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Iepiinyn Avdaktopiknc Awatpifiig
A'Poparpikn Kavikn, EOviké ko Karodietpreké HNavemoeripio Adnvov
(EKTIA),

Arywvijtero Noookopeio

O¢pa: Merém 0dnykne cupreppopdc achevayv pe Katdbiyn Evavtt vyibv
HAPTOP®V.

Ewayoyi: O yuykéc dotupouyéc Kol T UTOTEAECUATE TNG UY®YNS TOLS GLAVE
emnpealovy TOV VIVO Kol TNV EYPIYOPOT] KUl UTOPEL Vo £X0VV EMATMOOCELS OTNV
odnyw ocvumepipopd. H xatdbiiyn amoterel v tétupt wtic voonong Kot
Bvnowomtag petd amd T KupdyyElnkd TPOPANUATE. TOV KOPKIVO KUl Ta Tpoyaic
atoynuate. H maykéopa emkpamon me avépyetul o mocootd 4.7% oToNyevVIKO
mnBuopd kot yapokmnpiletal amd vONTIKY, CUVAIGONUATIK KAl EKTEAEGTIKN
dvcrertovpyia. [Tord cvyvd oy ketdBiwym maepatpoldvial SlTapuyéc TOL VIVOU.
eite abmvia gite vrepunvia.

Tovpntopate e Katdbiyng 1 avemBounteg evépyeies e apuakobepaneiog,
ommg eivar 0 ANBapyog kut 01 STupuyES TOL VIVOL avauEVE.TaL 0Tt ennpedlovy )
AertovpytkdT T Kot ™V Kabnuepvomta tov atépov. Me myv 0dfjynon va amotele
Kafnuepvn dpuopioTta yie peydio pEPOg Tov ANBLOLOY THYKOGUIMS, LIAP)EL
HEYAAO EVOQEPOV Y1 TNV SIEPEHVION TOV TUPAYOVI®V TTOL 0d1yodv 6Ta Tpoyaic
atvynuata. Ot TEPIGGATEPES HEALTES £YOVV ECTIACEL GE UVOPOTIVOVC TUPEYOVTIES TOV
ocvoufdrlovy ot TPOYGic ATUYAUATH., OTOC EIVAL TU  KOWMVIKOSULOYPUOIKE
YAPUKTNPICTIKG, T YEVIKG YUPUKTINPICTIKA TPOCOTIKOTNTUS, T) 0OMYIKT IKUvVOTNTA.,
CUUTEPIPOPE KL GTAGT).

Lkomog e perétne: Koprog okomdg e mupovong Epeuvag etval:
e No peletnost ™V 0odNyIKY GLUTEPIPOPE Kol amddoon oe aobeveic mov
TAGYOVV amO KATAOALYN EVavTL LYIOV HapTOHP®V.
Empépovg otéyor: O emuépovg ot0x01 TG pEAETNG meprhapPavovy:
e Tn digpedvnon TV  EMUEPOVS OCUUATOUATOV KUl  AOWOV  KAWVIKOV
YAPUKTNPIOTIKAOV NG KATAOAYNC G GYEGT KE TNV 001YIKT] GUUTEPLPOPLL
e Tn ovoyétion dwtapay®v TOV VIVOL 6ToLE KataeblmTikove acbeveic pue v

00NYIKT) GLUTEPLPOPE



* Tn depedvnon g oxéong Tov £idovg Kot ™S dO6NS TG UVTIKATUOMITTIKAG

ay®YNg HE TNV 00NYIKT GCUUTEPLPOPCEL.

* Tov oyedaopd kal ™V vAOTOINGY GUVIOUNS TopEUPacng (ki Ty avadelén

S UMOTEAEGUATIKOTNTAC TG 6TOVG acheveic MoV TAGKOLY amd Katddiuym)

HE OKOMO TNV OMOTEAEGUUTIKOTEPY Slayeipion TOV cuvaicONUdTOV mov

avadvovtar katd ty odfiynon kat myv Pektioon mg 0dnyikig cupTEPIYOPAL.
Zopperéyovres: To deiypa g napovoug perétne o amoteheitar and acOeveic mov
nacyovy omd Katddiyn kat mapakorovBoivial oto Aryivitelo Nocokopeio kat oe
ovvepyalopeva kEvipa. Ou avalnmBoiv tovidyiotov 40 acheveic mov macyovy amd
KaTaOAny.

Tnv opdda eréyyov Ou amoterécovy tovidyiotov 20 Gropa mov dev TAGKOLY UTO
Katabrlyn pe avnotoiynon pe touvg acbeveic o¢ mPoc GVAO. MAKid. KOWVMVIKA,
OLKOVOUIKG YOPUKTNPICTIKG Kat odnyikn epmelpia. Ot cvppetéyovie oy opdda
eréyyov (naptopeg) Ba avalnmboiv eite amd 10 GLYYEVIKO/PIAKO TEPBdiiov TV
acBevav eite TOV epeuvNTOV.

O apbuog tov poptipov emiéyetal va gival 0 Pods auton Tov aoBeviv kadhe
HEAETES GTOV TPOGOHOLOTI 0dT)YN|ONS ExovV deilel 0Tt 1) SrakdUavon TmV HeTaPrnTdy
mov efetalovron eival mOAD [IKPOTEPT) OTOVC UGPTUPES 0RO O.T1 GTIC OUASES
epELVNTIKOV evdlapépovtoc (acbeveis, efetalopevol petd amd ypfion Qupuaxmv 1
dukpopeg TupeUPAceLs), EMTPEMOVIAG ETGL ETUPKN 1GYD Y1 TIC GUYKPIGELS.

Kpimipua emioyic soppeterovrov:
* Avtpeg ko yvvaikeg nhkioc 18-70 etdv, evepyoi odnyoi (dnradf kdtoyot
G.d€10g 0dMyNoNG £V EvEPYEicL. TOV EXOVV 0NYNGEL KATA TO TEAEVTUIO £EGUNVO)
Avaloya pe TNV opdada:
e  Audyvoon xat@diyme cvppove pe o DSM-5 (Diagnostic and Statistical
Manual of Mental Disorders — Fifth Edition)
e Maprupeg ywpic ddyvoon katddhyng kot yopic GAAES YoRATPIKES
Satapuyéc
Kpiripwe arokieiopot svppereyovrov:
)¢ KpITHPLO. AMOKAEIGHOD TMOV GUUUETEYOVIOV GO TV TUPOVNGE HEAETH ATOTELOVY
Ta e€nc:
®  VELPOAOYIKA TpOPrnuata

e mpofAnuata OpucTS-0KONC OV UTOPEl va ennpedlovy TNV 0d1ynon



e KxOnom. royeia. Onracuoc
®  (Aheg YuuaTPIKES TaONGELS 1] COPUPES WWTPIKES KUTUCTAGELS
MeOodoloyia avaivong dedopévov: Ou mpaynatorombovy GUYKPIGES UVAPOPIKA
pe TV odNyIKy cvumeppopd petald opddas katabmntikodv acbevov kot opddag
gréyyov. H perém Oa delaybei omv A" Yopatpik Kiwviky tov EBvikod kot
Kanodiotpakod IMavemotnuion Abnvav (EKITA), Aywvnteio Nocokopeio kat otov
[Tpocopoiwt) Odynong (driving simulator) tov Efvikov Metoopiov IMoivteyveion
(EMII), vmevbuvoc Kabnynmic koc [edpyoc TNavvie, 7 otov Ilpocopoimm
Odnynong tov Epyacmpiov Meiéne Zvuneprpopdv Yyeiag kut Odikng Aceaiewug
tov Tunpatog Kowovikng Epyaciac. EAinviké Mecoyeiakd [avemaotipio. vaevbuovn
Enikovpn Kabnyntpua ka Mopia [Maradokdakn.
H napovoa perém) amoteieital amd tpio puépmn:
o  Apywkd, ot ovppetéyovtec Bu kAnBoLY Vo GLUAANPOCOLY EPOTNLATOAOYIN
AVOQOPLIKA LE TNV YUK KAl GOUATIKY TOVS Lyeia
e X ovvéxew, ot cvppeteyovtes Oo kAnOovv va 0dNyNGovY GTOV TPOGOUOIMTH
odnynone (driving simulator) kat katd v odnywkn dpuctnpromra Ou
pueretBovy o ££NC TapAUETPOL:
o Metafoin g Béong o ropida delid kar uprotepd (SDLP)
o Taypdmra ka1 Sram)pnon ¢ ATOCTUCNS UG TPOTOPEVOLEVO OYNLLL
o  ApBudc oceuindTov/ atumudtoy
o Amnodxkpion ot gpebicpata
o  Téhoc. Bu oyedwotel kot O epappoctel cuvtoun napéufacn avaroya pe ta
gupNuata amd ta SVO TPOTA PEPT) TG HEAETNG
Tiykpion Ko avapevopeve amoteréopota: [ myv enelepyusic TV dE00UEVOV
™me épevvag Ba ypnowonomBel to otatiotikd makéto SPSS. H kavovikémra e
KATavopns Tewv petafintov Bu ereyybel péow e dokipaciog Kolmogorov-Smirnoy kat
pe e€&étaom Kuptoone kat acvppetpiag (kyrtosis and skewness). To erinedo oTaTIoTIKNC
onuoavtkomtag 0o tebel oto 5%.

Oa yivouy cLYKpIGEIS HETAED TV OpAd®V KaTablTiKGY Tov Aapfdvouy aywyn Kot
TOV HOPTUPOV OC TTPOS TIC AowméS HeTafAnTéc pe katdiiniec dokuaaies (x2. ANOVA
kat post-hoc cvykpicelg, | v avtictoyn un napapetpikyy dokipacia Kruskal-Wallis,
omov ta dedopéva To amartovv). O axkoroviioouvv dokipacies TAAVOPOUNCTIC GTO

cOvoro TV eEeTalopévev Kat avd opdde acBevdv Kal papTipoV yia TuyoV avadelln g



emidpaone e éviaong g Kat@bAyme, TOV cupmtopdteov Kai Tov Pubpov ¢
datapayng oty odnyik anddoon.
Avapéveta va apatnpnfoiv:
*  J0Qopég UETAED TOV OpddmV TmY HaPTOP®V KAl TV acOevhv
*  mbavdg Swpopic aviuson o LTOOUASES UGOEVOV
* ovoyeticels petald G éviaomg mS  Katdbiyng, tov  &idovg  tav
CUUTTOUGTOV KOL TNS QUPUAKEVTIKIG QYOG LE ™0 08NYIKT) GUUTEPIPOP
To epeuvnmiké avto £pyo avapéverar va cLUPaLel onpavTikd oty KATavonon tmv
TapayOVIOV mov emmpedlovy Ty 0OMYIKY GUUTEPLPOPE GE katablirtikovg aobeveic
Kal 6TV avadeiln anotelecUaTkOY epyalsinv Kol napepPacemy otovg acbeveic
OUTOVG YICL T GUVIOVIGHEVN AVTILETOTON 0NYIKOV GQUAUGTOV TOU opeirovtal
oV acbéveln kal ov umopei va kootilouv aviphmives Loéc.
H mapovoa perém amoterel cuvéyea Metartopiarnie Amhopatikgg Epyaciag
Omo TNV VIOYNOLX, GTNV 0Moia £EETAoTNKAY G€ TPOGOUOIOT odnynong 18 pdpropec

kar 13 acbeveic ue katadiwm.
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Abstract of Doctoral Thesis

~1st Psychiatric Department, National and Kapodistrian University of Athens,
Eginiteio Hospital

Subject: Driving behavior in depressed patients versus healthy controls.
Background: Mental disorders and the effects of treatment often affect sleep and
vigilance and may have an impact on driving behavior. Depression is the fourth cause
of illness and mortality after cardiovascular problems, cancer and road accidents. The
global prevalence of depression is 4.7% in the general population and is characterized
by mental, emotional and executive dystunction. Sleep disorders are often observed in
depression. either insomnia or hypersomnia. Symptoms of depression or adverse drug
reactions, such as lethargy and sleep disorders are expected to affect both the
functional level and daily routine of the individual. Driving is almost a daily activity
for a large part of the world's population: the focus of the researches is on exploring
the factors that lead to road accidents. Most of them have focused on human factors
contributing to road accidents. such as socio-demographic characteristics and general
personality traits but also driving ability. behavior and attitude.
Objectives: The main purpose of the current research is:
e 1o study the driving behavior in depressed patients versus healthy controls.
Specific Goals: The specific goals of this study are;
e to assess the symptoms and other clinical features of depression in association
with driving behavior
e to find out the association between sleep disorders and driving behavior in
depressed patients
e to find out the association between the type and the dose of antidepressant
treatment and driving behavior
e to design and implement a short-term intervention and demonstrate its
effectiveness in depressed patients in order to manage the emotions that
emerge while driving more effectively and improve driving behavior.
Participants: The sample of the current study will be patients suffering from

depression and monitored in a regular basis in 1st Psychiatric Department of Eginiteio



Hospital, National and Kapodistrian University of Athens and in collaborating
centers. The participants will be at least 40 depressed patients.

The control group will be consisted of at least 20 participants who have no
depression and they will be matched to the patients according to gender. age. social
and economical characteristics and driving experience. The participants in this group
(control group) will be sought from either the relative/friendly environment of the
patients or the researchers.

The number of controls is chosen to be half of the patients since studies in the
driving simulator have shown that the variance of the variables tested is much lower
in controls than in the research’s interest groups (patients, tested after drug use or
various interventions ). thus allowing sufficient power for comparisons.

Participants’ selection criteria:

e Male and female, age 18-70 years old. active drivers (that means that they
have a valid driving license and they are driving regular during the last
semester)

Depending on the group:

e Depression diagnosis according to DSM-5 (Diagnostic and Statistical Manual
of Mental Disorders — Fifth Edition)

e Healthy controls without depression diagnosis and other psychiatric disorders

Participants’ exclusion criteria:

Exclusion criteria for the participants in this current study are:

e neurological diseases

e hearing and vision problems (hearing-vision loss)

e pregnancy. childbed, breastfeeding

e other psychiatric disorders or serious medical diseases

Methods: The current analysis entailed between-group comparisons of driving
performance of depressed patients and the group of healthy controls. The study will
be conducted in the 1% Psychiatric Department of National and Kapodistrian
University of Athens, Eginiteio Hospital in collaboration with the National Technical
University of Athens. where the Driving Simulator operates. Chiet” Professor Mr.
Georgios Giannis, or in the Driving Simulator which operates in the Laboratory of
Health and Road Safety. Department of Social Work, Hellenic Mediterranean
University, Chief Assistant Professor Mrs. Maria Papadakaki.



The current study consists of three parts:

e Firstly, the participants will be asked to complete questionnaires regarding

their physical and mental health

e Subsequently, the participants will be invited to drive in the driving simulator

and during their driving activity the following parameters will be studied:
o Standard Deviation of Lateral Position (SDLP)
o Speed and maintaining the distance from the preceding vehicle
o  Number of errors/accidents
o Reaction time
e Finally, a short intervention will be designed and implemented according to
the findings from the first two parts of the study
Comparisons and expected results: The SPSS statistical package will be used to
process survey’s data. The regularity of the distribution of variables will be tested by
the Kolmogorov-Smirnov test and by kyrtosis and skewness. The level of statistical
significance will be set at 5%.

Comparisons will be made between the depressed patients under treatment and the
controls for the variables with appropriate tests (x2. ANOVA and post-hoc comparisons.
or the corresponding Kruskal-Wallis non-parametric assay. where data require it).
Regression tests will be performed on all participants and per group (patient and healthy
controls) to show the effect of depression intensity. its symptoms and severity of this
disorder on driving performance.

It is expected that will be found out:

e differences between the two groups (depressed patients and healthy controls)

e probably differences between subgroups of patients

e correlations between the intensity of depression, the type of symptoms, and

the antidepressant treatment with the driving behavior.

This research project is expected to make a significant contribution to
understanding the factors that influence driving behavior in depressed patients and to
highlight effective tools and interventions for these patients to co-ordinate driving
errors caused by the disease and that may cost human lives.

The current study is a continuation of Master Diploma Thesis by the candidate, in
which 18 healthy controls and 13 patients with depression were examined in a driving

simulator.



