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Abstract
Background: Car accidents due to unexpected forward or backward runaway by older drivers are a serious social
problem. Although the cause of these accidents is often attributed to stepping on the accelerator instead of the
brake, it is difficult to induce such pedal application errors systematically with usual drive simulators. We developed
a simple personal computer system that induces the pedal errors, and investigate the effects of age on the error
behaviors.
Methods: The system consisted of a laptop computer and a three-pedal foot mouse. It measured response time,
accuracy, and flexibility of pedal operation to visual stimuli. The system displayed two open circles on the computer
display, lighting one of the circles in a random order and interval. Subjects were instructed to press the foot pedal
with their right foot as quickly as possible when the circle was lit; the ipsilateral pedal to the lit circle in a parallel
mode and the contralateral pedal in a cross mode. When the correct pedal was pressed, the light went off
immediately, but when the wrong pedal was pressed, the buzzer sounded and the light remained on until the
correct pedal was pressed. During a 6-min trial, the mode was switched between parallel and cross every 2 min.
During the cross mode, a cross mark appears on the display. The pedal responses were evaluated in 52 subjects
divided into young (20–29 years), middle-aged (30–64 years), and older (65–84 years) groups. Additionally, the
repeatability of the pedal response characteristic indicators was examined in 14 subjects who performed this test
twice.
Results: The mean response time was 95 ms (17%) longer in the older group than in the young group. More
characteristically, however, the older group showed 2.1 times more frequent pedal errors, fell into long hesitations
(response freezing > 3 s) 16 times more often, and took 1.8 times longer period to correct the wrong pedal than
the young groups. The indicators of pedal response characteristics showed within-individual repeatability to the
extent that can identify the age-dependent changes.
Conclusions: Hesitations and extended error correction time can be associated with increased crash risk due to
unexpected runaway by older drivers. The system we have developed may help to uncover and evaluate
physiological characteristics related to crash risk in the elderly population.
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Introduction
With the rapid aging of society, serious car accidents
caused by elderly drivers are becoming a social problem
in many developed countries [1, 2]. According to a report from the Japanese National Police Agency [3], the
number of fatal car accidents per 100,000 licensed
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population in Japan is 3.7 per year for those under 75
years old but is 5.7 for 75–79 years, 9.3 for 80–84 years,
and 14.6 for those of 85 years and older. The report [3]
also shows that the most common cause of traffic fatalities by older drivers is the improper operation, accounting for 31% in fatal accidents by older drivers (≥ 75
years) versus 16% by younger (< 75 years) drivers. Furthermore, among the improper operations, the pedal
error of stepping on the accelerator instead of the brake
accounts for 20% in the older drivers, while it accounts
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only for 5% in the younger drivers. Earlier studies using
driving simulators have reported the ample evidence of
age-related decline in driving ability and an increase in
crash risk [4–11]. In driving simulators based on realistic
scenarios, however, pedal operations causing a car runaway that can lead to fatal accidents are rarely triggered,
making accurate quantitative assessment difficult [12].
To quantitatively characterize the pedal operation errors,
methods that can induce serious pedal errors effectively
and more frequently are necessary.
In this study, we developed a simple system consisting of a laptop computer and a three-pedal foot
mouse to measure response time (RT), accuracy, and
flexibility of pedal application to visual stimuli. The
system displayed two open circles on the computer
display, lighting one of the circles in a random order
and interval. The subjects were instructed to press
the ipsilateral or contralateral foot pedal, depending
on the operation mode, with their right foot as
quickly as possible when the circle was lit. Theoretically, pedal operation errors that may be related to unexpected car runaway include incorrect pedal,
prolonged hesitation without proper pedaling, and
delay in correcting the wrong pedal [13]. We hypothesized that these kinds of pedal errors are more frequently induced in older peoples than in younger
peoples. To examine this hypothesis, we compared
the characteristics of pedal responses induced by this
system among young, middle-aged, and elderly subjects. In addition, we examined the reproducibility of
the pedal response characteristic indicators to confirm
the reliability of this method.

Fig. 1 Schema of pedal selective psychomotor vigilance test (PS-PVT)
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Methods
Apparatus

We developed a system called Pedal Selective Psychomotor Vigilance Test (PS-PVT). The system consisted of
a laptop computer (Let’s note CF-N10, Panasonic Co.,
Osaka, Japan) with Microsoft Windows 7 operating system, a three-pedal foot mouse (RI-FP3BK, Route-R co.,
Ltd., Tokyo, Japan), and custom-made software created
with Microsoft Visual Basic (Microsoft, Co., USA). The
software is available from the corresponding author on a
reasonable request.
Initially, two open circles with a diameter of 5 cm were
displayed horizontally on the computer display with a
center-to-center distance of 15 cm (Fig. 1). Then, either
one of the circles was lit in random order and interval,
blue for the left circle and red for the right circle. The
subjects were instructed to press a foot pedal with their
right leg as prompt as possible when the circle illuminated. In parallel mode, they were asked to press the
pedal ipsilateral to the lit circle, while in cross mode,
they were asked to press the contralateral pedal. When
the correct pedal was pressed, the light turns off immediately, but when the wrong pedal was pressed, the light
did not turn off and instead, the buzzer sounded until
the correct pedal was pressed. The trial lasted 6 min,
during which time the mode was switched between parallel and cross every 2 min. During the cross mode, a
cross mark appears on the display (lower panels of Fig.
1).
During the trial, the system recorded when and which
circle was lit, when and which pedal was pressed, and
the operation mode of the time. From these records, six
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indicators concerning the pedal response characteristics
were calculated. The definition of each indicator is
shown in Table 1.
We estimated that the system time measurement error
is at most 15 ms. Microsoft Windows 7 runs the clock
with 10 to 15 ms for thread switching. The system on
Visual Basic runs on a single thread, and the experiment
was done while this thread had primary priority. Because
we designed the software to start the measurement and
timer at the same time, there was only a small error in
the measurement start time. The stop timing was measured in the event handler of an input device. Assuming
that all event handlings are usually done in the single
process switching clock, error in measurement was expected to be at most 15 ms. It seemed enough for the
experiment in this study.
Subjects
Aging effect study

The PS-PVT was performed in 52 healthy subjects aged
21–84 years, including 17 women. Height was 163–178
cm in men and 148–165 cm in women. Corrected binocular visual acuity was 0.9–2.0 in men and 0.7–1.5 in
women. No one has complained of mental or physical
problem that hinders locomotion or other daily activities. In subjects 65 years or older, health status was confirmed by SF-36v2 [14], which showed physical, mental,
and role-social component summary scores (50 ± 10 for
the Japanese general population [15]) of 47 ± 7, 60 ± 7,
and 52 ± 7, respectively. All subjects had a Japanese ordinary driver’s license.
Reproducibility study

To confirm the reliability of the pedal response characteristic indicators, PS-PVT was performed twice on the
Table 1 Indicators of pedal response characteristics evaluated
by PS-PVT
Indicator

Definition

Mean response time

Average response
time (RT) excluding
hesitation, ms

Pedal error frequency

Relative frequency
of the wrong pedal
to total responses, %

Hesitation frequency

Relative frequency of
hesitation (response
freezing > 3 s), %

Hesitation length

Mean RT of hesitation, s

Error correction time

Time to press correct
pedal after wrong pedal,
ms

Cross-mode effect

The difference in RT
between parallel and
cross modes, ms
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same days in the other 22 subjects aged 21–64 years including two women, and the within-individual reproducibility of the indicators was examined.
Protocols
Aging effect study

The 52 subjects were divided into three groups by age as
shown in Table 2. The PS-PVT was performed between
10:00 and 17:00 in a quiet air-conditioned room at 23–
25 °C. Subjects sat on a chair that was adjustable to a
height of 43–53 cm, facing a 70-cm high desk. The PSPVT laptop computer was placed on the desk, and the
foot pedal was placed horizontally on the floor near the
feet. After receiving instructions on the PS-PVT method,
subjects practiced it in parallel mode for 1 min and confirmed that he/she could do it. The height of the chair
and the location of the foot pedal have been adjusted to
make it easier for the subject to operate. The laptop
computer was placed at an angle so that the surface of
the display was perpendicular to the line of sight at a
distance of 45 cm from the subject’s eye. Then, a 6-min
experimental trial was performed while recording the responses. Half of the subjects in each age group started
with the parallel mode and the rest of them started with
the cross mode to counterbalance the effect of the operation mode order.
Reproducibility study

In the same way as the aging effect, the 22 subjects performed two PS-PVT trials in the morning and afternoon
at 3-h intervals. Half of the subjects started with the parallel mode, the rest of them started with the cross mode,
and each subject performed in the same mode order in
the morning and afternoon.

Data and statistical analyses
The response record of each trial was processed with
custom-made software to calculate the six indicators
listed in Table 1.
Statistical analyses were performed with Statistical
Analysis System program package (Version 9.4, SAS Institute Inc., Cary, NC, USA). The effects of age group,
sex, and interaction between them were evaluated with
ANOVA using the General Linear Model procedure.
When the group effect was significant, multiple comparisons were performed. Data were presented in mean and
the standard error of the mean. P < 0.05 was considered
Table 2 Age groups of study subjects
Age category

N

Age, years

Female

Young, 20–29 years

24

21 ± 1

6

Middle, 30–64 years

11

48 ± 12

4

Older, 65–85 years

17

73 ± 6

7
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to be statistically significant and Bonferroni adjustment was
used to keep the type 1 error level in multiple comparisons.
The reproducibility of indicators was evaluated by the
Bland-Altman plot [16]. The 95% confidence limits (mean
difference ± 1.96 SD) of differences between the two measurements were used as the limits of repeatability.

Table 3 Effects of age and sex on PS-PVT indicators

Results
Figure 2 shows the results of comparing the indicators of
pedal response characteristics in each sex among the three
age groups. Table 3 shows the statistical significance of
the effects of age group, sex, and interaction between
them. ANOVA revealed significant effects of age group on
all PS-PVT indicators. Sex had a significant effect only on
a cross-mode effect, showing a greater prolongation in response time (RT) with cross mode in women than men.
On average including both men and women, mean RT
was 95 ms (17%) longer in the older group than in the
young group. More characteristically, however, the older
group showed 2.1 times more frequent pedal errors, fell
into long hesitations (response freezing > 3 s) 16 times
more often, and took 1.8 times longer period for correcting the wrong pedal than the young groups. Although a
significant age group-sex interaction was observed for
hesitation length, it was due to a significant difference between young and middle-age groups only in women.
The indicators of pedal response characteristics showed
within-individual repeatability to the extent that can identify the age-dependent changes. Figure 3 shows the BlandAltman plots for the indicators of pedal response characteristics. The repeatability ranges of RT, pedal error frequency,

Hesitation length

33.52

< 0.0001

3.62

0.06

5.55

0.007

Error correction time

7.94

0.001

3.74

0.05

1.12

0.3

Cross-mode effect

7.40

0.001

5.53

0.02

1.88

0.1

Indicator
Mean response time

Age

Sex

Age × sex

F

P

F

P

F

P

4.97

0.01

4.02

0.05

1.51

0.2

Pedal error frequency

8.65

0.0006

0.05

0.8

1.34

0.2

Hesitation frequency

10.84

0.0001

2.91

0.09

2.79

0.07

and error correction time were 82 (between − 44 and 37)
ms, 4.7 (between − 2.4 and 2.3) %, and 1143 (between −
535 and 608) ms, respectively. These ranges were smaller
than the difference between the age groups of these indicators (95 ms, 4.7%, and 1550 ms, respectively).

Discussion
To examine the hypothesis that pedal operation errors
that may be related to unexpected car runaway are more
frequently induced in older peoples than in younger
peoples, a simple laptop computer system using a foot
pedal was developed and the effects of aging on the
pedal operation characteristics were examined. The system, named PS-PVT, was able to measure mean RT,
pedal error frequency, the frequency and length of hesitation, pedal-error correction time, and cross-mode effect on RT. We applied this system to young, middleaged, and older subject groups. As a result, mean RT
was 95 ms (17%) longer in the older group than in the

Fig. 2 Effects of age and sex on the indicators of PS-PVT. Data are means and the standard errors (error bars). RT = response time
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Fig. 3 Bland-Altman plots for the repeatability of pedal response characteristic indicators. Solid horizontal lines indicate the mean difference
between two trials, and dotted horizontal lines indicate the 95% confidence limits of repeatability

young group. The older group showed 2.1 times more
frequent pedal errors, fell into long hesitations 16 times
more often, and took 1.8 times longer period for correcting the wrong pedal than the young groups. We also observed that the indicators of pedal response
characteristics showed repeatability to the extent that
they can identify age-dependent changes. These findings
support the hypothesis that the pedal operation errors
that may be related to severe crashes due to unexpected
runaway are more frequently induced in older peoples.
The PS-PVT may help identify sensorimotor response
characteristics associated with crash risk in the elderly
population.
Although many studies using driving simulators have
demonstrated an age-related decline in driving performance [4–11], those studies also demonstrated a correlation between cognitive performance to understand
traffic conditions and driving ability measures. Human
cognitive performance is known to decrease with increasing task demand or mental workload [17] and the
mental workload during simulated driving increases with
the complexity of the scenario [18–20]. This means that

measured driving ability and detected degradation by
simulators depend on the complexity of the driving scenario. In fact, using driving scenarios with different complexity, Michaels et al. [12] observed that the scenario
with medium complexity was best suited to detect differences in driving ability between age groups. These suggest that a simple, scenario-independent task of
appropriate complexity may be rather suitable for
extracting and quantifying the absolute changes in
physiological characteristics behind the decline in driving ability with age. PS-PVT is a method that specializes
in the ability to apply pedals to visual stimuli. It did not
simulate realistic car manipulations or driving situations.
Nevertheless, it was able to detect and quantify physiological features that can be associated at least partly with
increased crash risk in older drivers.
The PS-PVT was able to identify five distinct pedal response characteristics in the older group; those are (1)
longer mean RT, (2) increased pedal error frequency, (3)
frequent and prolonged hesitation, (4) extended error
correction time, and (5) greater cross-mode effect on
RT. Among these, longer mean RT and increased pedal
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error frequency have been consistently reported in many
earlier studies [4–6, 8, 10]. RT and error frequency,
however, need to be considered as a trade-off between
speed and accuracy [21]. Previous studies have reported
that older drivers tend to delay response to improve accuracy, indicating a shift in trade-off point preferring to
accuracy [21, 22]. In the present study, however, the
older group showed 2.1 times more frequent pedal errors than the younger group, while the RT extension
was only 17% compared to the young group. The direction of age-dependent shift in trade-off points may vary
depending on task complexity and circumstances such
as competitiveness and perceived level of danger.
For the remaining three characteristics, there are at least
three points of discussion. First, the hesitation defined as
the response freezing > 3 s can be an important feature
that may lead to car runaway. It occurred 16 times more
frequently in the older group and lasted 4.8 s on average.
In a study of the aging effect on RT to traffic lights, Salvia
et al. [23] reported a similar phenomenon as no-response
(> 2 s). They observed this phenomenon only in the older
(> 70 years) group but not in the middle-aged group. It is
unclear whether this phenomenon is a physiological characteristic of healthy aging or a pathological symptom of
subtle diseases, such as those accompanied by gait freezing
[24]. Second, the phenomenon of extended error correction time has not been reported in earlier studies with
driving simulators, due probably to the function unique to
PS-PVT that requires switching between parallel and cross
modes every 2 min. Although this function of PS-PVT
seems unrealistic to driving situations, it may be useful for
evaluating the ability to avoid serious accidents caused by
unexpected runaway, given that the elderly drivers who
caused such accidents often reported that they have been
confident that the accelerator pedal is a brake pedal.
Third, the cross-mode effect on RT is thought to be the
Simon effect [25], which is known as a phenomenon that
the RT of the reaction in the same direction as the stimuli
is shorter than the RT to the reaction in the direction opposite to the stimuli [23]. This phenomenon can also be
explained as the well-known effect of extending RT as task
complexity increases. Hale et al. [22] reported that this effect increases with age. Our observation of cross-mode effect supports their concept, but also shows that this
phenomenon is more pronounced in women than in men.
The present study has both strengths and limitations.
The strength is the simplicity, easy-applicability, and time
efficiency of the method. The PS-PVT can be performed
only in 6 min after a short instruction and practice for < 1
min. It can be used with simple software by Visual Basic,
and the hardware requirements are only a commercially
available laptop and a foot pedal. Because it provides absolute values of objective physiological characteristics with
acceptable reproducibility, the results can be compared
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across different populations, different societies in traffic
environments, and different research conditions. These
features are thought to be useful for the widespread use of
PS-PVT. On the other hand, the first limitation of this
study is that PS-PVT specialized in evaluating pedal application ability among the various functions required for
driving. Driving is a complex task achieved by many
physiological functions, including sensing, perception,
cognition (attention, working memory, and execution),
and motor function [26, 27]. Hesitation and extended
error correction time may relate to crash risk, but the accidents of vehicle’s crash are resulted not only by that factors but also by many other factors including visual and
cognitive function, awareness and fatigue, and spatial control against other cars. A combination with other performance assessments, such as cognitive function tests and
scenario-based driving simulators, is necessary to cover a
wider range of crash risks. The second limitation of this
study is that it does not provide evidence that features extracted in the older group are actually associated with an
increased crash risk of elderly drivers. This is the most important theme for future researches. The third limitation
is the need for further evaluations of reproducibility. Although we demonstrated that the indicators that showed
an inter-group difference had acceptable repeatability in
an independent sample, the reproducibility of the intergroup difference itself requires further evaluations. Also,
the possibility of improving the indicators through a repetitive training is another important issue for future
researches.

Conclusions
A simple PC system, PS-PVT was developed to quantitatively evaluate the pedal response to visual stimuli. By
this system, frequent hesitation and extended error correction time as well as prolonged RT and increased error
frequency were identified as the pedal response characteristics in elderly subjects. These may provide insights
into a possible mechanism associated with increased
crash risk in the elderly population.
Abbreviations
PS-PVT: Pedal selective psychomotor vigilance test; RT: Response time
Acknowledgements
Not applicable.
Authors’ contributions
EY contributed to the concept/design, data analysis/interpretation, critical
revision of the article, and approval of the article. YY contributed to software
development, data collection, data analysis, and approval of the article. NU
contributed to the experiment management, data collection, and approval
of the article. IK contributed software development, critical review of the
article, and approval of the article. YM contributed to the experiment
management, data collection, and approval of the article. JH contributed to
the concept/design, data collection, data interpretation, statistics, drafting
the article, and approval of the article.

Yuda et al. Journal of Physiological Anthropology

(2020) 39:3

Funding
Not applicable.
Availability of data and materials
The software of PS-PVT is available from the corresponding author on a reasonable request. Also, the datasets used and/or analyzed during the current
study are available from the corresponding author on reasonable request.
Ethics approval and consent to participate
All subjects in both studies gave their written informed consent to
participate in this study. The study was performed according to the protocol
approved by the Ethics Review Committee of Nagoya City University
Graduate School of Medical Sciences and Nagoya City University Hospital
(approved no. 60-16-0173).
Consent for publication
Not applicable.
Competing interests
The authors declare that they have no competing interests.
Author details
1
Tohoku University Graduate School of Engineering, Aoba 6-6-05 Aramaki
Aoba-ku, Sendai 980-8759, Japan. 2Nagoya City University Graduate School of
Design and Architecture, Kita Chikusa 2-1-10 Chikusa-ku, Nagoya 464-0083,
Japan. 3Department of Medical Education, Nagoya City University Graduate
School of Medical Sciences, 1 Kawasumi Mizuho-cho Mizuho-ku, Nagoya
467-8601, Japan. 4Shigakkan University, 55 Nakoyama, Yokonemachi, Obu,
Aichi 474-8651, Japan. 5Department of Medical Education, Nagoya City
University Graduate School of Medical Sciences, 1 Kawasumi Mizuho-cho
Mizuho-ku, Nagoya 467-8601, Japan.
Received: 6 October 2019 Accepted: 3 February 2020

References
1. Wood JM. Aging, Driving and vision. Clin Exp Optom. 2002 Jul;85(4):214–20.
2. Lyman S, Ferguson SA, Braver ER, Williams AF. Older driver involvements in
police reported crashes and fatal crashes: trends and projections. Inj Prev.
2002 Jun;8(2):116–20.
3. The Transportation Bureau of Japanese National Police Agency.
Characteristics of traffic fatal accidents in 2017 2018 [cited 2019 September
29]. Available from: https://www.npa.go.jp/toukei/koutuu48/H2
9siboubunnseki.pdf.
4. Lee HC, Lee AH, Cameron D, Li-Tsang C. Using a driving simulator to
identify older drivers at inflated risk of motor vehicle crashes. J Safety Res.
2003;34(4):453–9.
5. Makishita H, Matsunaga K. Differences of drivers’ reaction times according
to age and mental workload. Accid Anal Prev. 2008 Mar;40(2):567–75.
6. Shanmugaratnam S, Kass SJ, Arruda JE. Age differences in cognitive and
psychomotor abilities and simulated driving. Accid Anal Prev. 2010 May;
42(3):802–8.
7. Bunce D, Young MS, Blane A, Khugputh P. Age and inconsistency in driving
performance. Accid Anal Prev. 2012 Nov;49:293–9.
8. Doroudgar S, Chuang HM, Perry PJ, Thomas K, Bohnert K, Canedo J. Driving
performance comparing older versus younger drivers. Traffic Inj Prev. 2017
Jan 2;18(1):41–6.
9. Anstey KJ, Wood J. Chronological age and age-related cognitive deficits are
associated with an increase in multiple types of driving errors in late life.
Neuropsychology. 2011 Sep;25(5):613–21.
10. Andrews EC, Westerman SJ. Age differences in simulated driving
performance: compensatory processes. Accid Anal Prev. 2012 Mar;45:660–8.
11. Rusch ML, Schall MC, Jr., Lee JD, Dawson JD, Edwards SV, Rizzo M. Time-tocontact estimation errors among older drivers with useful field of view
impairments. Accid Anal Prev. 2016 Oct;95(Pt A):284-91.
12. Michaels J, Chaumillon R, Nguyen-Tri D, Watanabe D, Hirsch P, Bellavance F,
Giraudet G, Bernardin D, Faubert J. Driving simulator scenarios and
measures to faithfully evaluate risky driving behavior: a comparative study
of different driver age groups. PLoS One. 2017;12(10):e0185909.

Page 7 of 7

13. Wu Y, Boyle LN, McGehee D, Roe CA, Ebe K, Foley J. Modeling types of
pedal applications using a driving simulator. Hum Factors. 2015 Nov;57(7):
1276–88.
14. Fukuhara S, Bito S, Green J, Hsiao A, Kurokawa K. Translation, adaptation,
and validation of the SF-36 Health Survey for use in Japan. J Clin Epidemiol.
1998 Nov;51(11):1037–44.
15. Suzukamo Y, Fukuhara S, Green J, Kosinski M, Gandek B, Ware JE. Validation
testing of a three-component model of Short Form-36 scores. J Clin
Epidemiol. 2011 Mar;64(3):301–8.
16. Bland JM, Altman DG. Statistical methods for assessing agreement between
two methods of clinical measurement. 0099-5355. 1986;1:307-10.
17. Robert G, Hockey J. Compensatory control in the regulation of human
performance under stress and high workload: a cognitive-energetical
framework. Biol Psychol. 1997;45:73–93.
18. Cantin V, Lavalliere M, Simoneau M, Teasdale N. Mental workload when
driving in a simulator: effects of age and driving complexity. Accid Anal
Prev. 2009 Jul;41(4):763–71.
19. Stinchcombe A, Gagnon S, Zhang JJ, Montembeault P, Bedard M.
Fluctuating attentional demand in a simulated driving assessment: the roles
of age and driving complexity. Traffic Inj Prev. 2011 Dec;12(6):576–87.
20. Aksan N, Anderson SW, Dawson J, Uc E, Rizzo M. Cognitive functioning
differentially predicts different dimensions of older drivers’ on-road safety.
Accid Anal Prev. 2015 Feb;75:236–44.
21. Starns JJ, Ratcliff R. The effects of aging on the speed-accuracy compromise:
boundary optimality in the diffusion model. Psychol Aging. 2010 Jun;25(2):
377–90.
22. Hale S, Myerson J, Wagstaff D. General slowing of nonverbal information
processing: evidence for a power law. J Gerontol. 1987 Mar;42(2):131–6.
23. Salvia E, Petit C, Champely S, Chomette R, Di Rienzo F, Collet C. Effects of
age and task load on drivers’ response accuracy and reaction time when
responding to traffic lights. Front Aging Neurosci. 2016;8:169.
24. Iansek R, Danoudis M. Freezing of gait in Parkinson’s disease: its
pathophysiology and pragmatic approaches to management. Mov Disord
Clin Pract. 2017 May-Jun;4(3):290–7.
25. Simon JR. Reactions toward the source of stimulation. J Exp Psychol. 1969
Jul;81(1):174–6.
26. Anstey KJ, Wood J, Lord S, Walker JG. Cognitive, sensory and physical
factors enabling driving safety in older adults. Clin Psychol Rev. 2005 Jan;
25(1):45–65.
27. Matas NA, Nettelbeck T, Burns NR. Cognitive and visual predictors of UFOV
performance in older adults. Accid Anal Prev. 2014 Sep;70:74–83.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

