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Adapt or perish: the driving experience in patients with rheumatoid arthritis 
 
Quality of life and sense of identity are often derived from one’s degree of autonomy and 

independence. The ability to drive has become an essential aspect of autonomy in modern 

society, particularly in rural communities. However, chronic disease is an obstacle to that 

freedom from both a physical and psychological perspective. Lowering the barrier to enable 

individuals with chronic disease to access this autonomy could greatly improve quality of life.  

 

The field of traffic medicine uses a multidisciplinary approach to make driving as safe as 

possible for all road users. A variety of health care professionals are involved and the field 

encompasses the improvement of road traffic safety, management of road traffic accidents and 

rehabilitation of people with health conditions to allow them to continue driving. Traffic 

medicine also involves the implementation of legislation around driving approval for people 

with health conditions [1]. Although traffic medicine focusses thoroughly on preventative 

measures and the underlying causes of road traffic accidents, the process and approaches that 

enable people to continue driving with chronic disease is still emerging within the field.  

 

One such chronic disease, which has a severe impact on patient’s quality of life and physical 

functioning, is rheumatoid arthritis (RA). RA is a chronic, debilitating, autoimmune disease 

that is characterised by severe bouts of joint pain and swelling caused by chronic synovial 

inflammation. Symptoms of pain, fatigue and stiffness along with reduced muscle strength and 

mobility in patients with RA can carry a high burden in terms of daily functional activity. Much 

research has been conducted in the area of assessing activities of daily living such as cooking, 

cleaning and self-care [2]. However, where there is a potential unmet need in understanding 

the burden of RA for the patient is in the area of instrumental activities of daily living, driving 

is one such example.  

 

In Ireland, the impact of RA on the ability to drive has yet to be thoroughly examined. 

Qualitative studies on the driving experience with RA have been carried out and have broadly 

shown that driving ability can be greatly impaired by RA [3, 4]. However, a number of driving 

difficulties encountered by individuals with RA have been shown to be relieved with the 

application of various vehicle modifications. It also appears from the literature that such car 

adaptations are underutilized by RA patients [3, 5].  
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It has been suggested that there is a disconnect in communication between healthcare 

professionals and individuals with RA with respect to driving and that improvement in this 

regard could lead to increased accessibility to required vehicle modifications and ultimately 

enable patients with RA to drive safely [4]. Further research surrounding the particular driving 

limitations and solutions for patients with RA  are required to gain a more thorough insight into 

the difficulties and risks of driving with RA. Particular emphasis on mitigation of these 

challenges is required to ultimately improve quality of life  for people with RA by maintaining 

ability to drive safely and be independent.  

 
 
Rheumatoid arthritis  
 
The incidence of RA is between 0.5 to 1 percent in the populations of Northern Europe and 

North America. It has a predilection to affect women who are twice as likely to develop RA as 

men in their lifetime [6].  

The pathophysiology of RA is characterised by chronic inflammation of the synovial linings 

of synovial joints. The inflammatory process is driven by a number of key cytokine markers, 

which are shown to be elevated in RA joints. Although its cause is unknown, it’s thought to 

involve genetic and environmental factors, such as stress and smoking. Interestingly, exposure 

to traffic pollution has been implicated as an environmental risk factor for autoimmunity and 

inflammation in RA [7]. 

 

The symptoms of RA include chronic joint pain, fatigue, reduced strength and mobility. All of 

which greatly impede day to day autonomy in tasks such as driving. There is currently no cure 

for RA, however, in recent times there has been a marked evolution in treatment modalities 

moving from more broad-spectrum immunosuppressants, such as cyclosporin to more targeted 

therapies that act on key inflammatory cytokines that have been shown to drive 

immunopathology in RA. The development of these biologic therapies such as anakinra (IL-

1R antagonist) and golimumab (TNF-a inhibitor), have shown marked effects on the disease 

and symptom relief  [8] [9].  
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Rheumatoid arthritis and driving 
 
Several studies have highlighted just how important the ability to drive is for patients with RA. 

Driving has been rated among the top priorities and a catalyst for patients to prioritise 

pharmacological interventions to improve their symptoms [5]. The ability to drive affords 

independence and is considered to be important for living with RA [10].  

 

A compelling study by Cranney et al. in 2005 noted that of 520 RA patients, 58% reported that 

RA limited their driving ability and a further 8% of patients were completely unable to drive 

[3]. They indicated that the degree of disability was associated with greater levels of driving 

difficulties based on the health assessment questionnaire – disability index (HAQ-DI). They 

suggested that having a HAQ-DI > or = 1, was associated with RA limited driving ability [3]. 

Conversely, a similar study by Busteed et al. indicated that RA impairs driving even in patients 

with a low disability index. They reported that 65% of RA patients had specific problems with 

driving but that half of those who reported difficulties had a HAQ-DI < 1 [4].  

 

Further studies reporting RA associated driving difficulties include: Ewert et al. who noted that 

52% of RA patients had “a problem with driving” [11] and Nordenskiold et al. indicated that 

75% of a RA patients in a small cohort (16/21) reported driving difficulties [12].  

 

The particular driving difficulties for RA patients from the above studies were due to joint 

stiffness, lack of mobility and strength, joint pain and fatigue. Driving related activities such 

as opening and closing car doors, turning the key, gripping the steering wheel and getting in 

and out of the car [3][13][14]. Neck pain is said to cause difficulty with looking left and right 

[3] and painful, swollen feet has been reported to impede operation of the foot pedals [10].  

Many of these difficulties, all of which are serious deterrents to driving ability for individuals 

with RA, are practical problems that could be addressed with minor car modifications.   

 
 
RA and driving adaptations 
 
A number of studies have addressed the use of car modifications to assist driving ability in 

patients with RA. The same study by Cranney et al. mentioned that 43% of patients had their 

cars modified with power adjustable seats, 19% with padded steering wheel and 18% with  



Conor Kearns  
Royal College of Surgeons in Ireland 

 

sliding doors, all of which reportedly improved driving ability and experience [3]. The study 

by Busteed et al. mentioned that only 25% of patients had made modifications to their cars to 

improve driving ability [4].  

 

Other reported car adaptations adopted by small proportions of patients in the mentioned 

studies include wide rear-view mirrors, remote starters, key turners, push down gear sticks, 

pedal alterations and modified seat belts [3]. Cranney et al. also mentioned that vehicle 

modifications were seemingly underutilized by individuals with RA and that they may indeed 

benefit greatly from such adaptations [3].   

 
 
Health and social care responsibility 
 
Although further research must be carried out, it appears that there are a significant number of 

individuals with RA whose symptoms are a limiting factor in their ability to drive, thereby 

greatly impacting their autonomy and quality of life. However, there have also been a number 

of reported vehicle adaptations that can be implemented to address RA associated driving 

difficulties but also that these modifications are often underused in the RA populations.  

 

This begs the question as to why such quality of life improving alterations have not been 

adopted widely.  

 

As part of their same study looking at driving ability in RA, Busteed et al. asked patients to 

record whether a doctor had ever asked them about driving or if they had ever been referred to 

an occupational therapist for driving advice [4]. They reported that all patients indicated that a 

doctor had never enquired specifically about problems with driving and concluded by 

suggesting a more holistic role for rheumatologists in exploring potential problems for drivers 

with RA and if required refer to an occupational therapist or a mobility centre [4].  

The notable improvement in driving ability in individuals with RA, after the implementation 

of car modifications such as automatic transmission, sliding doors and padded steering wheels 

[3], indicates that there is potential to improve driving safety and capability of individuals with 

RA. It appears that patients with RA would greatly benefit from more thorough collaboration 

between the multidisciplinary healthcare team, including doctors and occupational therapists,  
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in order to make these services more accessible to patients and ultimately facilitate their  safety, 

independence and improved quality of life.  

 
 
RA and RSA guidelines  
 
In April 2019, updated Slainte agus Tiomaint medical fitness to drive (MFTD) guidelines 

acknowledged that individuals with static and progressive or relapsing disorders may require 

adaptations to their vehicle to facilitate safe driving. ‘Group 1’ within these guidelines, 

recognises car drivers and motorcyclists with permanent limb disabilities, citing severe arthritis 

as an example, along with ankylosing spondylitis and amputation [1]. It mentions that 

“sophisticated vehicle adaptation is now possible and varies from automatic transmission to 

joy sticks and infra-red controls” but that the national driver’s license service (NDLS) requires 

notification of the modifications and that the individuals driving license will be coded to reflect 

the modifications [1].  

 

The recognition of RA in the MFTD guidelines is an important acknowledgement of the driving 

challenges faced by many individuals with RA. Particularly the potential requirement for 

vehicle adaptations and the official recognition of those modifications in the license. It is likely 

that formalising this process should facilitate greater access to required car adaptations for 

individuals with RA, advance their capability to drive and ultimately improve their quality of 

life.  

 
 
Conclusion 
 
In summary, it is common for individuals with RA to experience difficulties with driving. 

However, many of the driving difficulties reported by patients with RA consist of practical 

problems, in which practical solutions have shown great benefit. It is possible that more active 

engagement of doctors, occupational therapists and other members of the multidisciplinary 

healthcare team in specifically addressing driving problems in patients with RA could make 

services such as vehicle modifications more accessible and ultimately improve the capability 

of patients to drive safely.  
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Zhou et al. reported that a top priority for RA patients seeking pharmacological interventions 

to relive their symptoms is to improve their driving capability [5].  

I believe the ability to drive, in modern society, facilitates a sense of autonomy, independence 

and self-identity in patients with chronic diseases such as RA. It is the duty of medical 

professionals to lower the barriers of chronic disease to preserve that autonomy and improve 

quality of life.  
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