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Objectives

O By the end of the session, participants will be 
able to:
1. Describe the phenomenon known as the Silver 

Tsunami;
2. Analyze the impact that an aging America will 

have on traffic safety; and
3. Develop strategies to address criminal 

defendants who may be suffering decreased 
mental capacity, limited physical abilities, and a 
dearth of financial resources.



The Phenomenon

What is it?
What does it mean?

In 2010, how many people 65 
and over were in the US?

O 40 million people
O This amounts to 13% of the total population

In 2030, how many people 65 
and over will there be in the 

US?
O 72 million people
O Nearly 20% of the total population
O Up from 35 million in year 2000.



The Graying 
of the 

United 
States



Change Beyond the 
Numbers (65 and over)

1965 2010
O 24% had graduated 

high school
O 5% bachelor’s 

degree or more

O 80% graduated high 
school

O 23% bachelor’s 
degree or more

Economics

O The number of older people living in poverty or in the 
low-income group has been decreasing.
O Poverty

O 1974: 15%
O 2010: 9%

O Low Income
O 1974: 35%
O 2010: 31%

O High Income
O 1974: 18%
O 2010: 31%

O More people (especially women) continue to work 
past 55.

Wharton Study on Older 
Workers

O Myth. Older workers cost more than younger 
ones. 

O Reality. While older workers may take longer to 
recover from injuries, studies show that they use 
fewer sick days on the whole than their younger 
counterparts. Health care costs are actually less 
for older workers because most no longer have 
small children as dependents on their health 
care plans. Workers also become eligible for 
Medicare at age 65, which can further reduce 
an employer's health care bills. 



Wharton Study on Older 
Workers

O Myth. Older workers are less productive on 
the job. 

O Reality.  Older workers frequently outdo their 
younger colleagues. Older workers have less 
absenteeism, less turnover, superior 
interpersonal skills and deal better with 
customers. "The evidence is unbelievably 
huge," he notes. "Basically, older workers 
perform better on just about everything." 

Wharton Study on Older 
Workers

O Myth. People at or near retirement age tend 
to lose interest in their jobs. 

O Reality. Studies find the opposite to be 
Those who worked past retirement age 
became more, rather than less, engaged 
and satisfied with their jobs. 



Health Status

O Americans are living longer than ever before
O Children born since 2000 will most likely live 

to be 100.
O Death rates for heart disease and stroke 

declined by more than 50% since 1981.
O Death rates for chronic lower respiratory 

disease increased by 57% since 1981.

Disability as a Function of 
Age

Selected Impairment by Age



Traffic Impact

Danger!

• Overwhelming Reliance on Autos in 
the U.S.

• Onset of Chronic Medical Conditions 
in Middle Age (55) Puts Drivers At 
Higher Risk of Crash or Death

• Aging Population Includes Some Who 
Outlive the Ability to Safely Operate a 
Motor Vehicle



Driving is Important

O Survey of 65+ top fears (CA)
1. Being diagnosed with a fatal disease
2. Losing the ability to drive (and losing DL)
3. Spouse diagnosed with a fatal disease
4. Financial security of adult children

Driver Age Groups
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Source: USA NHTSA Crash Data and Rates for Age-Sex Groups 
of Drivers

Fatality Rates by Age Group 
(per 1oo million VMT)

(Source U.S.A. DOT FARS, 1980-1999)
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Medically Impaired Drivers

O Cognitive
O Alzheimer’s
O Dementia
O Psychiatric

O DUI 
O Drugs
O Functional

Drivers with Cognitive 
Impairment

O Loss of insight
O May not restrict driving
O Underestimates complexity of driving
O Overestimates abilities
O Reaction problems
O Confusion

Recognizing Cognitive 
Impairment

 Confuses brake and 
gas.
 Gets lost.
 Near misses or dents 

on car, mailbox, etc.
 Stops in traffic for  no 

reason.
 Confusion at exits.
 Parks inappropriately. 
 Hits curbs

 Drives at inappropriate 
speed.
 Delayed responses to 

unexpected situations.
 Not anticipating 

dangerous situations.
 Forget how to start the 

car or where things are 
on the car (lights...)



Court Strategies
NCSC’s Center for Elders and Courts

Be Aware of Elder Abuse 

O Generally defined to include physical, 
sexual, or emotional abuse, financial 
exploitation, neglect, abandonment, and 
self-neglect. Some definitions also refer to 
the failure to take reasonable steps to 
prevent harm caused by self-neglect. 

Be Aware of Elder Abuse 

O Elder abuse typically is characterized by 
O (a) intentional or negligent action that 
O (b) causes harm, serious risk of harm, or 

distress to 
O (c) vulnerable older persons. 

O Some definitions of abuse also require a 
relationship of trust between the older 
person and the abuser, while others restrict 
the term to "vulnerable adults or elders." 



Three Important Concepts

O Elder persons can be more vulnerable 
to abuse and exploitation if they lack 
capacity to make every day decisions, 
to give meaningful consent based on 

their ability to understand the 
meaning of transactions, or are 

subject to the undue influence of 
trusted people in their lives. 

Consider Elder Docket

O Sensitive to seniors’ needs and fears
O About 75% have never been in court for a 

criminal offense
O Could be once a month or once a week!



Customizing Deferred

O DL re-exam
O Community Service that could be helpful
O Transitioning to alternative transportation





Be Prepared!
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Selected Excerpts from 

 

A Report from the 

 

The Federal Interagency Forum on Aging-Related Statistics (Forum) was founded in 1986 to foster 

collaboration among Federal agencies that produce or use statistical data on the older population. Forum 

agencies as of June 2012 are listed below. 

The full report can be accessed at: 

http://www.agingstats.gov/agingstatsdotnet/Main_Site/Data/Data_2012.aspx 
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Highlights 

Older Americans 2012: Key Indicators of Well-Being is one in a series of periodic reports to the 

Nation on the condition of older adults in the United States. In this report, 37 indicators depict 

the well-being of older Americans in the areas of demographic characteristics, economic 

circumstances, health status, health risks and behaviors, and cost and use of health care services. 

This year’s report also includes a special feature on the end of life. Selected highlights from each 

section of the report follow. 

Population 

The demographics of aging continue to change dramatically. The older population is growing 

rapidly, and the aging of the “Baby Boomers” born between 1946 and 1964 (and who began 

turning age 65 in 2011), are accelerating this growth. This large population of older Americans 

will be more racially diverse and better educated than previous generations. Another significant 

trend is the increase in the proportion of men age 85 and over who are veterans. 

 In 2010, there were 40 million people age 65 and over in the United States, accounting 

for 13 percent of the total population. The older population in 2030 is projected to be 

twice as large as in 2000, growing from 35 million to 72 million and representing nearly 

20 percent of the total U.S. population (See “Indicator 1: Number of Older Americans”). 

 In 1965, 24 percent of the older population had graduated from high school, and only 5 

percent had at least a Bachelor’s degree. By 2010, 80 percent were high school graduates 

or more, and 23 percent had a Bachelor’s degree or more (See “Indicator 4: Educational 

Attainment”).  

Economics  

There have been decreases in the proportion of older people living in poverty or in the low-

income group just above the poverty line, both in recent years and over the longer term. Among 

older Americans, the share of income coming from earnings has increased since the mid-1980s, 

partly because more people, especially women, continue to work past age 55. In addition, net 

worth increased almost 80 percent, on average, for older Americans between 1988 and 2007. 

Although most older Americans live in adequate, affordable housing, some live in costly, 

physically inadequate, or crowded housing. Additionally, major inequalities continue to exist; 

older blacks and people without high school diplomas report smaller economic gains and fewer 

financial resources overall.  

 Between 1974 and 2010, there was a decrease in the proportion of older people with 

income below poverty from 15 percent to 9 percent and with low income from 35 percent 

to 26 percent; and an increase in the proportion of people with high income from 18 

percent to 31 percent (See “Indicator 8: Income”). 
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 In 2007, the median net worth of households headed by white people age 65 and over 

($248,300) was almost three times that of older black households ($87,800). This 

difference is less than in 1998 when the median net worth of households headed by older 

white people was about six times higher than that of households headed by older black 

people. The large increase in net worth in past years may not continue into the future due 

to recent declines in housing values (See “Indicator 10: Net Worth”).  

 Over the past four decades, labor force participation rates have risen for women  

age 55 and over. This trend continued during the recent recession. Among men age 55 

and over, the rise in participation rates that started in the mid-1990s also has continued, 

although to a smaller extent. As “Baby Boomers” approach older ages, they are 

remaining in the labor force at higher rates than previous generations (See “Indicator 11: 

Participation in the Labor Force”).  

 In 2009, approximately 40 percent of older American households had housing cost 

burden (expenditures on housing and utilities that exceed 30 percent of household 

income). In addition to having cost burden as the most dominant housing problem, 

crowded housing was also fairly prevalent for some older American households with 

children in their homes (See “Indicator 13: Housing Problems”). 

Health Status 

Americans are living longer than ever before, yet their life expectancies lag behind those of other 

developed nations. Death rates for certain diseases have declined over time, while others have 

increased. Older age is often accompanied by increased risk of certain diseases and disorders. 

Large proportions of older Americans report a variety of chronic health conditions such as 

hypertension and arthritis. Nevertheless, most people age 65 and over report their health as good, 

very good, or excellent.  

 Life expectancy at age 65 in the United States was lower than that of many other 

industrialized nations. In 2009, women age 65 in Japan could expect to live on average 

3.7 years longer than women in the United States. Among men, the difference was 1.3 

years (See “Indicator 14: Life Expectancy”). 

 Death rates for heart disease and stroke declined by slightly more than 50 percent since 

1981. Death rates for chronic lower respiratory disease increased by 57 percent in the 

same time period (See “Indicator 15: Mortality”). 

 The prevalence of certain chronic conditions differed by sex. Women reported higher 

levels of arthritis than men (56 percent versus 45 percent). Men reported higher levels of 

heart disease (37 percent versus 26 percent) (See “Indicator 16: Chronic Health 

Conditions”). 

 During the period 2008–2010, 76 percent of people age 65 and over rated their health as 

good, very good, or excellent. Non-Hispanic Whites were more likely to report good 
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health than their non-Hispanic Black or Hispanic counterparts (See “Indicator 18: 

Respondent-Assessed Health Status”). 

Health Risks and Behaviors 

Social and lifestyle factors can affect the health and well-being of older Americans. These 

factors include preventive behaviors such as cancer screenings and routine vaccinations along 

with diet, physical activity, obesity, and cigarette smoking. The quality of the air where people 

live also affects health. Many of these health risks and behaviors have shown long-term 

improvements, even though recent estimates indicate no significant changes.  

 In 2010, about 11 percent of people age 65 and over reported participating in leisure-time 

aerobic and muscle-strengthening activities that met the 2008 Federal physical activity 

guidelines (See “Indicator 24: Physical Activity”). 

 As with other age groups, the percentage of people age 65 and over who are obese has 

increased since 1988–1994. In 2009–2010, 38 percent of people age 65 and over were 

obese, compared with 22 percent in 1988–1994. Over the past several years however, that 

trend has leveled off for older women, with no statistically significant change in obesity 

between 1999–2000 and 2009–2010. During this same time period, the obesity 

prevalence increased for older men (See “Indicator 25: Obesity”).  

 The percentage of people age 65 and over living in counties that experienced poor air 

quality for any air pollutant decreased from 64 percent in 2000 to 36 percent in 2010 (See 

“Indicator 27: Air Quality”). 

 The proportion of leisure time that older Americans spent socializing and 

communicating—such as visiting friends or attending or hosting social events—declined 

with age. For Americans age 55–64, about 11 percent of leisure time was spent 

socializing and communicating compared with 8 percent for those age 75 and over (See 

“Indicator 28: Use of Time”). 

Health Care 

In the 1990’s and early 2000’s, health care costs rose rapidly for older Americans. However, 

average health care costs did not increase further between 2006 and 2008, after adjustment for 

inflation. Older Americans in the poor/near poor income category continued to spend a high 

proportion of their household income on health care services through 2009. In recent years 

increasing numbers of Medicare beneficiaries enrolled in HMOs and other health plans under the 

Medicare Advantage (MA) program.  

 After adjustment for inflation, health care costs increased significantly among older 

Americans from $9,850 in 1992 to $15,709 in 2008. There was no significant change 

between 2006 and 2008 (See “Indicator 30: Health Care Expenditures”). 

 From 1977 to 2009, the percentage of household income that people age 65 and over 

allocated to out-of-pocket spending for health care services increased among those in the 
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poor/near poor income category from 12 percent to 22 percent (See “Indicator 33: Out-

of-Pocket Health Care Expenditures”). 

 Enrollment in health maintenance organizations (HMOs) and other health plans under the 

Medicare Advantage (MA) program has grown rapidly in recent years. In 2005, 16 

percent of Medicare beneficiaries age 65 or over were enrolled in an MA plan, compared 

with 28 percent in 2009 (See “Indicator 32: Sources of Health Insurance”).  

Population 

Indicator 1. Number of Older Americans 

The growth of the population age 65 and over affects many aspects of our society, challenging 

families, businesses, health care providers, and policymakers, among others, to meet the needs of 

aging individuals. 
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 In 2010, 40 million people age 65 and over lived in the United States, accounting for 13 

percent of the total population. The older population grew from 3 million in 1900 to 40 

million in 2010. The oldest-old population (those age 85 and over) grew from just over 

100,000 in 1900 to 5.5 million in 2010. 

 The “Baby Boomers” (those born between 1946 and 1964) started turning 65 in 2011, 

and the number of older people will increase dramatically during the 2010–2030 period. 

The older population in 2030 is projected to be twice as large as their counterparts in 

2000, growing from 35 million to 72 million and representing nearly 20 percent of the 

total U.S. population. 

 The growth rate of the older population is projected to slow after 2030, when the last 

“Baby Boomers” enter the ranks of the older population. From 2030 onward, the 

proportion age 65 and over will be relatively stable, at around 20 percent, even though 

the absolute number of people age 65 and over is projected to continue to grow. The 

oldest-old population is projected to grow rapidly after 2030, when the “Baby Boomers” 

move into this age group. 

 The U.S. Census Bureau projects that the population age 85 and over could grow from 

5.5 million in 2010 to 19 million by 2050. Some researchers predict that death rates at 

older ages will decline more rapidly than is reflected in the U.S. Census Bureau’s 

projections, which could lead to faster growth of this population.
1–3

  

The Elder Population and the Courts 
Information from the Center for Elders and the Courts: http://www.eldersandcourts.org/Aging/The-

Role-of-the-Courts.aspx 

Improving Access 

Although people age at different rates and in different ways, adults over the age of 65 may have 

some level of physical or mental impairment.. For example, a 2009 study of cognitive 

functioning in people age 70-79 over eight years found that 30 percent maintained cognitive 

functioning, but 53 percent experienced some loss of function and 16 percent had major 

cognitive decline. Physical and mental impairments can impact an older person's ability to take 

part fully in court proceedings. 

Accommodations in the Courtroom and Judicial Process 

Courts can help ensure full access and participation by older persons with a physical or mental 

limitation by making accommodations to the courtroom setting, the handling of court hearings, 

and case and calendar management. The American Bar Association "Recommended Guidelines 

for State Courts Handling Cases Involving Elder Abuse" recommend that courts "provide 

accommodations for persons with physical and mental deficiencies and, if necessary, hold 

hearings in cases involving elder abuse in the setting that best accommodates the needs of the 
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abused older person." The Eleazer Courtroom at Stetson University is a state-of-art facility that 

demonstrates how courtrooms can be modified to afford older people an appropriate legal forum.  

The following examples of accommodations for older persons with physical or mental 

impairments have been implemented or recommended by judges, court managers and other 

professionals working to improve their courts' responses to elder abuse:  

Courthouse Facilities and Role of Technology  

Physical access to courthouses and the justice process are real concerns for older persons. 

Although each individual ages at a different rate, in 2005, 42% of adults over 65 reported some 

form of functional limitation. Common signs of advanced aging include dimming eyesight, 

failing hearing, loss of memory, decreased comprehension rate, and physical impairment. These 

impairments can decrease elderly persons' abilities to perform daily tasks, decrease mobility, and 

can affect elders' communication with others. 

Promising Practices and Programs 

Promising practices combine physical accommodations and technology, with the goal of 

ensuring physical access to the courthouse or participation via technology.  

Videotaped testimony is generally used when a witness is found to be either physically or 

emotionally unable to testify in person. Older individuals, due to severe illness, physical 

impairment, and other disabilities associated with aging, are unable to be present at court 

proceedings. These circumstances make the use of videotaped testimony beneficial in elder 

cases.  

Criminal code provisions in California and New York provide models for other states 

considering the use of video testimony in cases involving older litigants, victims, and witnesses. 

The California law authorizes the conditional examination of a witness in a criminal case who 

may be unavailable at trial. The New York statute bill acknowledges that elderly victims are 

often "unable to pursue restitution from the perpetrators" as a result of "advanced age and the 

length of court proceedings."  

Language Services 

Limited English proficiency can be another impediment to access to justice for older adults. Full 

and meaningful participation in court proceedings can be difficult for any person with limited 

English proficiency, and these difficulties are exacerbated for older adults who also may be 

experiencing declining physical or mental capabilities. Courts should be aware of the potential 

need for language services for older persons, including court interpretation, document 

translation, and availability of written materials in languages other than English. Numerous 

resources are available to assist courts in assessing the need for language services and for 
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providing access to those services. See the Language Access Resource Guide, available from the 

National Center for State Courts, for a compilation of resources. Among these resources is a 

benchcard that provides information related to the appointment and qualification of court 

interpreters in domestic violence protection order cases.  

Resources  

 Americans with Disabilities Act 
 10 Tips for Implementing the ABA Recommended Guidelines for Handling Cases Involving Elder 

Abuse 
 10 Tips for Judge's Hearing Cases with Elder Witnesses 
 Identifying and Responding to Elder Abuse, Neglect, and Exploitation: A Benchcard for Judges  

 

 

  



DL-76 (3/03)

Texas Department of Public Safety
Driver Improvement Bureau

P.O. Box 4087, Austin, TX., 78773-0320

Examination/Investigation Request

Please complete this form if you have personal knowledge about a driver you believe is no longer capable of safely oper-
ating a motor vehicle.

After reviewing this report, the Department may require the driver to take certain tests such as a vision, knowl-
edge or driving test or provide other medical information.
The Department may release information contained in this report pursuant to a request under the Public
Information Act or in response to a court order.

�

�

PERSONAL
INFORMATION ON
PERSON BEING
REPORTED

PLEASE COMPLETE ALL
AVAILABLE INFORMATION.

PERSON
COMPLETING
REQUEST

NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH DRIVER LICENSE NUMBER

ADDRESS CITY STATE ZIP CODE

LICENSE PLATE NUMBER PHONE NUMBER

PRINT FULL NAME (LAST, FIRST, MIDDLE) RELATIONSHIP TO DRIVER TELEPHONE NUMBER

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE

Describe in detail incidents related to or conditions about this driver which indicate the inability to safely operate a motor
vehicle. Give specific dates, locations, accident reports, possible medical conditions and all other information which sup-
ports the need for testing or evaluation. You should report only information of which you have personal knowledge or phys-
ical evidence.

IT IS A VIOLATION OF THE TEXAS PENAL CODE TO INTENTIONALLY FILE A FALSE REPORT. ANY PERSON WHO
INTENTIONALLY FILES A FALSE REPORT MAY BE SUBJECT TO CRIMINAL PROSECUTION.
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