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Older Drivers

At age 75, Sheila thinks she’s a very
good driver. And she wants to stay that
way. So she got her eyes and hearing
checked to make sure she can see and
hear well enough to drive safely. Then
she signed up to take a driving course
for older drivers at her local automobile
club. Will all this effort guarantee
Sheila’s road safety?
As he was driving
to the grocery store one
day, 80-year-old
Daniel ran over the
curb and hit a trash
can. His car was
only scratched,
and he was
not hurt. But
Daniel was scared
because he almost hit a
young woman waiting at
the bus stop. How will
Daniel know when it's
time for him to stop driving?

How Does Age Affect Driving?

More and more older drivers are
on the roads these days. It'simpor-
tant to know that getting older
doesn’t automatically turn people
into bad drivers. Many of us con-
tinue to be good, safe drivers as
we age. But there are changes

that can affect driving skills as

we age.

Changes To Our Bodies. Over time
your joints may get stiff and your
muscles weaken. It can be harder
to move your head to look back,
quickly turn the steering wheel,
or safely hit the brakes.

Your eyesight and hearing
may change, too. As you get older,
you need more light to see things.
Also, glare from the sun, oncom-
ing headlights, or other street
lights may trouble you more than
before. The area you can see
around you (called peripheral
vision) may become narrower.
The vision problems from

eye diseases such as cata-

racts, macular degeneration,
or glaucoma can affect your driv-
ing ability.

You may also find that your
reflexes are getting slower. Or,
your attention span may shorten.
Maybe it’s harder for you to do



two things at once. These are all
normal changes, but they can
affect your driving skills.

Some older people have con-
ditions like Alzheimer’s disease
(AD) that change their thinking
and behavior. People with AD may
forget familiar routes or even how
to drive safely. They become more
likely to make driving mistakes,
and they have more “close calls”
than other drivers. However, people
in the early stages of AD may be
able to keep driving for a while.
Caregivers should watch their
driving over time. As the disease
worsens, it will affect driving abil-
ity. Doctors can help you decide
whether it’s safe for the person
with AD to keep driving.

Other Health Changes. While
health problems can affect driv-
ing at any age, some occur more
often as we get older. For example,
arthritis, Parkinson’s disease, and
diabetes may make it harder to
drive. People who are depressed
may become distracted while
driving. The effects of a stroke
or even lack of sleep can also cause
driving problems. Devices such as
an automatic defibrillator or pace-
maker might cause an irregular
heartbeat or dizziness, which can
make driving dangerous.



Smart Driving Tips

Planning before you leave
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Plan to drive on streets you know.

Limit your trips to places that are easy to get to and close to home.
Take routes that let you avoid risky spots like ramps and left turns.
Add extra time for travel if driving conditions are bad.

Don’t drive when you are stressed or tired.

While you are driving
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Always wear your seat belt.

Stay off the cell phone.

Avoid distractions such as listening to the radio or having conversations.
Leave a big space, at least two car lengths, between your car and the one
in front of you. If you are driving at higher speeds or if the weather is bad,
leave even more space between you and the next car.

Make sure there is enough space behind you. (Hint: If someone follows you
too closely, slow down and let that person pass you.)

Use your rear window defroster to keep the back window clear at all times.
Keep your headlights on at all times.

Car safety
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Drive a car with features that make driving easier, such as power steering,
power brakes, automatic transmission, and large mirrors.

Drive a car with air bags.

Check your windshield wiper blades often and replace them when needed.
Keep your headlights clean and aligned.

Think about getting hand controls for the accelerator and brakes if you
have leg problems.

Driving skills
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Take a driving refresher class every few years. (Hint: Some car insurance
companies lower your bill when you pass this type of class. Check with
AARP, AAA, or local private driving schools to find a class near you.)



Medicine Side Effects. Some
medicines can make it harder
for you to drive safely. These
medicines include sleep aids, anti-
depression drugs, antihistamines
for allergies and colds, strong pain
killers, and diabetes medications.
If you take one or more of these
or other medicines, talk to your
doctor about how they might
affect your driving.

Am | A Safe Driver?

Maybe you already know of some
driving situations that are hard
for you—nights,
highways, rush
hours, or
bad weather.
If so, try to
change
your driving
habits to avoid
them. Other
hints? Older
drivers are most at
risk when yielding the

right of way, turning (especially
making left turns), changing
lanes, passing, and using express-
way ramps. Pay special attention
at those times.

Is It Time to Give Up Driving?

We all age differently. For this
reason, there is no way to say what
age should be the upper limit for
driving. So, how do you know if
you should stop driving? To help
you decide, ask:

+ Do other drivers often honk
atme?

+ Have | had some accidents,
even “fender benders”?

+ Dol getlost, even on roads
I know?

+ Do cars or people walking seem
to appear out of nowhere?

+ Have family, friends, or my
doctor said they are worried
about my driving?

+ Am I driving less these days
because | am not as sure about
my driving as | used to be?

If you answered yes to any of
these questions, you should think
seriously about whether or not
you are still a safe driver. If you
answered no to all these questions,
don't forget to have your eyes and
ears checked regularly. Talk to your
doctor about any changes to your
health that could affect your ability
to drive safely.



How Will | Get Around?

You can stay active and do the things
you like to do, even if you decide to
give up driving. There may be more
options for getting
around than you
think. Some areas
offer low-cost bus
or taxi service

for older people.
Some also have
carpools or other
transportation on
request. Religious
and civic groups
sometimes have volunteers who take
seniors where they want to go. Your
local Agency on Aging has informa-
tion about transportation services

in your area.

If you do not have these services
where you live, look into taking taxis.
Too expensive, you think? Well, think
about this: the AAA estimates that the
average cost of owning and running a
car is about $6,420 a year. So, by giving
up your car, you might have as much
as $123 a week to use for taxis, buses,
or to buy gas for friends and relatives
who can drive you!

Where Can | Get
More Information?

AARP

601 E Street, NW
Washington, DC 20049
202-434-2277
1-800-424-3410
www.aarp.org/drive

AAA Foundation for Traffic Safety
607 14th Street, NW

Suite 201

Washington, DC 20005
202-638-5944

www.seniordrivers.org

The booklet At the Crossroads:

A Guide to Alzheimer’s Disease,
Dementia & Driving is available in
English and Spanish and online.
For a free copy, contact:

The Hartford

Hartford Plaza

690 Asylum Avenue
Hartford, CT 06115
www.thehartford.com/alzheimers

National Highway Traffic
Safety Administration
400 Seventh Street, SW
Washington, DC 20590
1-888-DASH-2-DOT
(1-888-327-4236)
www.hhtsa.dot.gov



For more information on health
and aging, contact:

National Institute on Aging
Information Center

P.O. Box 8057

Gaithersburg, MD 20898-8057
1-800-222-2225
1-800-224-4225(TTY)

E-mail: niaic@jbsl.com
WWW.hia.nih.gov

To order publications online:
www.niapublications.org

Visit NIHSeniorHealth.gov
(www.nihseniorhealth.gov),

a senior-friendly Web site from
the National Institute on Aging
and the National Library of
Medicine. The site, which
features popular health topics
for older adults, has large type
and a “talking” function

that reads the text aloud.
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