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ABSTRACT

This article examines the importance of screening and cognitive assessment of elderly drivers in
renewing their driving licenses. Given the increasing elderly population in Iran and the world,
driving safety of this group has become an important issue, because the natural decline in cognitive
abilities with age can negatively affect driving performance. In this regard, many countries have
addressed this issue by implementing mandatory examinations and issuing conditional licenses,
but in Iran, there is still no systematic system for cognitive screening of the elderly. Various studies
show that 1) a decrease in cognitive abilities, especially processing speed, selective attention,
planning, and cognitive flexibility, is most closely related to driving violations in the elderly. 2)
Regular cognitive assessment can help reduce accidents and improve driving safety, 3) localization
of cognitive screening methods and conducting national studies to adapt these methods to the
cultural and social conditions of Iran are essential. Finally, 4) developing alternative transportation
options for seniors who are no longer able to drive safely will contribute to community safety by
maintaining their independence.
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INTRODUCTION

According to the latest census of the Islamic
Republic of Iran in 2016, 9.3 percent of the
country’s population (7.4 million people) is made
up of elderly people over 60 years of age. Also,
according to data from the Statistical Center of
Iran, the percentage of the elderly population in
the country has been increasing continuously
since 1976 [1]. One of the functional areas that is
affected by aging is driving, and today, given the
aging of the global population, there are significant
concerns about driving safety. Therefore, the
importance of cognitive screening processes for
the elderly has become a vital issue to ensure the
safety of individuals. One of the main reasons for
cognitive screening of elderly drivers is the natural
decline in cognitive functions that occurs with
age. For example, a driver must be able to quickly
process information such as traffic signals and
road signs and make quick decisions. If an older
driver has cognitive decline (a gradual decline in
mental abilities such as information processing
speed, attention, working memory, executive
function, and decision-making), they may have
difficulty performing these tasks, which increases
the risk of accidents. Therefore, regular cognitive
assessments can help identify individuals who
may have difficulty driving safely due to cognitive
impairments [2].

Common strategies in the world for cognitive
screening

Various strategies have been implemented around
the world to manage the risks associated with
older drivers while preserving their independence.
A common approach is mandatory medical
examinations and cognitive assessments, often
starting at a certain age and repeated periodically.
For example, in Japan, drivers aged 75 and over
must successfully pass a cognitive function test
every three years to renew their license [3]. In
Finland, drivers aged 70 and over must provide a
medical certificate to renew their license, which
includes an assessment of their cognitive abilities
[4]. In addition to mandatory examinations,
some countries implement conditional licensing
systems that allow for personalized assessment of
older drivers. These systems impose restrictions
based on the results of the individual’s cognitive
assessments, such as limiting driving to specific
times of day or areas. In Australia, some states
issue conditional licenses to older drivers that
are limited based on their cognitive and physical
abilities. In the United States, some states issue
conditional licenses that limit driving to familiar
routes or off-peak times based on the results of
cognitive assessments [5]. This approach helps to

maintain a balance between road safety and the
continued mobility of older drivers.

Current status of Iran in cognitive screening

In Iran, renewing a driving license for the elderly
includes medical examinations to assess their
motor and vision abilities. For drivers over 70
years of age, a health certificate from a doctor is
required, in which the doctor must confirm the
person’s vision, motor reactions, and general
health. If the doctor determines that the elderly
person has problems that may affect driving safety,
he or she may request additional examinations.
Cognitive assessments are not currently widely
used in Iran. In this regard, the localization of
cognitive screening methods for the elderly in
Iran is of particular importance because cultural,
social, and environmental factors can have direct
effects on the effectiveness of these methods.
Using methods that are common in other countries
without considering these factors may lead to
inaccurate and unreliable results. In addition
to the importance of localization, it is essential
to conduct preliminary studies in the field of
cognitive screening so that screening methods
can be adapted to the demographic and cultural
characteristics of Iran and can help identify the
challenges and opportunities in Iranian society.
Some common screening methods include
standard cognitive tests such as the Montreal
Cognitive Assessment (MOCA), the Mini-Mental
State Examination (MMSE), and specific driving
performance assessments that can be used to
measure abilities such as memory, attention,
information processing speed, and decision-
making. In addition, the use of more complex
cognitive assessment tools, such as executive
function tests (such as the Wisconsin Card Sorting
Test, the Tower of London, and the Stroop test)
that measure abilities such as cognitive flexibility,
planning, and response inhibition, can increase the
accuracy of diagnosis. Adapting these methods to
Iranian conditions requires careful investigations
and national studies.

An article was conducted to identify the cognitive
functions that affect driving violations in the
elderly [6]. The findings of this study show that
elderly drivers who commit violations perform
worse than non-violent elderly drivers in four
functions: processing speed, selective attention,
planning, and flexibility. The results also indicate
that processing speed, flexibility, selective
attention, and planning, respectively, have the
greatest contribution to identifying violators.

Based on what has been reviewed, it can be
concluded that the decline in cognitive functions,
especially in the area of executive functions,
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has a significant impact on the driving ability of
the elderly and is associated with an increase in
violations and traffic accidents in this age group.
Research evidence suggests that regular cognitive
assessments can help identify elderly people
who are at higher risk early and provide the
opportunity for preventive interventions. A review
of international policies shows that different
countries have adopted multifaceted strategies
to improve the driving safety of older people,
including implementing mandatory cognitive
assessments, issuing conditional licenses,
utilizing driving behavior monitoring systems,
and implementing voluntary driving retirement
programs. However, the implementation of
these measures must be tailored to the cultural
and social context of each country to be more
acceptable and effective. In Iran, this process must
be carried out with sensitivity and respect for the
autonomy of older people. One possible solution
to balance the safety and autonomy of older
drivers is to implement gradual and conditional
driving license systems for them. Such systems
can impose restrictions based on the individual’s
cognitive and physical abilities while allowing
older people to maintain a level of independence.
These restrictions may include driving only during
daylight hours and avoiding driving in low-light
conditions such as at night or in poor weather,
restricting driving to designated areas such as
short routes and urban areas with controlled
traffic and avoiding highways and intercity roads,
or prohibiting driving on busy and complex routes
that require quick decision-making. In addition,
in some cases, older drivers may only be allowed
to drive if accompanied by another person, such
as a family member. In addition, alternative
transportation options should be increased for
those who can no longer drive safely. Encouraging
the development and access to these options
can reduce the impact of losing a driver’s license
and help maintain the quality of life of older
people [7]. In addition to reforming the driver’s
license system, it is essential to develop more
accurate tools to assess the cognitive abilities of
older people. The use of standardized tests and
new technologies such as driving simulators can
increase the accuracy of the assessment and make
decisions about driving competence more precise.
Also, raising awareness among older adults and
their families about age-related cognitive changes
and their impact on driving, through educational
programs and awareness workshops, can help
increase acceptance of this process. In addition,
establishing reporting systems in which families
and health professionals are involved in assessing
the driving ability of older adults can help identify

Khanjani and Karsazi.

those at risk promptly. Policymakers should also
encourage older adults to use alternative options
by creating support mechanisms, including
providing financial incentives for the use of public
transportation and shared transportation services.
Ultimately,developing social and cultural strategies
to promote acceptance of these changes through
interaction between government agencies, health
professionals, and organizations related to the
elderly can lead to the successful implementation
of these solutions.

In this article, the importance and necessity of
cognitive assessments of elderly drivers were
discussed and common strategies in the world
for cognitive screening of elderly drivers were
examined. Also, the current situation in Iran in the
field of elderly driving screening was discussed
and the need for conducting preliminary studies to
identify cognitive factors affecting elderly driving
was emphasized. Finally, prospects in this field,
including the localization of screening methods to
the specific conditions of the country, taking into
account human and ethical issues, were raised
as essential steps in improving road safety and
maintaining the quality of life of the elderly.

Clinical & Practical Tips in POLICE MEDICINE:
Traffic police, as the licensing and renewal
authority, can implement simple and applicable
cognitive screenings to identify individuals at
risk. Police can also play an important role in
preventing accidents and improving traffic safety
by developing and implementing guidelines for
issuing conditional licenses (such as time or
location restrictions on driving) and referring
elderly people suspected of having cognitive
impairments to specialized assessments. Training
police officers to recognize early signs of cognitive
decline would also be an effective step in this
direction.
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