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Abstract
Purpose: To determine the relationship between road accidents with visual acuity,
refractive errors, visual ﬁeld, and contrast sensitivity.
Methods: This population-based case–control study was conducted on roads leading
to Tehran Province, Iran. The case group comprised drivers who had met with accidents
and were at fault for the accident. The cases were selected in an ongoing manner
(incidence cases). The controls were drivers who were the opposing victims in the
same. After an initial interview, optometric and ophthalmic examinations including the
measurement of visual acuity, refraction, visual ﬁeld assessment, contrast sensitivity
measurement, and slit lamp biomicroscopy were performed for all study participants.
Results: In this study, 281 and 204 individuals were selected for the case and control
groups. The mean uncorrected visual acuity was 0.05 ± 0.12 and 0.037 ± 0.10 logMAR in
the case and control groups, respectively (P = 0.095). Of the participants in the case and
control groups, 32.8% and 23% had a visual ﬁeld defect in at least one eye, respectively
(adjusted odds ratios [aOR] = 1.63, 95% conﬁdence interval [CI]: 1.08–2.48; P = 0.021).
Moreover, 16.2% of the cases and 8.3% of the controls had visual ﬁeld defects in both
eyes (aOR = 2.13, 95% CI: 1.17–3.86; P = 0.012). Contrast sensitivity was worse in the
case group in all spatial frequencies under non-glare conditions. However, under glare
conditions, the contrast sensitivity was signiﬁcantly worse in the case group only in the
spatial frequency of 12 cycles per degree (cpd).
Conclusion: Reduced contrast sensitivity, especially under non-glare conditions, and
visual ﬁeld defects are risk factors that inﬂuence the prevalence of road accidents.
It is strongly advised that special attention be paid to these visual functions in legal
assessments to apply the necessary interventions in individuals with these types of
disorders.
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INTRODUCTION
In 2018, the World Health Organization (WHO)
reported an increase in the number of road
accident fatalities to 1.35 million victims per year
with 20–50 million people suffering from non-fatal
injuries.[1] Globally, road accidents are the eighth
cause of death in all ages and the leading cause
of death in children and adolescents aged 5–
29 years.[2] According to available reports, road
trafﬁc injuries are the second leading cause of
mortality in Iran.[3, 4] Therefore, it is very important
to identify the risk factors associated with road
accidents to reduce mortality through necessary
measures.[5]
Driving is a complex task which is affected
by different sensory, mental, motor, and
compensatory capabilities of human body, among
which the visual system provides >90% of the input
information required for driving.[6, 7] Therefore,
the process of driving is considered a visually
demanding task.[8] Due to the importance of the
visual system, multiple studies have evaluated the
relationship between the visual system function
and the driving process and safety.[8] Several
studies have pointed out the importance of
including evaluations of varied aspects of the
visual system function such as visual acuity,[9–11]
contrast sensitivity,[12–14] color vision,[15, 16] and
visual ﬁeld[17, 18] in primary and periodic driving
qualiﬁcation examinations.
It should be mentioned that most of the
studies in this regard were descriptive studies
that have merely assessed the visual system
status or the prevalence of visual disorders
or ocular pathologies in a group of drivers.
Therefore, due to the lack of a control group,
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it is not possible to judge on the relationship
between these visual parameters and the
increased chance of accidents with certainty.
Moreover, many of these studies investigated
the relationship between a limited number
of visual indices and the drivers’ safety and
performance without controlling the effects of
confounding factors. It should be noted that
different parameters of the visual system affect
each other.[19] To comment on the association of
each of these parameters with the drivers’ safety
and performance, it is necessary to evaluate them
simultaneously and control their confounding
effects on other parameters. Few studies
included a control group; however, they reported
inconsistent and even contradictory results
regarding the association between different visual
indices and car accidents, indicating the need
for further research in this regard. In addition, the
extent of the effect of each visual parameter on the
drivers’ performance may be different depending
on the geographical conditions (weather, road
lighting) of each country. The present study aimed
to determine the visual risk factors associated with
the occurrence of road car accidents. Identifying
these visual risk factors can help reduce road
accidents and their fatalities through appropriate
periodic visual qualiﬁcation examinations as well
as necessary ophthalmic therapeutic measures
and environmental modiﬁcations.

METHODS
This population-based case–control study was
conducted on roads leading to Tehran Province
from September 2018 to March 2019. The study
population comprised drivers that drove on the
roads leading to Tehran Province during the
study period. The subjects were selected using
convenience sampling.
This is an open access article distributed under the Creative Commons
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In this study, exposure and outcome were
deﬁned as visual system disorders and being at
fault for the accident, respectively. The drivers that
were involved in accidents during the study period
according to police reports and were recognized at
fault for the accident were considered as the cases
and selected in an ongoing or incidence case
manner. The control group included drivers who
were the opposing victims in same accidents and
were not at fault. So, the controls were matched
with cases in terms of confounding factors such
as the road on which the accident occurred and
the accident time. Since the road’s physical status
and driving time can signiﬁcantly affect the odds
of trafﬁc accidents, it seemed necessary to select
the controls among the drivers who matched with
the cases in terms of these two factors. Sampling
was continued until the required sample size was
achieved in each group.
The subjects that were involved in accidents in
the aforementioned roads were included in the
study if the accident did not affect their level of
consciousness. Exclusion criteria were a history
of using drugs, alcohol, and psychedelics, an
unwillingness to participate in the study, and any
physical condition hampering the interview. The
ofﬁcial police report of the accident was also
used to collect the required data. Finally, all of
the subjects were invited to participate in further
interviews and examinations.
Informed consent was obtained from all
participants before entering the study. Interviews
were performed to collect demographic data,
education level, history of driving, ocular diseases,
type of driver’s license, type of vehicle, type of
accident, and extent of injury. In addition, a brief
history of previous accidents, time of driver’s
license renewal, and examinations were also
obtained. Subjects were referred for examination
after the interview. The interviewer was unaware
of the study objectives and was masked to the
case and control groups.
All study participants underwent optometric
examinations by two experienced optometrists
who were unaware of the study objectives and
were masked to the case and control groups.
The agreement between the two examiners was
>85% for the measurement of uncorrected visual

acuity and refraction. First, uncorrected distance
visual acuity (UCVA) was measured at 6 m using
a Snellen E chart. Then, objective refraction
was performed using the Topcon AR-8800 autorefractometer (Topcon Corp, Tokyo, Japan) and
the results were reﬁned using the Heine Beta 200
retinoscope (HEINE Optotechnic, Germany). Next,
optimal distance optical correction was determined
using subjective refraction and the best-corrected
distance visual acuity (BCVA) was measured.
Contrast sensitivity was measured at spatial
frequencies of 3, 6, 12, and 18 cycles per degree
(cpd) using the CVS-1000 test (VectorVision,
Greenville, SC, USA). Contrast sensitivity was
measured with the best optical correction for
subjects with a UCVA of <20/20. All participants
underwent contrast sensitivity measurements (in
log units) under non-glare and glare conditions
at 2.5 m from the measuring apparatus. After
contrast sensitivity testing, static perimetry was
performed by an experienced optometrist using
the SITA-Standard 24-2 protocol with a white
target using the Humphrey visual ﬁeld analyzer
(Carl Zeiss, Dublin, CA, USA). Finally, all study
participants underwent slit-lamp biomicroscopy by
an ophthalmologist.
In this study, hyperopia and myopia were
deﬁned as a spherical equivalent (SE) of subjective
refraction worse than –0.5 D and +0.5 D,
respectively. A visual ﬁeld defect was deﬁned
as any result outside the normal limits on the ﬁnal
printout. The area under the contrast sensitivity
curve (AUC) was calculated based on the following
formula:
AUC = 0.477 × mean (3 cpd, 6 cpd) + 0.7782 ×
mean (6cpd, 12cpd) + 0.7782 × mean (12 cpd, 18
cpd)

Statistical Analysis
Considering visual impairment as the main
outcome, its prevalence varies in individuals
with car accidents versus normal population
groups according to different studies.[20] By
considering 12% (P1) and 7% (P2) prevalence of
visual impairment in the accident and non-accident
groups (normal population),[21, 22] respectively,
according to previous studies, a type 1 error (α) of
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0.05, and power (β) of 0.80, 270 subjects were
required in each group based on the following
formula:

𝑛=

(𝑧1−

α
2

+ 𝑧1−β )2 𝑝𝑞

( 𝑝1 − 𝑝 2 )

2

= 270.

Data were presented as frequency and percentage
along with mean and standard deviation (SD).
Binary logistic regression was applied to evaluate
the association between visual parameters and
accidents in the case and control groups. Finally,
a multivariable logistic regression model was used
to control the effects of the confounding factors,
and the results of the ﬁnal model, which was run
in a backward-stepwise manner, were reported as
crude odds ratios (cOR) or adjusted odds ratios
(aOR).

Ethical Considerations
The tenets of the Declaration of Helsinki were
considered in all stages of the study. Informed
consent was obtained from all participants.

RESULTS
Two hundred and thirty-six subjects were selected
for the control group and 281 for the case group, of
whom 204 individuals in the control group (86.4%)
and 259 individuals in the case group (92.2%)
participated in the study. The mean age of the
participants was 40.66 ± 10.30 and 39.57 ± 9.78
years in the case and control groups, respectively
(P = 0.258).
The mean UCVA was 0.05 ± 0.12 logMAR in the
case group and 0.037 ± 0.10 logMAR in the control
group (P = 0.095). An UCVA of equal to or worse
than 20/40 in the better eye was found in 7.8% of the
cases versus 3.9% of the controls (cOR = 2.05, 95%
CI: 0.88–4.75); however, there was no statistically
signiﬁcant difference in terms of BCVA between the
two groups (P = 0.854).
The mean SE was –0.68 ± 1.20 diopters (D) in
the case group and –0.037 ± 1.04 D in the control
group (P = 0.774). The prevalence of myopia was
27.3% and 24% and the prevalence of hyperopia
532

was 25% and 29% in the case and control groups,
respectively (P = 0.419 and P = 0.339). The results
of myopia and hyperopia did not change after
an adjustment for age. Astigmatism was found in
55.6% of the subjects in the case group and 57.4%
of the individuals in the control group (P = 0.695).
The results showed that 32.8% and 23% of the
participants in the case and control groups had a
visual ﬁeld defect in at least one eye, respectively
(cOR = 1.63, 95% CI: 1.08–2.48; P = 0.021); this
relationship was still signiﬁcant after adjusting for
the effects of age and visual acuity in logMAR (aOR
= 1.58, 95% CI: 1.03–2.42; P = 0.035). Moreover,
16.2% of the cases and 8.3% of the controls had
visual ﬁeld defects in both eyes (cOR = 2.13, 95%
CI: 1.17–3.86; P =. 0.012); this signiﬁcant relationship
was still observed after adjusting for the effects of
age and visual acuity (aOR = 1.90, 95% CI: 1.04–
3.49; P = 0.037).
Table 1 presents the mean contrast sensitivity
values in log units in different spatial frequencies
under glare and non-glare conditions in the case
and control groups. The case group had worse
contrast sensitivity in all spatial frequencies under
non-glare conditions (P < 0.001); however, under
the glare conditions, the contrast sensitivity was
signiﬁcantly worse in the case group only in the
spatial frequency of 12 cpd. In addition, according
to Table 1, the AUC of contrast sensitivity was
signiﬁcantly worse in the case group than in
the control group in both glare and non-glare
conditions. The relationship between contrast
sensitivity in different spatial frequencies and being
at fault for the accident was evaluated after
adjusting for the effects of age and visual acuity.
Under glare conditions, no signiﬁcant relationship
was found between contrast sensitivity in different
spatial frequencies and being at fault in the
accident; however, the AUC of contrast sensitivity
was worse in the case group in a marginally
signiﬁcant manner (P = 0.089).
Contrast sensitivity values at different spatial
frequencies were highly correlated with each
other. Therefore, the relationship between contrast
sensitivity in each spatial frequency with the case
and control groups was evaluated separately in a
backward multivariable logistic regression model
by controlling the effects of age and visual acuity.
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Table 1. Contrast sensitivity values in log units in the case and control groups.
Spatial frequency

Case

Control

Glare

Non-glare

3 cpd

1.65 ± 0.17

1.68 ± 0.16

6 cpd

1.79 ± 0.19

1.82 ± 0.17

12 cpd

1.38 ± 0.25

1.43 ± 0.24

18 cpd

0.91 ± 0.25

0.95 ± 0.23

AUC

2.94 ± 0.40

3.02 ± 0.36

3 cpd

1.72 ± 0.18

1.76 ± 0.12

6 cpd

1.86 ± 0.18

1.92 ± 0.16

12 cpd

1.51 ± 0.23

1.57 ± 0.20

18 cpd

1.02 ± 0.23

1.07 ± 0.20

AUC

3.15 ± 0.38

3.25 ± 0.29

Cpd, cycles per degree; AUC, area under the curve
Table 2. The association between contrast sensitivity in different spatial frequencies under glare and non-glare conditions and
being at fault for the accident after adjusting for the effect of age and visual acuity in a multivariable logistic regression model.
Contrast sensitivity

Age

Uncorrected visual acuity

Spatial frequency

aOR (95%CI); P-value

aOR (95%CI); P-value

aOR (95%CI); P-value

3 cpd

0.44 (0.13–1.50); 0.190

1.01 (0.99–1.03); 0.525

0.95 (0.86–1.05); 0.342

6 cpd

0.56 (0.19–1.61); 0.279

1.01 (0.99–1.03); 0.472

0.95 (0.86–1.05); 0.343

12 cpd

0.48 (0.21–1.09); 0.079

1.01 (0.99–1.03); 0.526

0.96 (0.87–1.07); 0.466

18 cpd

0.58 (0.26–1.31); 0.191

1.01 (0.99–1.03); 0.451

0.96 (0.87–1.06); 0.384

Glare

Non-glare

AUC

0.63 (0.37–1.07); 0.090

1.01 (0.99–1.03); 0.542

0.96 (0.87–1.07); 0.470

3 cpd

0.24 (0.06–0.93); 0.039

1.01 (0.99–1.03); 0.566

0.95 (0.86–1.05); 0.323

6 cpd

0.20 (0.06–0.69); 0.011

1.00 (0.98–1.02); 0.695

0.96 (0.87–1.07); 0.473

12 cpd

0.34 (0.13–0.85); 0.021

1.00 (0.99–1.02); 0.625

0.97 (0.88–1.07); 0.545

18 cpd

0.46 (0.19–1.15); 0.096

1.01 (0.99–1.03); 0.540

0.96 (0.87–1.06); 0.418

AUC

0.44 (0.24–0.82); 0.009

1.00 (0.98–1.02); 0.735

0.97 (0.88–1.08); 0.591

aOR, adjusted odds ratio; cpd, cycles per degree; AUC, area under the curve

The results of the backward multivariable logistic
regression for each spatial frequency and the AUC
are shown separately in Table 2. As seen, after
controlling for the effects of age and visual acuity,
the contrast sensitivity under non-glare conditions
at spatial frequencies of 3, 6, and 12 and the AUC
were signiﬁcantly worse in the case group.

DISCUSSION
The current study showed no signiﬁcant
association between corrected visual acuity
and the risk of road trafﬁc injuries, which is

consistent with most previous studies. A review
of the relationship between visual acuity and
risk of vehicle accidents in 1999 found that the
relative risk values reported in previous studies
were often <2 with a few exceptions; therefore,
the authors concluded that there was a weak
association between reduced visual acuity and
risk of road accidents.[23] Keefe et al studied 2594
subjects and found no signiﬁcant difference in
the risk of car crashes between individuals with
a visual acuity of <6/12 compared to those with a
better visual acuity.[9] Several other studies have
also indicated no signiﬁcant association between
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visual acuity and the risk of car accidents.[11, 13, 24, 25]
Several factors may explain this lack of signiﬁcant
relationship. The ﬁrst may be low variation in the
visual acuity of the participants, because most of
the studies compared intermediate visual acuities
with relatively normal or slightly lower visual
acuities. Another factor may be that decreased
visual acuity has an overt nature and any individual
is usually aware of this problem. Therefore, drivers
with compromised visual acuity may deliberately
adopt a series of compensatory reactions like
limiting driving, avoiding driving at night and in
risky conditions, and avoiding high-risk behaviors
while driving,[26, 27] resulting in decreased risk of
car accidents.
The results of this study showed a signiﬁcant
relationship between reduced contrast sensitivity
and increased risk of road accidents. Several
previous studies revealed a relationship between
contrast sensitivity disorders and increased risk of
car accidents. Marottoli et al reported a twofold
increase in the risk of car accidents in individuals
with impaired contrast sensitivity compared to
those with normal contrast sensitivity.[12] Cross et
al also studied 363 car crashes and concluded
that a high percentage of these accidents were
due to impairment in the contrast sensitivity of the
drivers.[13] In 2001, Owsley et al found that cataract
and resulting decreased contrast sensitivity played
signiﬁcant roles in car crashes leading to disabling
or death. According to the results of the present
and previous studies, it can be concluded that the
risk of car crashes is markedly higher in people with
compromised contrast sensitivity, which indicates
a direct correlation between contrast sensitivity
disorders and risk of car crashes.[14]
Visual ﬁeld was another risk factor for assessing
the impact on the incidence of car accidents in
the present study. The results showed that the
prevalence of bilateral visual ﬁeld defects was
signiﬁcantly higher in the case group as compared
to the control group. There are contradictory
reports of the relationship between visual ﬁeld
defects and the drivers’ safety and performance
in the literature. Primary studies did not show
such a relationship while later studies proved this
association. Danielson did not ﬁnd a signiﬁcant
relationship between the horizontal visual ﬁeld and
534

risk of car crashes.[28] Similarly, Adekoya et al also
found no signiﬁcant association between visual
ﬁeld defects and road trafﬁc accidents.[18] However,
Johnson and Keltner studied 10,000 subjects and
found that bilateral visual ﬁeld defects signiﬁcantly
increased the risk of car accidents.[29] On the other
hand, Haymes et al showed a six-time increased
risk of car accidents in subjects with glaucoma
and visual ﬁeld defects as compared to other
drivers.[30] In 2015, Huisingh et al concluded that
severe bilateral visual ﬁeld defects increased the
risk of road trafﬁc accidents by 40%. Moreover, they
reported that the risk was higher if the defect was
in the inferior or left visual ﬁeld.[31]
A limitation of the present study is that there
are various environmental, psychological, and
mental factors that may affect the relationship
between visual functions and road accidents. It
seems impossible to control all these factors.
Therefore, these potential confounders must
also be considered when interpreting the study
ﬁndings.
In summary, according to the ﬁndings of the
present study, decreased contrast sensitivity and
visual ﬁeld defect were risk factors that inﬂuenced
the prevalence of road accidents. Since these
two parameters are not routinely assessed in the
driver’s physical qualiﬁcation examination in Iran, it
is strongly advised that special attention be paid
to these visual functions in legal assessments to
apply the necessary interventions in subjects with
these disorders. Moreover, it is recommended that
a series of environmental modiﬁcations be applied
to reduce the effects of visual disorders on the
performance of drivers.

Financial Support and Sponsorship
This project was ﬁnancially supported by Noor
Research Center for Ophthalmic Epidemiology.

Conﬂicts of Interest:
No conﬂicting relationship exists for any author.

JOURNAL OF OPHTHALMIC AND VISION RESEARCH Volume 17, Issue 4, October-December 2022

Vision and Road Trafﬁc Injuries; Hashemi et al

REFERENCES
1.

World Health Organization (WHO). Global status report on
road safety 2018: Summary. World Health Organization;
2018.

2.

Urie Y, Velaga NR, Maji A. Cross-sectional study of road
accidents and related law enforcement efﬁciency for 10
countries: A gap coherence analysis. Traffic Inj Prev
2016;17:686–691.

3.

Saadat S, Youseﬁfard M, Asady H, Moghadas Jafari A,
Fayaz M, Hosseini M. The most important causes of
death in Iranian population; a retrospective cohort study.
Emergency 2015;3:16–21.

15.

16.
17.

18.

19.
20.

4.

Shahbazi F, Soori H, Khodakarim S, Ghadirzadeh, M,
Hashemi-Nazari SS, et al. Analysis of mortality rate of road
trafﬁc accidents and its trend in 11 years in Iran. Arch
Trauma Res 2019;8:11–16.

5.

Bahadorimonfared A, Soori H, Mehrabi Y, Delpisheh A,
Esmaili A, Salehi M, et al. Trends of fatal road trafﬁc injuries
in Iran (2004-2011). PLoS One 2013;8:e65198.

6.

Oladehinde MK, Adeoye AO, Adegbehingbe BO, Onakoya 22.
AO. Visual functions of commercial drivers in relation to
road accidents in Nigeria. Indian J Occup Environ Med
2007;11:71–75.
23.
Wood JM. Aging, driving and vision. Clin Exp Optom
2002;85:214–220.
24.
Owsley C, McGwin G Jr. Vision and driving. Vision Res
2010;50:2348–2361.

7.
8.
9.

Keeffe JE, Jin CF, Weih LM, McCarty CA, Taylor HR.
Vision impairment and older drivers: Who’s driving? Br J
Ophthalmol 2002;86:1118–1121.

21.

25.

10.

Gresset JA, Meyer FM. Risk of accidents among elderly car 26.
drivers with visual acuity equal to 6/12 or 6/15 and lack of
binocular vision. Ophthalmic Physiol Opt 1994;14:33–37.

11.

Rubin GS, Ng ES, Bandeen-Roche K, Keyl PM, Freeman 27.
EE, West SK. A prospective, population-based study of the
role of visual impairment in motor vehicle crashes among
older drivers: the SEE study. Invest Ophthalmol Vis Sci
28.
2007;48:1483–1491.

12.

Marottoli RA, Richardson ED, Stowe MH, Miller EG, Brass
LM, Cooney LM Jr, et al. Development of a test battery 29.
to identify older drivers at risk for self-reported adverse
driving events. J Am Geriatr Soc 1998;46:562–568.

13.

Cross JM, McGwin G Jr, Rubin GS, Ball KK, West SK, 30.
Roenker DL, et al. Visual and medical risk factors for motor
vehicle collision involvement among older drivers. Br J
Ophthalmol 2009;93:400–404.
31.
Owsley C, Stalvey BT, Wells J, Sloane ME, McGwin G Jr.
Visual risk factors for crash involvement in older drivers
with cataract. Arch Ophthalmol 2001;119:881–887.

14.

Mäntyjärvi M, Juntunen V, Tuppurainen K. Visual functions
of drivers involved in trafﬁc accidents. Accid Anal Prev
1999;31:121–124.
Cole BL. Protan colour vision deﬁciency and road
accidents. Clin Exp Optom 2002;85:246–253.
Racette L, Casson EJ. The impact of visual ﬁeld loss
on driving performance: Evidence from on-road driving
assessments. Optom Vis Sci 2005;82:668–674.
Adekoya BJ, Owoeye JF, Adepoju FG, Ajaiyeoba AI. Visual
function survey of commercial intercity vehicle drivers in
Ilorin, Nigeria. Can J Ophthalmol 2009;44:261–264.
Usrey WM, Reid RC. Synchronous activity in the visual
system. Annu Rev Physiol 1999;61:435–456.
Onabolu OO, Bodunde OT, Otulana TO, Ajibode HA,
Awodein OG, Onadipe OJ, et al. Visual acuity of
commercial motor drivers in Ogun State of Nigeria. Niger
Postgrad Med J 2012;19:225–229.
Hashemi H, Yekta A, Jafarzadehpur E, Doostdar A,
Ostadimoghaddam H, Khabazkhoob M. The prevalence
of visual impairment and blindness in underserved rural
areas: A crucial issue for future. Eye 2017;31:1221–1228.
Shahriari HA, Izadi S, Rouhani MR, Ghasemzadeh F,
Maleki AR. Prevalence and causes of visual impairment
and blindness in Sistan-va-Baluchestan Province, Iran:
Zahedan Eye Study. Br J Ophthalmol 2007;91:579–584.
Owsley C, McGwin G Jr. Vision impairment and driving.
Surv Ophthalmol 1999;43:535–550.
Decina LE, Staplin L. Retrospective evaluation of
alternative vision screening criteria for older and younger
drivers. Accid Anal Prev 1993;25:267–275.
McCloskey LW, Koepsell TD, Wolf ME, Buchner DM. Motor
vehicle collision injuries and sensory impairments of older
drivers. Age Ageing 1994;23:267–273.
Freeman EE, Muñoz B, Turano KA, West SK. Measures
of visual function and their association with driving
modiﬁcation in older adults. Invest Ophthalmol Vis Sci
2006;47:514–520.
Lyman JM, McGwin G Jr, Sims RV. Factors related to
driving difﬁculty and habits in older drivers. Accid Anal
Prev 2001;33:413–421.
Danielson RW. The relationship of ﬁelds of vision to safety
in driving; with a report of 680 drivers examined by various
screening methods. Am J Ophthalmol 1957;44:657–680.
Johnson CA, Keltner JL. Incidence of visual ﬁeld loss in
20,000 eyes and its relationship to driving performance.
Arch Ophthalmol 1983;101:371–375.
Haymes SA, Leblanc RP, Nicolela MT, Chiasson LA,
Chauhan BC. Risk of falls and motor vehicle collisions in
glaucoma. Invest Ophthalmol Vis Sci 2007;48:1149–1155.
Huisingh C, McGwin G Jr, Wood J, Owsley C. The
driving visual ﬁeld and a history of motor vehicle
collision involvement in older drivers: A population-based
examination. Invest Ophthalmol Vis Sci 2014;56:132–138.

JOURNAL OF OPHTHALMIC AND VISION RESEARCH Volume 17, Issue 4, October-December 2022

535

