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Concerns of driving by patients with 
mental illness: Awareness, role, and 
practice of psychiatrists
Pallavi Chandra1, Reka Ajay Sundhar1, Alistair Fraser1, Nilamadhab Kar1,2,3

Abstract:
BACKGROUND: Patients with mental illness have a higher risk of road traffic accidents than others. 
There is a need for increased awareness about this concern.
AIMS: We intended to assess doctors’ awareness of the driving‑related guidance and its use in 
clinical practice.
METHODS: It was an online survey using a questionnaire with specific items on awareness of 
driving‑related guidance for psychiatric patients, and confidence in advising patients about the 
concerns. Views on whether it is psychiatrist’s role to advise patients on driving, and assessment 
of the driving status in clinical practice were also enquired. The responses were coded on a 5‑point 
Likert scale, ranging from 1 (strongly agree) to 5 (strongly disagree). Years of clinical experience, 
current grade, and subspecialty of psychiatry were checked.
RESULTS: The sample consisted of 78 doctors (36 trainees, 28 consultants, and 14 middle‑grade 
and others), with an average of 14.2 ± 11.0 (range of 1–38) years of experience. The majority (62.8%) 
of doctors were aware of the guidelines; 79.5% reported that it was their job as psychiatrists to 
advise patients on driving; however, 47.5% were confident to advise patients on driving, and only 
50% checked the driving status as part of their routine practice. Compared to other doctors, trainees 
reported significantly less awareness (P < 0.001), confidence (P < 0.001), and inadequate checking 
of driving status in clinical practice (P < 0.005).
CONCLUSION: There is a need to improve awareness about the driving‑related issues in psychiatric 
patients and to assess and advise patients regarding this in clinical practice.
Keywords:
Awareness, doctors, driving, guidance, mental illness, psychiatry

Introduction

An alarming level of deaths and 
disabilities is caused by road traffic 

accidents  (RTA) all over the world. The 
causes of RTAs are multifactorial, and 
although the degree of contribution of 
medical conditions is difficult to establish,[1] 
there is a role of health conditions that 
may impair functioning. It is well known 
that many health conditions pose risks 
for driving. One of the frequently referred 
illnesses is epilepsy, where patients are 
informed about the risks of driving, while the 

fits are not controlled. However, many other 
illnesses, such as uncontrolled diabetes, 
risk of sudden giddiness or fainting, and 
uncorrected eyesight problems,[1] can lead 
to concerns in driving. Many of these are 
not discussed frequently. Mental states 
associated with impaired concentration, 
reaction time, and decision‑making; 
symptoms such as agitation, restlessness, 
irritation, suicidal thoughts, and cognitive 
deficits also pose risks to driving, but these 
are often overlooked in clinical assessments.

Like many other health conditions, functional 
impairments associated with mental illnesses 
can directly impact driving,[2] which is a 
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complex activity, with cognitive (perception, information 
processing, and integration) and psycho‑sensory‑motor 
components. However, the presence of mental illness 
does not preclude patients from driving;[3] considering 
the range and intensity of the illness. In a study of fitness 
to drive in psychiatric patients, only a minority had 
scores compatible with the requirements of a driving 
license; most failed at least one of the tests, and most 
had scores that would not allow obtaining or renewing 
the license.[4]

A key example of physical and mental state affecting 
driving is the influence of alcohol and drugs. Driving 
under the influence of drugs is associated with traffic 
accidents and injuries throughout the world,[5] in 
addition to high‑risk behaviors endangering the lives 
of others.[5] There are specific procedures for roadside 
breath analysis and laws to deal with these. Beyond the 
risk of driving under the influence of substances, there 
are also risks associated with mental illnesses in drivers.

There is a lack of studies on the psychological conditions 
of the drivers involved in accidents. However, it has been 
reported that depression, anxiety, neuroticism, psychotic 
illness, dementia, borderline cognitive impairment, 
increase the odds of RTA;[6,7] along with stress‑related 
disorders, personality disorders, obsessive–compulsive 
disorder, etc.[8] An association of road rage with conduct 
disorder, psychological maladjustment, and substance 
misuse has been observed.[7] Some of the patients with 
mental health conditions have a higher risk of road 
traffic accidents than others. In addition to mental illness, 
side effects of psychiatric medications can also impair 
driving.[4] Mental illnesses have not only been a concern 
of RTA but also train collisions and aviation disasters. It 
is essential that psychiatrists be aware of these concerns.

Many countries have specific Acts related to driving and 
health conditions. For example, in the UK, the Driver and 
Vehicle Licensing Agency (DVLA) provides guidance on 
various psychiatric conditions and medications that may 
impact driving.[9] The General Medical Council (GMC)[10] 
and the Royal College of Psychiatrists advise doctors to 
notify DVLA when patients unfit to drive fail to inform 
DVLA themselves. Education of patients by clinicians 
about their legal duties regarding driving is advised by 
the GMC. However, many countries do not have specific 
guidance or laws related to the driving of patients with 
mental illness.[4] For example, in India, it appears that 
there is no specific guidance related to mental illness 
and driving. However, driving above the permissible 
limit of alcohol is a crime under the Motor Vehicles Act, 
2019, in India.[11]

Although concerns related to driving by patients with 
mental health conditions are well recognized, it is 

not clear how often it is discussed in clinical settings. 
Audits of patient records confirm poor documentation 
of driving status, as well as advice on driving as per the 
guidance.[12,13] In this context, it was aimed to study the 
awareness of doctors in a mental health setting regarding 
guidance related to driving by the patients with mental 
illness, specifically from DVLA, their role, whether they 
include this in their clinical practice, and their confidence 
in advising patients on driving in the context of mental 
illness and drug side effects.

Methods

Study design
The study was conducted as a survey using an online 
questionnaire.

Setting
The survey was conducted in a mental health service 
provider organization covering almost a million 
people in the Midlands of England, and with major 
subspecialties of psychiatry.

Participants
All the doctors working in the Mental Health Trust were 
the survey participants.

Data sources/measurement
A questionnaire was designed to collect data regarding 
the objectives of the survey. It included items (i) awareness 
of DVLA guidelines for psychiatric patients,  (ii) 
confidence in advising patients, (iii) feeling it is a job of 
the psychiatrist to advise patients on driving, and (iv) 
checking the driving status and if patients have informed 
DVLA where necessary. A Likert‑type scoring ranging 
from 1 to 5  (strongly agree, to strongly disagree) was 
used to grade the responses; i.e., a higher score meant 
higher disagreement.

Variables
The questionnaire included items on years of experience 
in medicine, current grade, and the subspecialty of 
psychiatry in which the respondent was currently 
working. We also collected open‑ended views on the 
subject from the doctors.

Data collection
The questionnaire was circulated through Survey 
Monkey electronically via the Trust E‑mail system 
among all doctors working at the Mental Health Trust 
for 4 weeks in January 2023. Reminder Emails were sent 
every week to ensure an adequate sample size.

Ethical considerations
The project was approved by the Trust Research and 
Innovation Committee. It was an anonymous survey; 
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identifiable details of the respondents were not collected. 
The participation was voluntary, and the participants 
had the option not to respond or submit the responses. 
The principles of the Declaration of Helsinki were 
adhered to while conducting the survey.

Statistical methods
Data were entered into an Excel sheet and quality 
checked. It was analyzed using SPSS (version 28, IBM, 
USA). Most descriptive analyses used mean ± standard 
deviation, associations were checked by Chi‑square tests, 
and means were compared using Student’s t‑test. We 
used Pearson’s correlation to check the relation between 
different responses and years of experience. The statistical 
significance was kept at P <0.05 level. The open‑ended 
views from the doctors were analyzed qualitatively.

Results

Participants
The sample consisted of 78 doctors from various grades 
working in general adult (n = 47), old age (OA) (n = 13), child 
and adolescent mental health (CAMHS) (n = 7), learning 
disability (LD) (n = 4), and other subspecialties (n = 7). 
Their grades ranged from foundation year 1 to 
consultants. The respondents included 36  (46.2%) 
trainees, 12  (15.4%) middle‑grade doctors, 28  (35.9%) 
consultants, and 2  (2.6%) other doctors. The average 
year of experience was 14.2 ± 11.0 years with a range 
of 1–38 years.

Survey response
The majority  (62.8%) of doctors responded that they 
were aware of the DVLA guidance for psychiatric 
patients. Only 47.5% of the respondents felt confident 
to advise patients on driving based on DVLA guidance. 
Most (79.5%) doctors reported that as a psychiatrist, it 
was their job to advise patients on driving; while 50% 
said that they check the driving status and if patients 
have informed DVLA where necessary as part of their 
routine practice [Table 1].

Comparison between subgroups
Among the subspecialties, psychiatrists in the general 
adult subspecialty had significantly  (P  <  0.05) higher 
scores compared to other specialties, which suggested 
more disagreement about checking the driving status 
routinely. There was no difference in other areas 
evaluated [Table 2].

We compared the responses of trainees with those 
of other doctors  [Table  3]. It appeared there was 
more disagreement about awareness  (P  <  0.001), 
confidence  (P  <  0.001), and checking driving‑related 
issues routinely in clinical practice (P < 0.005). The years 
of experience were correlated with awareness of DVLA 
guidance, confidence in advising patients, considering 
it is the job of a psychiatrist to advise patients on 
driving and checking driving status in routine clinical 
practice [Table 4].

Qualitative responses
There were many comments from the doctors about 
driving by patients with psychiatric illnesses. Examples 
of responses are given here. “This is a topic not often 
discussed.” “There is no formal training on how to advise 
patients on driving‑related guidance.” There is “incomplete 
knowledge.” It is better to “look up the guidance when it is 
relevant.” Enquiry and advice are usually considered 
“more routinely if people have physical health conditions such 
as epilepsy.” “It is part of routine practice in the memory 
service.” “In CAMHS, a few patients are of driving age, and 
most don’t drive; there are not many who are learning to drive 
or are drivers yet.” “Driving status may need to be made an 
essential entry in patients’ records, on their assessment.” 
Entry related to driving “has been added to clinical practice 
after some Continuing Professional Development events; 
however, it is easy to forget to do this.” “A summary table 
about the driving‑related guidelines would be a useful learning 
resource to develop.” “It would be better if training medical 
institutes develop a policy on it.”

Discussion

This survey suggested the current status of awareness 
among the doctors about driving‑related guidance, their 
confidence to advise patients on driving, whether they 
consider it is a role of a psychiatrist to advise patients 
on driving, and whether they check driving status in 
clinical practice. The results suggested that most (62.8%) 
were aware of the guidance, 79.5% felt that it is the role 
of a psychiatrist to advise patients on driving, and 47.5% 
felt confident to advise patients regarding the driving 
guidance.

The assessment of the driving status of patients and 
advice related to informing DVLA when necessary 
were not a routine practice of doctors. While it is the 
driver’s responsibility to inform the specific agencies 

Table 1: Views of the doctors about driving and clinical practice (percentage)
Items Strongly agree Agree Neutral Disagree Strongly disagree
Awareness 20.5 42.3 16.7 17.9 2.6
Confidence 23.1 24.4 19.2 30.8 2.6
Role to advise 34.6 44.9 12.8 6.4 1.3
Part of routine practice 16.7 33.3 23.1 21.8 5.1
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and insurance companies about their health conditions, 
including mental illnesses, the doctors can always advise 
regarding this and provide appropriate information. 
Considering the mental illnesses that are known to be 
associated with increased risk of RTA,[8] it is essential 
that psychiatrists discuss this during clinical interaction, 
which might alert the patients and prevent RTAs.

It is expected that most of the working‑age adult patients 
were most likely to be driving, compared to patients 
in CAMHS, LD, and even in the OA subspecialties. It 
was interesting to note that compared to psychiatrists 
in other subspecialties, psychiatrists in the general 
adult subspecialty were not checking the driving status 
routinely. It needs to be emphasized that driving‑related 
assessment and advice should become a common 
practice in adult patients.

Trainees were significantly less aware of the 
driving‑related DVLA conditions, had less confidence, 
and checked less about the driving‑related information 
in their routine clinical practice compared to others; 
however, there were no differences in the understanding 
that it is a psychiatrist’s role to advise patients on 

driving. This suggests they needed further information 
and training to include the driving status and concerns 
during their assessments.

Higher years of professional experience were 
correlated with awareness, confidence, understanding 
that assessment and advice are the role of  a 
psychiatrist, and incorporating it in routine clinical 
practice. This was expected as there would be many 
clinical situations to deal with the driving‑related 
concerns among the patients and the interactions with 
DVLA. This also suggested that training for trainee 
resident doctors, during their induction, would be 
useful.

The qualitative responses suggested that there was 
a need to provide specific information to the doctors 
about the driving‑related concerns of psychiatric 
patients. Specific sessions, leaflets, and posters could 
be included to improve the awareness and confidence. 
Posters have been observed to improve awareness and 
documentation in previous audits.[12] This is obviously 
more relevant in adult and older adult subspecialties; 
however, psychiatrists in all departments should remain 
aware of these.

Implications
The findings suggest that the topic of driving by people 
with mental illness should be discussed in academic 
programs, and psychiatrists should be given information 
about the local guidelines, clinical concerns, and advice to 
be given to the patients. The driving status of the patients 
should be a part of routine clinical assessment, following 
inpatient admission,[13] and should be mentioned at 
discharge,[14] and appropriate advice given.[15]

It is reported that many patients with mental illness 
possess driving licenses, have access to a vehicle, and 
sometimes drive unlicensed.[7] These are additional 
concerns. The problems further increase when they are 
associated with other known risk factors for driving, 
such as substance abuse, impaired concentration, 
impaired judgment, reckless behavior, and even suicidal 
or homicidal intent. These highlight the importance of 
assessment and advice regarding driving in psychiatric 
patients. Advice regarding driving, considering 

Table 4: Correlation of years of experience with the response about driving awareness and practice
Items Years of 

experience (n=74)
Awareness 

(n=78)
Confidence 

(n=78)
Role to 

advise (n=78)
Part of routine 
practice (n=78)

Years of experience 1
Awareness −0.608** 1
Confidence −0.670** 0.874** 1
Role to advise −0.247* 0.384** 0.450** 1
Part of routine practice −0.403** 0.612** 0.657** 0.418** 1
*Correlation is significant at the 0.05 level (two‑tailed), ** Correlation is significant at the 0.01 level (two‑tailed). As the years of experience increased, the scores 
decreased, which meant higher agreement on these items, as lower scores suggest higher agreement

Table 2: Comparison of responses from psychiatrists 
in general adults versus other subspecialties
Items General 

adult (n=47), 
mean±SD

Others 
(n=31), 

mean±SD

Statistic (t, df, P)

Awareness 2.40±1.173 2.39±0.955 0.068, 76, 0.946
Confidence 2.64±1.293 2.68±1.107 −0.138, 76, 0.890
Role to advise 1.94±1.071 2.00±0.816 −0.282, 76, 0.779
Part of routine practice 2.87±1.191 2.32±1.013 2.114, 76, 0.038
A higher score means higher disagreement. SD=Standard deviation

Table 3: Comparison of responses from trainees and 
other grades
Items Trainees 

(n=36), 
mean±SD

Other 
grades 
(n=42), 

mean±SD

Statistic (t, df, P)

Awareness 3.03±1.028 1.86±0.814 5.611, 76, <0.001
Confidence 347±0.910 1.95±0.987 7.029, 76, <0.001
Role to advise 2.14±1.018 1.81±0.917 1.503, 76, 0.137
Part of routine practice 3.08±1.180 2.29±0.995 3.239, 76, 0.002
A higher score means higher disagreement. SD=Standard deviation



Chandra, et al.: Concerns of driving by patients with mental illness: Awareness of psychiatrists

116	 Odisha Journal of Psychiatry | Volume 21 | Issue 2 | July - December 2025

the diagnoses and side effects, should be given to 
patients following inpatient admission, at discharge,[13] 
or outpatient reviews. Attention to the driving 
status and concerns, along with appropriate advice, 
might prevent many RTAs caused by patients with 
mental illness.

Countries should also have specific guidance and legal 
provisions that specify conditions under which one 
should not drive, either temporarily or permanently. In 
some regions, specific periods of restrictions are imposed. 
Restricting for a specific period without opportunities 
for re‑evaluation might not decrease the risk; instead, 
it might impact patient autonomy, social connectivity, 
and increase stigma and psychological stress, due to 
social exclusion and isolation, etc.[16] There is a lack of 
driving evaluation services that could specifically assess 
the impact of mental illness on driving capacity.[3] There 
should be facilities for an evaluation of fitness to drive 
for patients with mental illness whose functioning is 
impaired.

Limitations
This is a single‑center study, so the generalizability is 
limited. There is a possibility of response bias, as various 
factors might have contributed to the participation in the 
survey; for example, those with stronger opinions may 
have responded more than others. Similar surveys can 
be conducted in different regions, and a larger sample 
size would be preferable.

Conclusion

There were variations among the doctors about the 
awareness of driving‑related guidance for psychiatric 
patients, their use in routine clinical practice, and 
confidence in advising patients. The majority of 
psychiatrists felt that it was their role to advise patients 
about driving, considering the concerns and functional 
impairments associated with psychiatric illnesses and the 
side effects due to medications. There was a need for all 
psychiatrists to assess and advise patients in their regular 
clinical practice. Trainees would need more information 
and guidance to increase their awareness, use in routine 
clinical assessment, and confidence. This can be facilitated 
through specific sessions for resident doctors about the 
importance of assessing driving status, informing the 
patients about clinical concerns, and local government 
guidance related to driving while having specific health 
conditions and side effects. It might also help to include 
this in the induction and mandatory training for doctors. 
Provision of literature and links to various guidance to 
both doctors and patients may ease the process. There is 
a need for studies in different regions and settings about 
the awareness and practice of psychiatrists regarding 
driving by patients with mental illnesses.
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