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Every seven or so years, the Nationwide Personal Transportation Survey
(NTPS) is conducted to collect data on the type and amount of personal travel that
occurs in the United States. The most recent NPTS was conducted in 1990 by
Research Triangle Institute under the sponsorship of the Federal Highway
Administration and four other agencies of the U.S. Department of Transportation.
The random sample survey was carried out by means of telephone interviews.
Respondents provided detailed information on all personal trips they made over a
particular 24-hour period. This information included the purpose, time of day,
mileage distance, and means of transportation for each trip. Weighting the raw data
in the NPTS file yields national, annual estimates of personal travel.

This report uses the 1990 NPTS data to calculate accident involvement rates
in passenger vehicles. The objective is to compare the risk of accident involvement
among different groups of people, defined by age and gender. Risk is measured by
calculating the number of collisions per some unit of exposure. NPTS supplies three
measures of exposure that are used in this report. The primary measure is vehicle-
miles of travel. A mileage-based rate is calculated for a group by dividing the
number of involvements they experienced by the number of miles they drove.
Mileage-based rates directly assess risk while driving. The two other measures of
exposure used are number of licensed drivers and number of persons. Calculating
rates per driver and per capita allow one to assess a group's contribution to the
overall traffic accident problem. Groups that drive relatively few miles will have a
relatively low accident rate per driver, and groups with a low percentage of licensed
drivers will have a relatively low rate per capita, compared to other groups with the
same risk per mile.

The accident data come from two sources. The Fatal Accident Reporting
System (FARS) supplies data on all fatal accidents occurring on public roads in the
U.S. The source for accidents of all levels of severity is the General Estimates
System (GES), a probability-based sample of police-reported accidents in the U.S.

When accident rates are calculated per mile driven, elevated rates are
observed among the youngest and oldest drivers. For example, drivers 16-19 had 3.0
times the overall risk of fatal involvement, and drivers 75 and over had 3.8 times the
overall risk in 1990. Considenng all police-reported accidents, teenage drivers had
3.3 times the overall risk, and the oldest drivers had 2.0 times the overall risk per
mile.

When other measures of exposure are used, however, a different view of the
elderly emerges. Because this group dnves relatively few miles each year per
person, their fatal involvement rate per licensed driver is only slightly above the
overall rate. Furthermore, because a relatively low percentage of people over 74
have driver licenses at all, their per capita fatal involvement rate is lower than the
overall rate. For non-fatal accidents, the per driver and per capita rates for this age
group are even lower relative to younger people. Thus, people 75 and over
experience a high risk of accident involvement when they drive, but they are
involved in a relatively low number of accidents because their driving is limited
relative to younger people.

Analyses are also conducted according to the gender of the driver. Per mile
driven, men had about 1.5 times the nsk of women of experiencing a fatal accident
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Good day fellow inquiring minds. The topic of senior driving is most vexatious to seniors and their children. Alas as John Adams said "Facts are stubborn things". And senior driving proves the fact that we are at risk to ourselves and the general driving public. Our driving skills have declined, our eyes have changed and our reflexes have diminished and though we don't like to admit it, time as taken its toll.

For your information and reading pleasure the attached excerpts from a study conducted by the University of Michigan (Go Blue) confirms the risks we are as senior drivers. The report and graphs are the stubborn facts we need to acknowledge. They should cause each of us to carefully reflect on how we drive and the larger question should we drive.

Here are some questions I suggest we explore. As a 70+ driver am I willing to take an annual road test? Am I willing to have my eyes checked annually? Am I willing to go to a doctor annually and have my reflexes checked?

Finally is driving a birthright or a privilege extended  by the state subjecting me to meet minimum standards of driving skill?

Hopefully these questions will engender more discussion points on the subject. By the way, humor me. Please keep remarks to the subject. If we have time at the end I will gladly recognize any other subject you wish to discuss from the Federal debt to sexism in Hollywood.

                                                                         Aye, sincerely your guest moderator

PS Thanks to John Moore I have additional material plus the entire Michigan study available if you would like to read more on this important subject. Just call me at 481-7488 or email me.
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Similar rate curves are shown for injury involvements and all police-reported
accidents in Figure 2-2. In 1990 there were 2.04 injury involvements per million
VMT (Table A-2) and 6.08 involvements of all severities per million VMT (Table A-
3). These rate curves share the general U-shape of the fatal curve, with one notable
difference. While all three curves rise among the older age groups, the rate for the
oldest group does not exceed the rate for the youngest group among all involvements
or injury involvements, as it does among fatal involvements. For both injury and all
accidents, teenagers had 3.3 times the risk of involvement compared to drivers
overall, while drivers 75 and older had 2.0 times the risk of involvement. This
pattern is likely related to the increased probability of fatality among the elderly
given a crash of a particular severity (Evans, 1988; Pike, 1989).
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Figure 2-3 shows the rate curves for fatal, injury, and all involvements
together. All the rates are plotted per milhon miles, with injury and all
involvements plotted against the left v-axis and fatal involvements against the right.
The graph reinforces the general shape shared by these curves, with elevations at
either end of the age spectrum.
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in 1990. The difference in rates between men and women the same age was most
pronounced among the younger age groups. By age 60, the fatal rates for men and
women were essentially the same. In contrast, women were found to have a 26%
higher injury involvement rate and a 16% higher rate in all police-reported accidents
per mile driven compared to men. Women had higher rates of non-fatal accidents
than men the same age for every age group 25 and over.

NPTS travel data contain the starting time and duration in minutes of every
trip. By defining daytime as 6 AM to 9 PM and nighttime as 9 PM to 6 AM, trip
mileage may be classified as occurring during the day or at night. By categorizing
accidents in a similar manner, daytime and nighttime rates per mile driven can be
calculated. In general, the risk of accident is higher at night than during the day.
Per mile driven, the nighttime fatal involvement rate for drivers of all ages was 4.6
times the daytime rate. The difference varied with age of the driver, however.
Among drivers 20-24, the nighttime fatal rate was 6.1 times the daytime rate, but
among drivers 75 and over, the nighttime rate was only 1.1 times the daytime rate.

Comparisons are also made using the 1983 NPTS, the last year the survey
was conducted. Comparing 1983 and 1990 rates provides an encouraging view of
traffic safety trends in the 1980s. Passenger vehicle travel increased dramatically,
rising 41% between the two years, but the rate of accidents per vehicle-mile
travelled declined. The fatal involvement rate dropped 21%, the injury involvement
rate fell 34%, and the rate of involvement in all police-reported accidents declined
23%. Lower accident rates were enjoyed by drivers of all ages and by men as well as
women.
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This section contains 1990 involvement rates based on miles driven. The
procedure is to divide the number of 1990 involvements by drivers of a particular age
by the total number of miles driven in 1990 by all persons the same age. The rates
pertain only to travel and involvements in passenger vehicles (cars, vans, pickup
trucks, utility vehicles). Involvements are categorized according to the maximum
injury severity sustained by any person involved in the accident. FARS data supply
the number of fatal involvements, that is, driver involvements in accidents where at
least one person died. GES data are used for injury involvements (including fatal
injuries) and involvements of all severities (including property-damage-only
accidents).

Driver mileage data come from two parts of the NPTS dataset. Personal
travel was derived from driver-reported trips in the NPTS travel day file. Travel
made as an essential part of work was derived from an estimate in the person file of
weekly miles driven as part of work. Personal and work travel were summed, and
the appropriate weights were applied to arrive at annual travel estimates. Personal
miles account for about 87% of the NPTS passenger vehicle travel.

2.1 Rates by Age Group

Overall there were 3.03 fatal involvements per 100 million vehicle-miles of
travel (VMT) in 1990 (Table A-1). The youngest age group, drivers 16-19, had a rate
of 9.21. The rate declined with each older age group to a low of 1.75 for the 40-44
group. The rate then rose with each age group, reaching a high of 11.53 for drivers
75 and older (Fig. 2-1). Based on miles driven, teenagers had 3.0 times the risk of
being in a fatal accident compared to all drivers, and persons over 74 had 3.8 times
the overall risk.

Fatal Crashes Per 100 Million Miles
1990 FARS and 1990 NPTS
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Elderly Drivers Fail a Test

By Paula Span - May 27, 2011 

True or false? Most older drivers drive as safely as anyone else. It’s just that a few bad apples, particularly those behind the wheel despite poor vision or dementia, make mistakes and produce the statistics showing that per mile driven, drivers over age 75 are almost as dangerous as teenagers.
I want this to be true, given how dependent Americans of all ages are on automobiles. In many parts of the country, a senior who gives up the keys is doomed to relying on friends and family, or on senior transit systems of varying usefulness. When recalcitrant older drivers and agonized adult children — like Irene Wielawski, who wrote here about disabling her mother’s car to keep her off the road — fear that relinquishing the car means giving up independence, they aren’t wrong.

But researchers in Australia, using a novel method to gauge how well people drive, have concluded that serious errors are alarmingly commonplace. “We are seeing a ubiquitous increase in driver errors with age,” said Kaarin Anstey, a psychologist at Australian National University and lead author of the report, just published in the journal Neuropsychology.

Dr. Anstey and her co-author, Joanne Wood, administered a battery of cognitive tests to 266 adults ages 70 to 88 and asked them about their driving history — standard stuff. But then the researchers took their subjects out on the road for a 12-mile swing through urban and suburban Brisbane in a dual-brake car. A professional driving instructor in the passenger seat directed the driver for part of the route, but for about a quarter of the course, the driver had to follow signs and find his or her own way to an unfamiliar destination. In the back seat, a trained occupational therapist observed and recorded everything from unsignaled lane changes to speeding to abrupt stops.

“It’s not just looking at crash records,” Dr. Anstey explained in an interview. “This is a look at live driving performance. The on-road data gives us much more information.”

That information is sobering. “You will always have people in their 90s who are excellent drivers,” Dr. Anstey acknowledged. But among these older adults, all of whom drove at least once a week, the rate of all kinds of on-the-road errors rose significantly with age.

And the so-called critical errors — in which the instructor in the front seat either had to grab the wheel or hit the auxiliary brake to avert a crash — quadrupled among the eldest drivers, compared with the youngest. Those ages 70 to 74 averaged less than one critical error during the nearly hourlong excursion; those older than 85 averaged almost four.

And these were independent seniors who, tests showed, didn’t have dementia or impaired vision. “They’re probably slightly healthier and higher-functioning than the general older population,” Dr. Anstey said. Yet to the researchers’ surprise, 17 percent of the older drivers made critical errors.

Their most common mistake, by far, was not checking the car’s blind spots. That was followed by problems with lane positions — veering left or right, or choosing the wrong lane for a turn — and a failure to use directional signals. Men and women performed equally well, or equally badly.

Declines in brain function, not merely slower reaction times, caused these blunders, the researchers’ cognitive tests suggested. As we age, “the ability to switch between tasks and keep track of what you’re doing worsens — looking around, taking in complex information within a limited time frame,” Dr. Anstey said. We also lose some ability to distinguish between what we need to pay attention to and what we don’t.

Dr. Anstey doesn’t endorse restricted driving privileges based on age. “We believe driving should be based on actual functional capacity,” she said. In fact, she thinks her findings could be used to develop programs that would retrain seniors to drive. “I don’t see why we couldn’t train people to check the blind spots,” she said. “We can also put in extra blind-spot mirrors to improve visibility.”

And as we’ve reported here, various initiatives are under way to keep unsafe older drivers off the highways while allowing safe ones to maintain their mobility. Iowa’s experiment, which we’ve discussed, looks promising. So do alternatives like the Independent Transportation Network.

We’re going to need such options. If we’re like elderly Australians (and the researchers could see no reason their findings wouldn’t apply equally to elderly Americans), most of us are increasingly apt to become unsafe drivers as the years pass. Not a happy situation.
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When Should Elders Stop Driving? - how to determine if a senior can drive safely.

For many elders, and their loved ones, determining when they are no longer safe on the road is a difficult and heart wrenching process -- but ignoring the issue can be dangerous.

According to a recent study by Carnegie Mellon University in Pittsburgh and the AAA Foundation for traffic Safety, drivers 65 and over are more likely to get in traffic accidents than younger drivers. And those 85 and older log a fatality rate nearly four times higher than that for teens. On the flip side, senior drivers cause fewer pedestrian and motorist deaths and are more likely to follow safety rules such as wearing seatbelts and not drinking and driving.

So when does an older driver -- or a concerned family member or friend -- know when it's time to turn in the keys?

Monitor Changes That May Affect Driving Ability

Age alone is a poor predictor of driving skills. But for most people, age-related changes in vision, physical fitness, and reflexes creep in over the years and can hamper the ability to drive safely. Keep tabs on the following areas and ask yourself whether they inhibit driving ability.

Changes in vision and hearing. A loss of visual acuity can make it harder for drivers to see essential traffic signs, lane lines, and other drivers and pedestrians. Conditions common for older eyes -- cataracts, glaucoma, and macular degeneration -- make it harder for drivers to see, and may also limit peripheral vision. A sensitivity to light at night, or night vision, can make the glare of oncoming headlights dangerous. And the loss of hearing can mean usual signals used to alert drivers, such as horns and sirens, go unheeded.

Limitations in physical fitness. A loss of muscle strength and flexibility can make it more difficult to steer, maneuver, grip the steering wheel, and pivot the head to check for traffic in the blind spot before changing lanes.

Slowed reflexes. Slower reflexes mean it may take a longer time for a driver to react to traffic signals, unexpected behavior in pedestrians and other motorists, and to gauge appropriate speeds.

Side effects of medication. People age 65 and older consume more prescription and over-the-counter medicines than any other age group. Taken alone or interacting with one another, medications may cause drowsiness or confusion and make it difficult to focus. Many also have the unexpected side effect of lowering tolerance for alcohol, which can notoriously affect driving skills.

General health conditions. Physical and mental conditions common to the older population, from Parkinson's to Alzheimer's disease, can also affect a driver's agility and judgment on the road.

Warning Signs of Driving Problems

It is often difficult to notice and regulate our own behavior. But it is usually preferable if an older driver notices his or her own diminished driving skills and takes action to improve or curtail driving voluntarily rather than being urged or directed to do so by another person.

If you are a driver over age 60, pay attention to whether you are having driving difficulties that may signal some signposts for concern, including:

· receiving an increased number of tickets and warnings for traffic violations

· frequently asking passengers for help in navigating traffic

· bumping into other cars while parking, or

· becoming easily angry, tense, or frustrated while driving.

How to Stay on the Road Longer

A growing number of older people are able to remain good drivers into advanced ages. In many cases, older drivers can stay on the road longer by taking advantage of programs and services available to help make that possible.

Driver refresher courses. Spending some time reviewing the rules of the road and getting behind the wheel with a trained instructor in the passenger's seat can reinforce safe driving practices. The AARP sponsors Driver Safety Courses nationwide, searchable by ZIP code at www.aarp.org or online at www.aarpdriversafety.org. And many local Department of Motor Vehicle (DMV) branches also offer refresher courses, often referred to as Mature Driver improvement Programs. Some private driving schools also offer such courses.

License limitations. The DMVs in all states issue restricted licenses, which may be particularly useful for older drivers. The most common restriction requires the driver to wear glasses or contact lenses while behind the wheel.

Other restrictions include:

· no freeway driving

· adding an additional right side mirror to the vehicle

· no nighttime driving

· restricted driving during certain times of day -- for example, no driving during rush hour traffic

· using adequate support to ensure proper driving position

· driving only in particular areas, and 

· wearing bioptic telescopic lenses, on which a telescope is mounted on the lenses to increase acuity for drivers with vision problems.

State laws specify more strict standards for older drivers and monitor older drivers more closely than younger motorists. Some of the steps states have taken to regulate how and when older drivers can renew their licenses include:

· issuing licenses with shorter renewal intervals for drivers older than a specified age, typically 65 or 70

· requiring older drivers to renew their licenses in person rather than electronically or by mail, and

· administering tests -- such as vision, written, or road tests -- that are not routinely required of younger drivers.

If an older driver's continued fitness to drive is in doubt because of how he or she appeared or performed while renewing a license, a history of crashes or violations, or reports by doctors, police, or other concerned observers, state licensing agencies may require the driver to undergo physical or mental examinations or retake the standard licensing tests.

For a summary of state laws regulating how and when older drivers can renew their licenses, visit the Insurance Institute for Highway Safety's website (click "Laws & Regs," and then "Licensing renewal provisions for older drivers").

Discussing the Issue With an Older Driver

If you are concerned that an older driver may be becoming dangerous on the road, sensitivity is key in broaching the subject. For many people, an end to driving signals the beginning of tangible limitations and loss of independence. It can also begin a struggle to find new ways to accomplish errands and necessities, such as post office runs and grocery shopping. And it may mean foregoing daily pleasures, such as attending a weekly painting class or card game.

Some experts suggest that you spend a week or two without driving a car before you raise the issue with the older person. For many, this is a crash course in sensitivity. You can also try to frame the issue openly, then truly listen to the older person's expressed thoughts and feelings. For example, you might say: "Mom, I imagine that if you're not allowed to drive anymore, you will miss your Monday night visits to Aunt Lil's house." You may be surprised to find out that your mother's bigger concern is that she won't be able to get to the grocery store for food -- and you can help best by looking into community resources for home meal delivery.

Alternatives to Driving

Though transportation alternatives differ in type, cost, and availability depending on locale, there are a number of options for seniors who need to limit or stop driving.

Taxis and driver services. In many locales, senior citizens qualify for discounts or vouchers for taxi and driver services that can pick them up on call or at prearranged times.

Public transportation. Buses, trains, or trams are available in most areas. An older person who is unfamiliar with the routes used and procedures required for local public transportation can ask a friend who is a seasoned passenger on the bus or train to ride along on the first trip or two.

Shuttles. As a public accommodation, places such as churches, senior centers, retirement communities, shopping centers, health clubs, and grocery stores often offer shuttle services that will pick up passengers at designated stops or transport them home.

Senior services. The U.S. Administration on Aging's Eldercare Locator (www.eldercare.gov) can provide a list of local transportation possibilities for seniors.

Friends, neighbors, and family members. People who drive are often happy to have companionship while they do errands such as stopping at the post office. And many are happy to do the good deed of picking up a quart of milk at the grocery store for an older person who can't get there. It's often just a matter of making the senior's needs known.

 - http://www.nolo.com/legal-encyclopedia/when-should-elders-stop-driving-29524-2.html

To read the entire report, go to:


http://deepblue.lib.umich.edu/bitstream/handle/2027.42/1007/83596.0001.001.pdf
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Analysis of Accident Rates by Age, Gender, and time of day . . .
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The following papers were suggested by participant John Moore








