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Abstract:  

Independent mobility, and more importantly the ability to drive a car, is an integral and fundamental 

part of most people’s lives.  Car ownership is embedded in the national psyche, with auto mobility 

being central to an individual’s consumerist and affective culture of contemporary capitalism (Urry 

2002).  Driving has therefore become a central element of social citizenship (Urry 2002). This is now 

perceived as a right and a gateway to freedom and independence. 

It could be suggested that driving is a complex goal-directed activity, requiring not only   physical and 

cognitive abilities (personal resources) to control a car, but also the meeting of essential visual 

health and safety standards for driving. 

In addition to meeting adequate visual standards,  executive abilities are also thought to be 

important for dual task co-ordination (Logie, Cocchini, Della Sala, Baddeley, 2004), and necessary for 

car positioning, maintaining safe distances, driving on roundabouts, journey planning, estimating 

risks, and for adaptive behaviour such as adjusting speed to traffic conditions (Radford & Lincoln -

2004).  Therefore, cognitive function which is purported to be critical for driving must include 

attention, visuo-constructional skills and executive functioning1.  

During the past ten years incidents of older drivers, particularly those involved in fatalities, have 

prompted previous governments to commission research studies to consider the issue of  fitness to 

drive amongst older drivers.  The majority of published research, both at national and international 

level, clearly indicates that generally, older drivers under the age of 80 are safer in comparison to 

other age groups. In relative terms, most drivers aged 70 to 80 years do not pose any more of a risk 

than any other age group (Barry -2011). However, the risk or the likelihood of a collision is increased 

when drivers reach 80 years of age and over, and are more than likely to be at fault (Older Drivers- 

RoSPA2-2010).  It is recognised that most drivers within this age group invariably have one or more 

medical conditions, such as dementia, diabetes, visual problems, arthritis and cardio vascular 

conditions (Clarke-2009).  
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These type of medical conditions and of course, the ageing process itself can all have a significant 

impact on the personal resources of drivers. 

It has been projected that by 2037 that there will be more people living aged 70 years and above.  

The challenges of an ageing population are not only faced by the UK Government but also 

international governments, most of which are OECD3 countries, This raises a real dilemma for  policy 

makers in relation to assessing for fitness to continue driving, particularly issues around the age of 

the older driver.   However, the issue of road safety cannot be ignored, but at the same time the 

needs of society, particularly of the older population, and their health and well-being needs, must be 

protected.  Understandably, there is genuine reluctance on the part of the older driver to give up 

driving, as it provides an opportunity to stay connected to the wider world, and could otherwise lead 

to depression (Knight et al. 2007).  Interestingly, an OECD study concluded that older people with 

health problems are more likely to give up walking or using public transport than they are driving 

(OECD 2001). 

In conclusion, answers need to be sought from politicians and policy makers on how to support 

drivers within this age demographic, so that they can be supported to drive safely for longer, as well 

as concerns regarding road safety issues which need to be addressed at the same time. 
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