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DVLA regulations concerning
driving and psychiatric
disorders
Knowledge and attitudes of psychiatrists
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Driving during and after a psychiatric illness is an
important area about which relatively little has been
written. This paper reports on a questionnaire study
aimed at seeking psychiatrists'knowledge and views on
this issue. Of 187 questionnaires distributed 101 were
returned, and replies indicated that psychiatrists are
generally unaware of regulations currently in force.
Suggestionson how to improve matters are made.

Despite a recent fall In the annual number of
fatalities on British roads, driving accidents
remain a leading cause of morbidity and mortal
ity. It has been estimated that a quarter of all road
accidents involve drivers whose skills are im
paired by either alcohol, illness, emotional
turmoil or drugs (Cremona, 1986). The link
between alcohol and road traffic accidents is well
documented but driving and fitness to drive
during and after a psychiatric illness is a more
difficult area. Not only can certain psychiatric
conditions make driving hazardous, but side-
effects of psychotropic drug medication can
impair psychomotor performance.

Apart from a few exceptions, relatively little
work has studied driving ability in psychiatric
illness (Metzner et cd, 1993). One notable excep
tion has been the driving habits of patients with
dementia. Many patients continue to drive after
the diagnosis has been made and as one might
expect driving skills deteriorate as the Illness
progresses, with greater likelihood of accidents
(O'Neill, 1993).

British law is clear in making it the responsi
bility of the licence holder (or applicant) to notify
the Driver and Vehicle Licensing Agency (DVLA)if
they develop a medical condition affecting fitness
to drive. Good medical practice requires doctors
to inform patients if they fall into this category. To
satisfy this requirement doctors should have a
sufficiently detailed knowledge of current guide
lines so as to advise patients both for their own
safety and that of the general public.

The study
A questionnaire was sent to all general adult
psychiatrists working In Lothian, Dundee and
Fife. Questions included those relating to DVLA
regulations regarding fitness to drive for Group 1
licences (motorcycles and cars) when suffering
from neuroses, psychoses, dementia and sub
stance abuse. Questions also enquired about
knowledge relating to whose responsibility fitness
to drive was and whether current regulations
were felt to be too strict or too lax. The study was
primarily interested in assessing when there was
a change In the ability to drive and for this reason
questions relating to learning disability and
personality disorders were excluded. Anonimity
of the respondents was assured.

Findings
In total, 101 questionnaires were returned and
this represented response rates of 44% (52 from
119) for Lothian, 77% (33 from 43) for Dundee
and 64% (16 from 25) for Fife. Table 1 sum
marises the current DVLAregulations for various
conditions and the accuracy of psychiatrists'

knowledge. As a group, senior registrars were
most knowledgeable about the regulations. For
example, 65% of senior registrars were aware of
the regulation concerning psychosis, whereas
consultants and registrars were correct in 16%
and 11% of cases respectively. The majority of
psychiatrists (56%) knew it was the responsibility
of the patient to inform the DVLA if they were
unfit to drive, although 19% of respondents
thought it should be the responsibility of the
general practitioner. The advice given by psychia
trists to patients concerning DVLA regulations
and effects of medication on driving ability is
shown in Table 2. Regarding how psychiatrists
viewed current regulations, 11% saw them as too
strict, 37% thought they were too lax, while 39%
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Table 1. DVLAregulations concerning fitnessto drive and psychiatric illness:knowledge of psychiatrists
Psychiatrists' response (%)

AreaNeurosisPsychosisEarty

dementiaLate

dementiaAlcohol
dependencesyndromeSeizure

associatedwithalcohol
withdrawalRegulationDriving

need not ceaseafterneurotic
illness6-12

months off the roadafterpsychosis
requiringhospitaladmissionDriving

permitted if nosignificantdisorientation
and insightandjudgement

retainedLicence
refused/revokedLicence

removed/revoked foratleast
1yearPeriod

of 1year off theroad(2
years if more thanoneseizure)Correct882864943660Incorrect8672645631Do

not
know4510289

Cannabis addiction/use/
dependency

Amphetamine/cocaine/
opiate addiction/use/
dependency

6 months off driving

12months off driving

14

19

81

75

thought they were about right. The remaining
13% could not decide.

Comment
Although the overall response rate to the ques
tionnaire was encouraging (54%), a significant
proportion of psychiatrists failed to reply. Lack of
knowledge of DVLA regulations could have con
tributed to this. Our aim was to assess working
knowledge of the regulations so a questionnaire of
this nature is flawed as theoretically, replies
could be looked up prior to filling it in. Even so,
the study has revealed considerable gaps in
knowledge of current regulations. RespÃ³ndante
were especially unaware of regulations concern
ing psychosis, with only 28% knowing a patient
had to have 6-12 months off the road after an
episode of psychosis of whatever type which

required hospital admission. In addition, many
will be surprised at the requirement to refrain
from driving for six months after cannabis misuse
and 12 months after amphetamine, opiate or
cocaine abuse or dependency.

The relatively high percentage of doctors
(approximately 75%) who do not regularly discuss
DVLA regulations with appropriate patiente is
worthy of comment. In most cases the responsi
bility reste with the patient but there could be
legal implications if a patient was not warned of
the risks of driving when psychiatrically unwell,
and this was used as a defence in court. Indeed
the literature quotes a case in the USA of a
psychiatrist being sued for malpractice on these
grounds (Hollister, 1992). A position statement by
the American Psychiatric Association has re
cently attempted to clarify the role of psychia
trists in assessing driving ability (Reifler et
al 1995). Essentially this highlights their

Table 2. Advice given by psychiatrists to patients concerning psychiatric illnessand driving
Psychiatrists' response (%)

Question Always Usually Rarely Never Do not know

In appropriate cases do you inform
patients about DVLAregulations if
they drive?

Do you discusseffects of psychotropic
medication on driving ability in
relevant patients?3

1920 57592115 330
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educational role rather than making routine
assessments and/or reporting concerns to
regulatory departments. It recognises that a
process which allows, but does not require,
concerns to be voiced In the face of clear
evidence of impaired driving Is desirable to
society.

It Is difficult to Interpret psychiatrists' views on

whether regulations are deemed too lax or strict
In view of the gaps In knowledge. It Is of interest
that as a group senior registrars tended to know
the regulations better than most grades, and
there was a slight tendency for them to regard the
regulations as too strict. Although the study did
not enquire about which particular regulations
were deemed too strict, there could be a wide
variation in risk posed by patients within each
diagnostic grouping. For example, In the case of
psychosis, risk could rest on the degree of insight
and therefore on compliance with medication as
well as the nature of the psychopathology. Risk to
other drivers could be considerable If symptoms
when unwell Included persecutory delusions
concerning other road users.

The Issue of driving soon after a psychiatric
Illness is one which has possibly been neglected
by doctors in the past. Trainees in particular
indicated that they would welcome more Informa
tion concerning this issue. Many seemed to be
unaware of the publication entitled At a Glance
Guide to the Current Medical Standards of Fitness
to Drive which is issued by the Medical Advisory
Branch of the DVIA (1993). Ensuring new
trainees received a copy of this on commencing

work would seem appropriate. Discussion of
difficult cases with senior colleagues may be
necessary as Informing patients of current reg
ulations may put strain on the doctor-patient
relationship and may even result in a patient
withdrawing from treatment if not handled care
fully.
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