Always 238 (38.0%) 71 (42.3%) 309 (38.9%)
Other 37 (5.9%) 11 (6.5%) 48 (6.0%)
Hearing self-evaluation
(6=excellent hearing)
Mean (SD) 4.60 (1.18) 4.44 (1.22) 4.57 (1.19) t=1.62 107
Median 5.00 5.00 5.00 df=838
Actual range 1.00-6.00 1.00-6.00 1.00-6.00
Hearing device X>=0.37 | .55
No hearing device 531 (88.1%) 145 (86.3%) 676 (87.7%) df=1
Hearing device 72 (11.9%) 23 (13.7%) 95 (12.3%)
Table 12: Comparisons between drivers and non-drivers* on psychosocial resources
Variables Drivers Non-drivers Total t, df p
n=670 n=190 N=860
Loneliness
(1=lonely all the time)
Mean (SD) 4.43 (0.89) 4.02 (1.22) 4.34(0.99) t=5.02 .000
Median 5.00 5.00 5.00 df=823
Actual range 1.00-5.00 1.00-5.00 1.00-5.00
Social support (5=most
support)
Mean (SD) 4.26 (0.88) 4.25(0.94) 4.25(0.89) t=0.12 902
Median 4.67 4.67 4.67 df=808

* “Non-drivers” include those who still hold a license but do not drive anymore, and those who do not hold a

license anymore.




15

Actual range 1-5 1-5 1-5

Trusting family/friends

to help with mobility

(6=greatest trust)

Mean (SD) 4.40 (1.85) 4.94 (1.55) 4.52 (1.80) t=-3.68 .000
Median 5.00 6.00 5.00 df=843

Actual range 1.00-6.00 1.00-6.00 1.00-6.00

Trusting family/friends

to help access

doctor/tests (6=highest

trust)

Mean (SD) 4.76 (1.79) 5.15(1.48) 4.86 (1.73) t=-2.53 012
Median 6.00 6.00 6.00 df=835

Actual range 1.00-6.00 1.00-6.00 1.00-6.00

Driving related self-

efficacy (6=most

confident)

Mean (SD) 5.51 (0.69) 4.91 (1.46) 5.38 (0.94) t=7.67 .000
Median 6.00 5.00 6.00 df=815

Actual range 3-6 1-6 1-6

Driving related self-

efficacy index (10=most

confident)

Mean (SD) 8.76 (1.45) 8.05 (2.00) 8.61 (1.60) t=5.29 .000
Median 9.27 8.27 9.17 df=826

Actual range 3.13-10.00 1.00-10.00 1.00-10.00




importance of driving

Table 13: Comparisons between drivers and non-drivers* on driving needs and

Variables Drivers Non-drivers Total t, df p
n=670 n=190 N=860

Mobility Needs

Necessity of car due to

physical disability

(6=not at all)

Mean (SD) 5.41(1.47) 5.15(1.76) 5.36 (1.54) t=2.00 .046

Median 6.00 6.00 6.00 df=805

Actual range 1.00-6.00 1.00-6.00 1.00-6.00

Importance driving

Extent of use of car for

various needs index

(6=most extensively)

Mean (SD) 432 (1.13) 4.24 (1.29) 4.30 (1.16) t=0.75 456

Median 445 4.36 4.45 df=846

Actual range 1.00-6.00 1.00-6.00 1.00-6.00

Role of driving index

(6=most important)

Mean (SD) 5.21(0.83) 5.00 (1.09) 5.17 (0.90) t=2.86 .004

Median 5.44 5.28 5.44 df=850

Actual range 1-6 1-6 1-6

Importance of driver's

license (6=most

important)

Mean (SD) 5.74 (0.68) 5.36(1.14) 5.66 (0.82) t=5.73 .000

Median 6.00 6.00 6.00 df=839

Actual range 1.00-6.00 1.00-6.00 1.00-6.00

Love of driving

(6=highest score)

Mean (SD) 4.94 (1.30) 4.78 (1.57) 491 (1.37) t=1.47 142

Median 5.00 5.00 5.00 df=851

Actual range 1.00-6.00 1.00-6.00 1.00-6.00

* “Non-drivers” include those who still hold a license but do not drive anymore, and those who do not hold a

license anymore.
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Table 14: Comparisons between drivers and non-drivers® on patterns of driving,
availability, accessibility and use of public transportation

Variables Drivers Non-drivers Total t, df p
n=670 n=190 N=860

Frequency driving per

day(when last drove)

Mean (SD) 2.19 (1.71) 2.11(1.32) 2.17 (1.64) t=0.51 0.61

Median 2.00 2.00 2.00 df=692

Actual range 0.00-15.00 0.00-7.00 0.00-15.00

Frequency driving per

day (two years ago or

two years prior to

cessation)

Mean (SD) 2.40 (2.04) 2.47 (1.61) 2.41 (1.96) t=-0.40 0.69

Median 2.00 2.00 2.00 df=717

Actual range 0.00-20.00 0.00-10.00 0.00-20.00

Avoidance driving

under difficult

conditions index

(6=highest avoidance)

Mean (SD) 1.81 (0.96) 2.26 (1.33) 1.91 (1.06) =-5.09 .000

Median 1.50 1.81 1.56 df=832

Actual range 1.00-6.00 1.00-6.00 1.00-6.00

Percent of places

arrived at by means

other than driving

Mean (SD) 25.08 (22.86) 68.88 (28.22) 34.60 (30.13) =-21.85 .000

Median 22.22 75.00 27.78 df=850

Actual range 0-100 0-100 0-100

Frequency public

transportation in city

index (6=most

frequent)

Mean (SD) 2.40 (1.07) 3.54(1.32) 2.66 (1.22) t=-12.24 .000

Median 2.00 3.50 2.50 df=849

Actual range 1.00-6.00 1.00-6.00 1.00-6.00

Frequency public

transportation between

cities index

(6=most frequent)

Mean (SD) 1.83 (0.81) 2.18 (1.10) 1.91 (0.89) t=-4.77 .000

Median 1.67 2.00 1.67 df=849

Actual range 1.00-6.00 1.00-6.00 1.00-6.00

Frequency using all

kinds of transportation

(6=most frequent)

Mean (SD) 2.07 (0.78) 2.74 (0.99) 2.22 (0.88) t=-.9.78 .000

Median 2.00 2.81 2.00 df=852

Actual range 1.00-6.00 1.00-6.00 1.00-6.00

Bus nearby

Yes 610 (92.1%) 180 (95.2%) 790 (92.8%) X2=2.11 146

No 52 (7.9%) 9 (4.8%) 61 (7.2) df=1

Train nearby

Yes 216(34.3%) 57 (32.6%) 273 (33.9%) X2=.180 672

* “Non-drivers” include those who still hold a license but do not drive anymore, and those who do not hold a

license anymore.
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No 411 (65.7.0%) 118 (67.4%) 532 (66.1%) df=1

Taxi nearby

Yes 603 (92.3%) 170 (92.9%) 773 (92.5%) X2=.063 .802
No 50 (7.7%) 13 (7.1%) 63 (7.5%) df=1

Price of public

transportation

Inexpensive 121 (18.6%) 24 (12.8%) 145 (17.3%) X2=19.45df | .002
Reasonable 355 (54.7%) 123 (65.8%) 478(57.2%) =5

Expensive 12 (1.8%) 7 (3.7%) 19 (2.3%)

Don’t know 161 (24.8%) 31 (16.6%) 192 (23.0%)




Table 15: Comparisons between drivers and non-drivers® on driving history
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Variables Drivers Non-drivers Total t, X2, df p
n=670 n=190 N=860

Age license was issued

Mean (SD) 24.28 (6.10) 28.85 (8.26) 25.28 (6.89) t=8.22 .000

Median 23.00 28.00 24.00 df=834

Actual range 15-61 16-61 15-61

Age first drove

Mean (SD) 23.74 (6.41) 28.58 (7.26) 24.78 (7.24) t=-8.24 .000

Median 22.00 23.00 23.00 df=828

Actual range 11-65 13-60 11-65

Accident as a driver X2=22.2 .000

Yes 309 (47.2%) 51 (27.7%) 360 (42.9%) df=1

No 346 (52.8%) 133 (72.3%) 479 (57.1%)

Accident as a driver in

last 6 months of driving

Yes 20 (3.5%) 5 (4.5%) 25 (3.7%) X2=1.52 468

No 540 (95.7%) 104 (93.7%) 644 (95.4%) df=2

Almost 4 (0.7%) 2 (1.8%) 6 (0.9%)

Accident as a driver in

last 2 years of driving

Yes 31 (5.5%) 0 (0.0%) 31 (4.6%) X2=6.19 .045

No 526 (93.8%) 105 (99.1%) 631 (94.6%) df=2

Almost 4 (0.7%) 1 (0.9%) 5(0.7%)

Number of accidents as

a driver with injuries

Mean (SD) 0.37 (0.73) 0.74 (1.53) 0.41 (0.85) t=-2.90 .004

Median 0.00 0.00 0.00 df=507

Actual range 0.00-6.00 0.00-9.00 0.00

Serious accident to

relative/friend

Yes 136 (20.8%) 22 (12.7%) 158 (19.1%) X2=5.78 .016

No 518 (79.2%) 151 (87.3%) 669 (80.9%) df=1

Driving as a profession

Yes 166 (25.2%) 38 (20.8%) 204 (24.2%) X2=1.50 0.22

No 494 (74.8%) 145 (79.2%) 639 (75.8%) df=1

* “Non-drivers” include those who still hold a license but do not drive anymore, and those who do not hold a

license anymore.



Table 16: Comparisons between drivers and non-drivers* on satisfaction with life
and self-esteem

Variables Drivers Non-drivers Total t, df p
n=670 n=190 N=860

Satisfaction with life

(index)

Mean (SD) 4.36 (0.53) 4.04 (0.63) 4.29 (0.57) t=7.05 .000

Median 4.45 4.00 4.36 df=845

Actual range 2.45-5.00 1.18-5.00 1.18-5.00

Self-esteem (index)

Mean (SD.) 4.59 (0.44) 4.42 (0.60) 4.56 (0.49) t=4.24 .000

Median 4.70 4.60 4.70 df=833

Actual range 1.78-5.00 2.00-5.00 1.78-5.00

* “Non-drivers” include those who still hold a license but do not drive anymore, and those who do not hold a
license anymore.



demographic variables

Table 17: Comparisons between successful, normative and pathological elderly on socio-
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Variables Successful Normative Pathological Total F, X2,df | p
n=250 n=579 n=23 N=852

Age

Mean (SD) 77.13 (4.28) 77.89 (4.9) a 80.87 (81.0) b,c 77.75 (4.78) F=7.34 .001

Median 77.00 77.00 81.00 77.00 df=22.6

Actual range 70-88 70-94 71-89 69-94

Gender

Male 128 (51.2%) 292 (50.4%) 8 (34.8%) 428 (50.2%) X?=2.30 317

Female 122 (48.8%) 287 (49.6%) 15 (65.2%) 424 (49.8%) df=2

Education

Up to 8 years 19 (7.6%) 59 (10.2%) 4 (17.4%) 82 (9.6%) X’=5.96 202

Above 8 years 85 (34.0%) 226 (39.0%) 8 (34.8%) 319 (37.4%) df=4

Above high-school 146 (58.4%) 294 (50.8%) 11 (47.8%) 451 (52.9%)

Marital status

Lives with partner 178 (72.7%) 363 (64.0%) 11 (50.0%) 552 (66.2%) X’=8.34 .015

Lives without partner 67 (27.3%) 204 (36.0%) 11 (50.0%) 282 (33.8%) df=2

Economic status self-

evaluation

(6=excellent state)

Mean (SD) 4.34 (0.74) 4.28 (0.78) 4.13 (0.87) 4.29 (0.77) F=834 325

df=1.1

Median 4.00 4.00 4.00 4.00

Actual range 2-6 1-6 3-6 1-6

Place of residence

City 230 (92.0%) 513 (88.6%) 19 (82.6%) 762 (89.4%) X’=3.3 192

Rural 20 (8.0%) 66 (11.4%) 4 (17.4%) 90 (10.6%) df=2

Years in Israel since

immigration

Mean (SD) 61.38 (8.41) 62.95 (7.97) 61.94 (11.74) 62.49 (8.26) F=1.79 .169

Median 59.00 60.00 59.00 60.00 df=489

Actual range 18-82 27-83 30-85 18-85

Country of Birth

Israel 116 (46.4%) 238 (41.2%) 5(21.7%) 359 (42.2%) X’=7.94 243

Western countries 42 (16.8%) 113 (19.6%) 6 (26.1%) 161 (18.9%) df=6

Eastern European 65 (26.0%) 176 (30.5%) 9 (39.1%) 250 (29.4%)

countries

Africa/Asia 27 (10.8%) 50 (8.7%) 3 (13.0%) 80 (9.4%)

Work for pay

Yes 48 (19.4%) 83 (14.4%) 0 (0%) 131 (15.5%) X’=7.57 .023

No 200 (80.6%) 493 (85.6%) 23 (100%) 716 (84.5%) df=2

a=significant contrast between "successful" and "normative"

b=significant contrast between "successful" and "pathological”
c=significant contrast between "normative" and "pathological"
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Hours of work

Mean (SD) 30.55(17.26) |23.49(1461) |0 26.12 (15.95) F=5.61 .020
Median 25.00 24.00 0 25.0 df=117

Actual range 2-70 2-64 0 2-70

Volunteer

Yes 66 (26.7%) 158 (27.5%) 3 (13.0%) 227 (26.9%) X*=2.35 .309
No 181 (73.3%) 417 (72.5%) 20 (87.0%) 618 (73.1%) df=2

Hours of volunteer

Mean (SD) 8.40 (12.38) 9.57 (10.11) 20.00 (8.66) 9.42 (10.81) F=5.61 .189
Median 4.75 5.00 25.00 5.00 df=179

Actual range 1-80 1-60 10-25 1-80

a=significant contrast between "successful" and "normative"

b=significant contrast between "successful" and "pathological”
c=significant contrast between "normative" and "pathological"
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Table 18: Comparisons between successful, normative, and pathological elderly on physical resources: Health and

functioning
Variables Successful Normative Pathological Total F, X2,df p
n=250 n=579 n=23 N=852
Health and functioning
Self-perceived health
(6=excellent)
Mean (SD) 4.46 (0.83) 4.20(1.02) a 3.30 (1.06) b,c 4.25(0.99) F=17.38 .000
Median 4.00 4.00 3.00 4.00 df=844
Actual range 2-6 1-6 1-5 1-6
Number of diseases
Mean (SD) 1.61 (1.37) 1.92 (1.52) a 2.83 (1.27) b,c 1.85 (1.49) F=9.07 .000
Median 1.00 2.00 3.00 2.00 df=851
Actual range 0-12 0-14 0-5 0-14
Number of drugs taken
Mean (SD) 1.22 (1.03) 1.49 (1.30) a 2.35(1.19) b,e 1.44 (1.24) F=16.04 .000
Median 1.00 1.00 3.00 1.00 df=851
Actual range 0-5 0-8 0-4 0-8
Visual acuity self-
evaluation (6=excellent
vision)
Mean (SD) 4.54 (0.87) 431(1.04) a 3.61 (1.08) b,c 4.36 (1.01) F=11.20 .000
Median 4.00 4.00 4.00 4.00 df=849
Actual range 2-6 1-6 1-6 1-6
Wears glasses
Never 21 (8.9%) 33 (6.2%) 1 (4.8%) 55 (7.0%) X?*=7.05 531
Mostly does not 55 (23.4%) 140 (26.2%) 4 (19.0%) 199 (25.2%) df=8
Usually does 54 (23.0%) 119 (22.2%) 8 (38.1%) 181 (22.9%)
Always 88 (37.4%) 212 (39.6%) 8 (38.1%) 308 (38.9%)
Other 17 (7.2%) 31 (5.8%) 0 (0%) 48 (6.1%)
Hearing self-evaluation
(6=excellent hearing)
Mean (SD) 4.68 (1.19) 4.53 (1.18) 4.13(1.33)b 4.56 (1.19) F=3.09 .046
Median 5.00 4.00 4.00 5.00 df=834
Actual range 1-6 1-6 1-6 1-6
Hearing device X’1.92 382
No hearing device 194 (90.2%) 459 (86.6%) 18 (85.7%) 671 (87.6%) df=2
Hearing device 21 (9.8%) 71 (13.4%) 3 (14.3%) 95 (12.4%)
a=significant contrast between "successful" and "normative"
b=significant contrast between "successful" and "pathological”
c=significant contrast between "normative" and "pathological"
Table 19: Comparisons of successful, normative, pathological elderly on psychosocial resources
Variables Successful Normative Pathological Total F, X2, df p
n=250 n=579 n=23 N=852
Loneliness
(1=lonely all the time)
Mean (SD) 4.44 (0.86) 4.33 (1.00) 3.59(1.50) b, c 4.34 (0.99) F=7.68 .000
Median 5.00 5.00 4.00 5.00 df=819
Actual range 1-5 1-5 1-5 1-5
Social support
(5=most support)
Mean (SD) 4.24 (0.88) 4.27 (0.88) 4.05 (1.23) 4.26 (0.89) F=0.71 494




24

Median 4.67 4.67 4.33 4.67 df=804

Actual range 1-5 1-5 1-5 1-5

Trusting

family/friends to help

with mobility

(6=greatest trust)

Mean (SD) 422 (1.84) 4.65(1.78) a 4.26 (1.84) 4.51 (1.81) F=4.95 .007
Median 5.00 6.00 5.00 5.00 df=837

Actual range 1-6 1-6 1-6 1-6

Trusting

family/friends to help

access doctor/tests

(6=highest trust)

Mean (SD) 4.68 (1.81) 4.95 (1.69) 4.57 (1.85) 4.86 (1.73) F=2.32 .098
Median 6.00 6.00 6.00 6.00 df=829

Actual range 1-6 1-6 1-6 1-6

Driving related self-

efficacy (6=most

confident)

Mean (SD) 5.55 (0.64) 5.33(1.00) a 5.14(1.39)b 5.39(0.93) F=5.57 .004
Median 6.00 6.00 6.00 6.00 df=811

Actual range 3-6 1-6 1-6 1-6

Driving related self-

efficacy index

(10=most confident)

Mean (SD) 8.66 (1.50) 8.59 (1.64) 8.45 (1.99) 8.61 (1.61) F=.248 .780
Median 9.14 9.20 9.10 9.18 df=822

Actual range 3.13-10.00 1.00-10.00 2.80-10.00 1.00-10.00

a=significant contrast between "successful" and "normative"
b=significant contrast between "successful" and "pathological"
c=significant contrast between "normative" and "pathological"




driving needs and importance of driving

Table 20: Comparisons between successful, normative, and pathological elderly on
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Variables Successful Normative Pathological Total F, X2,df p
n=250 n=579 n=23 N=852

Mobility Needs

Necessity of car due to

physical disability

(6=not at all)

Mean (SD) 5.39(1.49) 5.38(1.52) 4.52(2.18) b, c 5.36 (1.53) F=3.22 .040

Median 6.00 6.00 6.00 6.00 df=799

Actual range 1-6 1-6 1-6 1-6

Importance driving

Extent of use of car for

various needs index

(6=most extensively)

Mean (SD) 4.39 (1.09) 4.29 (1.17) 3.88(1.59) b 431 (1.16) F=2.25 .106

Median 4.55 4.36 4.09 4.55 df=839

Actual range 1.27-6.00 1.00-6.00 1.00-6.00 1.00-6.00

Role of driving index

(6=most important)

Mean (SD) 5.30(0.74) 5.12(0.94) a 5.06 (1.25) 5.17 (0.90) F=3.81 .023

Median 5.56 5.33 5.44 5.44 df=844

Actual range 2.56-6.00 1-6 1-6 1-6

Importance of driver's

license (6=most

important)

Mean (SD) 5.81 (0.55) 5.61(0.89) a 541(1.01)b 5.66 (0.82) F=6.14 .002

Median 6.00 6.00 6.00 6.00 df=833

Actual range 1-6 1-6 3-6 1-6

Love of driving

(6=highest score)

Mean (SD) 4.95 (1.20) 4.88 (1.44) 5.14 (1.36) 491 (1.37) F=.526 591

Median 5.00 5.00 6.00 5.00 df=844

Actual range 1-6 1-6 1-6 1-6

a=significant contrast between "successful" and "normative"
b=significant contrast between "successful" and "pathological”
c=significant contrast between "normative" and "pathological"



driving, availability, accessibility and use of public transportation

Table 21: Comparisons between successful, normative, and pathological elderly on patterns of
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Variables

Successful
n=250

Normative
n=579

Pathological
n=23

Total
N=852

F, df

Compensation

Frequency driving per
day (when last drove)

Mean (SD)

2.30 (1.83)

2.15 (1.58)

1.63 (0.90)

2.18 (1.64)

Median

2.00

2.00

1.75

2.00

Actual range

0-15

0-14

0-3.5

0-15

F=1.54
df=687

216

Frequency driving per
day (two years ago or
two years prior to
cessation)

Mean (SD)

2.39 (1.88)

2.45 (2.02)

1.97 (1.02)

2.42 (1.96)

Median

2.00

2.00

2.00

2.00

Actual range

0-15

0-20

.5-4

0-20

F=.544
df=712

581

Avoidance driving
under difficult
conditions index
(6=highest avoidance)

Mean (SD)

1.81 (0.95)

1.93 (1.06)

2.58 (1.80)b,c

1.91 (1.06)

Median

1.50

1.56

1.78

1.56

Actual range

1-5.25

1-6

1-6

1-6

F=5.58
df=828

.004

Percent of places
arrived at

by means other than
driving

Mean (SD)

25.20 (25.2)

38.80 (31.55)a

30.62 (16.91)

34.59 (30.13)

Median

20.00

31.25

35.29

27.78

Actual range

0-100

0-100

0-50

0-100

F=18.74
df=851

.000

Frequency public
transportation in city
index (6=most
frequent)

Mean (SD)

2.40 (0.98)

277(1.29) a

2.50 (1.22)

2.66 (1.22)

Median

2.50

2.50

2.50

2.50

Actual range

1-5

1-6

1-6

1-6

F=8.47
df=842

.000

Frequency public
transportation
between cities index
(6=most frequent)

Mean (SD)

1.78 (1.67)

1.97 (0.94) a

1.74 (0.99)

1.91 (0.89)

Median

0.74

1.67

1.67

1.67

Actual range

1-6

1-6

1-6

1-6

F=4.16
df=842

.016

Frequency using all
kinds of public
transportation
(6=most frequent)

Mean (SD)

2.06 (0.72)

2.30 (0.93)a

2.06 (0.78)

2.22(0.88)

Median

2.00

2.20

2.00

2.00

Actual range

1-6

1-6

14

1-6

F=7.20
df=845

.001

Availability
faccessibility Public
Transportation

Bus nearby

Yes

234 (94.0%)

526 (92.1%)

22(95.7%)

782 (92.8%)

X*1.18

.553
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No 15 (6.0%) 45 (7.9%) 1 (4.3%) 61 (7.2%) df=2

Train nearby

Yes 108 (47.4%) 156 (28.5%) 7 (31.8%) 271 (34.0%) X?*=25.7 .000
No 120 (52.6%) 392 (71.5%) 15 (68.2%) 527 (66.0%) df=2

Taxi nearby

Yes 228 (93.8%) 516 (91.8%) 23 (100%) 767 (92.6%) X?*=2.89 236
No 15 (6.2%) 46 (8.2%) 0 (0%) 61 (7.4%) df=2

Price of public

transportation

Inexpensive 54 (22.2%) 88 (15.6%) 3 (13.0%) 145 (17.5%) X*=11.8 .300
Reasonable 129 (53.1%) 333 (59.1%) 13 (56.5%) 475 (57.3%) df=10

Expensive 0 (0%) 1 (0.2%) 0 (0%) 1 (0.1%)

Don’t know 53 (21.8%) 130 (23.1%) 5(21.7%) 188 (22.7%)

a=significant contrast between "successful" and "normative"
b=significant contrast between "successful" and "pathological"
c=significant contrast between "normative" and "pathological"




Table 22: Comparisons of successful, normative, and pathological elderly on driving history
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Variables Successful Normative Pathological Total F, X2,df |p
n=250 n=579 n=23 N=852

Age license was issued

Mean (SD) 24.09 (5.84) 25.57(7.14) a 30.48 (8.00) b,c 25.27 (6.89) F=10.99 .000

Median 22.00 24.00 30.00 24.00 df=827

Actual range 16-47 15-61 18-47 15-61

Age first drove

Mean (SD) 23.64 (6.17) 25.08 (7.52) a 29.67 (8.52) b,c 24.78 (7.24) F=8.39 .000

Median 22.00 24.00 29.00 23.00 df=822

Actual range 11-56 12-65 18-43 11-65

Accident as a driver X’=10.5 | .005

Yes 124 (50.4%) 229 (40.6%) 5 (22.7%) 358 (43.0%) df=2

No 122 (49.6%) 335 (59.4%) 17 (77.3%) 474 (57.0%)

Accident as a driver in

last 6 months of

driving

Yes 8 (3.9%) 17 (3.8%) 0 (0%) 25 (3.7%) X*=1.32 .859

No 197 (95.6%) 429 (95.1%) 14 (100%) 640 (95.4%) df=4

Almost 1 (.5%) 5 (1.1%) 0 (0%) 6 (0.9%)

Accident as a driver in

last 2 years of driving

Yes 12 (.9%) 19 (4.3%) 0 (0%) 31 (4.7%) X’=1.83 768

No 189 (93.1%) 425 (95.1%) 13 (100%) 627 (94.6%) df=4

Almost 2 (1.0%) 3 (7%) 0 (0%) 5 (.8%)

Number of accidents

as a driver with

injuries

Mean (SD) 0.36 (0.77) 0.40 (.84) 0.86 (1.07) 0.40 (0.82) F=1.26 286

Median 0.00 0.00 1.00 0.00 df=505

Actual range 0-60 0-90 0-3 0-9

Serious accident to

relative/friend

Yes 46 (19.0%) 106 (19.1%) 4 (17.4%) 156 (19.0%) X?=.042 979

No 196 (81.0%) 449 (80.9%) 19 (82.6%) 664 (82.6%) df=2

a=significant contrast between "successful" and "normative"

b=significant contrast between "successful" and "pathological"
c=significant contrast between "normative" and "pathological"
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Table 23: Satisfaction with life and self-esteem among successful, normative, and
pathological elderly

Variables Successful Normative Pathological Total F, df p
n=250 n=579 n=23 N=852

Satisfaction with

life (index)

Mean (SD) 4.37(0.53) 4.29 (0.56) 3.76 (0.77) b, ¢ 4.30 (0.56) F=12.70 .000

Median 4.45 4.36 3.82 4.36 df=841

Actual range 2.64-5.00 1.18-5.00 2.45-5.00 1.18-5.00

Self-esteem

(index)

Mean (SD.) 4.60 (0.44) 4.56 (0.43) 4.06 (0.91)b, c 4.56 (0.49) F=12.84 .000

Median 4.70 4.70 4.30 4.70 df=829

Actual range 2.80-5.00 2.00-5.00 1.78-5.00 1.78-5.00

a=significant contrast between "successful" and "normative"
b=significant contrast between "successful" and "pathological"
c=significant contrast between "normative" and "pathological"



Table 24: Pearson correlation coefficients between the study variables and driving-related
self-efficacy, life-satisfaction and self-esteem

Driving self- | Driving self- | Satisfaction Self
efficacy (one | efficacy with life esteem
item) (index) (index) (index)
Socio-demographics (r, n)
Age - 114%* - 125%* -.133%* -.078*
817 828 847 835
Gender - 157** -268** - 110%* -.106%*
817 828 844 835
Education -.048 - 127%* -.058 -.001
817 828 844 835
Economic self- .086* .084%* 310%* 138%*
evaluation 805 813 831 819
Health and functioning (r, n)
Self-perceived 225%* .189%* A416%* 223%*
health 811 822 841 830
Number of -.143** -.179** -.333%* - 158**
diseases 817 828 847 835
Number of drugs - 117%* -.144%* -267%* - 121%*
taken 817 828 847 835
Visual-acuity 228%* 254%* 279%* 158%*
self-evaluation 816 826 846 ]34
Hearing Self- 122%* 172%% 208** 148%*
evaluation 801 811 831 819
Psychosocial resources (r, n)
Loneliness .139%* .190%** A435%* 402%*
798 804 820 812
Social support .099%** .094%* 377** 265%*
Index 792 788 806 798
Trusting 0.004 -0.004 .093** 0.049
family/friends to
help with 803 815 833 821
mobility
Trusting 0.033 -0.023 .096** 0.053
family/friends to
help access 795 808 825 814
doctor/tests
Driving-related 1 552%* 282%* 215%*
self-efficacy 817 796 813 803




Table 24: Pearson correlation coefficients between the study variables and driving-related

self-efficacy, life-satisfaction and self-esteem (cont'd)

Driving Driving self- | Satisfaction Self
Self efficacy efficacy with life esteem
(one item (index) (index) (index)
Psychosacial resources (cont'd) (r, n)
Driving-related 552%* 1 347%* 244%%*
self-efficacy 796 828 821 813
index
Extent of use of 174%* .190** 124%* .084*
car for various
needs index 809 824 838 826
Role of driving 282%* 293%%* 144 0.037
812 826 841 829
Importance of .298%* 258%* .094%* .086*
driver's license 803 815 832 820
Love of driving 315%* 350%* 271 .100**
811 825 841 829
Patterns of driving, and use of public transportation (r, n)
Avoidance - 462%* -716%* -.236%* -.204%*
driving under
difficult 799 815 826 818
conditions index
Percent of place - 2772%* - 225%* - 112%%* -0.011
arrived at by
means other than 812 823 842 830
driving
Frequency using -.145%* - 151%* -0.051 -.071*
all kinds of
public 813 822 842 830
transportation
Driving history (r, n)
Age license was -216%* -.286%* - 151%* -.097**
issued 795 804 823 811
Number of .037 .016 -.002 .023
accidents as a
driver with 798 808 827 816
1njuries
Satisfaction with life and well-being (r, n)
Satisfaction with 282%* 347%* 1 .592%*
life index 813 821 847 834
Self-esteem 215%* 244%* .592%* 1
803 813 834 835
* p<.05, **p<.01
Table 25: Results of a linear regression analysis on satisfaction with life
Unstandardized Standardized
Panel Coefficients Coefficients t Sig.
B Std. Error Beta
1 | (Constant) 4.689 356 13.175 .000
Age -.017 .004 -.142 -3.940 .000
Gender .093 .042 .083 2.232 .026
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Education -.099 .042 -.088 -2.373 .018
Economic status 1,5 027 287 7.913 000
self-evaluation
R square=1.22, p=.000
2 (Constant) 3.538 360 9.814 .000
Age -.008 .004 -.071 -2.116 .035
Gender .039 .039 .035 1.009 313
Education -.100 .039 -.089 -2.590 .010
Economic status | 5, 025 208 6.074 000
self-evaluation
Self-perceived 126 023 222 5.406 000
health
Number of diseases | -.082 .019 -.220 -4.232 .000
Number of drugs .032 .024 .070 1.362 174
Visual acuity self- | 55 021 097 2577 010
evaluation
Hearing self- 026 017 054 1.519 129
evaluation
R square=.27, R square change=.15, F change=26.88, p=.000
3 | (Constant) 2.623 329 7.972 .000
Age -.009 .004 -.075 -2.497 013
Gender -.003 .036 -.003 -.099 922
Education -.090 .034 -.080 -2.613 .009
Economic status | 023 143 4.647 000
self-evaluation
Self-perceived 106 021 187 5.081 000
health
Number of diseases | -.078 017 -210 -4.548 .000
Number of drugs .040 .021 .085 1.881 .060
Visual acuity self- | 5 019 .089 2.664 .008
evaluation
Hearing self- -.002 015 -.005 _157 875
evaluation
Loneliness .163 .018 285 8.878 .000
Social support 157 020 250 7.782 000
index
Trusting
family/friends to -.005 .013 -.015 -373 710
help with mobility
Trusting
family/friends to | 17 013 021 508 611
help access
doctor/tests
R square=.43, R square change=.16, F change=48.24, p=.000
4 (Constant) 1.967 404 4.865 .000
Age -.006 .004 -.054 -1.799 073
Gender -.047 .036 -.042 -1.320 187
Education -.069 .033 -.061 -2.051 .041
Economic status 109 022 147 4.920 .000
self-evaluation
Self-perceived .096 020 171 4.742 .000
health
Number of diseases | -.073 .017 -.196 -4.391 .000
Number of drugs .041 .020 .089 2.011 .045
Visual acuity self- | .021 019 .037 1.090 276

32



evaluation

Hearlng self- 009 015 -.020
evaluation

-.636

525

Loneliness 153 .018 268

8.462

.000

Social support 145 020 231
index . . :

7.361

.000

Trusting
family/friends to -.002 .013 -.006
help with mobility

-.142

.887

Trusting
family/friends to
help access
doctor/tests

.008 .013 .024

.610

542

Driving-related

self-efficacy 073 024 112

2.954

.003

Driving-related

self-efficacy index 071 016 208

4.490

.000

Extent of use of car
for various needs -.002 .016 -.005
index

-.154

.878

Importance of

A -.166 .085 -.243
driver’s license

-1.966

.050

Love of driving -.081 .058 -.201

-1.410

159

Avoidance driving
under difficult .046 .023 .086
conditions index

2.011

.045

Percent of places
arrived at by means | .001 .001 .041
other than driving

1.003

316

Frequency using all
kinds of public .041 .022 .060
transportation

1.902

.058

Drivers vs. non-

. -.689 232 -482
drivers

-2.972

.003

Interaction: driving
group & love of .039 .031 223
driving

1.256

210

Interaction: driving
group & importance | .107 .049 525
of license

2.189

.029

R square=.48, R square change=.05, F change=5.53, p=.000
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Table 26:

Results of a linear regression analysis on self-esteem

Unstandardized Standardized
Panel coefficients coefficients t p
B Std. Error | Beta

1 (Constant) 4.752 327 14.531 .000
Age -.007 .004 -.067 -1.767 .078
Gender 124 .038 127 3.244 .001
Education .004 .038 .004 105 917
Economic status |- 025 099 2.606 | .009
self-evaluation

R square=0.32, p=.000

2 (Constant) 3.957 355 11.153 .000
Age -.002 .004 -.023 -.595 .552
Gender .104 .038 .106 2.729 .007
Education .003 .038 .003 .070 .944
Economic status | 3 025 051 1323 | .186
self-evaluation
Self-perceived
health .053 .023 .108 2.324 .020
Number of -.024 019 -073 1250 | 212
diseases
Number of drugs | .025 .023 .061 1.062 .289
Visual acuity 042 021 085 2.000 046
self-evaluation
Hearing self- | ) 016 099 2488 | 013
evaluation

R square=.08, R square change=.05, F change=6.81, p=.000

3 (Constant) 3.258 338 9.629 .000
Age -.002 .004 -.022 -.617 .537
Gender .055 .036 .056 1.508 132
Education .005 .035 .005 134 894
Economic status | _ 3 023 -004 111 911
self-evaluation
Self-perceived | )3, 021 064 1480 | .139
health
Number of -.024 018 -073 1342|180
diseases
Number of drugs | .033 .022 .082 1.545 123
Visual acuity 036 019 074 1.891 059
self-evaluation
Hearing self- 022 015 053 1.420 156
evaluation
Loneliness .160 .019 .320 8.476 .000
Social support | 0 021 172 4574 | .000
index
Trusting
family/friends to-) )¢ 013 058 1226 | 221
help with
mobility
Trusting
family/friends to | 014 028 599 550

help access
doctor/tests

R square=.22, R square change=.14, F change=30.02, p=.000
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4 (Constant) 2.878 421

6.840

.000

Age .000 .004 .002

.055

957

Gender .036 .037 .036

.956

.339

Education .014 .035 .014

399

.690

Economic sFatus 002 023 .003
self-evaluation

.081

936

Self-perceived

health 021 021 .043

.995

.320

Number of

. -.018 .017 -.056
diseases

-1.055

292

Number of drugs | .039 .021 .095

1.803

.072

Visual acuity

self-evaluation 018 020 .036

.892

373

Hearlng self- 021 015 .051
evaluation

1.390

165

Loneliness .146 .019 293

7.762

.000

Social support 089 020 163
index ) ) )

4.368

.000

Trusting
family/friends to
help with
mobility

-.015 .013 -.055

-1.150

251

Trusting
family/friends to
help with
mobility

.007 .013 .023

483

.629

Driving-related

self-efficacy 073 025 135

2.965

.003

Driving-related
self-efficacy 018 .016 .059
index

1.063

288

Extent of use of
car for various .018 .016 .044
needs index

1.112

267

Importance of | _ ;) 089 -119
driver’s license

-.805

421

Love of driving | -.156 .060 -.440

-2.582

.010

Avoidance
driving under
difficult
conditions index

.000 .024 .001

.018

.986

Percent of places
arrived at by
means other than
driving

.003 .001 167

3.454

.001

Frequency using
all kinds of -.007 .022 -.011
transportation

-.303

762

Drivers vs. non-

drivers -.563 244 -.452

-2.309

021

Interaction:
driving group & | .086 .033 .560
love of driving

2.645

.008

Interaction:
driving group &
importance of
license

051 051 .285

995

.320

R square=.26, R square change=.04, F change=3.35, p=.000
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Table 27: Results of a linear regression analysis on driving-related self-efficacy

(single item)
Unstandardized Standardized
Panel Coefficients Coefficients t p
Std.
B Error Beta

1 (Constant) 6.181 .569 10.863 .000
Age -.017 .007 -.089 -2.409 .016
Gender .343 .067 .194 5.098 .000
Education -.082 .068 -.046 -1.210 227
Economic status 092 | 043 078 | 2116 | 035
self-evaluation

R square=0.59, p=.000

2 (Constant) 4.664 613 7.613 .000
Age -.008 .007 -.044 -1.210 227
Gender 293 .066 .165 4.409 .000
Education -.087 .066 -.049 -1.313 .190
Economic status 023 | 044 019 520 | .603
self-evaluation
Self-perceived 076 | .040 085 | 1.898| .058
health
Number of 023 | .033 -038 | -.681 | .496
diseases
Number of drugs .025 .041 .034 .609 .543
Visual acuity self- 150 | .036 170 | 4165 | .000
evaluation
Hearing self- 050 | 029 067 | 1743 | 082
evaluation

R square=.12, R square change=.06, p=.000

3 (Constant) 4319 .626 6.895 .000
Age -.008 .007 -.045 -1.238 216
Gender 293 .068 .165 4.307 .000
Education -.078 .066 -.044 -1.191 234
Economic status 006 | .04 005 142 | 887
self-evaluation
Self-perceived
health .073 .040 .081 1.818 .069
Number of ~020 | 033 ~033 | -591| 555
diseases
Number of drugs .024 .041 .032 .585 .559
Visual acuity self- 149 | 036 169 | 4151 | .000
evaluation
Hearing self- 040 | 029 054 | 139 | .163
evaluation
Loneliness .030 .035 .034 .862 .389
Social support 083 | 038 083 | 2191 | 029
index

R square=.13, R square change=.01, F change=3.51, p=.030

4 (Constant) 3.135 .614 5.109 .000
Age .008 .007 .042 1.213 225
Gender 117 .066 .066 1.787 .074
Education -.011 .058 -.006 -.191 .849
Economic status -006 | 038 -005 | -151| 880
self-evaluation
Self-perceived 063 | .034 070 | 1.818 | .070
health
Number of .007 .029 .011 233 .816
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diseases

Number of drugs .026 .035 .035 739 460
Visual acuity self- 045 | 032 051 | 1401 .162
evaluation

Hearing self- 023 | 025 031 | 927| 354
evaluation

Loneliness .000 .031 .000 -.008 .994
Social support 073 | 033 073 | 2240 | 025
index

Extent of use of

car for various -.014 .028 -.018 -.481 .631
needs index

Importance of 103 041 094 | 2529 | .012
driver’s license

Love of driving .078 .024 121 3.273 .001
Avoidance

driving under

difficult -.299 .030 -.349 -9.872 .000
conditions index

Percent of places

arrived at by -002 | 001 -068 | -1.566 | .118
means other than

driving

Frequency using

all kinds of public .005 .037 .005 .148 .882
transportation

Age license was 008 | 005 067 | 1715 | 087
issued

Role of driving 104 .038 .105 2.746 .006
Drivers vs. Non- 141|098 063 | 1432 152
drivers

R square=.37, R square change=.24, F change=29.09, p=.000
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Table 28: Results of a linear regression analysis on driving-related self-efficacy

(index)
Unstandardized Standardized
Panel Coefficients Coefficients t p
Std.
B Error Beta
1 (Constant) 10.972 1.013 10.828 .000
Age -.043 012 -.125 -3.515 .000
Gender .862 120 265 7.201 .000
Education -313 120 -.096 -2.606 .009
Economic status 51| 077 070 | 1.966 | .050
self-evaluation
R square=.34, p=.000
2 (Constant) 7918 1.079 7.336 .000
Age -.024 012 -.071 -2.018 .044
Gender 780 117 .240 6.672 .000
Education -.299 116 -.092 -2.574 .010
Economic status 028 | 077 013 367 | 714
self-evaluation
Self-perceived .060 .070 037 858 | 391
health
Number of diseases -.075 .059 -.069 -1.278 202
Number of drugs .029 .071 .022 409 | .683
Visual acuity self- 282|064 173 | 4415 | .000
evaluation
Hearing self- 172 051 125 3.397 | .001
evaluation
R square=.18, R square change=.07, F change=12.03, p=.000
3 (Constant) 7.284 1.099 6.627 | .000
Age -.024 .012 -.071 -2.024 .043
Gender 741 .120 228 6.151 .000
Education -.298 116 -.091 -2.564 011
Economic status 002 | 077 -001 | -029| 977
self-evaluation
Self-perceived 046 070 028 657 511
health
Number of diseases -.073 .058 -.067 -1.244 214
Number of drugs .034 071 .025 479 | .632
Visual acuity self- 278 064 171 4370 | .000
evaluation
Hearing self- 153 051 112 3.019 | .003
evaluation
Loneliness 123 .063 .074 1.965 .050
Social support index .094 .066 .051 1414 | .158
R square=.19, R square change=.01, F change=3.86, p=.021
4 (Constant) 7.659 914 8.379 .000
Age .005 .010 .015 547 584
Gender 253 .098 078 2.588 .010
Education -.196 .086 -.060 -2.284 .023
Economic status 007 | 057 003 | -129| 898
self-evaluation
Self-perceived
health .016 051 .010 .307 759
Number of diseases .004 .043 .003 .082 935
Number of drugs .027 .052 .020 S15 1 .607
Visual acuity self- 084 | 048 052 1761 | 079
evaluation
Hearing self- 095 | 037 069 | 2540 | 011
evaluation
Loneliness .059 .046 .036 1.283 .200
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Social support index .086 .048 .047 1.772 | .077
Extent of use of car

for various needs -.036 .042 -.026 -859 | 391
index

Importance of 045 062 022 733 | 464
driver’s license

Love of driving 121 .036 .101 3359 | .001
Avoidance driving

under difficult -.947 .045 -.602 | -20.879 | .000
conditions index

Percent of places

arrived at by means -.004 .002 -.069 -1.954 | .051
other than driving

Frequency using all

kinds of public .034 .054 .018 635 | 525
transportation

Age license was 013|007 055 | -1.773 | .077
issued

role of driving .092 .058 .050 1.598 | .110
Drivers vs. non- 022|146 005 | -147 | 883

drivers

R square=.58, R square change=.39, F change=70.45, p=.000
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Table 29:

40

Comparison between men and women on socio-demographic characteristics
Variable Males Females Total T, X2, df p
n=432 n=428 N=860

Age

Mean (SD) 77.66 (4.82) 77.83 (4.74) 77.75 (4.78) =-0.51 .608

Median 77.00 78.00 77.00 df=858

Actual range 69-94 70-94 69-94

Education

Up to eight years 62 (14.4%) 22 (5.1%) 84 (9.8%) X2=50.5 .000

Above eight years 190 (44.0%) 130 (30.4%) 320 (37.2%) df=2

Above high-school 180 (41.7%) 276 (64.5%) 456 (53.0%)

Marital status

Married or lives with 351 (83.0%) 204 (49.0%) 555 (66.2%) X2=107.90 .000

partner df=1

Lives without partner 72 (17.0%) 212 (51.0%) 284 (33.8%)

Economic status self-

evaluation

(6=excellent state)

Mean (SD) 4.30 (0.79) 4.28 (0.76) 4.29 (0.77) t=.510 .610
df=838

Median 4.00 4.00 4.00

Actual range 1-6 1-6 1-6

Place of residence

City 385 (89.1%) 385 (90.0%) 770 (89.5%) X2=0.16 df=1 | .690

Rural 47 (10.9%) 43 (10.0%) 90 (10.5%)

Years in Israel since

immigration

Mean (SD) 61.85(7.58) 63.27 (8.92) 62.56 (8.30) =-1.90 .058

Median 59.00 61.00 60.00 df=493

Actual range 18-85 30-83 18-85

Country of Birth

Israel 183 (42.5%) 179 (41.9%) 362 (42.2%) X2=64.96 .000

Western countries 52 (12.1%) 112 (26.2%) 164 (19.1%) df=3

East European countries | 126 (29.2%) 125 (29.3%) 251 (29.3%)

Africa/Asia 70 (16.2%) 11 (2.6%) 81 (9.4%)

Work for pay

Yes 80 (18.6%) 52 (12.2%) 132 (15.4%) X2=6.64 df=1 | .010

No 350 (81.4%) 373 (87.8%) 723 (84.6%)

Hours of work

Mean (SD) 29.66 (16.53) 20.64 (13.50) | 26.32(16.03) | t=3.07 .003

Median 28.00 20.00 25.00 df=117

Actual range 2-70 2-50 2-70

Volunteering

Yes 93 (21.7%) 134 (31.5%) 227 (26.6%) X2=10.49 .001

No 335 (78.3%) 291 (68.5%) 626 (73.4%) df=1

Hours of volunteering

Mean (SD) 10.11 (10.07) 8.90 (11.36) 9.42 (10.81) t=0.74 458

Median 6.00 5.00 5.00 df=178

Actual range 1-60 1-80 1-80




Table 30: Comparison between men and women on physical resources: Health and
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functioning
Variables Males Females Total t, X2, df p
n=432 n=428 N=860
Health and functioning
Self-perceived health
(6=excellent)
Mean (SD) 4.32 (1.02) 4.17 (0.96) 4.24 (0.99) t=2.14 .033
Median 4.00 4.00 4.00 df=848
Actual range 1-6 1-6 1-6
Number of diseases
Mean (SD) 1.70 (1.32) 1.99 (1.63) 1.84 (1.49) t=-2.80 .005
Median 2.00 2.00 2.00 df=858
Actual range 0-7 0-14 0-14
Number of drugs taken
Mean (SD) 1.34 (1.16) 1.52 (1.30) 1.43 (1.24) t=-2.21 .028
Median 1.00 1.00 1.00 df=858
Actual range 0-6 0-8 0-8
Visual acuity self-
evaluation (6=excellent
vision)
Mean (SD) 4.50 (1.02) 4.22 (0.98) 4.36 (1.00) t=4.04 .000
Median 4.00 4.00 4.00 df=853
Actual range 1-6 1-6 1-6
Wears glasses
Never 35 (8.8%) 21 (5.3%) 56 (7.0%) X2=6.71 152
Mostly does not 109 (27.3%) 91 (23.0%) 200 (25.2%) df=4
Usually does 85 (21.3%) 97 (24.5%) 182 (22.9%)
Always 147 (36.8%) 162 (40.9%) 309 (38.9%)
Other 23 (5.8%) 25 (6.3%) 48 (6.0%)
Hearing self-evaluation
(6=excellent hearing)
Mean (SD) 4.52 (1.20) 4.62 (1.18) 4.57 (1.19) t=-1.21 228
Median 4.00 5.00 5.00 df=838
Actual range 1-6 1-6 1-6
Hearing device X2=4.87 .027
No hearing device 331 (85.1%) 345 (90.3%) 676 (87.7%) df=1

Hearing device

58 (14.9%)

37 (9.7%)

95 (12.3%)




Table 31: Comparison of men and women on psychosocial resources
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Variable Males Females Total t,df p
n=432 n=428 N=860

Loneliness

(1=lonely all the time)

Mean (SD) 4.55(0.90) 4.13 (1.03) 4.34 (0.99) t=6.31,df= | .000

Median 5.00 4.00 5.00 823

Actual range 1-6 1-5 1-5

Social support (5=most

support)

Mean (SD) 422 (0.91) 4.29 (0.87) 4.25(0.89) t=-1.20 232

Median 4.67 4.67 4.67 df=808

Actual range 1-5 1-5 1-5

Trusting family/friends to

help with mobility

(6=greatest trust)

Mean (SD) 4.58 (1.77) 445 (1.83) 4.52 (1.80) t=1.08 282

Median 5.00 5.00 5.00 df=843

Actual range 1-6 1-6 1-6

Trusting family/friends to

help access doctor/tests

(6=highest trust)

Mean (SD) 4.83 (1.69) 4.89 (1.77) 4.86 (1.73) t=-0.50 .620

Median 6.00 6.00 6.00 df=835

Actual range 1-6 1-6 1-6

Driving related self-efficacy

(6=most confident)

Mean (SD) 5.53(0.84) 5.23 (1.00) 5.38 (0.94) t=4.54 .000

Median 6.00 6.00 6.00 df=792

Actual range 1-6 2-6 1-6

Driving related self-efficacy

index (10=most confident)

Mean (SD) 9.03 (1.32) 8.17 (1.75) 8.61 (1.60) t=7.95 .000

Median 9.60 8.67 9.17 df=755

Actual range 2.80-10.00 1.00-10.00 1.00-10.00




Table 32: Comparison between men and women on driving needs and importance of
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driving
Variables Males Females Total t,df p
n=432 n=428 N=860
Mobility Needs
Necessity of car due to
physical disability
(6=not at all)
Mean (SD) 5.35(1.53) 5.37 (1.54) 5.36 (1.54) t=-.237 813
Median 6.00 6.00 6.00 df=805
Actual range 1-6 1-6 1-6
Importance driving
Extent of use of car for
various needs index
(6=most extensively)
Mean (SD) 424 (1.14) 4.37(1.19) 4.30 (1.16) t=-1.63 .105
Median 427 4.55 445 df=846
Actual range 1-6 1-6 1-6
Role of driving index
(6=most important)
Mean (SD) 5.21(0.85) 5.12(0.94) 5.17 (0.90) t=1.43 153
Median 5.44 5.44 5.44 df=850
Actual range 1-6 1-6 1-6
Importance of driver's
license (6=most
important)
Mean (SD) 5.63 (0.88) 5.69 (0.75) 5.66 (0.82) t=-1.15 249
Median 6.00 6.00 6.00 df=839
Actual range 1.00-6.00 1.00-6.00 1.00-6.00
Love of driving
(6=highest score)
Mean (SD) 493 (1.34) 4.88 (1.39) 4.91(1.37) t=0.58 .559
Median 5.00 5.00 5.00 df=851
Actual range 1.00-6.00 1.00-6.00 1.00-6.00




accessibility and use of public transportation

Table 33: Comparisons between men and women on patterns of driving, availability,
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Variables Males Females Total t,df p
n=432 n=428 N=860

Frequency driving per

day (when last drove)

Mean (SD) 2.36 (1.89) 1.97 (1.30) 2.17 (1.64) t=3.14 .002

Median 2.00 2.00 2.00 df=692

Actual range 0-15 0-9 0-15

Frequency driving per

day (two years ago or two

years prior to cessation)

Mean (SD) 2.61(2.23) 2.20 (1.60) 2.41 (1.96) t=2.80 .005

Median 2.00 1.60 2.00 df=717

Actual range 0-20 0-18 0-20

Avoidance driving under

difficult conditions index

(6=highest voidance)

Mean (SD) 1.67 (0.92) 2.16 (1.14) 1.91 (1.06) t=-6.74 .000

Median 1.31 1.14 1.56 df=832

Actual range 1-6 1-6 1-6

Percent of places arrived

by means other than

driving

Mean (SD) 32.0 (28.8) 37.2(31.2) 34.6 (30.1) =-2.51 012

Median 26.7 30.8 27.8 df=850

Actual range 0-100 0-100 0-100

Frequency using public

transportation in city

index (6=most frequent)

Mean (SD) 2.53(1.19) 2.78 (1.24) 2.66 (1.22) t=-3.00 .003

Median 2.50 2.50 2.50 df=849

Actual range 1-6 1-6 1-6

Frequency using public

transportation between

cities index

(6=most frequent)

Mean (SD) 1.85(0.91) 1.96 (0.87) 1.91 (0.89) t=-1.78 075

Median 1.67 1.67 1.67 df=849

Actual range 1-6 1-6 1-6

Frequency using all kinds

of public transportation

(6=most frequent)

Mean (SD) 2.14 (0.89) 2.31(0.85) 2.22 (0.88) t=-2.85 .004

Median 2.00 2.20 2.00 df=852

Actual range 1-6 1-6 1-6

Availability

Jaccessibility Public

Transportation

Bus nearby

Yes 396 (92.5%) 394 (93.1%) 790 (92.8%) X2=0.12 726

No 32 (7.5%) 29 (6.9%) 61 (7.2%) df=1

Train nearby

Yes 135 (33.1%) 138 (34.8%) 273 (33.9%) X2=0.25 616

No 273 (66.9%) 259 (65.2%) 532 (66.1%) df=1

Taxi nearby

Yes 387 (91.5%) 386 (93.5%) 773 (92.5%) X2=1.17 280

No 36 (8.5%) 27 (6.5%) 63 (7.5%) df=1

Price of public
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transportation

Inexpensive 79 (18.7%) 66 (16.0%) 145 (17.3%) X2=3.73 .588
df=5

Reasonable 235 (55.6%) 243 (58.8%) 478 (57.2%)

Expensive 11 (2.6%) 8 (1.9%) 19 (2.3%)

Don’t know 98 (23.2.%) 94 (22.8%) 192 (23.0%)

Adaptation group

Successful 128 (29.9%) 122 (28.8%) 250 (29.3%) X2=2.30 317

Normative 292 (68.2%) 287 (67.7%) 579 (68.0%) df=2

Pathological 8 (1.9%) 15 (3.5%) 23 (2.7%)




Table 34: Comparisons of men and women on driving history
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Variables Males Females Total t, X2, df p
n=432 n=428 N=860

Age license issued

Mean (SD) 22.34 (5.13) 28.25(7.18) 25.28 (6.89) t=-13.71 .000

Median 21.00 28.00 24.00 df=834

Actual range 15-59 16-61 16-61

Age first drove

Mean (SD) 21.46 (5.08) 28.09 (7.56) 24.78 (7.24) =-14.81 .000

Median 20.00 27.00 23.00 df=828

Actual range 11-56 14-65 11-65

Accidents as driver X2=3.18 .074

Yes 193 (46.0%) 167 (39.9%) 360 (42.9%) df=1

No 227 (54.0%) 252 (60.1%) 479 (57.1%)

Accidents as driver in

last 6 months of

driving

Yes 11 (3.2%) 14 (4.2%) 25 (3.7%) X2=3.02 222

No 324 (95.3%) 320 (95.5%) 644 (95.4%) df=2

Almost 5 (1.5%) 1(.3%) 6 (.9%)

Accidents as driver in

last 2 years

Yes 14 (4.1%) 17 (5.2%) 31 (4.6%) X2=2.10 350

No 320 (94.7%) 311 (94.5%) 631 (94.6%) df=2

Almost 4 (1.2%) 1(.3%) 5 (7%)

Number of accidents

as driver with injuries

Mean (SD) 0.49 (1.00) 0.32 (0.62) 0.41 (0.85) t=2.27 .023

Median 0.00 0.00 0.00 df=507

Actual range 0-9 0-3 0-9

Serious accident to

relative/friend

Yes 71 (17.0%) 87 (21.2%) 158 (19.1%) X2=2.35 125

No 346 (83.0%) 323 (78.8%) 669 (80.9%) df=1

Driving as a profession

Yes 192 (45.0%) 12 (2.9%) 204 (24.2%) X2=203.4 .000

No 235 (55.0%) 404 (97.1%) 639 (75.8%) df=1

Reasons for not

owning driver’s license

*

Revoked or prohibited 7 (14.0%) 7 (8.3%) 14 (10.4%) X?=6.49 .039

by physician df=2

Not renewed voluntarily | 40 (80.0%) 77 (91.7%) 117 (87.3%)

Not renewed for 3 (6.0%) 0 (0%) 3(2.2%)

technical reasons

*Only among those who do not continue to own a license




Table 35: Gender differences in satisfaction with life and self-esteem

Variable Males Females Total t, df p
n=432 n=428 N=860

Satisfaction with life

(index)

Mean (SD) 4.35 (0.56) 4.23 (0.56) 4.29 (0.57) t=4.35 | .000

Median 445 436 436 df=841

Actual range 1.18-5.00 2.45-5.00 1.18-5.00

Self-esteem (index)

Mean (SD.) 4.61 (0.44) 450 (0.51) 4.56 (0.49) t=3.19 | .001

Median 4.70 4.60 4.70 df=841

Actual range 2.00-5.00 2.00-5.00 2.00-5.00

a7



Table 36: Results of a linear regression analysis on men’s satisfaction with life

Unstandardized Standardized
Panel Coefficients Coefficients t Sig.
B Std. Error | Beta

1 (Constant) 4.999 .500 9.990 .000
Age -.020 .006 -.170 -3.319 .001
Education -.031 .059 -.027 -.523 .601
Economic status | 55 038 292 5.699 000
self-evaluation

R square=.12, p=.000

2 (Constant) 3.940 .525 7.507 .000
Age -.012 .006 -.104 -2.133 .034
Education -.043 .054 -.038 -.806 421
Economic status | o, 036 227 4.686 000
self-evaluation
Self-perceived 121 033 217 3.659 000
health
Number of diseases | -.091 .037 -213 -2.459 014
Number of drugs .009 .040 .019 235 815
Visual acuity self- | 9 029 070 1334 183
evaluation
Hearing self- 023 024 050 970 333
evaluation

R square=.27, R square change=.16, F change=14.24, p=.000

3 (Constant) 2.843 479 5.936 .000
Age -.012 .005 -.105 -2.429 016
Education -.037 .048 -.033 -.781 435
Economic status | ,¢ 032 174 4.021 .000
self-evaluation
Self-perceived 088 030 158 2.951 .003
health
Number of diseases | -.096 .033 =224 -2.892 .004
Number of drugs .025 .036 .051 700 484
Visual acuity self- |,/ 026 079 1.698 090
evaluation
Hearing self- -.002 022 -.004 -.094 925
evaluation
Loneliness .186 .029 288 6.416 .000
Social support 144 027 239 5.361 .000
index
Trusting
family/friends to -.023 019
Trusting
family/friends to .030 .020 088 1.539 125
help access
doctor/tests

R square=.44, R square change=.17, F change=24.31, p=.000

4 (Constant) 1.999 .629 3.180 .002
Age -.010 .005 -.083 -1.867 .063
Education -.036 .047 -.032 =767 444
Economic status | | 3 032 177 4.096 000
self-evaluation
Self-perceived
health .076 .030 136 2.561 011
Number of diseases | -.086 .033 -.201 -2.612 .009
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Number of drugs .028 .036 .058

193

428

Visual acuity self-

. .007 .027 .012
evaluation

252

.801

Hearing self-

; -.011 .022 -.023
evaluation

-.497

.620

Loneliness 172 .029 265

5.905

.000

Social support 132 027 219
index ) ) )

4.951

.000

Trusting
family/friends to -.023 .019 -.070
help with mobility

-1.217

225

Trusting
family/friends to
help access
doctor/tests

.031 .019 .090

1.602

110

Driving-related

self-efficacy 072 .037 .093

1.934

.054

Driving-related

self-efficacy index 074 025 176

2.992

.003

Extent of use of car
for various needs .014 .025 .029
index

.590

.556

Importance of

RN -.298 .149 -.467
driver’s license

-2.005

.046

Love of driving .078 130 179

598

.550

Avoidance driving
under difficult .039 .036 .061
conditions

1.083

.280

Percent of places
arrived at by means | .001 .001 .054
other than driving

956

.340

Frequency using all
kinds of public .033 .032 .049
transportation

1.050

295

drivers vs. non-

. -.573 325 -.360
drivers

-1.766

.078

Interaction: driving
group & love of -.042 .068 -.221
driving

-.612

541

Interaction: driving
group & importance | .176 .081 .830
of license

2.176

.030

R square=.48, R square change=.04, F change=2.48, p=.005
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Table 37: Results of a linear regression analysis on women'’s satisfaction with life

Unstandardized Standardized
Panel Coefficients Coefficients t Sig.
B Std. Error | Beta

1 (Constant) 4.559 .508 8.969 .000
Age -.015 .006 -.125 -2.411 .016
Education -.170 .060 -.147 -2.818 .005
Economic status | 5, 038 288 5.563 000
self-evaluation

R square=.11, p=.000

2 (Constant) 3.339 .505 6.618 .000
Age -.007 .006 -.057 -1.180 .239
Education -.163 .056 -.140 -2.898 .004
Economic status | 45 037 197 3.983 000
self-evaluation
Self-perceived 128 033 225 3.844 .000
health
Number of diseases | -.077 .023 -.231 -3.373 .001
Number of drugs .055 .031 126 1.813 .071
Visual acuity self- | 031 130 2.400 017
evaluation
Hearing self- 026 024 055 1.087 278
evaluation

R square=.26, R square change=.15, F change=13.09, p=.000

3 (Constant) 2.617 466 5.616 .000
Age -.008 .005 -.072 -1.645 101
Education -.150 .050 -.129 -2.981 .003
Economic status | a4 033 114 2.555 011
self-evaluation
Self-perceived
health 116 .030 .206 3.919 .000
Number of diseases | -.071 .020 -214 -3.539 .000
Number of drugs .058 .027 133 2.155 .032
Visual acuity self- | ¢, 027 104 2.171 031
evaluation
Hearing self- -.006 021 ~013 -281 779
evaluation
Loneliness 151 .024 283 6.336 .000
Social support 178 031 275 5.696 .000
index
Trusting
family/friends to .009 .018 .029 495 621
help with mobility
Trusting
family/friends to | )5 019 -.048 -794 428
help access
doctor/tests

R square=.43, R square change=.17, F change=24.81, p=.000

4 (Constant) 1.828 .568 3.216 .001
Age -.004 .005 -.035 -.789 431
Education -.108 .049 -.093 -2.191 .029
Economic status | 9, 032 121 2.793 006

self-evaluation
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Self-perceived

health .104 .029 185

3.632

.000

Number of diseases | -.068 .020 -.204

-3.464

.001

Number of drugs .059 .026 134

2.221

.027

Visual acuity self-

) .038 .027 .066
evaluation

1.365

173

Hearing self-

> -.016 .021 -.034
evaluation

-.756

450

Loneliness .145 .024 272

6.123

.000

Social support

. .165 .031 254
index

5.381

.000

Trusting
family/friends to .014 .017 .048
help with mobility

.836

404

Trusting
family/friends to
help access
doctor/tests

-.010 .018 -.032

-.547

.585

Driving-related

self-efficacy 085 033 157

2.603

.010

Driving-related

self-efficacy index 069 022 223

3.196

.002

Extent of use of car
for various needs -.016 .022 -.036
index

-.759

449

Importance of -.148 119 -201
driver’s license

-1.242

215

Love of driving -.122 071 -.325

-1.735

.084

Avoidance driving
under difficult .048 .031 .100
conditions

1.568

118

Percent of places
arrived at by means | .001 .001 .034
other than driving

.560

576

Frequency using all
kinds of public .055 .031 .080
transportation

1.798

.073

drivers vs. non-

. -.730 .360 -.562
drivers

-2.029

.043

Interaction: driving
group & love of .059 .039 354
driving

1.493

136

Interaction: driving
groups &
importance of
license

.091 072 AT3

1.271

205

R square=.49, R square change=.06, F change=3.52, p=.000
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Table 38:

Results of a linear regression analysis on men’s self-esteem

Unstandardized Standardized
Panel Coefficients Coefficients t P
B Std. Error | Beta

1 (Constant) 4.763 422 11.296 .000
Age -.007 .005 -.072 -1.336 183
Education 041 .049 .045 .838 403
Economic status | 0 032 146 2.698 007
self-evaluation

R square=.03, p=.020

2 (Constant) 4.025 479 8.410 .000
Age -.002 .005 -.023 -.408 .684
Education .037 .049 041 758 .449
Economic status 065 032 111 2.011 045
self-evaluation
Self-perceived 028 030 063 943 346
health
Number of diseases | -.016 .033 -.046 -.466 .642
Number of drugs .000 .037 -.001 -.006 .995
Visual acuity self- | /s 026 100 1.694 091
evaluation
Hearing self- 037 022 098 1.696 091
evaluation

R square=.07, R square change=.04, F change=3.06, p=.010

3 (Constant) 3.154 443 7.116 .000
Age -.002 .005 -.023 -455 .649
Education .034 .044 .037 775 439
Economic status | 3 029 059 1.191 234
self-evaluation
Self-perceived -.004 028 008 133 894
health
Number of diseases | -.022 .030 -.064 =722 471
Number of drugs .017 .033 .043 .509 .611
Visual acuity self- | 5, 024 113 2.111 036
evaluation
Hearing self- 016 020 043 824 411
evaluation
Loneliness 222 .027 431 8.354 .000
Social support 031 025 064 1.250 212
index
Trusting
family/friends to -.023 .017 -.091 -1.352 177
help with mobility
Trusting
family/friends to | 35 018 127 1.933 054
help access
doctor/tests

R square=.26, R square change=.19, F change=21.15, p=.000

4 (Constant) 2.769 .569 4.866 .000
Age .001 .005 .007 .143 .887
Education .020 .043 .022 461 .645
Economic status | 15 029 074 1.507 133
self-evaluation
Self-perceived 026 027 057 940 348

health
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Number of diseases | -.017 .030 -.051 -.587 557
Number of drugs .023 .032 .059 722 471
Visual acuity self- | ;)¢ 025 062 1.111 267
evaluation

Hearing self- 009 020 023 432 666
evaluation

Loneliness 199 026 385 7.550 .000
Social support 030 024 064 1263 208
index

Trusting

family/friends to -.027 .017 -.104 -1.576 116
help with mobility

Trusting

family/friends to | 3 017 134 2.105 036
help access

doctor/tests

Driving-related 060 034 097 1779 076
self-efficacy

Driving-related

self-efficacy index .017 .022 .050 744 457
Extent of use of car

for various needs .031 .022 .079 1.407 .160
index

Importance of -296 134 _575 2200 |.029
driver’s license

Love of driving 132 120 378 1.100 272
Avoidance driving

under difficult -.058 .033 -.114 -1.764 .079
conditions index

Percent of places

arrived at by means | .004 .001 255 3.983 .000
other than driving

Frequency using all

kinds of -.021 .029 -.039 -.739 461
transportation

drivers vs. non- -336 301 -263 1117 265
drivers

Interaction: driving

group & love of -.071 .062 -.465 -1.130 259
driving

Interaction: driving

group & importance | .172 .073 1.006 2.350 .019

of license

R square=.34, R square change=.08, F change=3.26, p=.000
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Table 39:

Results of a linear regression analysis on women’s self-esteem

Unstandardized Standardized
Panel Coefficients Coefficients t p
B Std. Error | Beta

1 (Constant) 4.936 .505 9.773 .000
Age -.008 .006 -.071 -1.298 195
Education -.035 .060 -.032 -.588 557
Economic status 043 039 061 1.123 262
self-evaluation

R square=.01, F change=1.05, p=.370

2 (Constant) 4.095 .532 7.692 .000
Age -.004 .006 -.037 -.671 .503
Education -.036 .059 -.033 -.612 541
Economic status | _ g4, 039 -.003 -053 958
self-evaluation
Self-perceived
health .081 .035 153 2.324 .021
Number of diseases | -.027 .024 -.087 -1.130 259
Number of drugs .046 .032 112 1.427 155
Visual acuity self- | ¢ 033 071 1.166 245
evaluation
Hearing self- 049 025 112 1.971 050
evaluation

R square=.07, R square change=.06, F change=4.12, p=.001

3 (Constant) 3.664 512 7.151 .000
Age -.007 .006 -.067 -1.299 .195
Education -.034 .055 -.031 -.614 .540
Economic status —1_ 55 037 075 1435 |52
self-evaluation
Self-perceived 065 033 122 1.980 049
health
Number of diseases | -.023 .022 -.073 -1.040 .299
Number of drugs .047 .030 15 1.596 11
Visual acuity self- | ;)¢ 030 052 923 357
evaluation
Hearing self- 022 024 050 934 351
evaluation
Loneliness 119 .026 238 4.555 .000
Social support 189 034 310 5.500 .000
index
Trusting
family/friends to -.009 .019 -.030 -.446 .656
help with mobility
Trusting
family/friends to-_ 7 021 -092 1304|193
help access
doctor/tests

R square=.22, R square change=.16, F change=16.30, p=.000

4 (Constant) 2.814 .640 4.399 .000
Age -.004 .006 -.035 -.655 513
Education -.013 .055 -.012 -.235 .814
Economic status | _ 49 036 -070 1353|177
self-evaluation
Self-perceived 053 032 099 1.624 105

health
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Number of diseases | -.021 .022 -.065

-.930

353

Number of drugs .059 .030 144

1.991

.047

Visual acuity self-

. .015 .031 .029
evaluation

497

.620

Hearing self-

> .020 .024 .046
evaluation

.867

.386

Loneliness 111 .027 221

4.177

.000

Social support

. 181 .034 297
index

5.253

.000

Trusting
family/friends to -.008 .019 -.029
help with mobility

-423

672

Trusting
family/friends to
help access
doctor/tests

-.024 021 -.080

-1.142

254

Driving-related

self-efficacy 114 .037 224

3.104

.002

Driving-related

self-efficacy index 018 024 .062

742

459

Extent of use of car
for various needs .024 .025 .055
index

967

334

Importance of 061 134 089
driver’s license

458

.647

Love of driving -.264 .079 -.745

-3.320

.001

Avoidance driving
under difficult .045 .034 .100
conditions index

1.317

189

Percent of places
arrived at by means | .002 .001 116
other than driving

1.605

110

Frequency using all
kinds of public .014 .034 .022
transportation

404

.687

Drivers vs. non-

. -.376 405 -.308
drivers

-.929

353

Interaction: driving
group & love of 151 .044 967
driving

3.414

.001

Interaction: driving
group & importance | -.044 .080 -.244
of license

-.547

584

R square=.27, R square change=.05, F change=2.05, p=.023
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Table 40: Use of driving for various needs in order of importance *:

A comparison between men and women

Variables Men Women t Total sample
Mean SD Mean SD Mean SD Median

Visiting relatives 505 | 1259 | 520 | 1404 | %% | 522 1332 600
Shopping 508 | 1451 | 515 | 1359 | 9% | si1 | 1406 6.00
Visiting friends s08 | 1322 | sa3 [ 1380 | 0% | s | 1350 | 600
Errands S09 112841 503 | 1359 | 960 | 506 | 1321 6.00
Medical assistance 433 1814 | 449 1.804 -1.23 4.41 1.810 5.00
Eﬁﬁzfris theaters, 380 | 2073 | 435 | 1951 | T | 407 | 2031 5.00
Trips 421 | 1903 | 3.60 | 2057 | 38 | 305 | 1997 4.00
Hobbies 357 | 2159 | 385 | 2121 | U8 | 371 | 2,43 4.00
Studies, lectures 340 | 2124 | 397 | 2114 | 3T 360 | 2137 4.00
Work/volunteering 354 | 2326 | 362 | 2285 | O3 | 358 | 2305 4.00
Physical fitness 301 | 2186 | 346 | 2224 | 228 | 308 | 2011 3.00

? (6-point scale from 1=Do not use at all to 6=Use to a very large extent)

Group t-test for comparisons between men and women: * p< .05, ** p<.001
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