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Why is Driving an Issue?

Many older adults live in suburban & rural 
areas.1

Driving will remain the primary choice and 
personal mode of transportation.2-3

Older adults want to age in their 
communities.4

Want and need to continue driving to 
maintain health & quality of life.5

Decision to stop driving has adverse 
consequences.5-6

1-Rosenbloom, 2012; 2-Coughlin, 2012 ; 3-Dickerson et al.,2019; 5- Unsworth et al., 2021; 4 - Kerschner & 
Silverstein, 2018; 6- Chihuri et al., 2016.



80+ Drivers – Fatal Crash Rates

Tefft, B.C. (2017, 
Research Brief.) AAA 
Foundation for Traffic 
Safety.



“At crash speeds of 31 mph, the risk of sustaining 
a serious injury increases dramatically.  

• 50-year-old female has about a 10% risk of 
serious injury in a frontal crash, 

• 80-year-old female has about a 40% risk.”

Older adults “sustain injuries more easily and are more frail 
which reduces their odds at recovering from injuries”. 

www.ircobi.ptg/downloads/irc12/pdf_files/14.pdf 2013 DOT HS 811 864  www.NHTSA.gov

Frailty and Fragility 

http://www.ircobi.ptg/downloads/irc12/pdf_files/14.pdf


zWhat do we know about older adults?



Babies come into the world as 
homogenous persons…

Older adults are 
heterogenous!



What we do know!

We all age differently. 
Older drivers are generally safe 

drivers.1

As one ages, drivers tend to self 
restrict.2

Clear evidence: with aging: slowed 
processing speed.3-5

We will outlive our ability to drive!6
Men – 6 years
Women - 10 years

1-Dickerson et al., 2019 (JAG); 2-Dickerson et al., 2019 (Gerontologist); 3- Wood et 
al., 2-013, 4- Anderson et al., 2012; 5- Anstey et al., 2012; 6 – Foley et al. 2002





Healthy, 
Community 
Living Older 
Adults

Medically-at-risk

As one ages:
Processing 

speed decreases
 Increased 

number of 
Medical 
conditions

Aging: Changes 
in motor, vision 
& cognition



The Medically-at-Risk Driver

1- Dickerson et al., 2019

Challenge: 
How do we identity or test the 

medically-at-risk driver without over-
restricting our healthy older adults?

Making sure the driving privilege is 
based  on Function – not Age – 
through an evaluation of Driving 
Fitness1



zWhy is it hard to determine when to stop driving?



July 16, 2003:  

George Weller, age 86

The crash fueled a national 

debate in the US on safety risks 

posed by ”elderly” drivers.

NHTSA – Initiated funding

Historical Event – NHTSA initiative



”I have been driving 
for 60 years – and I 
never crashed or 
got a ticket!”



Michon’s Hierarchy of Driving Behaviors 

Operational:  Human/Machine interaction
Like riding a bike 

Tactical:  
Rules of the Road

Roadway Design



Michon’s Hierarchy of Driving Behaviors 

Operational:  Human/Machine interaction

Strategic

Like riding a bike 

Planning  
Wayfinding 
Navigation

Tactical:  
Rules of the Road

Roadway Design

Silver Alert!



Understanding Driving Behaviors* 

Operational: 
“Like riding a bike” 

Tactical:  
Rules of the Road

     

Strategic

DMV Tests

Driving  Schools 
Teach & Test

Medical 
Fitness to 
Drive 



zWhat is a fitness to drive evaluation?



Medical Fitness to Drive Evaluation

1- Dickerson et al., 2019; 2-Dickerson et al., 2014; 3-Aksan et al, 2015; 4-Anderson et al., 2012; 5-Piersma et al., 
2016, 6-Sun et al, 2018; 7-Vaucher et al., 2014.

Evaluation of motor, vision, & cognition
Includes Clinical & On Road
No one test can be used to determine 
fitness to drive1-7

Fitness to drive evaluations – best done 
by driving rehabilitation specialists who 
are occupational therapists. 



Why Occupational Therapy?

Assists individuals with medical conditions 
with everyday activities.

Driving is an important everyday activity. 

Evaluate / plan interventions for individuals 
with cognition, physical, visual/perceptual 
impairments.

Also assists individuals to drive after a 
medical condition interferes - stroke



z

Who is responsible for identifying and reporting medically-
at-risk drivers?



Who is Responsible?

DRIVER

Spouse & 
Family

Law 
Enforcement

Primary Care 
Provider

State 
Licensing 

offices

Driving 
Rehabilitation 

Specialists

• State licensing offices
• Makes the licensing decision for 

drivers who have medical 
conditions that affect driving

Problems
• Depend on reports from others 
• Process can be slow, especially 

for those that need immediate 
cessation

• Process not well understood



Who is Responsible?

• Aging changes occur slowly; 
difficult to recognize deficits

• If cognitive impairment, unable 
to recognize impairment.

• Aging changes – too slow to 
recognize deficits

• Difficult for most spouses /  
family members

• Conflicting interests (who will 
provide transportation)

DRIVER

Spouse & 
Family

Law 
Enforcement

Primary Care 
Provider

Medical 
Review Unit of 

the NC DMV

Driving 
Rehabilitation 

Specialists



Who is Responsible?

DRIVER

Spouse & 
Family

Law 
Enforcement

Primary Care 
Provider

Medical 
Review Unit of 

the NC DMV

Driving 
Rehabilitation 

Specialists

• OBSERVE driving issues
• Don’t want to take “license”



Who is Responsible?

DRIVER

Spouse & 
Family

Law 
Enforcement

Primary 
Care 

Provider

Medical 
Review 

Unit of the 
NC DMV

OT -Driving 
Rehabilitation 

Specialists

• Critical to report dementia 
& other progressive 
diagnoses

• Are not experts in “driving”
• Relationships
• Process is not easy

• BEST at determining fitness 
to drive

• Not sufficient numbers
• Not necessarily understood 

by providers for referral



Who could be responsible?

• Need additional medical providers to 
screen and refer appropriately

• Occupational therapists 
• All primary care providers (PA, NP)

• EMS – first responders to assist in the 
process.

• Community-based paramedics
• Pharmacists 
• Optometrist/Ophthalmologists
• Dentists
• Aging Service providers



It Takes A Village to Eliminate the “Cracks”





Change the Message!

Need to Change Perception of Driving

View Transportation Planning as a Transition



z
Transportation planning



Website: 

Dedicated to 
Older Adults to 
for Planning 
Transportation







Self Assessment

Three research 

based assessment 

tools.





How people react to change is different.

Questionnaire is designed to measure your emotional and attitudinal 

readiness to cope with present and future changes in mobility.

Assessment for the Readiness for Mobility Transition





Make a Transportation Plan



Savings 
Calculator



View 

Transportation 

Planning as a 

Transition



Questions?



Dickersona@ecu.edu

Thank you!

References upon request

mailto:Dickersona@ecu.edu
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