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Driving in Later Life 

 We know a lot about a lot of things regarding 
driving… 
 Neurobiological underpinnings of driving skill 

 Interaction with other variables such as health status 
and depression 

 Dangerous interactions such as with older drivers and 
psychotropic medications, particularly benzos 

 How people feel about their own driving skills (they 
think they are TERRIFIC!) 

 How people feel about and deal with driving cessation 
(a belief that it will disrupt lifestyles and sever social 
connections) 



Issues of  Driving Safety in Older Persons 

 Road safety 

 both %, miles driven 

increasing 

 traffic convictions, 

accidents (esp. multi-

car) and fatalities very 

high in this group 

 selected situations (e.g. 

complex traffic 

situations) have 

increased danger 

 signage problematic 

 

 South Africa 



Issues in Driving Risk: Health 

 Vision Changes 

 decreases in static and 

dynamic acuity 

 sensitivity to glare; slow 

glare recovery 

 reduced contrast sensitivity 

 disease states (cataracts, 

macular degeneration) 

 field of view 

 Falls 

 dose-dependent response 

 General Health 

 CVA/TIAs 

 medications 

 not taking beta-blockers 

 taking sedative-hypnotic 

 diabetes (IDDM) 

 glaucoma 

 depression  

 medical frailty  

 increased morbidity and 

mortality in accidents 



Loss of Driving Privileges 

 Consequences 

 another loss 

 symbolic & concrete 

sign of decline 

 depression, loneliness 

(Dugan et al, 1994; 

Marottoli et al., 1997) 

 identity 

 alternate transportation 

 stress on family, health 

care providers 

 Central Australia 



AD & Driving Statistics 

 Per mile are 19 times more likely to have an accident 

than non-demented elderly. On average, drive 2.5 

years after diagnosis.  

 Younger age, male gender associated with refusal to 

stop driving despite significant cognitive impairment.  

 Impaired drivers may lack the insight to voluntarily 

stop driving.  

 The greatest difficulty for demented drivers is in 

performing dual tasks such as making a left turn onto 

a divided highway.  



AD & Driving Statistics (continued) 

 Some studies have shown that mildly demented 

patients can drive safely in controlled, familiar 

situations HOWEVER 

 real-life driving is never a controlled situation. The 

unexpected and unfamiliar can appear at any time 

AND 

 AD is a progressive disease; all patients with AD will 

eventually become unable to drive safely.  

 For an individual patient, it can be impossible to 

predict exactly when that will occur. 

 



Driving in Clinical Practice 

 Sometimes driving is put into too hard basket 
because of 
 Financial/health system constraints (e.g. cost and 

accessibility of OT on-road driving assessment) 

 Beliefs about rupture of therapeutic relationship (with 
consequence that this is put onto family members) 

 Denial of public safety issues (e.g. California law 
versus chart plan of driving until accident) 

 Denial (or lack of ability to see) changes that may 
signal declines in driving ability (from family & health 
professionals) 

 Lack of use of standardised measures of assessment 

 Lack of frank discussion with all parties concerned 



Strategies for assessment  

in multidisciplinary settings 

 
 GP 

 overall physical health 

 history of health and 
behaviour 

 optimizing meds 

 important ally 

 specialists 
 ophthalmologist  

 hearing evaluation 

 neuropsychologist 

 cognitive tests 

 possibility of 

rehabilitation 

 OT 

 on-road, off-road 

performance tests 

 SW 

 functional, family needs 



Key Assessment Tools 

 MMSE…. Er, not! 

 If you must, MoCA better 

 Trails B good, but just as one among many data 

points 

 Informant reports can be extremely useful as 

can informant reports on IQCODE 

 With early dementia, talk through strategies, 

fears and concerns 

 Limited license? 



Models of 
Driving 
Cessation 

From Liddle, Pachana and 
colleagues 
 



Counseling the Older Driver 

 balance of personal independence and public safety 

 discussing health concerns: vision, impaired mobility, 
neurological impairments, medications 

 discussing driving behaviours: self-limiting where & when 
to drive; use of seatbelts 

 suggesting neuropsychological evaluation, or an on-road 
driving test 

 counseling the patient and their family 

 suggestion of perhaps a “time-line” of reduced driving 
and/or referral to a driving cessation program 

 (Messinger-Rapport, 2002) 



Conclusions & Recommendations 

 Brain health, rather than age 

per se, plays a key role in the 

safe driving of older adults 

 Objective & multi-dimensional 

means of evaluation produce 

greater accuracy of risk 

assessment 

 Driving cessation can be 

optimised 
 Alabama, USA  


