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Objectives
1. Describe the risks of driving for patients with dementia

2. Identify red flags for driving cessation with patients in dementia

3. Discuss an approach to assessment of fitness to drive in patients with dementia

4. Discuss approaches to communication with patients and families regarding driving 
cessation



Older Adults & Driving
Driving is a complex task, requiring the use of many cognitive & physical skills
-sensation + perception
-awareness + visuospatial skills
-information processing
-judgement + planning
-rapid decision making + physical response

Many changes of normal aging can affect driving skills:
-vision: color vision, night vision
-hearing: sensorineural hearing loss, sound localization
-CNS: decreased reaction speed, reflexes, and proprioception

However, driving is also important for independence, socialization, and quality of life



Health Outcomes with Driving Cessation
Poorer general health & functional status

More depressive symptoms

Greater cognitive decline 

Greater risk of mortality 

Increased LTC placement 

Greater dependency and loss of control 

Less social engagement & reduction in size of social network

Lower out of home activity level

Chihuri et al. JAGS 2016;64:332-341



The Risks of Driving & Dementia
Drivers with dementia are 2.5 – 4.7 x more likely than healthy, age-matched controls 
to be involved in motor-vehicle collisions1

Systematic review: of 17 studies looking at driver performance, all 17 found that 
drivers with dementia performed significantly worse than controls 2

28% of patients still driving at time of dementia diagnosis3

1. Lee and Molnar. Canadian Family Physician. Jan 2017.p 27-31
2. Man-Son-Hing et al. JAGS 2007;55:878-84
3. Herrmann et al. CMAJ 2006;175:591-595



Common Issues Driving with Dementia
• Lane checking

• Merging

• Slower left turns

• Slower than speed limit

• Signaling to park

• Following a route

Pass rate on formal road test for drivers with mild dementia – 69%

Carr DB, O’Neill D. International Psychogeriatrics (2015), 27:10, 1613–1622



What Predicts Driving Impairment?
Systematic review of 27 studies correlated driving performance with 
neuropsychological tests in drivers with very mild or mild dementia:

• Visuospatial and executive measures: strongest correlations with driving impairment

• MMSE score did not predict future crashes or traffic violations

• No measure used as a stand-alone determinant of driver fitness; gold standard is on-
road testing

Silva et al. Rev Assoc Med Bras 2009;55:484-488



Driving & Mild Cognitive Impairment?
Decline in performance not at the level of frank driving impairments

However, subtle functional decline in discrete and overall driving skills in persons with 
MCI:

-Maintaining lane control  

-Making left-hand turns

Wadley et al. J Geriatr Psychiatry 2009;22:87-94



When to Consider Driving Cessation
3rd Canadian Consensus Conference on Dementia Suggestions:

Clinicians should counsel that giving up driving is inevitable – strategies to ease this 
transition should occur early in clinical course (Grade B, Level 2)

Driving is contraindicated in persons unable for cognitive reasons to perform multiple 
IADLS or any BADLS (Grade B, Level 3)

Driving ability in earlier stages of dementia should be tested on an individual basis 
(Grade B, Level 3)

Hogan et al. Alzheimer’s & Dementia 2007;3:355-38



How to Determine Who Should Stop Driving?

3rd Canadian Consensus Conference on Dementia Suggestions:

No single brief cognitive test (e.g. MMSE) or combination of tests has sufficient 
sensitivity or specificity to be used as sole determinant of driving ability. Abnormalities 
on tests such as MMSE, clock drawing and Trails B should result in further in-depth 
testing (Grade B, Level 3)

A health professional-based comprehensive off- and on-road driving evaluation is the 
fairest method of individual testing (Grade B, Level 3)

Hogan et al. Alzheimer’s & Dementia 2007;3:355-38



Approach to Driving and Dementia
Driving and Dementia Toolkit

1. Dementia Type

2. Functional Impact

3. Family Concerns

4. Visuospatial

5. Physical ability to operate a care

6. Vision/visual fields

7. Drugs

8. Trails A/B

9. Reaction time: Ruler Drop Test

10. Judgement and Insight



On history 
1. Dementia type: Lewy-body dementia, Frontotemporal dementia

2. Functional impact: 2+ IADLs or 1+ ADL

3. Driving history + family concerns

4. Medication list: concerning drugs

5. Judgement + insight
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Lewy-body dementia 
-fluctuating levels of alertness
-hallucinations
-visuospatial deficits

Frontotemporal dementia
-impulsivity
-deficits in executive function
-behavior or judgement challenges



On history 
1. Dementia type: Lewy-body dementia, Frontotemporal dementia

2. Functional impact

3. Driving history + family concerns

4. Medication list: concerning drugs

5. Judgement + insight

CMA Guidelines state unsafe if: 
-2+ IADLs (due to cognition)
-1+ ADLs (due to cognition)

IADLs: Cooking, cleaning, 
shopping, finances, 
medications, telephone, driving

ADLs: Bathing, dressing, 
grooming, toileting, feeding, 
ambulating



On history 
1. Dementia type: Lewy-body dementia, Frontotemporal dementia

2. Functional impact: 2+ IADLs or 1+ ADL

3. Driving history + family concerns

4. Medication list: concerning drugs

5. Judgement + insight

Driving history:
-recent accidents or tickets
-dents/scratches on the car
-driving too fast/slow
-getting lost
-not stopping for red light/stop sign
-missing exits

Ask: Would you feel safe in the care with 
this person? 
Would you feel safe if your grandchild was 
in the car?



On history 
1. Dementia type: Lewy-body dementia, Frontotemporal dementia

2. Functional impact: 2+ IADLs or 1+ ADL

3. Driving history + family concerns

4. Medication list: concerning drugs

5. Judgement + insight

Prescription medications:
-anticholinergics (TCAs, muscle relaxants, 
antihistamines, antiemetics, antispasmodics)
-benzodiazepines
-narcotics
-antipsychotics
-sedatives

Alcohol & cannabis



On history 
1. Dementia type: Lewy-body dementia, Frontotemporal dementia

2. Functional impact: 2+ IADLs or 1+ ADL

3. Driving history + family concerns

4. Medication list: concerning drugs

5. Judgement + insight

Questions for the patient: 
-What would you do if something rolled in front 
of your car while you were driving?

-Do you think that having a diagnosis of dementia 
means you will need to stop driving eventually?



On physical exam
1. Physical ability to operate a car

2. Vision + visual fields

Many medical comorbidities can be associated with 
driving impairments
-MSK conditions (arthritis)
-Parkinson disease
-Stroke
-Cardiovascular disease (syncope)
-Impaired mobility/falls history
-Sleep disorders (OSA, narcolepsy)
-Diabetes (peripheral neuropathy)
-Psychiatric illness
-Visual impairment
-Hearing impairment

*Often easier to use medical issues other than 
dementia as a reason for driving cessation 



On testing
1. Visuospatial skills: clock drawing test, intersecting pentagons

2. Trails test

3. Ruler drop reaction time
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On testing
1. Visuospatial skills: clock drawing test, intersecting pentagons

2. Trails test

3. Ruler drop reaction time

The bottom end of a 12” ruler is placed between
thumb and index finger (1/2” apart) let go and person tries to 
catch ruler
Normal = 6-9”
Abnormal = 2 failed trials



Put it all together
Clearly safe: re-assess in 6-12 months

*remember, not “if” but “when”, still important to discuss driving cessation!

Clearly unsafe: disclose, report, alternative transportation plan 

Uncertain if safe: more information required, refer for on road assessment

*Use clinical judgement to determine category, considering overall findings of 
assessment



Gold Standard Test for Fitness to Drive
On Road testing:

Occupational Therapy (NSRC)

•Clinical evaluation (medical history, physical, cognitive screen).

•Performance-based on-road evaluation with the occupational therapist, a driving 
school vehicle and licensed instructor. 

•Review results, help develop an action plan 

Cost - $480



Other Options
DriveAble: Registry of Motor Vehicles



How to Discuss Driving Cessation?
1. Early conversations - not “if” but “when”

2. Driving cessation is a health concern – is there a physical reason why patient cannot 
drive?

3. Ensure family/caregivers are present for discussion + supportive

4. Disclose 
-Be honest
-Listen to any concerns presented
-Don’t argue
-Recognize + validate emotions – this is a big loss for the patient!

*Can be helpful to see this as a “breaking bad news scenario” and used a prepared script
“There are red flags on our testing today…”

5. Assist with alternative transportation planning
-Recognize impact on caregivers
-Calculate transport costs – may be helpful in discussion of driving cessation

6. Inform patient re: reporting

7. Provide strategies for caregivers if non-compliance with driving cessation arises



Reporting
*Reporting is discretionary in Nova Scotia, not mandatory

Best practices from the CMPA

• Do an objective and thorough assessment; incorporate functional or cognitive 
assessments, or consult specialists.

• Know reporting legislation in your province or territory. 

• Inform patients of your intention and obligation to report. Remind them the decision 
to restrict/revoke license rests with the provincial licensing authority.

• Remember to warn patients not to drive in the interim

• Document your discussion and advice provided to patients regarding driving and 
whether you have made a report. If the risk is not imminent, document your concerns 
and reasons to reconsider the issue at a future time.

• Be sensitive to the patients’ circumstances and provide support to patients 
distressed about possibly losing their license



Summary
Significantly increased risk of MVC in patients with dementia – driving assessments
and discussions regarding cessation are very important

Red flags can be evaluated through history, physical exam, and cognitive testing
-Use Driving & Dementia Toolkit for assistance

No one cognitive test can determine whether a patient with dementia is safe to drive
-The best test for fitness to drive is an on road test (ie: through Occupational Therapy 
at the NSRC)

Remember, not “if” but “when” regarding driving cessation in patients with dementia

Reporting is discretionary in Nova Scotia

Refer to your colleagues in Geriatrics as needed!



Other Resources
BrainXchange: 

https://brainxchange.ca/Public/Resource-Centre-Topics-A-to-Z/Driving-and-Dementia

https://brainxchange.ca/Public/Resource-Centre-Topics-A-to-Z/Driving-and-
dementia/Driving-and-Dementia-e-Learning-Module

Driving & Dementia Road Map:

https://drivinganddementia.ca/

https://brainxchange.ca/Public/Resource-Centre-Topics-A-to-Z/Driving-and-Dementia
https://brainxchange.ca/Public/Resource-Centre-Topics-A-to-Z/Driving-and-dementia/Driving-and-Dementia-e-Learning-Module
https://drivinganddementia.ca/


Questions?


