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Abstract: Background: Several studies highlighted that sleepiness affects driving abilities. In particu-
lar, road traffic injuries due to excessive daytime sleepiness are about 10–20%. Considering that aging
is related to substantial sleep changes and the number of older adults with driving license is increas-
ing, the current review aims to summarize recent studies on this issue. Further, we intend to provide
insights for future research. Methods: From the 717 records screened, ten articles were selected and
systematically reviewed. Results: Among the selected articles, (a) five studies investigated sleepi-
ness only by self-reported standardized measures; (b) two studies assessed sleepiness also using a
behavioral task; (c) three studies obtained objective measures by electroencephalographic recordings.
Conclusions: The available literature on the topic reports several limitations. Overall, many findings
converge in evidencing that older drivers are less vulnerable to sleep loss and sleepiness-related
driving impairments than young adults. These discrepancies in sleepiness vulnerability between age
groups may be ascribed to differences in subjects’ lifestyles. Moreover, it has been hypothesized that
older adults self-regulate their driving and avoid specific dangerous situations. We believe that an
easy protocol to objectively evaluate the vigilance level in elderly and young adults is required, and
further studies are needed.

Keywords: sleepiness; drowsiness; driving; aging; older adults; EEG

1. Introduction

Driving is a crucial aspect of human functioning to keep a high quality of life and
independence. The safety at the wheel is affected by multiple variables, such as visual
abilities [1], attention and decision-making [2], age [3], and drowsiness [4]. Specifically,
sleepiness has been recognized as one of the main factors that affect driving skills [5]. Sleepi-
ness has been defined as difficulty maintaining wakefulness without external stimuli [6].
Excessive daytime sleepiness (EDS) is present in 10–20% of the general population and
negatively impacts reaction time, vigilance, and judgment of performance at the wheel [5].
The sleepiness level can be evaluated by subjective or objective methods and may be
influenced by poor sleep hygiene, circadian rhythm, or alcohol and drugs [7,8].

Epidemiological observations revealed that young and adult drivers (aged 15–44 years)
account for 48% of road traffic deaths worldwide [9], and road traffic injuries due to
sleepiness are about 10–20% [10–12]. Recent trends indicate that motor vehicle incidents are
among the top five causes of mortality by 2030 [9]. For this reason, in the last decades, the
relationship between driving performance and sleepiness received growing attention [5,13].
The available literature showed that fatal road accidents provoked by a driver falling asleep
at the wheel are more common among young individuals [10,14–17]. Nevertheless, almost
7000 older adults were involved in motor vehicle accidents in the USA, considering that it
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has been estimated that more than 40 million elderly drivers have a driving license [18].
Although the absolute number of crashes involving older drivers is currently low, we have
to note that the percentage of older people with a driving license has grown by 34% in the
last decade [18], and crash frequency per mile driven begins to increase at around 65 years
of age [19]. Despite accounting for only 8% of miles driven per year, older drivers appear
to be involved in 14% of crash fatalities [19]. In particular, Italian data [20] showed that the
drivers more frequently involved in road accidents were those aged 20–29 years (18.3%)
and 40–54 years (29.2%), with a growing percentage (9.2%) of elders (≥70 years). This
issue may be related to a rise in bodily damages and liability claims for property damage,
especially among 75 years or older subjects [21].

Prior studies ascribed reductions in geriatric driving skills to cognitive, visual, and/or
physical impairments [2,19,22–25]. However, sleepiness and sleep-related complaints—
which strongly affect the other functions—have been rarely investigated. Actually, sleep
patterns undergo significant changes during aging [26]: advanced bedtime and wake up
time, decreased total sleep duration, fragmented sleep, and a substantial reduction of the
slow-wave sleep, consistently with the significant lowering of slow-wave activity (SWA)
during NREM sleep in the quantitative EEG [27,28]. Further, evidence highlighted older
adults reported high rates of sleep disturbances, and approximately 20–30% of elderly
people experience EDS [27]. Some authors hypothesized that older adults try to self-
regulate their driving [2]. In other words, they avoid driving in high-risk settings, e.g.,
peak traffic times and dark conditions (e.g., [28,29]), which may contribute to reducing the
consequences of their EDS and poor sleep quality.

It should be noted that by 2050 the proportion of the world’s population over 60 years
will nearly double [30], and a better understanding of the complex relationship between sleepi-
ness/vigilance degree, aging, and driving performance is becoming increasingly important.

This systematic review aims (a) to summarize and critically discuss recent studies on
the relationship between sleepiness, aging, and driving skills; and (b) to provide insights
and strategies to future research on this issue.

2. Materials and Methods

The systematic review included studies by following the PRISMA guidelines [31].
The study focused on published original quantitative studies on the relationship between
sleepiness/drowsiness and driving performance in older adults. A search was conducted
on PubMed, entering the following search terms in English: “Sleepiness” OR “Drowsiness”
OR “Vigilance” AND “Driving” OR “Driving skills” AND “Older adults” OR “Elderly”
OR “Aging”. Search fields were title, abstract, and keywords. Only quantitative research
and original papers published in the last twenty years were further analyzed. Two experts
selected eligible articles through a multi-step procedure (title reading, abstract, and full-text
assessment). The literature search was completed with a manual search, reviewing the
references contained in the selected articles.

Predefined inclusion criteria were: (1) papers including older adults (≥55 years) with
data analysis, which explicitly considered the age factor or different age groups; (2) no sub-
jects with relevant neurological problems and neurodegenerative diseases; (3) no studies
exclusively aimed to assess the medications effect on sleepiness and/or driving; (4) pro-
tocols with an assessment of sleepiness by objective, subjective or behavioral methods;
(5) protocols including driving performance evaluation through real driving, self-reported
driving-related information, driving simulation or testing driving-related skills (no auto-
mated driving); (6) peer-reviewed articles (not just abstracts or conference papers); (7) no
reviews, or meta-analyses; (8) articles written in English; (9) a year of publication between
2001 and 2021 (last twenty years). Duplicates were removed. Then, title and abstract screen-
ing was carried out. All potentially relevant papers were independently assessed for their
eligibility. Studies that included older adults but not focusing on the difference between
age groups were also excluded. A consensus session solved any disagreement between
reviewers with a third reviewer. Figure 1 shows the flow chart of the article selection.
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Figure 1. Flowchart of the article selection process.

3. Results

Ten articles fulfilled the inclusion criteria [32–41]. Among the selected papers, (a) five
studies investigated sleepiness only by self-reported standardized measures [34–37,40];
(b) two studies assessed sleepiness also using a behavioral task [39,41]; and (c) three studies
obtained objective measures by electroencephalographic (EEG) recordings [32,33,38]. Table 1
summarizes the main characteristics and results of the ten papers included in the final
study synthesis.

3.1. Self-Reported Sleepiness

The project by Vaz Fragoso and colleagues produced three studies on longitudinal
data collecting from a sample of 430 older adults (≥70 years) [34–36]. They aimed to
assess the relationship between drowsiness/sleep complaints and driving capacity. Both
sleepiness and driving measures were self-reported in all studies [34–36]. Moreover, other
sleep questionnaires to evaluate insomnia and sleep apnea risk were administered. Older
adults had chronic disturbances, e.g., diabetes and hypertension, while a small part of
the sample reported sleep apnea. As assessed by the Epworth sleepiness scale (ESS) [42],
subjective sleepiness was related both to sleep apnea risk and chronic disease. At the
baseline study [34], the authors revealed that subjects reporting low nighttime driving
ability had significant insomnia symptoms with difficulties falling asleep or maintaining
sleep, distress with sleep, and sleep-related impairment in functioning. Lower levels
of driver self-ratings capacity and driving mileage were also associated with daytime
sleepiness. Surprisingly, high scores in sleep apnea were not linked to driving measures,
and sleep disturbances were not related to prior adverse driving episodes [34].
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Table 1. Characteristics of the selected studies and main findings.

Authors and Date of
Publication Participants Age Sleepiness Measures Driving Measures Study Design Main Findings

Campagne et al., 2004 46 healthy drivers
(all males)

20–30 years
(n = 21) 40–50 years

(n = 13)
60–70 years (n = 16)

Objective measures:
EEG recording during
driving performance

Driving simulator:
monotonous and

prolonged night-driving
situation Two conditions:

(1) lighted motorway
(2) non-lighted

motorway

Between-group
comparisons (conditions):

(1) 25 subjects drove on a
lighted motorway vs.

(2) 21 subjects drove on a
non-lighted motorway

Correlational analyses

The young group had
higher running-off- the

road accidents than
older adults.

The older group had higher
speed variability than

younger adults.
Alpha power and driving
errors in lighted condition

showed a
positive correlation
for younger subjects.

Theta power and driving
errors were positively

correlated in older adults.
Theta power was correlated
also to the speed variability
in the older group during a

lighted condition.

Vaz Fragoso et al., 2008

430 drivers without
cognitive or vision

impairment
(365 males)

≥70 years

Subjective measure:
ESS

Other sleep
measures:ISI

SACS

Self-reported driving
performance (VAS):

(1) Driving mileage
(2) Adverse

driving events

Cross-
sectional/Epidemiological

survey
(Descriptive analyses only)

Older drivers with
insomnia symptoms

and daytime drowsiness
reported lower levels of

self-rated driving abilities,
especially regarding
nighttime driving.
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Table 1. Cont.

Authors and Date of
Publication Participants Age Sleepiness Measures Driving Measures Study Design Main Findings

Lowden et al., 2009 30 healthy drivers
(15 males)

18–24 years
(n = 20)

55–63 years
(n = 10)

Subjective measure: KSS
every 5-min

Objective measure: EEG
recording during driving

performance; saliva
cortisol collected before

and after driving

Dynamic Hi-Fi driving
simulator

45-min driving in:

(1) Evening condition
(2) Morning condition

Repeated measures:
Condition:

(1) Evening condition vs.
(2) Morning condition

Subjective sleepiness
increased across each drive

and was higher among young
drivers at night.

Relative EEG power increased
among older drivers for
frequencies of 10–16 Hz.

The sigma 1
frequency band (12–14 Hz)
increase during the task in

older drivers.
Salivary cortisol levels after
night driving were higher in

older drivers than
youngers subjects.

Sagaspe et al., 2010 4774 healthy drivers
(45.7% males)

18–31 years
(12.7%)

31–50 years (43.8%)
51–65 years

(27.7%) ≥65 years
(15.8%)

Subjective measure: ESS
Other sleep

measures:Self-reported
sleep disturbances

Self-reported driving
performance:

(1) Accidents
(2) Near-misses

Cross-
sectional/Epidemiological

survey

The best predictors of the near
misses were: being male,

being young (18-30 years),
being sensitive to caffeine, and
having at least an episode of

sleepiness at wheel in
the last year.

Vaz Fragoso et al., 2010

430 drivers without
cognitive or vision

impairment
(365 men)

≥70 years
Subjective measure: ESS
Other sleep measures:ISI

SACS

Self-reported driving
performance:

(1) Driving mileage
(2) Adverse driving events

evaluated every
6 months for 2 years.

Longitudinal design

215 older drivers had at least
one adverse driving events.

Subjects with adverse driving
events showed at the baseline
higher ESS scores and higher
driving frequency than older

adults not experiencing
adverse events.
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Table 1. Cont.

Authors and Date of
Publication Participants Age Sleepiness Measures Driving Measures Study Design Main Findings

Filtness et al., 2012 40 healthy drivers
(all males)

20–26 year
(n = 20)
52–74

years (n = 20)

Subjective
measures: ESS, KSS

Objective measure: EEG
recording during

driving performance

Driving simulator in the early
morning

Two conditions:

(1) After a normal night
(2) After sleep deprivation

(5 h.)

Between-group comparisons:
Younger vs. Older in

both conditions:

(1) After normal night
(2) After sleep deprivation

After sleep restriction both
groups had more driving

accidents and increased the
number of incidents during

the task.
After sleep restriction the
younger group showed

significantly more
sleepiness-related incidents
during driving simulation.
Alpha and theta (4–11 Hz)
EEG power was higher in

younger drivers than
older drivers.

KSS scores were positively
correlated with EEG measures

after sleep restriction in
both groups.

Vaz Fragoso et al., 2013

430 drivers without
cognitive or vision

impairment
(365 males)

≥70 years

Subjective measure: ESS
Other sleep measures:

ISI
SACS

Self-reported driving
performance:

(1) Driving mileage
(2) Adverse driving events
(3) Driving cessation

Longitudinal design

Insomnia, daytime sleepiness,
and sleep apnea risk were not
longitudinally associated with

driving cessation.
Insomnia at baseline predicted

the reduction of
driving mileage.

Polypharmacy and age were
associated with decreased
mileage, while being male

predicted increasing in daily
driving mileage.

Leufkens et al., 2014

63 drivers (34 males):
21 insomniac with
pharmacological

treatment
21 insomniacs without

medications
21 good sleepers

50–75 years

Subjective measure: KSS
Behavioral measure: PVT

Other sleep measures:
preliminary PSG

assessment; GSQS

Road tracking performance:

(1) Morning session
(2) Evening session

Between-group comparisons
(three groups): Treated

insomniacs vs. untreated
insomniacs vs. good sleepers

Older good sleepers and older
insomniacs did not differ in

driving performance and
driving-related skills, as well

as in PVT performance.
Good sleepers showed faster

mean reaction times at the
PVT in the morning

than evening.
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Table 1. Cont.

Authors and Date of
Publication Participants Age Sleepiness Measures Driving Measures Study Design Main Findings

Song et al., 2017 68 healthy drivers
(31 males)

18–30 years
(n = 29)

54–88 years
(n = 39)

Subjective measures:
VAS to indicate tiredness

rating

Driving simulator:

(a) 50-min
monotonous driving

(b) 10-min monotonous
driving as baseline

(c) 10-min trivia game
(AMT1) during driving

(d) 10-min monotonous
driving as baseline

(e) 10-min trivia game
(AMT2) during driving

Between-group comparisons:
Younger vs. Older

Younger drivers reported
higher tiredness than older
adults during the 50-min

monotonous driving.
AMT significantly advantaged
the younger group who made
more driving errors than older

drivers during the first and
second monotonous segments.

Older adults did not show
increased errors with fatigue.

AMT did not negatively
impact on their driving

performance, but they showed
increased speed variability
when driving with AMT.

Bartolacci et al., 2020 80 healthy drivers
(45 males)

20–35 years
(n= 40)
58–80

years (n = 40)

Subjective measure: ESS,
KSS

Behavioral measure:
PVT

Other sleep-related
measures: PSQI

Driving-related skills
Vienna system traffic:

(1) Selective attention—
COG

(2) Tachistoscopic vision—
ATAVT

(3) Risk perception—
WRBTV

Between-group comparisons:
Younger vs. Older

Older drivers showed lower
sleep efficiency and lower
performance in PVT than

younger drivers.Self-reported
sleepiness was greater in

young subjects.
Older adults had lower

performance in attention and
tachistoscopic perception tests.

Older adults were more
cautious in traffic situations

than the younger group.
Age was the only best
predictors of cognitive

driving-related abilities.

EEG, electroencephalography; ESS; Epworth sleepiness scale; ISI; insomnia severity index; KSS, Karolinska sleepiness scale; SACS, sleep apnea clinical score; VAS, visual analog scale; PVT, psychomotor vigilance
task; PSG, polysomnography; GSQS, Groningen sleep quality scale; AMT, alertness maintaining task; PSQI, Pittsburgh sleep quality index; COG, Cognitrone (Test-set DRIVESTA); ATAVT, adaptive tachistoscopic
traffic perception test; WRBTV, Vienna risk-taking test traffic.
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In a second study, the authors assessed the longitudinal association between sleep
disturbances and adverse driving events in the same cohort of older adults [35]. Lon-
gitudinal evaluations of these episodes (i.e., crash or traffic infraction and near-crash or
getting lost) were planned every six months for two years. Overall, 418 older drivers
participated in the follow-up. Among the participants, 215 older drivers had at least one
crash, traffic infraction, near-crash, or getting lost. Crashes appeared to be correlated with
a traffic infraction and near-crash with getting lost. Subjects with these adverse events
showed at the baseline higher ESS scores and greater driving frequency than older adults
not experiencing these events at the wheel. However, it should be noted that the median
ESS score was not clinically relevant [35].

Moreover, sleep disturbances did not significantly affect the odds of having adverse
driving events [35]. In a third article, Vaz Fragoso and colleagues evaluated the relationship
between sleep disturbances at the baseline and the subsequent driving cessation over a
two-years period [36]. Results revealed that insomnia, daytime sleepiness, and sleep apnea
risk were not longitudinally associated with driving cessation. Nevertheless, insomnia
was the only sleep-related variable predicting the reduction of driving mileage. Moreover,
multiple pharmacological treatments and age were associated with decreased mileage,
while being male predicted increasing in daily driving mileage.

Another group aimed to cross-sectionally assess the relationship between
near-crash/misses or accidents and sleepiness [37]. As in the previous studies, the ESS
was used to evaluate self-perceived daytime sleepiness. Moreover, information about
other disorders and driving behavior were collected from a sample of 4774 French drivers.
Subjects were subdivided into four age groups: 18–30, 31–50, 51–65, and >65. Among the
near misses, 46% were sleep-related. Interestingly, the regression model showed that being
male, being young (18–30 years), being sensitive to caffeine, and having at least an episode
of sleepiness at the wheel in the last year were the best predictors of near misses [37].

More recently, to compare the driving performance of younger and older drivers,
Song et al. [40] recruited 68 healthy and cognitively intact subjects (29 younger vs. 39 older
adults). They were tested through a driving simulator in two different conditions: (a)
during monotonous driving simulation; and (b) during two 10-min driving sessions ac-
companied by an alertness-maintaining task (AMT). AMT aimed to promote vigilance in
drivers and contained trivia questions on different topics. Finally, a visual analogue of
fatigue scale was used to assess subjective levels of tiredness and stress. The authors found
that AMT benefitted the younger group during the monotonous driving as compared with
AMT condition. Younger drivers reported higher tiredness than older adults during the
50 min monotonous driving.

Moreover, AMT significantly advantaged the younger group who made more driving
errors than older drivers during the first and second monotonous segments. Older adults
did not show increased mistakes with fatigue. Surprisingly, AMT did not negatively
impact their driving performance. However, they showed increased speed variability
when driving with AMT [40].

3.2. Behavioral Task

Leufkens et al. [39] and Bartolacci et al. [41] used the psychomotor vigilance task
(PVT) [43] as an instrument to assess psychomotor vigilance. The PVT is based on a simple
visual reaction time test and is generally accompanied by a self-reported sleepiness rating
(e.g., Karolinska sleepiness scale—KSS [44]). The study by Leufkens et al. [38] involved
63 subjects with 50–75 years who were subdivided into three groups: insomnia group
with medications, insomnia group without medications, and healthy subjects. All partici-
pants performed the highway driving test [45], measuring tracking road performance. The
standard deviation of lateral position (SDLP) was used as an index of individual driving
performance. Moreover, other tasks were administered to assess driving-related skills
(e.g., selective attention, decision making, stimulus interpretation, speed, and adaptive
motor response to driving events; divided attention). A preliminary sleep assessment with
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polysomnography was performed, not finding differences between groups. Subjective
sleepiness and sleep complaints were also assessed. Older good sleepers and older in-
somniacs did not differ in driving performance and driving-related skills, as well as in
PVT performance. Reaction times at the PVT differed only between morning and evening
performance [39]. Indeed, mean reaction time in the PVT was faster in the morning than
the evening in controls, but not in subjects with insomnia.

More recently, Bartolacci et al. [41] compared 40 healthy older adults with 40 young
subjects. Along with the subjective assessment of sleep quality and self-reported sleepiness,
the PVT was administered to collect a behavioral sleepiness evaluation. Moreover, driving-
related skills were tested: selective attention, tachistoscopic perception (e.g., the ability to
obtain an overview, the skills about visual orientation, and the perceptual speed), and the
risk assumption. Older adults reported lower sleep efficiency and worse performance in
PVT (tendency to make more mistakes and slowing reaction times in the 10% of fastest
responses) than the younger group. However, self-reported sleepiness was more significant
in young subjects. In addition, older adults had lower performance in attention and
tachistoscopic perception tests but appeared to be more cautious in traffic situations. The
regression model showed that age was the only best predictor of cognitive driving-related
skills, while sleepiness did not show any relation with these abilities. Excluding the age
factor, the regression revealed that subjective sleepiness, PVT scores, and sleep quality tend
to predict driving-related performances [41].

3.3. Electrophysiological Pattern

Campagne et al. [32], Lowden et al. [33], and Filtness et al. [38] assessed the rela-
tionship between sleepiness and driving by recordings EEG during a driving simulation.
Specific features of the EEG recordings are described in Table 2. EEG recordings allowed
the authors to consider alpha and/or theta power as indices of sleepiness.

Campagne et al. [32] compared older adults (60–70 years) with two other age groups
(20–30 years and 40–50 years). One group was required to drive on a lighted motorway,
while the other group drove on a nonlighted motorway condition. EEG was acquired
at baseline periods before the driving test and during the monotonous and pro-longed
night-driving simulation. No difference between the two lighting conditions and among
the three age groups was found concerning the EEG patterns. Driving errors did not vary
between the two lighting conditions. However, driving errors such as “running-off the road
accidents” were more frequent in young subjects. Differently, speed variability was higher
in older drivers, consistently with the observations of Song et al. [40]. Only young adults
showed in both conditions a positive correlation between alpha power (high alpha power =
low vigilance) and driving errors (i.e., running-off the road episodes on the left-hand side).
Separate analyses on the two lighting conditions revealed a positive correlation between
sleepiness and driving errors in the younger group during the lighted condition. For the
older drivers, no correlation was found between any type of running-off the road errors
and vigilance level assessed through the alpha power, whatever the lighted conditions.
Differently, a positive correlation between the theta power and driving errors was found
for older adults. Moreover, the theta power—representing a high level of sleepiness—was
correlated to the speed variability in this group during a lighted condition. In the older
group, excessive, low, and overall speed values were associated with the total number of
running-off the road accidents.

Moreover, the analysis of the time course of the EEG power in the alpha and theta
bands showed a significant increase in both indices during the prolonged driving task at
night. Driving errors increased progressively as the number of laps increased.
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Table 2. Characteristics of electroencephalographic protocols.

Authors EEG Measures Recordings Quantitative Analysis

Campagne et al., 2004 4 EEG channels: F3-A2, C3-A2,
P3-A2, O1-A2

(1) Baseline periods before driv-
ing: eyes open—eyes closed
(5 min)

(2) During driving simulation

Theta (4–8 Hz)
Alpha (8–12 Hz)
Beta (12–25 Hz)

(alpha + theta)/beta ratio

Lowden et al., 2009

3 EEG channels: Fz-A1, Cz-A2,
Oz-Pz
EOG
EMG

During driving simulation

Theta (4–8 Hz)
Alpha 1 (8–10 Hz)
Alpha 2 (10–12 Hz)
Sigma 1 (12–14 Hz)
Sigma 2 (14–16 Hz)
Beta 1 (16–24 Hz)
Beta 2 (24–32 Hz)

Total power (4–32 Hz)

Filtness et al., 2012
2 EEG channels: C3-A1, C4-A2

EOG
EMG

During driving simulation Theta (4–7 Hz)
Alpha (8–11 Hz)

EEG, electroencephalography; EOG, electroculography; EMG, electromyography.

A physiological assessment through EEG during the driving simulation was carried
out also by Lowden et al. [33]. Ten young drivers (18–24 years) were compared with ten
older drivers (aged 55–64 years). In this study, each subject participated in two 45-min
driving simulations: (a) morning driving and (b) evening driving. The driving period was
divided into 5-min bins (9 intervals), and the factor “time” was included in the analysis.
Results showed that EEG power activity increased across the nine 5-min bins. In particular,
alpha and sigma power (8–14 Hz) showed an increase. A main effect of age was observed
for higher frequency band (12–32 Hz) that being increased during both conditions in
older drivers. Age differences became bigger at the end of the night. Indeed, older drivers
showed increased power in the frequency 10–16 Hz. Moreover, the sigma 1 band (12–14 Hz)
increased across the time and was higher in older adults.

Further, after driving, increased salivary cortisol in older adults was found compared
with the younger group. Subjective sleepiness evaluated by KSS was higher during the
night driving in both groups. However, sleepiness appeared to be more pronounced in
young subjects than older drivers during the night and at the end of the driving simulation.

The last EEG study by Filtness et al. [38] evaluated sleepiness at the wheel only in
the early morning, considering two different situations: (a) after a regular night; and (b)
after a sleep restriction. Twenty young subjects were compared with 19 older drivers. EEG
was recorded during the driving task, and subjective sleepiness was assessed at regular
intervals. After normal sleep, no difference between groups was found. Following sleep
restriction, both groups had more driving accidents. A time effect was also observed: both
age groups increased the number of incidents during the task. Moreover, in this condition,
the younger group showed significantly more sleepiness-related incidents during driving
simulation. Partly according to Campagne et al. [32], alpha and theta (4–11 Hz) EEG power
was higher in younger drivers than older drivers. Consistently, subjective sleepiness (KSS)
positively correlated with EEG measures after sleep restriction in both groups.

4. Discussion

A critical discussion of the selected articles may encourage the reflection on potential
instruments and protocols to systematically assess the effect of sleepiness on driving
performance in older adults.

Firstly, the current literature highlighted that the relationship between sleepiness and
driving performance during aging is not linear. Self-reported studies by Vaz Fragoso et al. [34]
revealed that daytime sleepiness and insomnia were related to lower self-perceived driving
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abilities and lower mileage, especially concerning nighttime driving. However, higher
sleepiness at the baseline and a higher driving frequency were longitudinally associated
with the probability of having a crash over the subsequent period, while clinically relevant
sleep disorders were not associated with accidents [35]. These results suggest that both
insomnia symptoms and sleepiness deserve attention in evaluating driving performance.
This evidence is strengthened by the fact that higher insomnia scores and apnea risk
at the baseline predicted a reduction in driving mileage at the follow-up [36]. To some
extent, this is consistent with the hypothesis that older adults self-regulate their driving
behaviors [2,46,47]. In other words, older drivers having sleep disturbances such as
insomnia and/or EDS symptoms may change their driving practices avoiding high-risk
settings or driving for shorter distances [36].

Moreover, it should be hypothesized that the relationship between driving, aging,
and sleepiness is mediated by other factors, such as the quality of health and medical
conditions [48]. Indeed, older drivers in the investigations by Vaz Fragoso et al. [34–36]
were affected by mixed chronic pathologies such as diabetes, hypertension, and arthritis,
despite the median scores of both tests assessing insomnia and EDS were in the normal
range. It is worth noting that driving, especially during the night, required different intact
functions (i.e., vision, attention, cognition) that in older adults may be impaired, and
sleepiness could worsen the chronic conditions or be a consequence of these [49].

In this vein, pharmacotherapy may express a high medical burden that would influ-
ence both sleepiness and driving abilities [36,50–52]. On the one hand, it has been shown
that the use of multiple medications longitudinally impacted the driving mileage [36].
On the other hand, it seems that older chronic hypnotics users did not show impaired
driving behavior than healthy older drivers [39]. Actually, Leufkens et al. [39], comparing
insomniacs and good sleepers, found differences only in the reaction time task (PVT). The
fact that controls reported faster reaction time in the morning than evening was in line with
the evidence that older adults tend to have a morning chronotype [53,54].

As previously mentioned, aging is associated with a phase advance of sleep-wake
rhythm that would provoke more drowsiness during the evening than morning [26].
Consistently, some studies highlighted older adults avoided driving in the evening or at
night [2]. In this respect, it should be noted that Bartolacci et al. [41] placed the experimental
session in the afternoon between 4.00 and 7.00 p.m., so the time of the day may have
influenced the outcomes in older drivers [55,56]. Indeed, the older adults’ performances
were worse than the young group for the tachistoscopic perception test and selective
attention test [41]. Nevertheless, Bartolacci and colleagues [41] did not reveal a significant
correlation between driving-related skills and vigilance. Differently, in line with previous
literature [57,58], younger drivers showed a high propensity to risk-taking (i.e., greater
impulsiveness) than older adults [41], and being young represented a better predictor for
traffic crashes [37]. This evidence seems to be—once again—partly in line with the idea that
during aging, people tend to assume protective behaviors and self-regulate their driving
performance because of the reduced cognitive driving-related abilities, such as selective
attention and tachistoscopic perception [41].

Regarding the comparisons between sleepiness levels in different age groups, several
studies found that younger adults reported higher subjective sleepiness during driving
performances [33,40,41]. Consistently, younger subjects showed significant advantages at
driving using a task aimed to promote vigilance (AMT) throughout monotonous drive [40].
Interestingly, older adults benefitted from AMT, not showing impaired sustained attention
during the driving. Younger drivers could be more sensitive to sleepiness, as highlighted
by previous studies [59]. Actually, several investigations reported that low vigilance in
young drivers was related to road accidents [16,60].

The greater sensitivity to sleepiness at the wheel of young drivers appears to be
supported by EEG investigations. For instance, Lowden et al. [33] observed that the older
group had higher sigma power and greater cortisol levels than the young group. Both these
indices would protect older adults from driving sleepiness-related errors. In other words,
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young drivers could more rapidly develop severe sleepiness during pro-longed driving,
also affecting the odd of having crashes. Accordingly, Campagne and colleagues [32] found
that younger subjects had more running-off-the-road incidents.

Further, alpha power, as an expression of objective sleepiness [61], was higher in
the younger group during the lighted motorway condition. However, this investigation
showed increased theta activity during driving in older adults, that may reflect a local
sleep phenomenon [62,63]. Indeed, in previous studies on young samples, both alpha and
theta power show specific patterns during the wake-sleep transition [61]. The theta activity
exhibits a fronto-central maximum peak before and after sleep onset. At the same time,
the alpha power shows occipital maximum peak before sleep onset and fronto-central
maximum expression during post-sleep onset (e.g., [64,65]). The increase of theta power
along with driving errors among elderly people would indicate that they made mistakes at
the wheel only in severe drowsiness conditions able to provoke sleep attacks. Alternatively,
since young adults showed driving errors already with lower sleepiness levels (i.e., related
to alpha activity), the result could support—once again—the idea of a greater impact of
low vigilance in younger as compared to older adults [32]. In this vein, Filtness et al. [38]
demonstrated that, albeit both age groups had more driving accidents after partial sleep
deprivation, younger participants were more impaired by this condition characterized
by severe sleepiness. Indeed, after sleep restriction, the young group exhibited more
sleepiness-related accidents during early morning driving, associated with the presence of
alpha and theta power [38].

Overall, most of these findings indicate that older drivers are less vulnerable to sleep
loss and sleepiness-related driving impairments than young adults [32,33,38,40,66]. These
discrepancies in sleepiness vulnerability between age groups may be due to differences
in subjects’ lifestyles. For instance, young participants could have poor sleep habits and
a sort of “chronic sleep deprivation”, as hypothesized by previous literature [67,68], and
observed in studies on the consequences of COVID-19 on sleep-wake rhythm [69–71].

It is worth noting that this conclusion should be taken with caution since some studies
revealed that older adults might underestimate their level of sleepiness in the assessments
by self-report instruments [72,73], and the time of the day in which the studies have been
performed could have affected the results [38,41].

5. Limitations and Future Perspectives

The literature specifically aimed to better understand the relationship between sleepi-
ness, aging, and driving behavior is sparse and presents several limitations.

Firstly, investigations on a large sample are scarce [34–37], and none of these have
studied sleepiness and driving abilities providing a comparison between young and older
adults. The existing longitudinal results highlighted that sleep complaints (i.e., insomnia,
EDS) might influence the possibility to keep driving. Nevertheless, the main limitation of
these studies was the adoption of protocols using exclusively self-reported instruments
to evaluate both driving performance and sleepiness [34–37]. In this respect, we believe
that prospective protocols may help shed light on the longitudinal effects of sleep quality
and sleepiness on driving during aging by integrating objective methods to study drive
abilities (i.e., driving simulator). Moreover, the longitudinal repeated measures would
allow researchers to understand whether the observed changes of driving behavior in the
geriatric population are ascribed to sleep loss/sleep complaints (i.e., state-like factors) or
due to stable individual differences (i.e., trait-like factors).

Another issue to consider in the current literature is the composition of the samples.
For example, some studies involved mainly males [32,34–36,38], making the results not
representative of the driving population. In fact, many studies point to the fact that males
are more willing to take risks than females in terms of risk behavior in road traffic than
females [74,75]. Moreover, gender differences during aging should be assessed since
females tend to have more sleep disturbances such as insomnia in the post-menopausal
period [76,77].
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In addition, the age ranges considered in the reviewed studies were not homogeneous.
Some studies included in the same age group both participants with 55 and ≥65 years
considering all “older adults” [38–41]. Future studies should take into account that the
elderly population is defined a people aged 65 and over [78]. Moreover, distinct age ranges
should be assessed to detect slight differences during the geriatric age: (a) youngest-old
ranging 65–74 years; (b) middle-old ranging 75–84 years and (c) oldest-old ≥85 years [79].

It is worth noting that the older participants selected in the reviewed studies were
mainly considered “healthy” [32,33,37,38,40,41] to guarantee a certain homogeneity be-
tween subjects. However, comorbidities [34–36,39,48] and drugs usage [48] are frequent
during aging. Indeed, medical disorders can affect sleepiness level and, consequently driv-
ing abilities [48]. The Federal Motor Carrier Safety Administration (FMCSA) has reported a
comprehensive review of the risk of car incidents for a variety of medical disorders [80–84].
The time course, severity state and treatment of the disease modulate the impact on daily
performances [48]. Diabetes, chronic insomnia, restless leg syndrome, obstructive sleep
apnea (OSA), and dementia with related medications can all contribute to sleep deprivation
and/or EDS [85]. Several pharmacotherapies could alter vigilance, e.g., anticonvulsants,
antihistamines, antidepressants, antipsychotics and narcotics, dopaminergic therapy, and
benzodiazepines [48]. In particular, OSA has been recognized as a significant risk factor for
motor vehicle crashes and affects approximately 10–20% of adults [48,83]. Nevertheless,
it is frequently undiagnosed in the general population [86] and very few studies were
directly aimed to investigate the relationship between OSA, aging, and driving abilities
(e.g., [87]). Therefore, future investigations should consider this issue providing further
evidence about risk and protective factors affecting driving performances in the context of
medical disorders among elderly people.

The further methodological question concerns the identification of instruments to
evaluate sleepiness. Although the EEG studies provide a reliable measure of sleepiness
assessing specific cortical oscillations (e.g., alpha and theta power) [32,33,38], EEG does not
represent an easy and quick tool to use. It should be mentioned that in Europe, the sleepi-
ness assessment recently became mandatory for high-risk subjects who apply to renew
their driving license. The European Union (EU) directive on driving licenses was made
subject to mandatory implementation by all member state from 31 December 2015 [88].
Specifically, this directive was based on the recommendations from a working group estab-
lished by the Transport and Mobility Directorate of the European Commission in 2012 [89].
Accordingly, the Italian Government has issued a decree stating the obligation to assess
sleepiness in people suffering from narcolepsy, sleep apnea, and diseases EDS-related (i.e.,
Decreto Legge del Ministero delle Infrastrutture e dei Trasporti del 22 dicembre 2015). This
situation required an easy protocol to objectively evaluate the vigilance level both in elderly
and young adults. For instance, an attempt in this direction was provided by the European
Obstructive Sleep Apnea Screening (EUROSAS) questionnaire for drivers, developed by
the European Union Driver License Committee as a screening tool for OSA [89,90].

In this vein, the assessment of sleepiness through a short and easy-to-administer
behavioral task, such as PVT lasting few minutes [43,91], should be considered. Further,
the behavioral task, administered at different times of the day, should be associated with a
driving simulation test. However, very little data are available on the relationship between
PVT, driving, and aging [39,41] since the issue deserves further investigation.

Author Contributions: Conceptualization, S.S. and L.D.G.; methodology, S.S., M.G. and M.C.; soft-
ware, S.S.; validation, S.S., V.A., M.G., M.C., A.M.G. and L.D.G.; formal analysis, S.S., M.G. and
V.A.; investigation, S.S.; resources, S.S.; data curation, S.S., M.C.; writing—original draft preparation,
S.S. and V.A.; writing—review and editing, S.S., L.D.G. and A.M.G.; visualization, M.G. and V.A.;
supervision, L.D.G. and A.M.G.; project administration, L.D.G. and A.M.G.; funding acquisition,
L.D.G. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by Sapienza Grant “Progetti Medi Ateneo 2020” (grant to L.D.G.),
grant number 5418/2020.



Brain Sci. 2021, 11, 1090 14 of 17

Conflicts of Interest: The authors declare no conflict of interest.

References
1. North, R.V. The relationship between the extent of visual field and driving performance—A review. Ophthalmic. Physiol. Opt.

1985, 5, 205–210. [CrossRef]
2. Ball, K.; Owsley, C.; Stalvey, B.; Roenker, D.L.; Sloane, M.E.; Graves, M. Driving avoidance and functional impairment in older

drivers. Accid. Anal. Prev. 1998, 30, 313–322. [CrossRef]
3. Carr, D.; Jackson, T.W.; Madden, D.J.; Cohen, H.J. The effect of age on driving skills. J. Am. Geriatr. Soc. 1992, 40, 567–573.

[CrossRef] [PubMed]
4. Moradi, A.; Nazari, S.S.H.; Rahmani, K. Sleepiness and the risk of road traffic accidents: A systematic review and meta-analysis

of previous studies. Transp. Res. F Traffic. Psychol. Behav. 2019, 65, 620–629. [CrossRef]
5. Schreier, D.R.; Banks, C.; Mathis, J. Driving simulators in the clinical assessment of fitness to drive in sleepy individuals: A

systematic review. Sleep Med. Rev. 2018, 38, 86–100. [CrossRef] [PubMed]
6. Dinges, D.F.; Orne, M.T.; Whitehouse, W.G.; Orne, E.C. Temporal placement of a nap for alertness: Contributions of circadian

phase and prior wakefulness. Sleep 1987, 10, 313–329. [CrossRef] [PubMed]
7. Curcio, G.; Casagrande, M.; Bertini, M. Sleepiness: Evaluating and quantifying methods. Int. J. Psychophysiol. 2001, 41, 251–263.

[CrossRef]
8. Garbarino, S.; Durando, P.; Guglielmi, O.; Dini, G.; Bersi, F.; Fornarino, S.M.; Toletone, A.; Chorri, C.; Magnavita, N. Sleep apnea,

sleep debt and daytime sleepiness are independently associated with road accidents. A cross-sectional study on truck drivers.
PLoS ONE 2016, 11, e0166262. [CrossRef]

9. World Health Organization. Global Status Report on Road Safety 2018: Summary (No. WHO/NMH/NVI/18.20); World Health
Organization: Geneva, Switzerland, 2018.

10. Horne, J.A.; Reyner, L.A. Sleep related vehicle accidents. BMJ 1995, 310, 565–567. [CrossRef]
11. Gonçalves, M.; Amici, R.; Lucas, R.; Åkerstedt, T.; Cirignotta, F.; Horne, J.; Léger, D.; McNicholas, W.T.; Partinen, M.; Téran-Santos,

J.; et al. Sleepiness at the wheel across Europe: A survey of 19 countries. J. Sleep Res. 2015, 24, 242–253. [CrossRef]
12. World Health Organization. Global Status Report on Road Safety 2013: Supporting a Decade of Action: Summary (No. WHO.

NMH. VIP 13.01). 2013. Available online: https://www.who.int/substance_abuse/msbalcstragegy.pdf (accessed on 10 July
2021).

13. Philip, P.; Taillard, J.; Micoulaud-Franchi, J.A. Sleep restriction, sleep hygiene, and driving safety: The importance of situational
sleepiness. Sleep Med. Clin. 2019, 14, 407–412. [CrossRef] [PubMed]

14. Langlois, P.H.; Smolensky, M.H.; Hsi, B.P.; Weir, F.W. Temporal patterns of reported single-vehicle car and truck accidents in
Texas, USA during 1980–1983. Chronobiol. Int. 1985, 2, 131–140. [CrossRef]

15. Zomer, J.; Lavie, P. Sleep-related automobile accidents—When and who? In Sleep _90; Horne, J.A., Ed.; Pontenagel Press: Bochum,
Germany, 1990; pp. 448–451.

16. Pack, A.I.; Pack, A.M.; Rodgman, E.; Cucchiara, A.; Dinges, D.F.; Schwa, C.W. Characteristics of crashes attributed to the driver
having fallen asleep. Accid. Anal. Prev. 1995, 27, 769–775. [CrossRef]

17. Åkerstedt, T.; Kecklund, G. Age, gender and early morning highway accidents. J. Sleep Res. 2001, 10, 105–110. [CrossRef]
[PubMed]

18. National Center for Statistics and Analysis. 2016 Older Population Fact Sheet (Report No. DOT HS 812 500); National Highway
Traffic Safety Adminstration: Washington, DC, USA, 2018.

19. Lyman, S.; Ferguson, S.A.; Braver, E.R.; Williams, A.F. Older driver involvements in police reported crashes and fatal crashes:
Trends and projections. Inj. Prev. 2002, 8, 116–120. [CrossRef] [PubMed]

20. Istituto Nazionale di Statistica. Incidenti Stradali. Aggiornamento del Comunicato Diffuso in Data 25 Luglio 2019. 2019.
Available online: https://www.istat.it/it/files//2020/07/Incidenti-stradali-in-Italia-Anno-2019-aggiornamento27ottobre202
0.pdf (accessed on 10 July 2021).

21. Braver, E.R.; Trempel, R.E. Are older drivers actually at higher risk of involvement in collisions resulting in deaths or non-fatal
injuries among their passengers and other road users? Inj. Prev. 2004, 10, 27–32. [CrossRef] [PubMed]

22. Ball, K.; Owsley, C.; Sloane, M.E.; Roenker, D.L.; Bruni, J.R. Visual attention problems as a predictor of vehicle crashes in older
drivers. Invest. Ophthalmol. Vis. Sci. 1993, 34, 3110–3123. [PubMed]

23. Owsley, C.; Ball, K.; McGwin, G.K.; Sloane, M.E.; Roenker, D.L.; White, M.F.; Overley, E.T. Visual processing impairment and risk
of motor vehicle crashes among older adults. JAMA 1998, 279, 1083–1088. [CrossRef]

24. Stutts, J.C.; Stewart, J.R.; Martell, C. Cognitive test performance and crash risk in an older driver population. Accid. Anal. Prev.
1998, 30, 337–346. [CrossRef]

25. Marottoli, R.; Richardson, E.; Stowe, M.; Miller, E.G.; Brass, L.M.; Cooney Jr, L.M.; Tinetti, M.E. Development of a test battery to
identify older drivers at risk for self-reported adverse driving events. J. Am. Geriatr. Soc. 1998, 46, 562–568. [CrossRef]

26. Mander, B.A.; Winer, J.R.; Walker, M.P. Sleep and human aging. Neuron 2017, 94, 19–36. [CrossRef]
27. Ohayon, M.M.; Carskadon, M.A.; Guilleminault, C.; Vitiello, M.V. Meta-Analysis of Quantitative Sleep Parameters From

Childhood to Old Age in Healthy Individuals: Developing Normative Sleep Values Across the Human Lifespan. Sleep 2004, 27,
1255–1273. [CrossRef]

http://doi.org/10.1111/j.1475-1313.1985.tb00657.x
http://doi.org/10.1016/S0001-4575(97)00102-4
http://doi.org/10.1111/j.1532-5415.1992.tb02104.x
http://www.ncbi.nlm.nih.gov/pubmed/1587972
http://doi.org/10.1016/j.trf.2018.09.013
http://doi.org/10.1016/j.smrv.2017.04.004
http://www.ncbi.nlm.nih.gov/pubmed/28647501
http://doi.org/10.1093/sleep/10.4.313
http://www.ncbi.nlm.nih.gov/pubmed/3659730
http://doi.org/10.1016/S0167-8760(01)00138-6
http://doi.org/10.1371/journal.pone.0166262
http://doi.org/10.1136/bmj.310.6979.565
http://doi.org/10.1111/jsr.12267
https://www.who.int/substance_abuse/msbalcstragegy.pdf
http://doi.org/10.1016/j.jsmc.2019.07.002
http://www.ncbi.nlm.nih.gov/pubmed/31640868
http://doi.org/10.3109/07420528509055552
http://doi.org/10.1016/0001-4575(95)00034-8
http://doi.org/10.1046/j.1365-2869.2001.00248.x
http://www.ncbi.nlm.nih.gov/pubmed/11422724
http://doi.org/10.1136/ip.8.2.116
http://www.ncbi.nlm.nih.gov/pubmed/12120829
https://www.istat.it/it/files//2020/07/Incidenti-stradali-in-Italia-Anno-2019-aggiornamento27ottobre2020.pdf
https://www.istat.it/it/files//2020/07/Incidenti-stradali-in-Italia-Anno-2019-aggiornamento27ottobre2020.pdf
http://doi.org/10.1136/ip.2003.002923
http://www.ncbi.nlm.nih.gov/pubmed/14760023
http://www.ncbi.nlm.nih.gov/pubmed/8407219
http://doi.org/10.1001/jama.279.14.1083
http://doi.org/10.1016/S0001-4575(97)00108-5
http://doi.org/10.1111/j.1532-5415.1998.tb01071.x
http://doi.org/10.1016/j.neuron.2017.02.004
http://doi.org/10.1093/sleep/27.7.1255


Brain Sci. 2021, 11, 1090 15 of 17

28. Planek, T.W.; Condon, M.E.; Fowler, R.C. An Investigation of the Problems and Opinions of Aged Drivers; National Safety Council:
Chicago, IL, USA, 1968.

29. Hennessy, D.E. Vision Testing of Renewal Applicants: Crashes Predicted When Compensation for Impairment is Inadequate; Research and
Development Section, California Department of Motor Vehicles: Sacramento, CA, USA, 1995.

30. World Health Organization. World Report on Ageing and Health 2015; World Health Organization Press: Geneva, Switzerland, 2015.
31. Moher, D.; Shamseer, L.; Clarke, M.; Ghersi, D.; Liberati, A.; Petticrew, M.; Shekelle, P.; Stewart, L.A.; PRISMA-P Group. Preferred

reporting items for systematic review and meta-analysis protocols (PRISMA-P) 2015 statement. Syst. Rev. 2015, 4, 1. [CrossRef]
32. Campagne, A.; Pebayle, T.; Muzet, A. Correlation between driving errors and vigilance level: Influence of the driver’s age. Physiol.

Behav. 2004, 80, 515–524. [CrossRef] [PubMed]
33. Lowden, A.; Anund, A.; Kecklund, G.; Peters, B.; Åkerstedt, T. Wakefulness in young and elderly subjects driving at night in a car

simulator. Accid. Anal. Prev. 2009, 41, 1001–1007. [CrossRef] [PubMed]
34. Vaz Fragoso, C.A.; Araujo, K.L.; Van Ness, P.H.; Marottoli, R.A. Prevalence of sleep disturbances in a cohort of older drivers. J.

Gerontol. A Biol. Sci. Med. Sci. 2008, 63, 715–723. [CrossRef]
35. Vaz Fragoso, C.A.; Araujo, K.L.; Van Ness, P.H.; Marottoli, R.A. Sleep disturbances and adverse driving events in a predominantly

male cohort of active older drivers. J. Am. Geriatr. Soc. 2010, 58, 1878–1884. [CrossRef] [PubMed]
36. Vaz Fragoso, C.A.; Van Ness, P.H.; Araujo, K.L.; Iannone, L.P.; Marottoli, R.A. Sleep disturbances and driving practices of older

drivers. J. Am. Geriatr. Soc. 2013, 61, 1730–1737. [CrossRef]
37. Sagaspe, P.; Taillard, J.; Bayon, V.; Lagarde, E.; Moore, N.; Boussuge, J.; Chaumet, G.; Bioulac, B.; Philip, P. Sleepiness, near-misses

and driving accidents among a representative population of French drivers. J. Sleep Res. 2010, 19, 578–584. [CrossRef]
38. Filtness, A.J.; Reyner, L.A.; Horne, J.A. Driver sleepiness—Comparisons between young and older men during a monotonous

afternoon simulated drive. Biol. Psychol. 2012, 89, 580–583. [CrossRef]
39. Leufkens, T.R.M.; Ramaekers, J.G.; De Weerd, A.W.; Riedel, W.J.; Vermeeren, A. On-the-road driving performance and driving-

related skills in older untreated insomnia patients and chronic users of hypnotics. Psychopharmacology 2014, 231, 2851–2865.
[CrossRef] [PubMed]

40. Song, W.; Woon, F.L.; Doong, A.; Persad, C.; Tijerina, L.; Pandit, P.; Cline, C.; Giordani, B. Fatigue in Younger and Older Drivers:
Effectiveness of an Alertness-Maintaining Task. Hum. Factors 2017, 59, 995–1008. [CrossRef] [PubMed]

41. Bartolacci, C.; Scarpelli, S.; D’Atri, A.; Gorgoni, M.; Annarumma, L.; Cloos, C.; Giannini, A.M.; De Gennaro, L. The influence of
sleep quality, vigilance, and sleepiness on driving-related cognitive abilities: A comparison between young and older adults.
Brain Sci. 2020, 10, 327. [CrossRef] [PubMed]

42. Johns, M.W. A new method for measuring daytime sleepiness: The Epworth sleepiness scale. Sleep 1991, 14, 540–545. [CrossRef]
43. Dinges, D.F.; Powell, J.W. Microcomputer analyses of performance on a portable, simple visual RT task during sustained

operations. Behav. Res. Method Instrum. Comp. 1985, 17, 652–655. [CrossRef]
44. Akerstedt, T.; Gillberg, M. Subjective and objective sleepiness in the active individual. Int. J. Neurosci. 1990, 52, 29–37. [CrossRef]
45. O’Hanlon, J.F. Driving performance under the influence of drugs: Rationale for, and application of, a new test. Br. J. Clin.

Pharmacol. 1984, 18, 121s–129s. [CrossRef] [PubMed]
46. Braitman, K.A.; Williams, A.F. Changes in self-regulatory driving among older drivers over time. Traffic Inj. Prev. 2011, 12,

568–575. [CrossRef]
47. Foley, D.J.; Heimovitz, H.K.; Guralnik, J.M.; Brock, D.B. Driving life expectancy of persons aged 70 years and older in the United

States. Am. J. Public Health 2002, 92, 1284–1289. [CrossRef]
48. Rizzo, M. Impaired driving from medical conditions: A 70-year-old man trying to decide if he should continue driving. JAMA

2011, 305, 1018–1026. [CrossRef]
49. Garbarino, S.; Lanteri, P.; Durando, P.; Magnavita, N.; Sannita, W.G. Co-morbidity, mortality, quality of life and the health-

care/welfare/social costs of disordered sleep: A rapid review. Int. J. Environ. Res. Public Health 2016, 13, 831. [CrossRef]
50. Huang, E.S.; Karter, A.J.; Danielson, K.K.; Warton, E.M.; Ahmed, A.T. The association between the number of prescription

medications and incident falls in a multi-ethnic population of adult type-2 diabetes patients: The diabetes and aging study. J. Gen.
Intern. Med. 2009, 25, 141–146. [CrossRef] [PubMed]

51. Boyd, C.M.; Darer, J.; Boult, C.; Fried, L.P.; Boult, L.; Wu, A.W. Clinical practice guidelines and quality of care for older patients
with multiple comorbid diseases. JAMA 2005, 294, 716–724. [CrossRef]

52. Qato, D.M.; Alexander, G.C.; Conti, R.M.; Johnson, M.; Schumm, P.; Lindau, S.T. Use of prescription and over-the-counter
medications and dietary supplements among older adults in the United States. JAMA 2008, 300, 2867–2878. [CrossRef]

53. Biss, R.K.; Hasher, L. Happy as a lark: Morning-type younger and older adults are higher in positive affect. Emotion 2012, 12, 437.
[CrossRef]

54. Didikoglu, A.; Maharani, A.; Payton, A.; Pendleton, N.; Canal, M.M. Longitudinal change of sleep timing: Association between
chronotype and longevity in older adults. Chronobiol. Int. 2019, 36, 1285–1300. [CrossRef]

55. Winocur, G.; Hasher, L. Circadian rythms and memory in Aged Humans and Animals. In Neuropsychology of Memory, 3rd ed.;
Squire, L.R., Schacter, D.L., Eds.; Guilford Publications: New York, NY, USA, 2003; pp. 273–285.

56. Winocur, G.; Hasher, L. Age and time-of-day effects on learning and memory in a non-matching-to-sample test. Neurobiol. Aging
2004, 25, 1107–1115. [CrossRef] [PubMed]

http://doi.org/10.1186/2046-4053-4-1
http://doi.org/10.1016/j.physbeh.2003.10.004
http://www.ncbi.nlm.nih.gov/pubmed/14741236
http://doi.org/10.1016/j.aap.2009.05.014
http://www.ncbi.nlm.nih.gov/pubmed/19664438
http://doi.org/10.1093/gerona/63.7.715
http://doi.org/10.1111/j.1532-5415.2010.03083.x
http://www.ncbi.nlm.nih.gov/pubmed/20929465
http://doi.org/10.1111/jgs.12454
http://doi.org/10.1111/j.1365-2869.2009.00818.x
http://doi.org/10.1016/j.biopsycho.2012.01.002
http://doi.org/10.1007/s00213-014-3455-z
http://www.ncbi.nlm.nih.gov/pubmed/24488406
http://doi.org/10.1177/0018720817706811
http://www.ncbi.nlm.nih.gov/pubmed/28510495
http://doi.org/10.3390/brainsci10060327
http://www.ncbi.nlm.nih.gov/pubmed/32481581
http://doi.org/10.1093/sleep/14.6.540
http://doi.org/10.3758/BF03200977
http://doi.org/10.3109/00207459008994241
http://doi.org/10.1111/j.1365-2125.1984.tb02590.x
http://www.ncbi.nlm.nih.gov/pubmed/6525328
http://doi.org/10.1080/15389588.2011.616249
http://doi.org/10.2105/AJPH.92.8.1284
http://doi.org/10.1001/jama.2011.252
http://doi.org/10.3390/ijerph13080831
http://doi.org/10.1007/s11606-009-1179-2
http://www.ncbi.nlm.nih.gov/pubmed/19967465
http://doi.org/10.1001/jama.294.6.716
http://doi.org/10.1001/jama.2008.892
http://doi.org/10.1037/a0027071
http://doi.org/10.1080/07420528.2019.1641111
http://doi.org/10.1016/j.neurobiolaging.2003.10.005
http://www.ncbi.nlm.nih.gov/pubmed/15212835


Brain Sci. 2021, 11, 1090 16 of 17

57. Calafat, A.; Adrover-Roig, D.; Blay, N.; Juan, M.; Bellis, M.; Hughes, K.; Mendes, F.; Kokkevi, A. Which young people accept a lift
from a drunk or drugged driver? Accid. Anal. Prev. 2009, 41, 703–709. [CrossRef] [PubMed]

58. Zakletskaia, L.I.; Mundt, M.P.; Balousek, S.L.; Wilson, E.L.; Fleming, M.F. Alcohol-impaired driving behavior and sensation-
seeking disposition in a college population receiving routine care at campus health services centers. Accid. Anal. Prev. 2009, 41,
380–386. [CrossRef] [PubMed]

59. Matousek, M. Alertness pattern in healthy individuals of various ages. Int. J. Psychophysiol. 1992, 13, 263–269. [CrossRef]
60. Ryan, G.A.; Legge, M.; Rosman, D. Age related in drivers’ crash risk and crash type. Accid. Anal. Prev. 1998, 30, 379–387.

[CrossRef]
61. Gorgoni, M.; D’Atri, A.; Scarpelli, S.; Ferrara, M.; De Gennaro, L. The electroencephalographic features of the sleep onset process

and their experimental manipulation with sleep deprivation and transcranial electrical stimulation protocols. Neurosci. Biobehav.
Rev. 2020, 114, 25–37. [CrossRef] [PubMed]

62. Ferrara, M.; De Gennaro, L. Going local: Insights from EEG and stereo-EEG studies of the human sleep-wake cycle. Curr. Top.
Med. Chem. 2011, 11, 2423–2437. [CrossRef]

63. D’Ambrosio, S.; Castelnovo, A.; Guglielmi, O.; Nobili, L.; Sarasso, S.; Garbarino, S. Sleepiness as a local phenomenon. Front.
Neurosci. 2019, 13, 1086. [CrossRef] [PubMed]

64. Tanaka, H.; Hayashi, M.; Hori, T. Topographical characteristics of slow wave activities during the transition from wakefulness to
sleep. Clin. Neurophysiol. 2000, 111, 417–427. [CrossRef]

65. Marzano, C.; Moroni, F.; Gorgoni, M.; Nobili, L.; Ferrara, M.; De Gennaro, L. How we fall asleep: Regional and temporal
differences in electroencephalographic synchronization at sleep onset. Sleep Med. 2013, 14, 1112–1122. [CrossRef]

66. Reyner, L.A.; Horne, J.A. Suppression of sleepiness in drivers: Combination of caffeine with a short nap. Psychophysiology 1997,
34, 721–725. [CrossRef] [PubMed]

67. Lyznicki, J.M.; Doege, T.C.; Davis, R.M.; Williams, M.A. Sleepiness, driving, and motor vehicle crashes. Council on Scientific
Affairs, American Medical Association. JAMA 1998, 279, 1908–1913. [CrossRef] [PubMed]

68. Hershner, S.D.; Chervin, R.D. Causes and consequences of sleepiness among college students. Nat. Sci. Sleep 2014, 6, 73–84.
[CrossRef] [PubMed]

69. Cellini, N.; Canale, N.; Mioni, G.; Costa, S. Changes in sleep pattern, sense of time and digital media use during COVID-19
lockdown in Italy. J. Sleep Res. 2020, 29, e13074. [CrossRef] [PubMed]

70. Franceschini, C.; Musetti, A.; Zenesini, C.; Palagini, L.; Scarpelli, S.; Quattropani, M.C.; Lenzo, V.; Freda, M.F.; Lemmo, D.; Vegni,
E.; et al. Poor sleep quality and its consequences on mental health during the COVID-19 lockdown in Italy. Front. Psychol. 2020,
11, 3072. [CrossRef] [PubMed]

71. Alfonsi, V.; Gorgoni, M.; Scarpelli, S.; Zivi, P.; Sdoia, S.; Mari, E.; Fraschetti, A.; Ferlazzo, F.; Giannini, A.M.; De Gennaro, L.
COVID-19 lockdown and poor sleep quality: Not the whole story. J. Sleep Res. 2021, 6, e13368. [CrossRef]

72. Nguyen-Michel, V.H.; Lévy, P.P.; Pallanca, O.; Kinugawa, K.; Banica-Wolters, R.; Sebban, C.; Mariani, J.; Fournier, E.; Arnulf,
I. Underperception of naps in older adults referred for a sleep assessment: An insomnia trait and a cognitive problem? J. Am.
Geriatr. Soc. 2015, 63, 2001–2007. [CrossRef] [PubMed]

73. Onen, F.; Moreau, T.; Gooneratne, N.S.; Petit, C.; Falissard, B.; Onen, S.H. Limits of the Epworth Sleepiness Scale in older adults.
Sleep Breath 2013, 17, 343–350. [CrossRef] [PubMed]

74. Özkan, T.; Lajunen, T. What causes the differences in driving between young men and women? The effects of gender roles and
sex on young drivers’ driving behaviour and self-assessment of skills. Transp. Res. Part F Traffic Psychol. Behav. 2006, 9, 269–277.
[CrossRef]

75. Cordellieri, P.; Baralla, F.; Ferlazzo, F.; Sgalla, R.; Piccardi, L.; Giannini, A.M. Gender effects in young road users on road safety
attitudes, behaviors and risk perception. Front. Psychol. 2016, 7, 1412. [CrossRef]

76. Foley, D.J.; Monjan, A.A.; Brown, S.L.; Simonsick, E.M.; Wallace, R.B.; Blazer, D.G. Sleep complaints among elderly persons: An
epidemiologic study of three communities. Sleep 1995, 18, 425–432. [CrossRef]

77. Byles, J.E.; Mishra, G.D.; Harris, M.A.; Nair, K. The problems of sleep for older women: Changes in health outcomes. Age Ageing
2003, 32, 154–163. [CrossRef]

78. OECD. Elderly Population (Indicator). 2021. Available online: https://www.oecd-ilibrary.org/social-issues-migration-health/
elderly-population/indicator/english_8d805ea1-en (accessed on 10 July 2021). [CrossRef]

79. Istituto Nazionale di Statistica. Invecchiamento Attivo e Condizione di Vita Degli Anziani in Italia. 2020. Available online:
https://www.istat.it/it/files//2020/08/Invecchiamento-attivo-e-condizioni-di-vita-degli-anziani-in-Italia.pdf (accessed on 10
July 2021).

80. Tregear, S.J.; Tiller, M. Executive Summary: Diabetes and Commercial Motor Vehicle Driver Safety. Federal Motor Carrier
Safety Administration. 8 September 2006. Available online: https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/Final-
Diabetes-Executive-Summary-prot.pdf (accessed on 17 August 2021).

81. Tregear, S.J.; Tiller, M.; Price, N. Executive Summary: Cardiovascular Disease and Commercial Motor Vehicle Driver Safety.
Federal Motor Carrier Safety Administration. 10 April 2007. Available online: https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/
files/docs/Final-Executive-Summary-prot.pdf (accessed on 17 August 2021).

http://doi.org/10.1016/j.aap.2009.03.009
http://www.ncbi.nlm.nih.gov/pubmed/19540958
http://doi.org/10.1016/j.aap.2008.12.006
http://www.ncbi.nlm.nih.gov/pubmed/19393782
http://doi.org/10.1016/0167-8760(92)90076-N
http://doi.org/10.1016/S0001-4575(97)00098-5
http://doi.org/10.1016/j.neubiorev.2020.04.003
http://www.ncbi.nlm.nih.gov/pubmed/32343983
http://doi.org/10.2174/156802611797470268
http://doi.org/10.3389/fnins.2019.01086
http://www.ncbi.nlm.nih.gov/pubmed/31680822
http://doi.org/10.1016/S1388-2457(99)00253-9
http://doi.org/10.1016/j.sleep.2013.05.021
http://doi.org/10.1111/j.1469-8986.1997.tb02148.x
http://www.ncbi.nlm.nih.gov/pubmed/9401427
http://doi.org/10.1001/jama.279.23.1908
http://www.ncbi.nlm.nih.gov/pubmed/9634264
http://doi.org/10.2147/NSS.S62907
http://www.ncbi.nlm.nih.gov/pubmed/25018659
http://doi.org/10.1111/jsr.13074
http://www.ncbi.nlm.nih.gov/pubmed/32410272
http://doi.org/10.3389/fpsyg.2020.574475
http://www.ncbi.nlm.nih.gov/pubmed/33304294
http://doi.org/10.1111/jsr.13368
http://doi.org/10.1111/jgs.13660
http://www.ncbi.nlm.nih.gov/pubmed/26415517
http://doi.org/10.1007/s11325-012-0700-8
http://www.ncbi.nlm.nih.gov/pubmed/22467194
http://doi.org/10.1016/j.trf.2006.01.005
http://doi.org/10.3389/fpsyg.2016.01412
http://doi.org/10.1093/sleep/18.6.425
http://doi.org/10.1093/ageing/32.2.154
https://www.oecd-ilibrary.org/social-issues-migration-health/elderly-population/indicator/english_8d805ea1-en
https://www.oecd-ilibrary.org/social-issues-migration-health/elderly-population/indicator/english_8d805ea1-en
http://doi.org/10.1787/8d805ea1-en
https://www.istat.it/it/files//2020/08/Invecchiamento-attivo-e-condizioni-di-vita-degli-anziani-in-Italia.pdf
https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/Final-Diabetes-Executive-Summary-prot.pdf
https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/Final-Diabetes-Executive-Summary-prot.pdf
https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/Final-Executive-Summary-prot.pdf
https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/Final-Executive-Summary-prot.pdf


Brain Sci. 2021, 11, 1090 17 of 17

82. Tiller, M.; Tregear, S.; Fontanarossa, J.; Price, N. Executive Summary: Seizure Disorders and Commercial Motor Vehicle Driver
Safety. Federal Motor Carrier Safety Administration. 30 November 2007. Available online: https://www.fmcsa.dot.gov/sites/
fmcsa.dot.gov/files/docs/Final-Seizure-Executive-Summary-prot.pdf (accessed on 17 August 2021).

83. Tregear, S.J.; Tiller, M.; Fontanarrosa, J.; Price, N.; Akafomo, C. Executive Summary: Obstructive Sleep Apnea and Commercial
Motor Vehicle Driver Safety. Federal Motor Carrier Safety Administration. 12 July 2007. Available online: https://www.fmcsa.
dot.gov/sites/fmcsa.dot.gov/files/docs/Sleep-Apnea-Final-Executive-Summary-prot.pdf (accessed on 17 August 2021).

84. Reston, J.T.; Tregear, S. Executive Summary: Traumatic Brain Injury and Commercial Motor Vehicle Driver Safety. Fed-
eral Motor Carrier Safety Administration. Available online: https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/
TraumaticBrainInjury_ExecutiveReport.pdf (accessed on 17 August 2021).

85. Volná, J.; Sonka, K. Medical factors of falling asleep behind the wheel. Prague Med. Rep. 2006, 107, 290–296.
86. Gurubhagavatula, I.; Sullivan, S.; Meoli, A.; Patil, S.; Olson, R.; Berneking, M.; Watson, N.F. Management of obstructive sleep

apnea in commercial motor vehicle operators: Recommendations of the AASM sleep and transportation safety awareness task
force. J. Clin. Sleep Med. 2017, 13, 745–758. [CrossRef]

87. Filtness, A.J.; Reyner, L.A.; Horne, J.A. Moderate sleep restriction in treated older male OSA participants: Greater impairment
during monotonous driving compared with controls. Sleep Med. 2011, 12, 838–843. [CrossRef] [PubMed]

88. European Union. Commission Directive 2014/85/EU of 1 July 2014, Amending Directive 2006/126/EC of the European Parliament and of
the Council on Driving Licences. OJ L 194; European Union: Brussels, Belgium, 2014; pp. 10–13.

89. McNicholas, W.T. (Ed.) New Standards and Guidelines for Drivers with Obstructive Sleep Apnoea Syndrome: Report of the Obstructive
Sleep Apnoea Working Group; European Commission: Brussels, Belgium, 2013.

90. Peker, Y.; Ozaydin, A.N.; Cetinkaya, R.; Kabadayi, E.; Karakucuk, A.G.; Celik, Y.; McNicholas, W.T. Reliability of the Turkish
version of the European Obstructive Sleep Apnea Screening (EUROSAS) questionnaire for drivers. Sleep Breath 2021, 25, 907–913.
[CrossRef] [PubMed]

91. Reifman, J.; Kumar, K.; Khitrov, M.Y.; Liu, J.; Ramakrishnan, S. PC-PVT 2.0: An updated platform for psychomotor vigilance task
testing, analysis, prediction, and visualization. J. Neurosci. Methods 2018, 304, 39–45. [CrossRef] [PubMed]

https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/Final-Seizure-Executive-Summary-prot.pdf
https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/Final-Seizure-Executive-Summary-prot.pdf
https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/Sleep-Apnea-Final-Executive-Summary-prot.pdf
https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/Sleep-Apnea-Final-Executive-Summary-prot.pdf
https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/TraumaticBrainInjury_ExecutiveReport.pdf
https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/TraumaticBrainInjury_ExecutiveReport.pdf
http://doi.org/10.5664/jcsm.6598
http://doi.org/10.1016/j.sleep.2011.07.002
http://www.ncbi.nlm.nih.gov/pubmed/21963360
http://doi.org/10.1007/s11325-020-02201-2
http://www.ncbi.nlm.nih.gov/pubmed/33030646
http://doi.org/10.1016/j.jneumeth.2018.04.007
http://www.ncbi.nlm.nih.gov/pubmed/29679703

	Introduction 
	Materials and Methods 
	Results 
	Self-Reported Sleepiness 
	Behavioral Task 
	Electrophysiological Pattern 

	Discussion 
	Limitations and Future Perspectives 
	References

