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Major Depression and Driving Ability

Kunihiro IWAMOTO*
Naoko KAWANO™** Norio OZAKI***

Depression may cause cognitive dysfunction in patients in addition to the symptoms of
depression. Due to its high prevalence and relapse rates, continued medication is
indispensable even if the patient is in symptomatological remission. Therefore, in
considering the driving ability of depression patients, it is important to consider both the
effects of depression itself as well as the effects of the medication. In contrast to other
countries, Japan places strict restrictions on driving by depression patients. In this
paper, the authors discuss the current state of driving by depression patients in Japan,
and the main causes for depression’s effects on the driving ability based on an overview
of existing evidence.
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