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Mature Driver Fact Sheet

People over 65 represent the fastest-growing segment of the population in the United
States. By 2020, there will be more than 40 million licensed drivers ages 65 and older
(Dellinger 2002).

Though personal mobility is critical to healthy aging, age-related changes can make
it uncomfortable and unsafe to drive. Furthermore, age-related frailties make a
senior more likely to be injured or killed when a crash

does occur (NHTSA 2006). By 2020 there
In 2006, there were more than 37 million people age 65 will be more than
and older in the United States and 29 million were - '

licensed drivers in 2005 (NHTSA 2007). 40 ‘ , , ’ l llon

By 2030, nearly 20 percent of people in the U.S. will be licensed drivers
at least 65 years old, 9.6 million will be 85+ years old 65 and older.
(Census 2004).

Seniors age 65 and older represent 15 percent of all licensed drivers as well as 15 percent
of all traffic fatalities and 14 percent of all vehicle occupant fatalities in 2006 (NHTSA
2007).

In 2006, 4,980 seniors ages 65 and older were killed as occupants in traffic crashes. Driver
fatalities accounted for 3,735 of these deaths (NHTSA 2007).

In 2006, 202,000 seniors ages 65 and older were injured in traffic crashes (NHTSA 2007).
The most frequently cited reasons for limiting driving among those 55 and older include
problems with eyesight, concern about being in an accident and no reason to drive

(Ragland et al., 2004).

Cessation of driving can lead to social isolation, depression and a variety of other health-
related issues (Marottoli et al., 2000; Marottoli et al., 1997).
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Medical Conditions that Affect Driving

As we age, medical conditions that affect driving become more prevalent. Visual, cognitive
and movement impairments can occur at any age, and make driving more difficult. However,
old age alone does not necessarily indicate the presence of characteristic “older driver”
problems (Transportation Research Board 1988).

Cognition

Dementia affects approximately 5 million people over the age of 65. Dementia affects
individuals differently, but ultimately results in cognitive impairment. Those with
dementia may become lost while driving as well as exhibit incorrect turning, impaired
signaling, improper lane changing and decreased comprehension of traffic signs and
patterns. One common type of dementia is Alzheimer’s disease (Silverstein 2007).

Strokes (first or recurrent) are experienced by nearly 780,000 adults each year.
Limitations associated with stroke can be characterized by a variety of symptoms. Muscle
weakness or paralysis, loss of cognitive function such as memory loss, loss of visual field or
trouble recognizing objects, loss of sensation, and/or gait/balance deficits can make the
task of driving very difficult (American Heart Association 2008; Carr 2007).

Motor Function

Arthritis affects approximately 46 million people in the -
United States, and nearly 50 percent of those ages 65 Approximately
and older. In general, arthritis contributes to motor skill

deficits. Depending on the joints impacted by arthritis, 46 ’ , ,’ l llon

the following can be difficult for drivers: seat belt and

key use, adjusting seats and mirrors, steering problems, people in the
problems getting in and out of the car, checking blind U.S. are affected
spots and using foot pedals (CDC MMWR 2006; Jones et by arthritis.
al., 1991).

Hip replacements are performed annually on approximately 240,000 adults 65 and older.
Hip problems can affect mobility getting in and out of the car and using foot pedals while
driving (CDC 2006).

Knee replacements are performed each year on approximately 111,000 adults 65 and
older. Knee problems can affect mobility getting in and out of the car and using foot
pedals while driving (CDC 2006).
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Vision

¢ Reduced vision affects people of all ages, impacting their ability to see, read and
comprehend while driving, especially at night and in inclement conditions. The most
common vision problems experienced by older drivers include:

o Cataracts, which affect 20 million people over the age of 40, causes clouding in
the lens of the eye and can resulting in blurry vision, double vision and poor night
vision (The Eye Diseases Prevalence Research Group 2004; Steinberg et al., 1997).

o Macular degeneration, which affects 1.75 million
people over the age of 40, is the deterioration of
the retina needed for visual acuity. This
condition leads to poor low-light vision and can
result in hazy vision or a blind spot in the center
of the visual field (The Eye Diseases Prevalence
Research Group 2004, CNN 2006).

Cataracts affects

20 million

people over
the age of 40

o Glaucoma, which affects 2.2 million people over the age of 40, destroys the optic
nerve and can result in blurred or foggy vision and a loss of peripheral vision

(Weston et al., 2000; Grierson 2000).
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