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Drivers suspected of having mild cognitive impairment (MCI) continue to
drive without detailed medical assessment or remedial intervention unless they are diagnosed with
dementia. Therefore, we analyzed the cognitive and driving abilities of older drivers with MCI. The
MCI group showed a trend toward reduced attention-based driving ability, whereas the dementia group
showed a trend toward the reduced ability to pedal and control the vehicle body of the driving
function and general cognitive function.

In addition, driving rehabilitation was implemented as a medical intervention to address people with
reduced capacity. Eight driving rehabilitation sessions were carried out over one month. This
improves cognitive function and stabilizes pedaling, which requires attention and makes the stopping
position more accurate. Individuals® driving ability varies according to their impaired cognitive
function. Therefore, the possibility of medical support by the individual was suggested.
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