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Abstract 

Driving, an instrumental activity of daily living (IADL), requires a multitude of different 

components to be performed safely. Adolescents with developmental disabilities (DD) 

such as autism spectrum disorder (ASD), attention-deficit hyperactivity disorder 

(ADHD), and intellectual disability (ID) will have more difficulty with the various skills 

needed to drive than their neurotypical peers. Research has indicated that occupational 

therapists are well qualified to address driving skills in teenagers with DD; however, 

currently, there are limited evidence-based resources and tools that exist. This thesis 

project was designed to create and disseminate an evidence-based resource for clinicians 

to highlight areas of need when assessing pre-driving skills in teenagers and adolescents 

with DD, along with providing additional resources for interventions and safe-driving and 

related skill development strategies for caregivers and occupational therapists (OTs). We 

conducted in-depth research highlighting the areas of difficulty that adolescents 

frequently experience when learning to drive in addition to beneficial assessments, 

evaluations, and interventions that occupational therapists may use when addressing the 

skills needed for driving. A digital handbook was then created and developed that 

contained information helpful to occupational therapists when addressing these skills, 

such as comprehensive driving analysis, driving skill lists, assessment lists, evaluation 

and screening tool flowcharts, and suggested interventions. The handbook was 

disseminated preliminarily to a small group of clinicians for professional review through 

the use of reviewer surveys. The review forms included a 5-point Likert Scale and 

qualitative data which included questions relevant to the handbook. Once the data was 

completed, it was compiled and analyzed for themes. Results from the feedback forms 
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were consistent among each reviewer, which revealed that the handbook was well 

appreciated, comprehensive, and necessary for occupational therapists. Thus, it is 

anticipated that the handbook created has the potential to further the clinical application 

of occupational therapists for teens with DD and concerns relating to driving skills. 

Future research should consider the Driver Preparedness application in a pre and post-

test research design, along with resources and information on funding processes that 

could enhance the handbook and lead to the creation of a more clinically appropriate 

second version in the future. 
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Driver Preparedness: A Handbook for Occupational Therapists Addressing Pre-Driving 

Skills in Teenagers with Developmental Disabilities 

Driving is an instrumental activity of daily living (IADL) that can be seen as a rite 

of passage for young teenagers; therefore, it is an emerging practice area for pediatric 

occupational therapy clinicians. Classen, Monahan, and Wang (2013) outlined the skills 

that are needed for teenagers learning to drive. These skills encompass visual attention, 

cognitive function, motor performance, and visual-motor integration (Classen et al., 

2013). Visual attention skills are necessary for maintaining focus on the road and looking 

for unexpected events such as pedestrians crossing or cars suddenly stopping (Sheppard, 

Ropar, Underwood, & van Loon, 2009). Cognitive functioning skills encompass the 

processing speed of the visual stimuli, reaction time, and emotional regulation (Classen et 

al., 2013). Motor performance skills are the previously mentioned cognitive skills played 

out (Classen et al., 2013). Lastly, visual-motor integration skills include the combination 

of the visual system with the cognitive processes and the motor-output (Classen et al., 

2013). This interplay of different systems is what makes driving such a complex task. 

Therefore, it can make driving difficult for someone diagnosed with developmental 

disabilities (DD) such as autism spectrum disorder (ASD), attention-deficit hyperactivity 

disorder (ADHD), or intellectual disability (ID).  

Brooks et al. (2016) examined the behaviors and symptoms that can negatively 

affect driving performance and the motor aspects of pre-driving skills in young adults 

with ASD. It was reported that individuals with ASD had difficulty with four cognitive 

skills while driving, which include psychomotor speed, reaction time, cognitive 

flexibility, and executive function (Brooks et al., 2016). In addition, Ross et al. (2018) 
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found that new drivers with ASD reported issues with multitasking, assessing situations, 

reacting to unpredictable drivers, and the overall stress during the experience.  

When evaluating the driving skills of adolescents, Kingery et al. (2015) focused 

on teenagers aged 16 to 17-years-old with ADHD. These participants were compared to 

their neurotypical counterparts on driving simulator evaluations (Kingery et al., 2015). 

The participants with ADHD displayed longer and more frequent visual inattention and 

lane deviation than their neurotypical counterparts (Kingery et al., 2015). A study by 

Ratzon, Lunievsky, Ashkenasi, Laks, and Cohen (2017) found similar results, and that 

teenagers with ADHD had increased center-lane crossings and road-edge excursions 

when compared with their neurotypical peers. Another study by Patomella and Bundy 

(2015) looked at young adults with ID and found that they too had trouble with lane and 

speed maintenance. These findings further illustrate the potential risk for teenagers with 

DD and safe driving.  

These aforementioned studies have all been relatively small in sample sizes, 

consisting on average of fewer than 50 participants and thus are limited in validity of data 

on a larger scale (Brooks et al., 2016; Kingery et al., 2015; Patomella & Bundy, 2015; 

Ratzon et al., 2017; Ross et al., 2018). Therefore, current evidence and research with 

considerably more statistical strength is needed in order for occupational therapists to 

better evaluate and work with these young adult clients with developmental disabilities. 

Task Analysis 

 Driving is a complex task that includes client factors and performance skills such 

as gross motor, fine motor, range of motion, process skills, and social skills. For drivers 

to be safe and effective on the road, it is imperative that they encompass these skills and 
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can apply them while driving. It is also essential to take into consideration the context 

and environment when it comes to driving as these components are ever-changing 

between geographic locations. The pre-driving skills needed to be a safe and competent 

driver are vision, cognition, motor, and visual-motor integration. 

Adolescents with DD who are interested in learning to drive may show signs of 

difficulty with a range of pre-driving skills (Bishop, Boe, Stavrinos, & Mirman, 2018). 

Pre-driving skills encompass aspects of mental functions, sensory functions, 

neuromusculoskeletal and movement-related functions, muscle functions, and movement 

functions (Classen et al., 2013). Within each area, there are client factors that clinicians 

can address to foster the development of these challenging pre-driving skills. While many 

current OT driving resources use terms stemming from the Uniform Terminology for 

Occupational Therapy 3rd edition, the driving resource the team created pulls from 

American Occupational Therapy Association’s (AOTA) Occupational Therapy Practice 

Framework (OTPF): Domain and Process 3rd edition in order to direct clinical 

observations and decisions when assessing the skills related to driving. The OTPF was 

utilized in this resource in order to stay consistent with the most up-to-date terminology, 

as it replaced the Uniform Technology for Occupational Therapy in 2002 (Youngstrom, 

2002). This section will explore the various skills required for safe and effective driving.  

 Mental functions. Mental functions include affective, cognitive, and perceptual 

skills (AOTA, 2014). There are several cognitive skills required to drive a car safely and 

effectively. Cognition includes the “information processing functions carried out by the 

brain, which included attention, executive functions (e.g., problem-solving, self-

monitoring, self-awareness), comprehension and formation of speech, calculation ability, 
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visual perception, and praxis skills” (AOTA, 2013, S10). The clinician should address the 

client’s mental functions to develop pre-driving skills effectively.  

Clients with DD may have difficulties with specific mental functions such as 

higher-level cognitive skills, which are needed to make good decisions when 

maneuvering a vehicle to avoid hazards. Clients should be able to sustain attention and 

concentration while driving. It is imperative for the client to demonstrate appropriate 

attention for a prolonged period to ensure safe driving. It is also important for clients to 

have the ability to adjust to stimuli, traffic lights, and pedestrians. Memory is necessary 

when remembering directional information when driving, the rules and laws of the road, 

and how to successfully operate the vehicle.  

Additionally, perception is needed to discriminate between senses such as 

auditory, tactile, visual, vestibular, and proprioceptive input. Thought processes are 

necessary to be able to make logical and safe decisions on the road. Sequencing complex 

motor movements is needed while driving in order to sequence the appropriate steps, 

such as starting and turning off the vehicle. These steps include actions such as putting in 

the key, turning on the ignition or pushing the start button while simultaneously pressing 

the brake, and changing the gear to either reverse or drive. Clients should also be able to 

sequence the steps when following driving rules and laws such as using the turn signal, 

looking in blind spots, and merging. Emotional skills are vital for driving as the client 

should be able to regulate their emotions if they feel overwhelmed when something 

unexpected, such as other drivers not following the rules, occurs. Having the ability to 

regulate one’s emotions when distressing situations or unforeseen events occur will 

enable the client to make safe decisions while driving.  
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Moreover, clients who have developmental disabilities may present difficulties in 

global mental functions. When addressing global mental functions, it is essential to 

ensure good consciousness. Orientation is when the client is aware of the place, time, 

self, and others. Clients should present alertness and awareness of their surroundings to 

respond to their environment appropriately. Sensory functions are needed as clients 

should be able to interpret, select, and organize incoming information from the driving 

environment. Temperament and personality are important aspects of driving as it is 

essential to regulate behaviors while driving and not let emotions get in the way. Energy 

and drive refer to the client's ability to sustain their energy level, impulse control, and 

motivation while driving. Clients should be sleeping the recommended amount of time 

per night to be able to function appropriately while driving.  

Sensory functions. Sensory functions include visual functions, hearing functions, 

vestibular functions, proprioceptive functions, and touch functions (AOTA, 2013). 

Clients should be able to process, interpret, filter, and organize incoming information 

from the driving environment, such as the feeling of different road conditions under the 

car. Visual functions are vital when driving, as these allow for the information we see in 

the environment to be transferred to the brain (Warren, 2018). Visual perception skills are 

needed for interpreting, understanding, and defining incoming visual information from 

other cars, pedestrians, and environments. Attention skills are needed in order for the 

client to visually stay on the task of driving, such as focusing on the road and other 

drivers, as well as ignoring stimuli unrelated to the task. Visual discrimination skills are 

necessary for the client to process the incoming visual information from the road. In 
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response to this, clients will be able to adjust their speed and reaction time to road-related 

factors.  

Hearing functions are needed to be able to hear and respond to other vehicles, 

such as car horns or emergency vehicles. Vestibular skills are important for driving, as 

clients should be able to orient themselves for navigational purposes. Proprioception is 

needed for clients to process their body in space while turning the steering wheel and 

applying the brakes or the accelerator. Clients need to use touch functions when 

interacting with different components of the vehicle, such as the steering wheel.  

Movement functions. Movement functions include motor reflexes, involuntary 

movement reactions, and the control of voluntary movement. Specific motor skills are 

needed for an individual to drive a car appropriately. Motor skills involve actions an 

individual uses to interact with the environment, objects, and tasks around them (Preston, 

2018). Clients should present with appropriate motor reflexes to respond and contract 

their muscles automatically when driving. Involuntary movement reactions are vital when 

driving to correct and adjust body positions and postural reactions. Clients should 

demonstrate appropriate involuntary movement reactions such as righting reactions, 

which enable the client to adjust body posture when maneuvering the vehicle (Preston, 

2018). Lastly, clients should have control of voluntary movement. Control of voluntary 

movement while driving demonstrates eye-hand and eye-foot coordination, bilateral 

integration, the ability to cross the midline, fine and gross motor control, and oculomotor 

functions. For example, clients should be able to coordinate their upper extremities and 

lower extremities to successfully operate the components of the vehicle when driving. 
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Statement of the Problem 

 There is a need to create a resource for clinicians and caregivers that will address 

pre-driving skills in teenagers with DD. In the United States, it is estimated that teenagers 

make up approximately 6.5% of the population, yet have accounted for 8.4% of the total 

costs of motor vehicle injuries (Centers of Disease Control [CDC], 2018). Drivers 

between 16 and 20-years-old have the highest risk of fatalities and injuries compared to 

any other age group (Insurance Institute for Highway Safety, 2018). Teens with ADHD 

are almost four times as likely to be involved in a car accident while they are the driver of 

the vehicle when compared to their neurotypical peers (Behind the Wheel with ADHD, 

2017). Adolescents diagnosed with a DD, such as ADHD, have a significantly higher 

chance of distracted driving, such as maintaining visual attention and lane management 

(Sheppard et al., 2009). Curry, Yerys, Metzger, Carey, and Power (2019) found that 

within the first six months of licensure, adolescents with ADHD had a 62% higher 

chance of being involved in a motor vehicle accident compared to their typically 

developing peers. Teenagers with ADHD are also reported to be two to four times more 

likely to have a driving citation (ADHD Editorial Board, 2019). Furthermore, individuals 

with ASD reported obtaining their license later than their peers (Cox, Reeve, Cox, & 

Cox, 2012).  

According to the OTPF (AOTA, 2014), occupational therapists should address 

“driving and community mobility,” as it is considered to be an IADL. Occupational 

therapists can conduct activity analyses and have the skills to evaluate and assess a 

client's ability when learning to drive Due to these critical skills that occupational 

therapists are equipped to perform, they most appropriate professionals to assess driving 
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and community mobility (Korner-Bitensky, Menon, Von Zweck, & Van Benthem, 2010). 

While there is a lot of research on this IADL, the research focuses more on how physical 

diagnoses affect the driving skills of aging adults (Patomella & Bundy, 2015). Little 

research has been conducted on how occupational therapists address pre-driving skills 

with teenagers with DD, such as ADHD, ASD, and ID. 

While occupational therapists are the fittest profession to assess the pre-driving 

skills, there are a limited amount of resources to enable occupational therapists to fulfill 

this role (Larsson, Lundberg, Falkmer, & Johansson, 2007). Dickerson, Reistetter, Schold 

Davis, and Monohan (2011) mention that occupational therapists have the skills and 

abilities to assess these areas, but, possibly due to the lack of training, many do not. Since 

young adults with DD often have deficits in attention, occupations that require high levels 

of attentional demand are areas of concern for occupational therapy interventions. 

Driving is one of these areas of concern that has been increasingly prevalent, especially 

in teenagers with DD. The CDC (2018) reports that there are three types of distractions 

when it comes to driving: visual, manual, and cognitive. Individuals with DD are at an 

increased risk for visual and cognitive distractions that can result in manual distractions 

(e.g., removing hands from the wheel) and motor vehicle accidents (CDC, 2018). 

Because of the high rate of teenagers with DD who are driving and the high rate of motor 

vehicle crashes relating to new drivers, it is essential for occupational therapists and 

caregivers to have access to assessments and research regarding the pre-driving skills of 

these individuals. Therefore, the purpose of this thesis is to design and disseminate a 

resource for clinicians that will highlight areas of need when assessing pre-driving skills 
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in teenagers and adolescents with DD, along with providing additional resources for 

interventions and safe-driving strategies.  

The AOTA and the AOTF (2011) outlined research topics and goals for 

conducting occupational therapy research. This thesis most closely aligns with the 

research goal of “develop and evaluate strategies for identifying and/or measuring the 

influence of activity engagement in daily life on health” (AOTA & AOTF, 2011, p. 55). 

This research goal was chosen because the resource being created assists occupational 

therapists with evaluation and intervention strategies for pre-driving skills. Connections 

to the Stanbridge University Master’s of Science in Occupational Therapy (MSOT) 

curricular threads can be found in the thread Occupation based focus, which states, 

“Addressed by OTPF as a guide to practice, intentional delivery of the occupation-based 

message by all faculty to students in all relevant lectures and labs” and also the thread 

Transformative and Lifelong learning, which states, “Engaged learning, experiential 

learning, practice learning, service learning, fieldwork learning, professional 

organizational involvement” (Stanbridge University, 2019, p. 25).  

Literature Review 

Driving is a complex task that requires competency in a variety of areas. Many of 

these driving skills have been assessed in relation to older adults, while few focus on the 

pre-driving skills that are required when learning how to drive safely and accurately. The 

skills are fostered during the years leading up to driving, which most often takes place in 

the teenage to young adult years, which ranges from approximately 14-22 years of age. 

Few studies have evaluated the impact that DD can play on the formation and growth of 

the pre-driving needs. 



DRIVER PREPAREDNESS                                   10 

Limited Research on Driving and Developmental Disabilities 

According to Brooks, Mossey, Tyler, and Collins (2013), there was a substantial 

amount of research in the late 1970s and 1980s that focused on driving skills in 

individuals with ID. Studies during this time often compared the driving performances of 

those with ID to their typically developing peers (Brooks et al., 2013). These studies were 

consistent with one another and found that young adults who have ID require more 

instruction and practice because they were the group to be more likely to get into car 

accidents and obtain traffic violations (Brooks et al., 2013). However, since the 1970s 

and 1980s, studies on driving and individuals with ID have dramatically declined (Brooks 

et al., 2013).  

Classen et al. (2013) conducted one of the first studies to research how having a 

DD can impact a teen’s ability to drive. Using a battery of cognitive, visual, and motor 

performance assessments, along with a driving simulator, teenagers with ADHD and their 

neurotypical peers were evaluated and analyzed for their driving abilities (Classen et al., 

2013). It was discovered that visual scanning, lane maintenance, speed regulation, 

adjustment to stimuli, and total driving errors were increased in teenagers with ADHD or 

ASD than those without (Classen et al., 2013). In addition, those with ADHD and ASD 

displayed deficits in the areas of executive function and thus made related driving errors 

(Classen et al., 2013).  

Occupational Therapists and Driving  

  Of the many clinicians working in primary care, the need for evaluating and 

providing interventions on driving stills remains a topic that is not adequately assessed. A 

study by Ross et al. (2018) found that driving instructors feel like they lack the needed 
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training when teaching drivers with ASD. Dickerson et al. (2011) stated that an 

“occupational therapy practitioner assessing a client completing a complex IADL 

observes whether the client can scan the environment, appropriately time and sequence 

two different tasks . . . and modify their actions in a complex environment” (p. 68). Thus, 

because driving is an IADL within the occupational therapy domain, practitioners should 

be able to accurately determine who is a safe driver and who is at risk for unsafe driving, 

with the proper training and resources (Dickerson et al., 2011). While occupational 

therapists are the most fit to assess driving skills, few feel they have the skills or 

knowledge to do so (Dickerson et al., 2011; Hawley, 2015). 

Education. Korner-Bitensky et al. (2010) stated occupational therapists are the 

most appropriate professionals to assess driving and community mobility. Furthermore, 

Korner-Bitensky et al. (2010) found that occupational therapists were twice as likely to 

use screening tools rather than in-depth assessments and interventions. In addition, 

occupational therapists reported little perceived competence when it came to retaining 

license or refresher programs for older driving (Korner-Bitensky et al., 2010).  

Larsson et al. (2007) conducted a survey across Sweden and discovered that many 

occupational therapists who can assist in driving do not do so. Larsson et al. (2007) found 

that occupational therapists did not assess many clients due to not feeling confident 

enough to do so. However, the occupational therapists recognized fitness-to-drive 

assessments were in demand (Larsson et al., 2007). Occupational therapists suggested 

that continuing education on the fitness-to-drive would be beneficial in helping them 

conduct assessments (Korner-Bitensky et al., 2010; Larsson et al., 2007). In addition, 

Yuen and Burik (2011) surveyed 90 entry-level occupational therapy schools and found 
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that only nine schools required a course that emphasized driving evaluation and 

rehabilitation in their curriculum. 

Although there are resources for continuing education, including a Specialty 

Certification in Driving and Community Mobility, there is no emphasis on pre-driving 

skills in these resources relating to the development of driving skills (AOTA, n.d.). 

Furthermore, AOTA’s continuing education and resources related to driving are geared 

towards older driver evaluation. The number of readily available lists of pre-driving 

assessments or interventions on AOTA’s website is limited. 

How occupational therapists assess driving. Two studies (Unsworth, Harries, & 

Davies, 2015; Vrkljan, Myers, Blanchard, Crizzle, & Marshall, 2015) looked into how 

experienced occupational therapists decided how to assess the fitness-to-drive in adults 

with physical disabilities. Both studies found occupational therapists took into 

consideration the individual’s needs and cognitive skills (Unsworth et al., 2015; Vrkljan 

et al., 2015). Because every client is unique, the occupational therapists recognized that 

multiple assessments are needed to assess pre-driving skills and driving performances for 

each client (Unsworth et al., 2015; Vrkljan et al., 2015). Additionally, a study by 

Dickerson (2013) surveyed occupational therapists and certified driving rehabilitation 

specialists (CDRS) to gather information on current assessments and trends in the arena 

of driving rehabilitation. It was mentioned that while many CDRS find the behind-the-

wheel assessment to be a conventional assessment for deciding fitness-to-drive, there is 

little consistency in defining this assessment based on duration, routes, skills, etc. 

(Dickerson, 2013).   
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Because there is no single universal assessment, occupational therapists find it 

difficult to decide which assessments to use for each client (Unsworth et al., 2015; 

Vrkljan et al., 2015). For example, using the Useful Field of View test, which assesses 

cognitive functioning, 49 occupational therapists and CDRS used this test for adults with 

neurological or dementia-related impairments, while only nine used this test for teenagers 

(Dickerson, 2013). Another example is that 74 occupational therapists and CDRS used 

the Ocular Range of Motion test to assess vision for adults with neurological and 

dementia-related impairments, but only ten reported using this when assessing new 

drivers (Dickerson, 2013). It is evident that while occupational therapists are assessing 

driving rehabilitation as an area of occupation, few are working with the adolescent and 

teenage populations, and even fewer are focused on teenagers and young adults with 

developmental disabilities (Dickerson, 2013; Unsworth et al., 2015; Vrkljan et al., 2015). 

Caregivers and Driving Programs 

Caregivers are an essential aspect of a teenager’s success when learning how to 

drive. A study by Cox et al. (2012) found that parents of teenagers with ASD identified 

multitasking as the most frequent area of concern. Furthermore, Tyler (2013) established 

that teenagers diagnosed with ASD responded positively with interventions such as 

communication books, keywords, a set routine, “what if” scenarios, and positive 

reinforcements. Caregivers of young adults with ASD suggested helpful strategies such 

as not being overly emotional (i.e., raising a voice, getting upset, or “cringing”) and not 

providing too much verbal instruction when teaching their child how to drive (Cox et al., 

2012). 
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Studies have shown that caregiver interventions are beneficial to a teenager’s 

driving abilities (Fabiano et al., 2016; Mirman et al., 2014). Fabiano et al. (2016) found 

that a family-focused driving intervention for teenage drivers with ADHD was shown to 

be more effective than a driver education driver practice program. The Supporting the 

Effective Entry to the Roadway program was tailored to new drivers with ADHD and 

includes parent training on appropriate strategies to help their child with ADHD (Fabiano 

et al., 2016). An intervention known as Teen Driving Plan (TDP) assists parents and 

caregivers in effectively supervising their teens while driving, and Mirman et al. (2014) 

found that young drivers who used TDP were 65% less likely to fail an on-road driving 

assessment than those not given access to the intervention. This study illustrated the 

positive outcomes that TDP can have on teen driving skills (Mirman et al., 2014). The 

studies of Fabiano et al. (2016) and Mirman et al. (2014) show the importance of 

caregiver-child relationships when learning to drive, and that these relationships should 

be considered by the OT when planning an intervention.  

Current Occupational Therapy Assessments, Evaluations, and Interventions 

Although there are available assessments and evaluations for driving, most of 

them are targeted towards older adults. Furthermore, occupational therapists are not using 

the available assessments either due to lack of awareness or perceived competency 

(Larsson et al., 2007). Many assessments have been conducted to test a variety of 

abilities, including behavioral skills, cognition, perceptual-motor skills, physical skills, 

visual skills, and knowledge of driving (Dickerson, 2013; Vrkljan et al., 2015). Within 

these skills, assessments can vary from self-reported measures, off-road assessments, and 

on-road assessments (Dickerson, 2013; Unsworth et al. 2015; Vrkljan et al., 2015). The 
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most commonly used assessments for older adults that are conducted by occupational 

therapists and CDRS include the trail making test, the brake reaction test, the Montreal 

Cognitive Assessment (MoCA), clock drawing, the Snellen test, driving simulators, and 

on-the-road driving assessment (Dickerson, 2013; Unsworth et al. 2015; Vrkljan et al., 

2015). Other current interventions and assessments include DriveSafe, DriveAware 

(Hines & Bundy, 2014), and P-drive (Patomella & Bundy, 2015). Despite the available 

assessments being designed for older adults, they can still be used for novice teen drivers. 

However, very few studies have focused on the teenage population with DD (Dickerson, 

2013). 

On-road assessments. Interestingly, of the CDRS surveyed by Dickerson (2013), 

75% reported doing an on-road assessment with clients, yet the time frames for these 

assessments ranged from five minutes to six hours. It is evident that driving skills seen in 

five minutes on a rural road can differ significantly than the breadth of skills seen in six 

hours on both rural roads or heavy traffic. The Performance Analysis of Driving Ability 

(P-Drive) is an on-road assessment that uses a manual and a scoring sheet of 27 items 

(Patomella & Bundy, 2015). The 27 items are then categorized into four subgroups that 

encompass different driving skills such as maneuvering, orienting, following regulations, 

and attending to different stimuli in traffic (Patomella & Bundy, 2015). Patomella and 

Bundy (2015) found that P-Drive was a successful tool in looking at the skills needed for 

driving for older adults. It was further successful in predicting which individuals would 

pass or fail their driver’s test (Patomella & Bundy, 2015). Although this assessment was 

proven to be successful in older adults, the question remains on why this is not being 

used for novice drivers. 
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Motor based skills. The few studies that have been done on assessing the driving 

skills of teenagers with DD have demonstrated that driving simulators are appropriate 

tools to do so (Almber et al., 2017; Brooks et al., 2013; Brooks et al., 2016; Cox et al., 

2012; Cox et al., 2017; Fabiano et al., 2016; Groom, van Loon, Daley, Chapman, Hollis, 

et al., 2015; Kingery et al., 2015; Mirman et al., 2014; Ratzon et al., 2017). Through the 

use of driving simulators, Almber et al. (2017) and Brooks et al. (2016) found that 

individuals with ADHD and ASD were just as capable as typically developing peer 

drivers but needed more practice time in off-road training and on-road training. Brooks et 

al. (2013) confirmed that driving simulators are appropriate in teaching pre-driving skills 

such as lane management and speed management. Furthermore, Cox et al. (2017) and 

Brooks et al. (2016) demonstrated that not only can a driving simulator evaluate driving 

skills within this population, but it can also teach driving skills to improve their driving 

performances. These findings illustrate that driving simulators should not only be used to 

assess but also used to train driving skills in young adults with DD. In addition, 

Repetitive Task Practice (RTP) also has been deemed appropriate for improving 

occupational performance (Nilsen et al., 2015). Nilsen et al. (2015) outlined that RTP 

consists of frequent repetition of task-specific movements and has been proven positive 

for increasing activity and participation.  

Cognitive and visual processing. Hines and Bundy (2014) used DriveSafe and 

DriveAware to predict driving ability in people with cognitive impairments. These two 

assessments are designed to be used together prior to driving. Furthermore, two studies 

(Hines & Bundy, 2014; Kay, Bundy, & Clemson, 2009) both identified DriveSafe and 

DriveAware as being reliable and valid in predicting the driving ability for those with 
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cognitive impairments. Another test measuring cognitive skills that was identified to be 

reliable and valid was conducted by Brooks et al. (2016), which demonstrated the use of 

a computerized neurocognitive test battery known as the CNS vital signs in young adults 

with ASD. This assessment was used as a screening instrument to identify an individual’s 

neurocognitive impairment, such as verbal and visual memory, attention shifting, and 

continuous performance (Brooks et al., 2016). Another assessment used in the study by 

Brooks et al. (2016) was the wide range assessment of visual-motor abilities 

(WRAVMA). Through this study, both the CNS vital signs and WRAVMA illustrate the 

utility of screening assessments for young adults with ASD for pre-driving skills. 

Driving behavior. The Occupational Therapy Risk Propensity Test (OT-RiPT) 

was used to identify risk-taking behaviors in novice drivers (Bruce, Unsworth, Tay, & 

Dillion, 2015). The OT-RiPT used 19 short videos that had active and passive hazards 

that the participants were asked to identify. The OT-RiPT needs further testing with 

participants diagnosed with ADHD; however, it can aid in evaluating, measuring, and 

identifying risky-driving behavior in new drivers (Bruce et al., 2015). It is important for 

teenagers with DD to be aware of their driving behaviors to increase safe driving 

outcomes (Groom et al., 2015).  

 In addition, Molloy, Molesworth, and Williamson (2019) found that self-

explanation groups were more effective than feedback-oriented groups for novice driver 

speed management. The self-explanation groups gave participants the chance to explain 

and reflect on their driver behavior rather than auditory feedback, such as when the 

participant went over the speed limit (Molloy et al., 2019). 

 



DRIVER PREPAREDNESS                                   18 

Conclusion of Literature Review 

 Occupational therapists and caregivers play a significant role in addressing the 

pre-driving skills of teenagers with DD. Dickerson et al. (2011) demonstrated that 

occupational therapists are the most equipped profession for treating and assessing pre-

driving skills, as they have the ability to observe whether the client has abilities such as 

scanning the environment or appropriately sequencing the tasks of driving. However, 

there are limited resources, and clinicians may not feel competent enough in their abilities 

to manage this population (Korner-Bitensky et al., 2010; Larsson et al., 2007). There 

have been numerous assessments developed for the adult population, but few aimed at 

teenagers with DD. Of the driving research that has been conducted on teenagers with 

DD, it has been shown that they have difficulty with cognitive skills, visual skills, speed 

maintenance, lane maintenance, and more (Dickerson, 2013). Assessments, evaluations, 

and interventions that can be beneficial in addressing those skills include caregiver 

programs, on-road assessments, driving simulators, cognitive assessments, visual 

assessments, and behavior assessments. Because of the limited research and knowledge 

on pre-driving skills of teenagers with DD, occupational therapists and caregivers must 

be given a resource that includes information such as the beneficial assessments, 

evaluations, and interventions for teenagers with DD that encompass the necessary 

driving skills. 

Statement of Purpose 

The purpose of this thesis was to design and collect feedback on a resource for 

clinicians and caregivers that highlights areas of need when assessing pre-driving skills in 

teenagers and adolescents with developmental disorders (DD). In addition, we have 
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developed additional resources for intervention practices and safe-driving strategies. This 

resource was created to provide information on areas of pre-driving needs with clinical 

applications, currently existing assessments, subsequent assessment steps, and 

intervention strategies for clinicians. Likewise, the caregiver section provided 

information on a strategy and program that caregivers can use when attempting to foster 

the development of safe driving in their teenagers with DD. An evidence-based resource 

has been compiled, created, and preliminarily disseminated to pediatric occupational 

therapists, certified driving rehabilitation specialists (CDRS), and occupational therapists 

with driving rehabilitation experience, to increase their awareness in addressing the pre-

driving needs of the pediatric population with developmental disabilities.  

Theoretical Framework 

The theoretical framework that informed the creation of this project is the Person 

Environment Occupation Performance (PEOP). The PEOP is an evidence-based frame of 

reference that is made of three central elements: the person, the environment, and the 

occupation (Cole & Tufano, 2008). The fourth aspect, the occupational performance, 

illustrates the outcome of the transactional relationship between the three central 

elements (Cole & Tufano, 2008). Moreover, the PEOP is a client-centered practice 

approach that can be used with individuals, organizations, and population groups (Cole & 

Tufano, 2008). The interactions between the person, environment, and occupation are 

ever-changing across the lifespan, which, in turn, impacts an individual’s occupational 

performance during the learning of new skills such as driving (Cole & Tufano, 2008).  

When designing driver rehabilitation and assessment resources, the PEOP is an 

appropriate framework as it emphasizes both an individual’s occupational performance 
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and participation, using a top-down approach (Wong & Fisher, 2015). A top-down 

approach is holistic and focuses on the client’s unique skills of what is required to 

participate in an activity (Wong & Fisher, 2015). Occupational therapists use the top-

down strategy in multiple ways when addressing participation and functional activity 

(Cole & Tufano, 2008). According to Wong and Fisher (2015), the PEOP can help create 

occupational therapy interventions, as it focuses on identifying a client’s resources and 

barriers to their occupational performance. The PEOP model also provides guidelines on 

how to select assessment measures (Wong & Fisher, 2015). This is useful when creating 

a resource for practitioners and caregivers, as the resource will provide information 

addressing some of the barriers that teenagers with DD face regarding pre-driving skills. 

The resource will further provide practitioners and caregivers with tools and guidelines 

when selecting assessments that address these barriers. It is essential to use the PEOP 

model to examine the teen with DD and driving and the clinician when creating the 

resource.  

The OTPF was used to provide clinicians with recognizable terminology. The OT 

can reference the suggestions for assessments, interventions, and evaluations throughout 

the handbook; and as a result, determine a treatment plan from clinical reasoning and 

judgement. 

Person 

The PEOP model includes four major components: the first one being the 

“person” (Cole & Tufano, 2008). The person is composed of five dimensions: 

psychological, neurobehavioral, spiritual, physiological, and cognitive factors (Cole & 
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Tufano, 2008; Wong & Fisher, 2015). For this project the research team identified the 

“person” as both occupational therapy practitioners and teenagers with DD.  

 Cole and Tufano (2008) state that people have an innate desire to explore and 

interact with their environment. Driving and community mobility provides an opportunity 

for an individual to express and fulfill that desire; however, teenagers with DD often 

experience difficulty in doing so. The handbook’s structure and terminology were geared 

towards OTs of different learning styles to access a resource that will assist in their 

clinical judgement when addressing teenagers with DD and driving. A task analysis 

section was designed in the handbook to identify the interaction between the person, 

environment, and driving performance. The creation of a task analysis section allows 

practitioners to address the person’s range of motion, muscle strength, endurance, 

sequencing, cognitive abilities, and other related pre-driving skills (AOTA, 2014). An 

occupational therapist will be able to utilize their task analysis skills when identifying 

any strengths or barriers in an individual's pre-driving skills (Wong & Fisher, 2015).  

When creating this resource, we focused on the OT as the primary person 

regarding the PEOP model. However, it is critical to also examine the teenagers with DD 

who are learning to drive. Teenagers with DD possess variables that are critical for the 

OT addressing driving in treatment, such as skills and abilities that may affect safety and 

effectiveness in learning to drive. The OT can use the handbook’s suggestions to guide 

their clinical judgement while acknowledging the individuality of the teenager with DD.  

Environment  

The environment while driving consists of the built environment, the natural 

environment, the cultural environment, societal factors, and social interaction (Cole & 
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Tufano, 2008). These extrinsic characteristics are crucial to evaluate when examining 

pre-driving skills because it will impact an individual’s participation. The complexities of 

driving in different environmental scenarios can add challenges to the activity of driving. 

The built environment of the car proposes potential difficulties such as auditory and 

visual distractions. Auditory distractions can include the radio or other people conversing 

in the car while visual distractions can include indicator lights. The natural environment, 

which consists of the time of day and location of driving, may overwhelm individuals 

with DD due to their reactions to excessive stimuli (Sheppard et al., 2009). The societal 

environment also affects an individual's driving skills. Sheppard et al. (2009) states how 

individuals with DD who are novice drivers have difficulties with distinguishing social 

hazards such as pedestrians crossing the road, and physical hazards such as, potholes, car 

accidents, and road construction.  

Occupational therapists must take into consideration the various environments 

that a driver may encounter when addressing pre-driving skills. The occupational 

therapist should also consider how the environment may affect the client’s performance 

during assessment and evaluation. For example, treating in the clinic as opposed to on-

road, can influence how the teenager may perform—considering the therapist and the 

driver’s environments, the performance of an individual with DD while driving can be 

adequately assessed. Therefore, a driving resource must consider the multiple 

environmental factors that may impact the driving performance of individuals with DD.  

Occupation 

The third area within the PEOP model is occupation. According to Cole and 

Tufano (2008), an occupation is defined as an individual’s wants and needs to participate 
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in their daily lives. Therefore, driving is an essential occupation for teenagers, which is 

seen as a rite of passage that increases their independence and promotes community 

mobility (Brooks et al., 2013). Along with the increased independence that driving 

enables, benefits also include access to social participation and feelings of self-efficacy 

(Morisset, Terrade, & Somat, 2010). Due to the complexity of driving, as previously 

outlined in the task analysis section, a driving resource should deconstruct the occupation 

of driving to simplify the tasks and skills for the teenagers with DD. By simplifying the 

occupation, the OT can identify the areas of improvement that can allow the teenagers 

with DD to participate in daily activities and interact with their environment through 

driving.  

Furthermore, throughout the handbook, the components and significance of the 

occupation of driving are addressed within the various sections. These include the task 

analysis of driving, screening tools and assessments related to driving skills, and 

suggested interventions. Overall, the creation of the driving handbook will allow 

practitioners to analyze and examine the importance and skills of the occupation of 

driving in teenagers with DD.  

Performance 

 The final component of the PEOP model is the “performance,” which is defined 

as the act of participating in the occupation (Cole & Tufano, 2018). This component 

emphasizes the transactional relationship between the person, the environment, and the 

occupation that one chooses (Cole & Tufano, 2018). According to Wong and Fisher 

(2015), occupational therapists strive to improve performance by creating interventions 

for their clients to reach their full potential in participating within the home and 
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community. The creation of this resource aimed to indirectly improve the performance of 

drivers with DD by directly enhancing the ability of both clinicians and caretakers to 

address pre-driving skills in these clients. 

The PEOP model guided the creation of this resource for clinicians and caregivers 

by addressing the person, environment, occupation, and performance for teenagers with 

DD. The PEOP model is the best theoretical framework for this thesis, as it can guide 

clinicians and caregivers to address pre-driving skills successfully.  

Methodology 

This thesis used an extensive literature review as the foundation for the resource 

created. Articles that were researched included driving skills, cognitive functioning, 

screening tools, performance skills, adolescents, pre-driving, occupational therapists, 

CDRS, and driving assessments. The aim of this extensive review was to research what is 

currently available regarding the pre-driving skills of teenagers who have DD, what pre-

driving skills were needed, what resources are available for occupational therapists and 

caregivers, and the currently available assessment tools. Articles were obtained through a 

search of PubMed, AOTA, Google Scholar, and ResearchGate. In order to find the 

articles that most closely relate to the intended area of interest, specific key terms were 

used when searching (e.g., “driving rehabilitation,” “driving assessment,” “occupational 

therapy,” “ADHD,” “developmental disability,” etc.). Studies were also critically 

appraised for their reliability and validity based upon the clinical application of the 

evidence and the strength of the results.  

The information from the evidence-based resources was compiled and organized 

based upon thematic elements, such as limited research, OTs role in addressing driving 
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skills, the caregiver’s role in supporting teens learning to drive, current relevant OT 

assessment tools and evaluation practices, along with interventions. Studies were 

included if they were completed within the last 15 years. Typically, a literature review 

covers studies conducted within the last 10 years; however, due to the lack of current 

research on the topic, the range was broadened in order to include as much of the 

associated evidence as possible. Studies were also critically appraised based upon the 

clinical application of the evidence and the strength of the results. 

Through the evaluation of current research with adolescent drivers with DD, a 

need for a resource was identified that would assist clinicians and caregivers in 

evaluating pre-driving skills and identifying related interventions. Individuals with DD, 

such as ADHD, have a higher incidence of motor vehicle accidents (ADHD Editorial 

Board, 2019). Therefore, there is a need to address safety concerns with this population. 

There is limited evidence on the motor coordination and sensory perception assessments 

that determine the fitness to drive of individuals with a DD. 

IRB 

Before beginning the research project, we completed the web-based training 

course, “Protecting Human Research Participants,” to receive the online certification 

needed when conducting a research project involving human participants (National 

Institutes of Health [NIH], n.d.). Once certified, we identified a need for a clinician and 

caregiver resource for teenagers and driving skills. Because of the project involving a 

review of the resource by clinicians, we submitted their application to the Institutional 

Review Board (IRB) for Protection of Human Participants. To follow guidelines of the 

NIH, the team created a secure email address for communication with participants. We 
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then prepared consent forms and additional documents related to the review portion of 

the project in order to submit the proposal form to IRB. After submission, the IRB 

suggested revisions were received, and the team proceeded with making adjustments as 

suggested. After resubmitting the proposal, the revisions were approved, and the team 

began recruiting reviewers. 

Recruitment Process  

The primary goal of this thesis was to create a resource to inform the evaluation 

processes that address driving skills; however, we were also able to preliminarily 

disseminate the handbook to a small group of clinicians for feedback. Participants were 

recruited through the research team’s personal and professional connections, based on 

purposive sampling methods, with hopes to utilize snowball sampling from these 

connections. During the creation of the handbook, the research team sent an invitation 

email (see appendix A) to fifteen potential participants, with the intent to have at least 

three reviewers for the preliminary version of Driver Preparedness: A Handbook For 

Occupational Therapists Addressing Pre-driving Skills In Teenagers With Developmental 

Disabilities (Driver Preparedness). 

Initially, the research team’s first inclusion criteria was pediatric-based OTs and 

CDRS with at least two years of experience, respectively, to review the resource. 

However, due to the increased potential for obtaining feedback in the time allotted for 

thesis projects and the limited number of OTs who are certified driving specialists, we 

extended the inclusion criteria to also include OTs with at least two years of driving 

rehabilitation experience. Therefore, the inclusion criteria was expanded to include 

licensed pediatric OTs, OTs with driving rehabilitation experience, and/or a CDRS with 
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at least two years of experience in their respective fields. Because this is the first version 

of the handbook and it was only created in English, it was imperative that it was reviewed 

by those who are literate in the English language. The research team ensured that the 

reviewers were English literate by including the question, “Is English your primary 

language?” in the consent form. At this time, there will be no translated portable 

document format (PDF) for non-English literate participants. Exclusion criteria included 

OTs who do not have experience working with the pediatric population for at least two 

years, OTs that do not have driving rehabilitation experience for at least two years, or 

CDRS who do not have at least two years’ experience in their field.  

The participants that met the inclusion criteria were sent a confirmation email (see 

appendix B) which also included the consent form (see appendix C). Reviewers were 

required to sign the consent forms prior to participating in the review process of this 

study.  

Handbook Creation 

The research team compiled resources from the literature review and collected 

additional materials as needed to create and develop Driver Preparedness with the 

assistance of an online editing program called Canva for formatting. The digital 

handbook for OTs includes information regarding awareness of specific pre-driving skills 

related to teens experiencing developmental delay, techniques for addressing these skills, 

a flow chart for clinicians on suggested subsequent assessment steps when evaluating 

driving skills, a comprehensive list of resources for clinicians for evaluation, potential 

intervention strategies, and resources for caregivers for safe-driving strategies and home-

practice techniques. Throughout the handbook the OTPF was used to provide clinicians 
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with recognizable terminology. The OT can reference the suggestions for assessments, 

interventions, and evaluations throughout the handbook; and as a result, determine a 

treatment plan from clinical reasoning and judgement. While developing this resource, 

the thesis team found a lack of current evidence on specific interventions that can be used 

in driving rehabilitation for teenagers, so more research was completed in an attempt to 

fill this gap. Further research was done using keywords such as “visual,” “cognitive,” 

“motor,” and “visual-motor integration” interventions for driving rehabilitation. The 

articles produced were critically appraised based upon the clinical application of the 

evidence and the application to the formation of a reliable digital handbook. 

The handbook, Driver Preparedness (see appendix D), was disseminated to five 

participants who were either the target population of pediatric-based OTs, OTs with 

driving rehabilitation experience, or certified driving rehabilitation specialists (CDRS) 

who met the inclusion criteria for the review.  

Feedback Forms 

The five accepted participants were provided with a PDF copy of the handbook 

and a feedback form (see appendix E), which they were asked to complete and return 

within 3 weeks of receiving it. There were two parts to the feedback form. The first part 

consisted of a 5-point Likert-scale which requested the reviewers to select one of the five 

answers, which included “Strongly Agree,” “Agree,” “Neither Agree nor Disagree,” 

“Disagree,” and “Strongly Disagree” to answer the seven questions/statements. The 

second part consisted of open-ended questions (see appendix E). By collecting this data, 

the validity of the resource was expanded. The feedback was intended to be utilized for 
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one small group review process in order to better inform the future cohorts for its 

application in a pre and post-test research design.  

Although five reviewers were sent the digital handbook, only four completed and 

returned the feedback form. Once the feedback forms were completed and received by 

the team, a thank-you confirmation email (see appendix F) was sent to reviewers for their 

contribution which provided information regarding a thank you gift card. The research 

team read and coded the feedback responses for common themes utilizing inter-rater 

reliability. The team ensured forms were completed, and the comments and suggestions 

were organized to be taken into consideration for revision of the handbook as needed.  

The goal for this information is to provide clinicians with today’s resources and 

strategies and to help practitioners make evidence-based recommendations when 

evaluating driving skills in the pediatric DD population. To share this information as 

much as possible, the aim of the digital handbook is to be shared via poster boards, social 

media, and websites relating to the occupational therapy practice. Providing the digital 

handbook through this media allows it to reach a large number of clinicians across the 

United States. In addition, a pre-finalized handbook was disseminated at the OTAC 

Spring Symposium 2020. 

Results  

The results from the feedback forms submitted by participants illustrated 

consistency among the reviewers and served to improve the final draft of the Driver 

Preparedness. Driver Preparedness was provided to five reviewers for feedback. Four 

participants completed the review and returned the form, while one individual was unable 

to participate. The reviewers ranged in years of practice experience from 2 to 22 years, 
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one reviewer being a pediatric occupational therapist and three reviewers being 

occupational therapists with driving rehabilitation experience. The four reviewers 

submitted their feedback regarding Driver Preparedness using Likert scales to evaluate 

the following: content, accessibility, layout and structure, comprehensiveness, whether 

they think pre-driving skills should be addressed in adolescents, if this digital handbook 

would be a helpful resource for addressing pre-driving skills in teenagers with 

developmental disabilities and in their daily practice, and whether they would 

recommend components of Driver Preparedness to caregivers. Narrative style feedback 

was also collected on what reviewers liked about the handbook, including any 

recommendations for change, the need for additional resources, and any other comments 

and suggestions.  

The first part of the feedback form, the 5-point Likert-scale, illustrated the validity 

of and need for Driver Preparedness as the responses were either "Strongly Agree" or 

"Agree." The first question examined the need to address pre-driving skills in 

adolescents. Three reviewers chose “Strongly Agree” while one reviewer selected that 

they “Agree” that pre-driving skills should be addressed in adolescents. On questions, (2) 

“Do you think this would be a helpful resource for addressing pre-driving skills for 

teenagers with developmental disabilities?”, (4) “The content is appropriate to 

occupational therapists and certified driving rehabilitation specialists.”, (5b) “The digital 

format of the handbook is user friendly. B. Text layout and structure”, and (6) “The 

information provided in the handbook is easy to understand,” all four reviewers chose 

"Strongly Agree.” The third question inquired if the resource would be beneficial in their 

daily practice. The pediatric occupational therapist selected “Strongly Agree” while the 
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other three reviewers “Agreed” to this question. Question five A was divided 50% 

between “Strongly Agree” and “Agree” when asked about the digital accessibility. The 

last question, which asked if the OT would recommend the caregiver component of 

Driver Preparedness to caregivers had a response of three reviewers who selected 

“Strongly Agree” while one reviewer chose “Agree.” None of the participants responded 

with any of the neutral or negative Likert options. 

In the narrative portion of the feedback form, reviewers were given the 

opportunity to respond to questions regarding what they liked about Driver 

Preparedness, what recommendations for change they may have, any additional 

resources the creators should include in the handbook, and any other comments or 

suggestions not addressed above. Five themes were identified after reviewing the 

narrative style feedback portion: (1) the handbook was organized and comprehensive; (2) 

pre-driving skills in teenagers with DD is an essential topic; (3) different sections of the 

handbook both appealed and stood out to each reviewer, (4) this resource is essential to 

caregivers; and (5) suggested revisions. Additional details are described below.  

Handbook was Organized and Comprehensive  

The reviewers identified that Driver Preparedness was organized and 

comprehensive. In fact, for the first question regarding what was liked about this 

handbook, one reviewer answered, “this is a very organized and well-done handbook 

about a very important topic. It made clear and concise points and was easy to read.” 

Another reviewer reiterated that same idea when they wrote, “overall, you did a great job, 

very organized and detailed.” Regarding narrative question two, which allowed for the 

opportunity to make recommendations for change, two reviewers did not have any 
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suggestions. In fact, one reviewer responded, “I am impressed by how comprehensive 

this handbook is. I do not have any recommendations for change.”  

Pre-Driving Skills in Teenagers with DD is an Essential Topic 

The reviewers noted that driving is an essential topic for this population and went 

on to highlight their opinions. One reviewer emphasized that “this handbook is incredibly 

valuable to OTs as many OTs are appropriate to address driving and don't know where to 

start.” A second reviewer explained that this is “a well-done handbook about a very 

important topic.” While another reviewer added, “I believe that the resources are very 

thorough and cover the array of information that would be needed.” 

Different Sections of the Handbook Both Appealed and Stood Out to Each Reviewer 

When asked what the reviewers enjoyed about Driver Preparedness, three 

reviewers responded with sections that stood out to them, while the other reviewer 

praised the organization and structure of the handbook. These sections included the task 

analysis of driving, implications for occupational therapy, and suggested interventions. 

One reviewer pointed out two specific parts: the task analysis and the implications for 

OT. This individual stated, “I greatly enjoyed reading through the task analysis section. It 

sheds light on the many different aspects of driving that many of us take for granted. It 

has reminded me of the multitude of different components needed to complete the IADL 

of driving” and “the other section I enjoyed was the implications for OT, I thought it was 

very thoughtful and overall beneficial for your thesis and readers’ acknowledgments to 

see the performance skills needed for driving and the clinical observations.” While the 

second reviewer stated that they “appreciated the information regarding standardized 

testing, treatment options and caregiver resources.”  



DRIVER PREPAREDNESS                                   33 

This Resource is Essential for OTs, OTAs, and Caregivers 

The reviewers commended the creators on the creation of Driver Preparedness 

and its value for occupational therapists addressing these skills. One reviewer highlighted 

that they "feel this handbook is incredibly valuable to OTs as many OTs are appropriate 

to address driving and don't know where to start." While another reviewer emphasized 

they enjoyed the intervention section, and highlighted that it provided functional 

interventions to use when working with this population and others with DD. A third 

reviewer requested the ability to use this resource in their practice, stating, "Great job 

overall! With your permission, I would love to share this with some of the parents of our 

clients that may be interested in learning to drive." 

Suggested Revisions  

One reviewer suggested incorporating more of the emotional components 

involved in driving and how that affects an individual's responses while completing the 

task. For instance, the reviewer wrote, "some recommendations from my personal 

experience would be to elaborate more on the emotional toll that driving takes on an 

individual. I am specifically referencing when myself has been in the same room as an 

individual on the driving simulator and something happens. That something being a 

simulation of a child walking into the middle of the road or an animal crossing. Overall, it 

diminished their interest in learning to drive even though it was a simulation. In saying 

this, I think the screening tools would have been very effective for identifying this level 

of emotional maturity before starting driving on a simulation." They also brought up that 

every individual with developmental disabilities is going to vary on a case by case basis 

when learning to drive. Hence, it is essential that as an instructor, one should be aware 
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and highly knowledgeable in all aspects of driving and these related resources. Another 

reviewer commented that “more information on billing and reimbursement would be 

beneficial.” It was also suggested by a reviewer to refer to the National Highway Traffic 

Safety Administration for more driving-related data.” The same reviewer also highlighted 

some grammatical errors and suggested improvements such as correcting citations, 

clarifying quotation marks, abbreviations, and increasing the user-friendly aspect of the 

handbook. Lastly, one reviewer suggested adding pictures to a revised version of Driver 

Preparedness for adolescents to understand scenarios better visually. These proposed 

revisions have been taken into account to finalize the final version of this current draft of 

the handbook.  

Discussion  

 We created one of the first resources to provide occupational therapists with 

information and suggestions of assessments and interventions to address the pre-driving 

skills with individuals experiencing DD. Driver Preparedness was disseminated to five 

registered OTs for professional review. Upon receiving feedback from four reviewers, the 

research team noted common themes, as well as recommended revisions. Although there 

were only four participants who reviewed the digital handbook, their feedback was 

consistent and provided helpful details, which was essential in creating a more clinically 

appropriate handbook for the future.  

 We identified several positive conclusions during the review of the research data 

from the study’s four registered OT participants. The first conclusion established was that 

the reviewers agreed that the digital handbook was organized and comprehensive. These 

results illustrate that there was ample information presented in an easy-to-follow format. 
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When creating Driver Preparedness, there was limited research on what works and what 

does not regarding the pre-driving skills in teenagers with DD. The feedback provided by 

reviewers indicated that the information, assessments, and interventions regarding pre-

driving skills were presented in an easy-to-use format that had comprehensive material 

compiled into the first version of Driver Preparedness. However, it should be noted that 

despite the ample information provided, it is vital for future researchers to conduct 

additional research to ensure any future versions of the handbook includes current 

evidence-based research. 

The second conclusion that arose was that reviewers acknowledged that teens 

with DD and driving is an essential topic. Presently, there is limited information 

regarding teens with DD and pre-driving skills (Brooks et al., 2013). Research should 

continue in order to provide evidence-based practice for OTs regarding helping this 

population with this occupation. 

 While each reviewer stated that they enjoyed the handbook as a whole, the 

reviewers pointed out different sections that appealed to them. These results show that 

each section within the resource has strong points. It is important to note that due to the 

various learning styles and backgrounds (e.g., number of years in practice, what setting 

they practice in, etc.), this could be an explanation for the differences in what stood out to 

each reviewer.  

All of the reviewers agreed that the resource was important to clinicians and 

caregivers. One reviewer even stated that he would like to send it to a client’s caregiver. 

This further implicates how critical it is for a caregiver to be informed about the activity 

analyses, assessments, and interventions related to pre-driving skills in this population. 
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Future research should be conducted on how various caregiver styles and involvement 

can impact an individual with DD on their ability to drive. 

 Along with the strong feedback given, participants also provided the researchers 

with a myriad of suggestions to improve the digital handbook. The reviewers identified 

that the “emotional” component with teens with DD and driving should be further 

addressed in the resource. While the resource identified multiple client performance 

skills, there is limited research regarding the emotional component in this specific 

population when it comes to pre-driving skills. Therefore, a future version of the 

handbook should include more assessments and interventions regarding the emotional toll 

one with DD can face when it comes to driving. In addition to helping identify the 

emotional aspect of these teens, it can help caregivers in developing any strategies when 

addressing their teens’ emotional needs. 

After reviewing the reviewers’ feedback, we revised the resource for future 

dissemination. It is essential that future OTs and OT students continue research regarding 

teens with DD and driving as an occupation. Current evidence-based practice is 

fundamental to the occupational therapy profession and should be considered when 

determining interventions and assessments. 

Driver Preparedness can be a vital resource for clinicians and caregivers in the 

scope of occupational therapy. The thesis follows the AOTA and AOTF research goal to 

“develop and evaluate strategies for identifying and/or measuring the influence of activity 

engagement in daily life on health” (AOTA & AOTF, 2011, p. 55). The thesis aligns with 

this research goal as Driver Preparedness is a handbook that was designed to assist OTs 

in identifying the pre-driving skills that teenagers with DD may be having difficulties in. 
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The handbook contains evidence-based research that can provide clinicians resources 

when choosing assessments, evaluations, and interventions. Using the feedback provided 

and by conducting more up-to-date research, future researchers can further contribute to 

reaching the AOTA and AOTF goal by developing a newer version of the handbook to 

further expand the knowledge of clinicians and caregivers on the pre-driving skills of 

teenagers with DD.  

Limitations 

Being a first of its kind, we faced a number of limitations in developing Driver 

Preparedness. These limitations were: the lack of evidence in assessing pre-driving skills 

in teenagers with DD, the limited number of therapists addressing pre-driving skills in 

teenagers with DD, the time constraints of the thesis project, the lack of generalizability 

of our results, and the limited constructive feedback we acquired. It is important to note 

that the reason for these limitations can be because this resource is among the first 

driving related resources created specifically for addressing the pre-driving skills in 

teenagers with DD. Therefore, it is a new area, and some clinicians may not currently 

address pre-driving skills in their clinics, despite the need to do so. The resource was 

created to spread awareness of this topic and be an introductory guide for clinicians, but it 

has a lack of specificity in treatments due to every individual with DD presenting with 

different symptoms and difficulties. 

Since there is a short supply of therapists addressing pre-driving skills in 

teenagers with DD along with a lack of awareness surrounding this problem, there may 

be limited potential usage of Driver Preparedness. Furthermore, there is no exact funding 

towards assessing pre-driving skills, and it can be unclear for some therapists how it fits 
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into their current pediatric practice. In future development of Driver Preparedness, we 

anticipate resources and information on funding processes being added to the next 

edition.  

We also faced time constraints as a limitation to this thesis project. Time for 

developing Driver Preparedness was limited as it needed to be completed by a specific 

deadline for class. There were also specific timelines to follow when promoting the 

study, collecting data, and reviewing the data. If more time was allotted, the research 

team could have taken full advantage of the intended snowball recruitment method from 

our original purposive sampling; and as a result, more participants would have been 

included in the study.  

Constructive feedback given for the pre-driving resource was another limitation. 

There were not many suggestions on changing the content presented in the handbook. 

The lack of constructive feedback could be due to the topic of pre-driving skills in 

teenagers with DD being unexplored and relatively new to most clinicians. Furthermore, 

the small sample size of reviewers may also account for the lack of constructive 

feedback. The small sample size and the fact that participants were originally recruited 

through the research team’s personal and professional connections, it is possible the 

feedback could have been biased. This could account for the lack of constructive 

feedback. Future versions should be disseminated to a larger sample size for more 

constructive feedback on how to improve Driver Preparedness. 

Some of the evidence provided on the resources have originated from different 

countries such as Sweden and the United Kingdom; therefore, there is a lack of 

information from the United States. There are also studies which have more reliability 
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and validity; however, these studies do not address our intended population. To account 

for these limitations, the research team carried out and designed an extensive critical 

appraisal of each evidence-based article that was included in the project. The clinician 

should use clinical reasoning while considering the client’s culture and values when 

referencing the information from Driver Preparedness. While utilizing Driver 

Preparedness, the clinician should also take into account the local driving laws and 

regulations. 

Ethical and Legal Considerations  

Due to this project only involving four volunteer participants to review the digital 

handbook, there is a minimized amount of risk. This thesis project was approved by the 

IRB as an expedited study due to minimal participant interaction and it being project 

based. Interaction from participants only encompassed email communication for 

gathering of demographic information and feedback on Driver Preparedness. This 

considerably limited the project’s ethical and legal considerations. The research team did 

consider the personal demographic information that was collected when interacting with 

participants, and thus a password protected email was created and used for the sole 

purpose of this project. 

The only risk to the volunteer reviewers was the possible loss of time. To further 

minimize the risk, the research team provided the most up-to-date, accurate, and 

evidence-based information for this thesis project. The resource provided critically-

appraised research to assist clinicians in designing pre-driving evaluations and 

interventions. Driver Preparedness was not designed to be used as a deciding factor as to 

a teenager’s eligibility for a driving permit or license. Clinicians should also continue to 
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follow the protocols outlined by their place of work or medical practice facility. At any 

point, the reviewers had the option to stop participating within the study and opt-out. 

Furthermore, there is no monetary cost to the participants other than the time for the 

review. As a thank you, reviewers were compensated for their time with a $5 Amazon 

gift card which was self-funded by the research team. In addition, reviewers were able to 

access this new resource before its publication and allowed to keep it after the review 

process. 

Conclusion 

 Driver Preparedness was created to address the gap in available resources for 

clinicians and caregivers who work with this population. The resource highlighted pre-

driving skills such as visual attention, cognitive function, motor performance, and visual-

motor integration (Classen et al., 2013; Kingery et al., 2015). Occupational therapists 

encountering the teenage population and driving can use this resource as a reference for 

evaluation, assessment, and intervention.  

After an extensive literature review, a first draft of the handbook was created and 

disseminated to five occupational therapists with relevant experience. Four of the 

reviewers provided their professional input for edits of the handbook draft. The research 

team revised the handbook while acknowledging the suggestions from the four reviewers. 

By having the handbook reviewed and further revised, the research team was able to 

further develop the clinical-application of the resource. However, it is essential that 

subsequent studies are conducted to add evidence-based research for teenagers with DD 

and driving. 
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There are many components to the occupation of driving and a clinician should 

utilize clinical-reasoning when making decisions for a client’s treatment. Driver 

Preparedness was created to help equip clinicians with resources for clinical-decision 

making. It is essential the clinician understands the individual culture and values of their 

clients while referencing the handbook. With such positive reviews, we expect to further 

develop Driver Preparedness into a second version encompassing feedback suggestions 

from the preliminary reviewers. The team hopes to disseminate Driver Preparedness to 

more clinicians for use in their practices.  
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Appendix A 

Invitation to Review Email  

Subject: Stanbridge University MSOT Student Thesis Project: Volunteer Reviewer 

Opportunity  

  

Dear [enter name],  

A Stanbridge University’s Master of Science of Occupational Therapy (MSOT) student 

thesis group would like to extend an invitation for you to become a volunteer reviewer 

for our thesis project. The research team is in the process of developing an evidence-

based digital handbook for pediatric occupational therapists that addresses the pre-driving 

skills regarding teenagers with developmental disabilities. To ensure this resource is 

thorough and straightforward, we ask that you volunteer your expertise to complete a 

review of our first draft of the digital handbook, Driver Preparedness: A Handbook for 

Occupational Therapists Addressing Pre-driving Skills in Teenagers with Developmental 

Disabilities. We anticipate this feedback form being sent within the next three 

(3) months.   

  

Reviewer Instructions:  

1. To be included in this study, reviewers must have two (2) or more years of 

experience in their respective fields of pediatric occupational therapy, occupational 

therapy with driving rehabilitation, and/or certified driving rehabilitation.  

2. Qualified reviewers will receive a copy of Driver Preparedness: A Handbook for 

Occupational Therapists Addressing Pre-driving Skills in Teenagers with 
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Developmental Disabilities in digital format and a PDF/Paper feedback form will be 

attached to the email.   

3. Reviewers will be assigned to review the structure and content of the digital 

handbook: Driver Preparedness: A Handbook for Occupational Therapists 

Addressing Pre-driving Skills in Teenagers with Developmental Disabilities.   

4. You will be given two weeks from receipt of the email containing the PDF 

to review the handbook, provide feedback, and send the feedback form back to the 

researchers.  

  

If you would like to volunteer, please complete the attached form and return to   

 driverprepthesis08@my.stanbridge.edu  

  

If you know individuals who meet the inclusion criteria, please extend this invitation so 

they can have the opportunity to participate in the study.   

  

Thank you,   

Stanbridge University MSOT Thesis Group & Faculty Advisor   

Akemi Davies-McNeil, MA, OTR/L (adavies@stanbridge.edu)  

Allyse LeDuc, OTS  

Austin Murrow, OTS  

Alyanna Michelle Poniente, OTS  

Kelsey Thompson, OTS    

mailto:driverprepthesis08@my.stanbridge.edu
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Appendix B 

Confirmation Email to Accepted Reviewers 

Subject: Congratulations! You have been accepted as a volunteer reviewer for the digital 

handbook thesis project!  

  

Dear [enter name],  

We want to thank you for your willingness to participate as a volunteer reviewer for our 

thesis project, Driver Preparedness: A Handbook for Occupational Therapists 

Addressing Pre-driving Skills in Teenagers with Developmental Disabilities. Upon 

review of your credentials, you have been identified as an ideal volunteer reviewer for the 

digital handbook!  

  

Attached you will find the digital handbook and a PDF feedback form to complete. 

Please review and submit the completed form back to 

driverprepthesis08@my.stanbridge.edu by Monday, January 20, 2020.  

   

Thank you for your time and participation. Your expertise is highly valued for the 

completion of this Master of Science in Occupational Therapy thesis project. If you have 

any questions regarding the expectations or review process, please do not hesitate to 

contact us.  

  

All the best,  
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Stanbridge University MSOT Thesis Group & Faculty Advisor   

Akemi Davies-McNeil, OTR/L  

Allyse LeDuc, OTS  

Austin Murrow, OTS  

Alyanna Michelle Poniente, OTS  

Kelsey Thompson, OTS   
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Appendix C 

Consent Form for Reviewers 

STANBRIDGE UNIVERSITY RESEARCH CONSENT FORM 

Description: You are invited to volunteer to be a reviewer for the Driver Preparedness: 

A Handbook for Occupational Therapists Addressing Pre-driving Skills in Teenagers 

with Developmental Disabilities. Reviewers will be required to be literate in English and 

have at least two years of licensed experience in pediatric occupational therapy, two 

years of experience as an occupational therapist with driving rehabilitation experience, 

or two years of experience as a certified driving rehabilitation specialist to participate in 

the study. You will receive a copy of the digital handbook and then asked to provide 

feedback by answering questions on a PDF form. You will be given two weeks to 

complete the feedback form. Please note that volunteers are under no obligation to 

complete this study and may leave the study at any time.  

Your Time Involvement: Your participation will take approximately 30 to 60 

minutes.  

Risks and Benefits: The only foreseeable risk is a loss of the volunteer reviewer’s time. 

The benefits to this study include development in the knowledge of occupational therapists' 

role in fostering pre-driving skills in teens, and the potential for early copy of the handbook.  

Payment: There will be a $5 gift card for completing the review 

feedback.  
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Participant Rights: If you have read and signed this form, you are consenting to 

participate in this study. Participation in this study is voluntary, and you have the right to 

withdraw at any point without penalty. Your alternative is to not participate in this study. 

You have the right to refuse to answer specific questions. Your identity will not be 

disclosed at any time. Your identity will be kept anonymous and your responses will be 

recorded under a number instead of your name. Your information will be kept under a 

secure password-protected email and in a locked box at the Stanbridge MSOT office. The 

results of this study may be disseminated at professional meetings or published in scientific 

journals.  
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STANBRIDGE UNIVERSITY RESEARCH 

PARTICIPANT/PARTICIPANT’S BILL OF RIGHTS  

 

Every person who is asked to be in a research study has the following rights:  

 

1. To be told what the study is about and what will be measured;  

2. To be told what will happen in the study and whether any of the procedures, 

drugs or devices are different from what would be used in standard practice;  

3. To be told about important risks, side effects, or discomforts of the things that 

will happen to her/him;  

4. To be told if she/he can expect any benefit from participating and, if so, what  

the benefits might be;  

5. To be told what other choices she/he has and how they may be better or worse 

than being in the study;  

6. To be allowed to ask any questions concerning the study both before agreeing 

to be involved and during the study;  

7. To be told what sort of medical treatment is available if any complications  

arise; 

8. To refuse to participate at all before or after the study is started without any 

adverse effects. If such a decision is made, it will not affect his/her rights to 

receive the care or privileges expected if s/he were not in the study.  

9. To receive a copy of the signed and dated consent form;  

10. To be free of pressure when considering whether s/he wishes to agree to be in  
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the study  

Independent Contact: If you are in some way dissatisfied with this research and how it 

is conducted, you may contact the Stanbridge University Vice President of Instruction at 

VP.instruction@stanbridge.edu or 949-794-9090.  

Contact Information: If you have any questions about this research you may contact the 

faculty advisor. Advisor: Akemi Davies-McNeil; (949)-794-9090 x5550; 

amcneil@stanbridge.edu  

To move forward in the volunteer process, we ask you to complete the following 

information on the next page which will be used to identify your qualifications. We will 

also use this information to contact you regarding your feedback if questions arise. All 

information will be kept under password protection.  
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Qualification Information  

Name: _____________________________________  

☐ Pediatric Occupational Therapist           

☐ Occupational Therapist with driving rehabilitation 

experience                                               

☐ Certified Driving Specialist  

Degree/Credentials: _____________________________ Years in the field: ______ 

May we contact you for additional information or questions related to your review? 

_____Yes ____No  

Is English your primary language? ___Yes ____No Do you feel comfortable 

reviewing an informative handbook in English?___Yes ____No  

Phone:___________________Email:_______________________________  

If you agree to move forward with the review, please add your signature and 

date and complete the below information.  

Signature___________________________________ 

Date:_____________________  

If approved to be a reviewer and you would like to be included in the 
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acknowledgement section in the final version of the handbook, please sign 

below.  

Signature 

_______________________________________  
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Appendix D 

Driver Preparedness Handbook 

 

 



DRIVER PREPAREDNESS                                   61 

 

 



DRIVER PREPAREDNESS                                   62 

 

 



DRIVER PREPAREDNESS                                   63 

 



DRIVER PREPAREDNESS                                   64 

 

 



DRIVER PREPAREDNESS                                   65 

 

 



DRIVER PREPAREDNESS                                   66 

 

 



DRIVER PREPAREDNESS                                   67 

 

 



DRIVER PREPAREDNESS                                   68 

 

 



DRIVER PREPAREDNESS                                   69 

 

 



DRIVER PREPAREDNESS                                   70 

 

 



DRIVER PREPAREDNESS                                   71 

 

 



DRIVER PREPAREDNESS                                   72 

 

 



DRIVER PREPAREDNESS                                   73 

 

 



DRIVER PREPAREDNESS                                   74 

 

 



DRIVER PREPAREDNESS                                   75 

 

 



DRIVER PREPAREDNESS                                   76 

 

 



DRIVER PREPAREDNESS                                   77 

 

 



DRIVER PREPAREDNESS                                   78 

 

 



DRIVER PREPAREDNESS                                   79 

 

 



DRIVER PREPAREDNESS                                   80 

 

 



DRIVER PREPAREDNESS                                   81 

 

 



DRIVER PREPAREDNESS                                   82 

 

 



DRIVER PREPAREDNESS                                   83 

 

 



DRIVER PREPAREDNESS                                   84 

 

 



DRIVER PREPAREDNESS                                   85 

 

 



DRIVER PREPAREDNESS                                   86 

 

 



DRIVER PREPAREDNESS                                   87 

 

 



DRIVER PREPAREDNESS                                   88 

 

 



DRIVER PREPAREDNESS                                   89 

 

 



DRIVER PREPAREDNESS                                   90 

 

 



DRIVER PREPAREDNESS                                   91 

  



DRIVER PREPAREDNESS                                   92 

Appendix E 

Feedback Form for Reviewers 

Feedback Form  

Thank you for taking the time to review our digital handbook: Driver 

Preparedness: A Handbook for Occupational Therapists Addressing Pre-driving 

Skills in Teenagers with Developmental Disabilities. Please answer the following 

questions after reading the Driver Preparedness: A Handbook for Occupational 

Therapists Addressing Pre-driving Skills in Teenagers with Developmental 

Disabilities.  

Years of practice: 

________________________________  

Is English your primary language? ____ Yes ____ No  

Qualifications (Check all that apply):  

☐ Pediatric Occupational Therapist 

 ☐Occupational Therapist with driving rehabilitation experience  

☐ Certified Driving Specialist  

Please select an answer for the following questions/statements about the digital 

handbook:  
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Do you feel that pre-driving skills should be addressed in adolescents?  

1: Strongly Agree 2. Agree 3. Neither Agree nor Disagree 4. Disagree 5. Strongly Disagree  

Do you think this would be a helpful resource for addressing pre-driving skills for 

teenagers with developmental disabilities?  

1: Strongly Agree 2. Agree 3. Neither Agree nor Disagree 4. Disagree 5. Strongly 

Disagree  

 

This resource would be helpful in my daily practice.  

1: Strongly Agree 2. Agree 3. Neither Agree nor Disagree 4. Disagree 5. Strongly 

Disagree  

The content is appropriate to occupational therapists and certified driving 

rehabilitation specialists.  

1: Strongly Agree 2. Agree 3. Neither Agree nor Disagree 4. Disagree 5. Strongly 

Disagree  

The digital format of the handbook is user friendly.  

a. Digital accessibility  

1: Strongly Agree 2. Agree 3. Neither Agree nor Disagree 4. Disagree 5. Strongly 

Disagree  



DRIVER PREPAREDNESS                                   94 

b. Text layout and structure  

1: Strongly Agree 2. Agree 3. Neither Agree nor Disagree 4. Disagree 5. Strongly 

Disagree  

The information provided in the handbook is easy to understand.  

1: Strongly Agree 2. Agree 3. Neither Agree nor Disagree 4. Disagree 5. Strongly 

Disagree  

I would recommend the caregiver component in the handbook to caregivers.  

1: Strongly Agree 2. Agree 3. Neither Agree nor Disagree 4. Disagree 5. Strongly 

Disagree  

Please fill in your responses for the following questions:  

What do you like about this handbook? 

________________________________________________________________________

________________________________________________________________________

_____________________________________________________________________ 

 

 

What recommendations for change do you have about this handbook? 

________________________________________________________________________
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________________________________________________________________________

_____________________________________________________________________ 

Do you recommend any additional resources that should be included in this 

handbook? 

________________________________________________________________________

________________________________________________________________________

_____________________________________________________________________  

Other comments/suggestions? 

________________________________________________________________________

________________________________________________________________________

_____________________________________________________________________  

 

Thank you for your time and 

feedback,  

Stanbridge University MSOT Thesis Group & Faculty 

Advisor Akemi Davies-McNeil, MA, OTR/L 

(adavies@stanbridge.edu) Allyse LeDuc, OTS Austin 

Murrow, OTS Alyanna Michelle Poniente, OTS Kelsey 

Thompson, OTS  
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Appendix F 

Thank You Email to Reviewers for Completion  

Subject: Thank you for your contribution! 

 

Dear [enter name], 

 

Thank you for your contribution, 

 

The Driver Thesis Team would like to express our gratitude for your professional review 

of our resource. We will consider your feedback in the development of Driver 

Preparedness: A Handbook for Occupational Therapists Addressing Pre-driving Skills in 

Teenagers with Developmental Disabilities. We hope future Stanbridge students can 

continue to develop this resource for occupational therapists to use in their practice! 

 

As a reviewer, you will receive a $5.00 gift card, which will be sent electronically within 

2 months.  

 

All the best, 

 

Stanbridge University MSOT Thesis Group & Faculty Advisor 

Akemi Davies-McNeil, OTR/L 

Allyse LeDuc, OTS 

Austin Murrow, OTS 
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Alyanna Michelle Poniente, OTS 

Kelsey Thompson, OTS 

 


