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The senior driver in BC: Reaching the 80-year milestone

F or the senior driver, the 80th 
birthday represents an arbitra­
ry line in the sand. At this 

point, the Office of the Superinten­
dent of Motor Vehicles (OSMV) steps 
into a senior’s life and requests a med­
ical exam. From this point forward, a 
Driver’s Medical Exam Report must 
be completed every 2 years and sent 
to the OSMV to confirm the senior’s 
fitness to maintain a driver’s licence. 
If a family physician isn’t available  
to perform the examination, a walk-in 
clinic physician can do so. Just under 
2% of seniors reaching this age mile­
stone will have identified health prob­
lems that could affect their driving 
ability, in which case a referral to the 
DriveABLE program will most likely 
occur. 

DriveABLE, operated under the 
direction of the OSMV, is used to 
evaluate cognitive skills that might 
affect driving ability, such as memo­
ry, attention, reaction time, and  
judgment. Such cognitive testing can 
prove stressful for a senior driver. The 
DriveABLE testing process requires 
the use of a computer, and some sen
iors may be unfamiliar with the tech­
nology and feel intimidated by this 
requirement. As well, some of the 
memory test questions can be regard­
ed as unfair. For example, should all 
senior drivers be able to list off thirty 
items sold in a grocery store? On a 
more positive note, following discus­
sions with the OSMV, a companion 
can now accompany the senior to the 
testing session to offer support with 
the process.

The weeks spent waiting for the 
results of the DriveABLE test can 
also be stressful. Loss of a licence cre­

ates a feeling of lost independence, 
and will inevitably lead to major life­
style adjustments. 

The Council of Senior Citizens 
Organizations of BC (COSCO, www 
.coscobc.ca) is an umbrella organiza­
tion for a number of retirement agen­
cies, with 106 000 members. The 
organization provides pamphlets out­
lining positive objectives for seniors, 
including how to remain active, en­
gaged, and independent. One of COS­
CO’s advocacy areas is senior driv­
ers. The organization’s main intent is 
to keep capable senior drivers on the 
road while recognizing that some re­
strictions may need to be applied to 
certain drivers. They would like to see 
seniors be able to continue driving for 
longer based on testing and ability. 
COSCO notes the importance of se­
niors remaining socially connected—
even if night driving becomes limited, 
it is important for seniors to pursue 
outings and maintain mobility during 
the day. COSCO also notes that tak­
ing multiple medications could have 
bearing on cognitive function for 
some seniors.

In a recent interview with COSCO 
representatives, concerns were raised 
about age discrimination—specifical­
ly the public perception that seniors, 
solely because of their age, aren’t able 
to cope with the responsibility of driv­
ing. Seniors have remarked that some 
physicians, mainly younger ones, 
seem uncomfortable dealing with 
them. A physician should never call 
a senior “dearie,” or “sweetie;” as at 
any age, it’s considered rude. To help 
improve physician relationships with 
seniors, COSCO would like to see 
a greater focus on senior care in the 
medical school curriculum. 

Another complicated factor of the 
driver’s medical examination is its 
possible negative effect on the doctor-

patient relationship. When a health 
problem that could limit driving abil­
ity is identified during the exam, the 
physician must not only inform the 
patient—he or she has a legal duty, 
both to the patient and the public, to 
bring it to the attention of the OSMV. 
The patient, however, may regard this 
as a betrayal of their relationship. The 
situation can become personal, lead­
ing the patient to seek care elsewhere, 
both for driver’s testing and future 
medical care. This could lead the pa­
tient to a walk-in clinic, where health 
issues are more likely to remain un­
identified because of limited options 
for longitudinal care. Many family 
physicians have reported such occur­
rences.

Our present BC driving evalua­
tion approach has arisen from good 
intentions and consistent cooperation, 
uninterrupted by politics or policy 
changes. The OSMV has worked with 
the BCMA’s Emergency Medical Ser­
vices Committee since the 1960s to 
produce the British Columbia Driver 
Fitness Handbook for Medical Pro-
fessionals. This publication, devel­
oped through extensive consultations 
with medical specialist organizations, 
helps physicians identify drivers at 
medical risk. It has been updated on 
an ongoing basis, as have the driver’s 
medical evaluation forms.

We will continue to work with 
COSCO, the OSMV, and other orga­
nizations to improve the evaluation 
process for determining seniors’ fit­
ness to drive, with the goal of ensur­
ing a safer driving experience for both 
seniors and the public in BC. 
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