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A Growing Problem
 according to Global Burden of Disease Project of the WHO, 

motor vehicle accidents will rank third behind heart disease 
and major depression as a worldwide cause of disability by 
2020 

 assessing competence to drive presents clinical, legal, 
ethical challenges 



Issues in Driving: Statistics in Later Life

 Road safety
 both %, miles driven 

increasing
 traffic convictions, 

accidents (esp. multi-
car) and fatalities very 
high in this group

 selected situations have 
increased danger

 signage problematic
South Africa



Typical Characteristics of Older Driver 
Crashes in Australia

 below average speeds
 complex traffic 

situations
 during right turn 

maneuvers
 failure to yield right-of-

way
 disregard of traffic 

signals
 severe injury outcomes

Mission Beach, Queensland



Issues in Driving: 
Circumstances
 Rural versus urban
 Gender cohort effects
 Impaired driver and non-

driving caregiver (Adler et 
al., 2000)

 Earlier diagnosis of 
dementing disorders

Strath Creek, Victoria



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 1

 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 2

 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.



Why A Double-Edged Sword?
 Hard to find that place 

to draw the line 
between safe and 
unsafe driving…

 Because there are 
issues of health and 
safety on both sides of 
that line

 More research is 
needed!

Death Valley, USA



New Zealand Study 1: Findings

 GP Survey
 42% still use only 

clinical exam
 only 17% used an 

objective measure 
such as the MMSE

 0% referred to 
neuropsychologists 
for cognitive testingNew Zealand



New Zealand Study 2: Findings

 Signage Study
 no group differences 

on road knowledge
 very early DAT were 

significantly different 
in perception of signs 
at higher speeds + 
increased sign 
recognition errors

Bundaberg, Queensland



How are we going to better assess 
older drivers?



Hazard Perception Tests – A good 
tool for clinicians

 HAZARD PERCEPTION defined as the 
ability of individuals to anticipate potentially 
dangerous situations on the road ahead

 Has been identified as one of the few 
measures of driving-specific skills that 
correlates with crash risk 

 Has been suggested to be an important 
factor in determining crash risk in older adults 



Hazard Perception

 Drivers who are better at 
hazard perception have 
been described as having 
a “more effective predictive 
mental model of the driving 
environment” (Horswill, 
Waylen, & Tofield, 2004)



Theoretical Underpinnings

 hazard perception is linked 
to accident liability
 accident-free drivers react 

earlier to hazardous 
situations than accident-
involved drivers

 a significant relationship 
has been found between 
detection of hazards and 
response latency and 
accident involvement



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



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
 (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

 Novel tests such as hazard 
perception tests are 
productive areas of inquiry 
and may yield clinically 
effective assessment tools

Alabama, USA


