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Driving is the primary mode of transportation for a large majority of Canadian adults, 

including seniors. 68% of older adults 65 to 74 years old and 31% of those over the age of 

85 reported driving their own vehicle as their primary mode of transportation. Driving a 

motor vehicle (such as a car or a bus) is a complex and potentially risky activity. Although 

driving is a privilege, some people incorrectly view it as a right.  

In most provinces in Canada, older adults must have a periodic evaluation of their driving 

abilities in order to maintain their driving privilege. For example, in Ontario older adults are 

asked to take a three-part test every two years starting at age 80. This consists of a vision 

test, a multiple-choice written test about the rules of the road, and a group session. 

Unfortunately, this test does not properly assess driving skills typically affected by 

dementia. As a result, a person living with dementia may pass this three-part test even if 

he or she is at high risk of accidents and is unsafe to drive. 

Many physical and cognitive issues, particularly dementia, can impact the ability for 

someone to safely drive a motor vehicle. However, a diagnosis of dementia does not 

automatically mean that a person is incapable of driving. Some people may be able to 

drive safely for a period time after the diagnosis, depending on the timing of the diagnosis 

and how quickly the dementia progresses. However, driving is usually no longer a safe 

option by two years after a diagnosis. 

Loss of driving skills may only be noticed when driving in unfamiliar environments and in 

emergency situations, when quick thinking is required. Throughout the early course of the 

disease, driving skills and abilities must be monitored by the individual, family members, a 

doctor or other healthcare providers, such as an occupational therapist.  

When deciding if the person living with dementia should continue to drive, remember that 

losing the privilege to drive will make some people feel angry, sad, frustrated, or hopeless. 

Having conversations about driving cessation will not always be easy, and it may add a 

strain on the relationship between the caregiver and the person living with dementia.  

There is currently no national standardized testing to determine when a person living with 

dementia is no longer safe to drive a motor vehicle. When deciding if a person should keep 

driving, it is important to remember that a people living with dementia who continue to drive 

when it is no longer safe to do so create an unacceptable risk for themselves and others in 

the community. 

PLAN AHEAD  

 While the person living with dementia is still able to drive, plan ahead. Talk to them to 

find out when they most need to drive. For example, do they drive to medical 

appointments, to shop, or to meet with friends?  
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 Discuss alternative forms of transportation such as public transit, taxis, services 

provided by community organizations, and transportation organized by family 

members and friends.  

 Have the person living with dementia also use alternative forms of transportation while 

it is still safe for them to drive. This will help them have a gradual transition to driving 

cessation.  

 Look into companies that offer home delivery services, such as pharmacy or grocery 

home delivery services.  

A toolkit, “Driving and dementia toolkit: For patients and their caregivers” has been created 

to keep drivers on the road safe and to prepare those who are starting to notice that the 

person living with dementia should not be driving anymore. The toolkit included in the 

Resources section at the end of this document. 

SIGNS THAT A PERSON’S DRIVING ABILITIES ARE DECLINING  

 Slow response times  

 Traffic violations  

 Collisions  

 Taking too much time to reach a destination or not reaching the destination at all  

 Driving too slowly or too fast  

 Driving through stop signs or red traffic lights  

 Stopping at green traffic lights  

 Having difficulty merging with traffic  

 Making left hand turns in the face of oncoming traffic and pedestrians crossing the 

intersection 

Driving must be stopped immediately if there are safety concerns! 

Losing of the privilege to drive is a major life transition that can have a devastating effect 

on some people. When driving is no longer considered safe, a transportation plan for the 

person living with dementia needs to be put in place to help them participate in their usual 

activities, including those enjoyable social activities that make life worth living. Although 

alternative transportation options may be relatively expensive, maintaining a vehicle and 

paying car insurance are also costly. 

https://www.rgpeo.com/wp-content/uploads/2020/04/DD-Toolkit-Pt-Crgvr-Final-2016-2018.pdf
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Although losing the privilege of driving can be difficult, it is important to remember that it 

can be equally, if not more devastating, to be involved in a motor vehicle collision. A 

collision can result in serious disability or death for the person living with dementia or in 

trauma and death of others. When deciding if the person should continue driving, families 

and caregivers should keep in mind the risk and consequences of the person living with 

dementia getting into a motor vehicle collision and should acknowledge their social 

responsibility to not put other members of society at risk. 

DRIVING ASSESSMENT  

If driving is a concern, look into the availability of a driving assessment. This could include 

a road test conducted by someone with experience in assessing drivers with cognitive 

issues.  

In more complex situations, a person can be referred by the doctor or the Provincial 

Registrar for a specialized on-road test. These tests usually involve the following:  

 Paper-based screening test of cognition (memory, reaction time, etc.)  

 Possible test in a car simulator  

 On-road test in a dual-brake car driven on a set route  

The in-car assessment is conducted with a driving instructor and an occupational therapist. 

These evaluations are not covered by most healthcare plans and can be very expensive 

($500 to $800). A person will be referred only if it is deemed that he or she may have a 

chance of passing the test or to have further driving retraining. Some third-party payers 

may provide coverage. For example, if the person is a veteran, the DVA (Department of 

Veteran Affairs) may cover the cost with a physician’s letter. 

THE ROLE OF DOCTORS  

If driving is a source of concern, enlist the help of a doctor (primary care physician or 

specialist) to determine if and when the person is no longer able to drive and to be 

connected to available support and resources.  

The doctor may ask the person and family member questions about:  

 Driving patterns (when and where the person drives)  

 Any differences noticed in driving skills  

 Any unsafe or abnormal driving behaviour  

 Traffic tickets (for going too slow, too fast, improper turns, failing to stop)  
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 Crashes, fender benders, or near-misses  

 Instances where the driver has been lost  

 How comfortable the person or family members feel about the person’s driving abilities  

Doctors are bound by law, in most provinces, and by professional ethics, to report medical 

conditions that could be a serious risk to road safety. They also may be held liable if a 

person in their care who has dementia is involved in a motor vehicle collision and they 

have not reported the person’s medical condition to provincial licensing authorities.  

For persons living with dementia, a visit to the doctor can sometimes help decide if the 

person is fit to drive. If there is any doubt, the doctor might refer the person to a specialized 

memory loss clinic for a complete assessment of driving fitness.  

In most situations, doctors’ recommendation for a patient to stop driving that is based on 

evaluation of cognition (thinking processes), the impact of other medical problems, such as 

poor vision, neurological disorders (Parkinson’s disease or stroke), or heart conditions 

(fainting, chest pain), and medications. Doctors forward their medical recommendation to 

the Ministry of Transportation. 

THE ROLE OF THE MINISTRY OF TRANSPORTATION  

The Ministry will review the medical information from the doctor and take appropriate 

action within 30 business days. In cases where more medical information is required, 

additional time may be needed. They will send you a letter that will indicate one of the 

following possibilities: 

 Your medical report is approved, and you can continue driving. 

 More medical information is required for the Ministry to make a decision. You will be 

told in your letter what additional medical information is needed and the date by which 

it is expected. 

 You need to pass a three-part driver’s test (written, vision, and road test) administered 

by Drive Test, the private agency now responsible for testing driving. 

 You are required to complete a formal driving evaluation at a Ministry Approved Driver 

Assessment Centre. 

 Your licence has been suspended. This decision can be reconsidered with up-to-date 

medical information from your family physician or specialist confirming your condition 

has improved. 
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It is important to respect the opinions and decisions of medical professionals and 

partner(s) in care with regards to their safety concerns and their responsibilities to obey the 

law and protect the safety of others.  

HAVING CONVERSATIONS ABOUT DRIVING CESSATION  

Within families, there may be disagreement about when the person living with dementia 

should stop driving. Some family members may believe that the person should stop driving 

immediately upon diagnosis. Others may be inclined to overlook some risky driving 

behaviours in favour of maintaining the person’s sense of independence, because of 

perceived difficulty in coping without the ability to drive (e.g. living in rural setting), or to 

avoid conflict.  

Family members and caregivers often find it difficult to suggest to the person living with 

dementia that they should stop driving. They may fear that bringing attention to the 

person’s loss of abilities and the need to stop driving may create difficulties in the 

relationship.  

As the dementia progresses, the person’s ability to reason and to engage in rational 

thinking may be impaired. Remember to take into consideration the person’s ability to 

understand and appreciate the consequences of their actions when talking to them about 

driving cessation.  

These are common reactions by people living with dementia to driving restrictions:  

 Immediate acceptance: Some will recognize that their abilities have changed and may 

limit their driving or stop driving on their own.  

 Refusal and denial: Some may refuse to accept losing their driving privilege or simply 

forget that they are no longer able to drive.  

 Others will accept the decision more readily if it is discussed openly in a trusting 

environment or if someone with an objective opinion (such as a doctor or another 

healthcare provider) explains to them why driving may no longer be safe.  

Consider the following when talking to the person living with dementia about their ability to 

drive:  

 Have a doctor or a member of the healthcare team, such as an occupational therapist 

or a social worker, talk to the person living with dementia about the risks of driving.  

 Use a positive approach when communicating driving safety with persons living with 

dementia (e.g., let him/her know that it is not their fault that they are no longer able to 

drive; it is because of their changing abilities caused by the disease).  
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 If the person living with dementia is having difficulty with the idea of not driving, talking 

about the practical consequences may help with their adjustment (e.g., point out the 

financial cost if they were to have an accident or the personal cost if they were to 

injure someone). 

 Involve persons living with dementia when they are a passenger by letting them 

choose the route home, help with navigation or fill the gas tank, if appropriate. 

 Contact your local Alzheimer Society for support in having these difficult 

conversations.  

IF THE INDIVIDUAL REFUSES TO ACCEPT OR UNDERSTAND THE 

LOSS OF DRIVING PRIVILEGES: 

It may be necessary to use other means to prevent the person from driving. Strategies 

could include: 

 Moving the car elsewhere for storage and/or repairs,  

 Immobilizing the car or hiding the key 

 Recommending that the car be gifted to a family member as a form of ‘pre-heritance’ 

(inheritance prior to death).  

If the person continues to drive illegally without a valid license, then his or her automobile 

insurance is likely not valid and he or she can be charged by the police. 

SUGGESTIONS FOR PEOPLE LIVING WITH DEMENTIA  

For those who can continue to drive  

 Drive defensively 

 Avoid driving in unfamiliar places 

 Avoid driving in weather conditions resulting in poor visibility or ice/snow accumulation 

 Use a GPS and/or map out your route 

 Do not use any alcohol or sedating medications before driving 

 Park at the end of a row to find your car more easily or make a note of where you 

parked  

 Brush up on driving skills with lessons offered by a certified driving school  

 Seek a 3rd party opinion regarding your driving abilities 

 Be prepared for regular review of your driving capabilities 
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For those who no longer have a valid license:  

 Arrange for someone to drive you to places (e.g., family members, friends, volunteer 

drivers, neighbours, etc.). This would be very important in rural communities.  

 Use public transit, taxi services or transportation for persons with disabilities (e.g., 

Mobility Plus). When using public transportation, take direct routes and minimize 

transfers.  

 Avoid being a “back seat” driver – it can be a distraction to the person who is driving.  

 

ADDITIONAL RESOURCES 

 Driving and Dementia - contact your local Alzheimer Society at 1-800-616-8816 or visit 

alzheimer.ca/en/help-support/find-your-society 

 Dementia and Driving archive.alzheimer.ca/sites/default/files/files/national/brochures-

conversations/conversations_driving.pdf 

 The Driving and Dementia Toolkit www.rgpeo.com/wp-content/uploads/2020/04/DD-

Toolkit-Pt-Crgvr-Final-2016-2018.pdf 

 Dementia and Driving Resource Centre www.alz.org/care/alzheimers-dementia-and-

driving.asp 

 Driving and dementia, an online video with strategies for caregivers from the 

Alzheimer Society of B.C. www.youtube.com/watch?v=9rmt_Fs9RYg&lr=1 

 Driving and Dementia: A Guide for Patients and Families  

providencecare.ca/wp-content/uploads/2016/10/patient-driving-and-dementia-

pamphlet-1.pdf 

 A By Us For Us Guide: Living Safely  

the-ria.ca/wp-content/uploads/2018/11/BUFU-Guide-Living-Safely_AODA.pdf 
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