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Introduction 

The Covid-19 pandemic has dominated news headlines and public discussion for the past two years. 

We have been inundated with information about positivity rates and death rates, numbers in intensive 

care and economic impact. One aspect that has remained relatively underreported, however, is “Long 

Covid”, the persistence of symptoms in the weeks or months after SARS-CoV-2 infection (1). Long 

Covid rose to prominence due to social media, and its exact pathophysiology and long-term 

implications are yet to be fully understood (2). 2% of the UK population reported themselves to 

currently be suffering from Long Covid in January 2022, with 63% of those stating that the condition 

was adversely impacting their day-to-day activities (3).  One in four UK employers report that Long 

Covid is a major cause of employee absence in their companies (4). While, thankfully, death rates due 

to Covid are decreasing and fewer people are being admitted to intensive care in recent months, we 

are yet to fully come to terms with many after-effects of the pandemic, including Long Covid. Given 

that many effects of Long Covid may negatively affect ability to drive safely, I believe this issue is 

hugely important, and pertinent to medical fitness to drive. 

 

While the pathophysiology of Long Covid has not been fully elucidated, many possible contributing 

factors have been suggested. These include inflammation (including auto-immune action) and 

neuroinflammation, hypercoagulable state leading to microthrombi and ischaemia, mitochondrial 

dysfunction, disruption of the autonomic nervous system, lung fibrotic remodelling, and leucocyte 

infiltration in the gastrointestinal mucosa (5). Symptoms associated with Long Covid are many and 

varied, with fatigue often featuring as the most common (3)(6). A systematic review of over 10,000 

people in 12 countries found that other symptoms frequently reported include weakness, general 

malaise, impaired concentration, and breathlessness (7), all of which may negatively impact ability to 

drive. In total, over 60 physical symptoms and signs were demonstrated to be widely prevalent. This 

essay will discuss some of these symptoms and their impact on driving, using other diseases with 

similar manifestations as reference points where needed.  

  

Symptoms and driving 

Fatigue and cognitive impairment 

Fatigue is a common symptom reported to remain after Covid-19 infection. In fact, the Health Service 

Executive have published a webpage dedicated to fatigue after Covid, where specific advice is given 
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regarding driving: “If you feel drowsy when driving, stop, park in a safe place and take a nap for 15 

minutes” (8). Is this advice sufficient? 

 

Fatigue is a concept that is easily understood at a basic level, but it is not clearly defined. While 

discussion over the precise definition continues, one posited meaning is “a biological drive for 

recuperative rest”, (9) which recognises the multi-faceted nature of the fatigued state. Fatigue has 

been called a “silent killer” in road safety (10). It is estimated that around 20% of road traffic accidents 

are related to sleepiness or fatigue (11)(12). In a survey of truck drivers in Colombia, risk factors for 

crashes included extended periods of driving before the collision, fewer breaks, and less than four 

hours of sleep the night before, all of which were thought to contribute to a fatigued state (13). It has 

been well established that fatigue is exacerbated by longer driving times. Excessive driving times have 

been shown to increase reaction times, unstable driving performance, and sleepiness scores (14). 

Furthermore, cognitive fatigue and impairment- colloquially termed “brain fog”- is a commonly 

reported feature of Long Covid (15), and has been shown to be associated with female sex, severity of 

respiratory symptoms, and ICU admission (16), although patients who were never hospitalised have 

also displayed cognitive impairment after Covid-19 (17). While little data is available regarding Long 

Covid-associated cognitive impairment and driving, numerous studies have investigated the effect on 

driving caused by cognitive impairment in other diseases. In multiple sclerosis (MS), people with MS-

associated cognitive impairment perform worse in several different driving skills compared to people 

both people with MS but without cognitive impairment and healthy controls (18). People with MS-

associated cognitive impairment were much more likely to be rated as having a high probability of 

crashing than people in either of the control groups. The Mild Cognitive Impairment (MCI) associated 

with increased age has also been shown to affect driving. People with age-related MCI display lower 

performance in driving generally and in discrete driving manoeuvres compared to healthy controls 

(19). Poor performance was seen in left turns and lane control, as well as a global rating of driving. 

The authors clarified that the performance of subjects with cognitive impairment was “less than 

optimal”, rather than completely impaired, but cautioned that vigilance is needed. Of course, this 

vigilance is needed partly because people with MCI have a high risk of progression to dementia. 

However in the case of Long Covid, the long-term effects are as yet unknown, so I believe this is also 

an area in which we need to be vigilant. 

 

Fatigue has been somewhat normalised in modern society, which may cause people to be less cautious 

about its adverse effects. In a Spanish survey, almost 40% of drivers considered themselves to be in 
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good condition to drive even when displaying symptoms of fatigue (20). In Ireland, 28% of motorists 

admit having fallen asleep while driving- a worryingly high figure (21). While current HSE campaigns 

regarding driver fatigue are commendable, they may not be sufficient. Regarding fatigue after Covid-

19, we must consider what to advise patients. While some patients with Long Covid report to being 

much too weak to consider driving (22), many others feel capable of driving. As demonstrated above, 

many motorists display poor judgement regarding their ability to drive while fatigued. So, what should 

our response be? Many regions in the USA have established Medical Advisory Boards (MABs) to 

provide guidance on policy around drivers with cognitive impairment (23). Should we consider a MAB 

for Long Covid-associated cognitive impairment, or even Long Covid generally? I believe this may be 

beneficial. In Ireland currently, an ‘on-road’ driving assessment is sometimes administered to people 

with dementia (24). Perhaps a modified version of this may be helpful in assessing people with Long 

Covid and their ability to drive. This may not be logistically feasible or even necessary for everyone 

with Long Covid-associated fatigue or cognitive impairment, but it could be a useful tool for specific 

cohorts, such as people for whom driving is an occupational necessity or those who request it.  As 

mentioned earlier, long journeys considerably increase unstable driving performance and sleepiness 

scores. This may be helpful information to publicise through the media and to ask medical 

professionals to warn their Long Covid patients. Knowledge of the dangers of longer journeys might 

encourage people with Long Covid to take public transport, such as inter-city trains, or to make 

frequent use of rest stops if they do need to take a long drive.  

 

While Long Covid-associated fatigue and cognitive impairment are common and worrying issues, there 

are feasible solutions. Public information campaigns regarding safe driving, informing medical 

practitioners, particularly primary care practitioners, on how best to advise patients, and putting in 

place driving safety assessments for those who need them will help keep road users safe without being 

overly restrictive. 

 

Chest pain and breathlessness 

Chest pain and breathlessness are also two of the most common symptoms reported in Long Covid 

(25). While the exact aetiology of these has yet to be elucidated, it has been posited that the chest 

pain is due to microvascular ischaemia (26). Historically, people who have angina, particularly angina 

that is provoked by driving, have been advised not to drive (27). However, given that efficacious 

treatment methods are now available, the HSE and NDLS advise that most people can keep driving, 

unless their angina is unstable or triggered by emotion (28). If Long Covid patients experience 
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unpredictable angina, it may be prudent to advise them to refrain from driving until their symptoms 

improve, or, if symptoms are not improving, until an effective treatment for Long Covid-associated 

chest pain is recognised. As angina pectoris has been shown to significantly decrease patients’ road 

usage (29), it is imperative that an effective medication is found. 

 

Breathlessness, another common symptom of Long Covid, improves after breathing exercises, and all 

patients with breathlessness should be appropriately supported with these (30). Patients with chronic 

breathlessness have expressed that driving is a means of maintaining their independence, with some 

saying it is the only out of home activity they can still perform (31). This demonstrates the importance 

of supporting patients with breathlessness after Covid-19 in maintaining their ability to drive, if 

possible and safe. Most patients and their caregivers don’t believe that breathlessness negatively 

impacts driving skills (31). If a Long Covid patient’s breathlessness is sufficiently severe to inhibit 

driving, they should be asked to refrain from driving and referred to a respiratory specialist, as this 

would indicate quite severe disease. 

 

Other symptoms 

While fatigue, cognitive impairment, chest pain, and breathlessness are some of the most commonly 

reported symptoms of Long Covid, a wide array of other symptoms exist. These affect many systems, 

including the cardiopulmonary, upper respiratory, gastrointestinal, musculoskeletal, neurological, and 

psychological systems (7), with over 60 individual symptoms being noted. It would be neither possible 

nor beneficial to examine each symptom individually, as these will vary in both temporality and 

severity from one individual to another. Some of these symptoms can be looked at through the lens 

of similar, well-established conditions. For example, joint pain is a common symptom in Long Covid 

patients, with 44% of patients suffering from joint pain in one study (6). While Long Covid-associated 

joint pain has not been studied in relation to driving, extensive research has been carried out regarding 

the relationship between rheumatoid arthritis and driving (32). Many recommendations regarding 

rheumatoid arthritis patients may be applicable to Long Covid patients suffering from joint pain. Other 

symptoms may be less well researched, and might need to be considered on a case-by-case basis. The 

‘on-road’ driving assessments mooted earlier may be beneficial here.  
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Looking forward 

Does Long Covid increase a person’s risk of being in a road traffic accident? Empirical evidence does 

not yet exist due to the novelty of the condition. However, it is known that a diagnosis of fibromyalgia, 

which shares several symptoms with Long Covid, has been associated with increased risk of road traffic 

accident, although very few patients’ physicians had given any warning regarding this (33). As 

described in this essay, many common symptoms of Long Covid could increase risk of unsafe driving. 

It is important that when discussing and researching Long Covid, we do not forget about road safety. 

We must ensure that road users- both Long Covid patients and road users generally- are kept safe. 

Equally, we must not be overly restrictive, and unnecessarily take away people’s ability to drive, which 

to many is synonymous with their freedom. Freedom is more valuable than ever after the last two 

years. Another commonly reported aspect of Long Covid is worsened quality of life (6), and to restrict 

people’s permission to drive without adequate cause would likely further disimprove the quality of 

life of Long Covid patients. If some restrictions must be made, we should consider restrictive driving 

licenses- which regulate drivers in certain aspects of driving, such as speed or geographical restrictions 

(34)- where possible, rather than unnecessarily impeding people from driving altogether. 

 

Furthermore, I believe this issue is of sufficient importance that numerous stakeholders must work 

together to further study Long Covid and road safety. These stakeholders include but are not limited 

to the NDLS, the RCPI’s National Office for Traffic Medicine, the Irish College of General Practitioners, 

and the Association of Occupational Therapists in Ireland. These groups can together form an advisory 

board and write policy regarding Long Covid and driving, and educate the nation’s general 

practitioners and occupational therapists about Long Covid. These health professionals will, yet again, 

be at the forefront of a new aspect of the pandemic. Given the many varied symptoms associated with 

Long Covid, the heterogeneity of presentations, and the many things still unknown, they must look 

holistically at each individual who presents.  

 

In summary, Long Covid is sufficiently common, severe, and pertinent to traffic medicine to warrant 

collaboration of multiple groups and guidelines to be put in place. Large prospective cohort studies 

will be helpful in learning more about Long Covid generally, and driving simulation studies will 

demonstrate Long Covid’s effects on driving. Beneficial measures might include ‘on-road’ driving 

safety assessments, public information campaigns about driver fatigue, guidance for general 
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practitioners about symptoms such as angina and breathlessness, and restrictive driving licenses 

rather than driving bans, where possible. 
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MAB- Medical Advisory Board 

MCI- Mild Cognitive Impairment 

MS- Multiple Sclerosis 
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