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The ‘paradox’
• Since the mid-1990s, fatal 

crashes per licensed 
driver trended 
downward, with greater 
declines for drivers ages 
70 and older than for 
middle-aged drivers

Cox AE, Cicchino JB. J Safety Res 2021 Jun;77:288-295. 
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U-shaped curve?
• Older people drive less miles

• Drive on more risky roads

• Lower mileage intrinsically risky
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Risk of dementia for crashes

• Overall – no clear indication of definite increase despite 
reduced driving performance
– Chee et al, Am J Geriatr Psych 2017;25: 1376-90

• If declared to driver licensing agency – halved!
– Fraade-Blanar et al. Accid Anal Prev 2018;113:47-53

– Dow et al. Ann Adv Automot Med 2013;57:57-66
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• Dementia

– Progressive condition

– Cognitive deficits

– Impairment of social/occupational function

• Mild Cognitive Impairment

– Memory complaint

– <1.5 SD cognitive test

– No functional loss
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Cognition

Perception Processing Praxis
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Three stages

• Cognitive dysfunction

• Delirium/dementia

• AD/VaD/LBD/CJD…

Breathlessness

Cardiac failure

Ischaemic cardiomyopathy
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• The biologically based diagnosis of Alzheimer’s disease (AD) 

is meant to assist rather than supplant the clinical evaluation 

of individuals with cognitive impairment. 

Biomarkers
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NINDS-ADRDA 2024 Staging

• 0  Asymptomatic – deterministic gene

• 1  Asymptomatic – positive biomarkers

• 2  Transitional decline – minimal impact on daily function

• 3  Cognitive impairment with early functional impairment
– detectable functional impact on complex ADLs (i.e., may take more time or 

be less efficient but still can complete

• Dementia with 4) mild, 5) Moderate, 6) functional 
impairment
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Schema

• Routine transportation inquiry

• Assessment

• Provisional decision pending full assessment

• Intervention(s)

• Societal obligations

• Review
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Adelaide Driving Self-Efficacy Scale (ADSES) 
 

 
ID Number: _______________  Date administered: _______________ 

 

How confident do you feel doing the following activities? 
 

Please allocate a number from 0-10, where 0 is not confident and 10 is 

completely confident, for the 12 questions below. 
 

          

          
0             5           10 
(not 

confident)  
        (completely 

confident) 
 
   

1. Driving in your local area: _____ 

2. Driving in heavy traffic: _____ 

3. Driving in unfamiliar areas: _____ 

4. Driving at night: _____ 

5. Driving with people in the car: _____ 

6. Responding to road signs/traffic signals: _____ 

7. Driving around a roundabout: _____ 

8. Attempting to merge with traffic: _____ 

9. Turning right across oncoming traffic: _____ 

10. Planning travel to a new destination: _____ 

11. Driving in high speed areas: _____ 

12. Parallel parking: _____ 

George S, Clark M, Crotty M. Development of the Adelaide Driving Self-Efficacy Scale. Clinical 

Rehabilitation. 2007; 21:56 -61. 

Collateral history
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• Clinical assessment
– Neuro, Ophth, Musc-skel, Cognitive Screen

– Epworth Sleep Apnoea Scale?

– Collateral History

– Drugs

• Occupational Therapy

• Neuropsych

• Specialist driving assessor

• Social worker

Cascade
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Trichotomy

• MCI

– No issue

• ‘Mild’ Dementia

– On-road test

• Dementia clearly too severe for driving

– Cessation and alternative transportation strategies
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Red Lights for dementia

• Loss ADL function

• Lost >2 IADL functions

• Collateral report impaired driving

• >Moderate severity

• Behavioural disturbance
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Very helpful but subordinate to clinician 
judgement

6 monthly intervals

On Road Assessment
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Modified Ulysses Contract
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• Official restricted licence

– Speed

– Daytime only

– Distance

• Advisory

– Accompanied driving
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Advise 
accompanied 

driving

but not

as a co-pilot!
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Insurance and Licensing Authority

• Is disclosure a barrier to mobility?

• Insurance companies do not seem to load disclosed and 
assessed dementia

• Non-disclosure may put patient at risk in terms of 
insurance cover and a legal penalty
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Alternative transport
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Dangerous driving a policing issue

• Misguided kindness to prioritize medical over policing 

approach

• Those who witness it should report it

• Breaching confidentiality must be effective

• Removing a licence may be meaningless
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Age-based Medical Screening

• Ineffective

– Even when Denmark added a cognitive test..

• Harmful

• Contravenes WHO guidelines on screening

O’Neill D. BMJ 2012;345:e6371
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• The demand for certainty is one 

which is natural to man, but is 

nevertheless an intellectual vice

Bertrand Russell
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