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LETTER TO THE EDITOR

Depression and Driving

To the Editors,

We have recently published an article in the InternationalJournal of Environmental Research
and Public Health presenting the results of our study on the driving behaviour of patients with
depression.! This is the first study conducted on the Greek population assessing the fitness-
to-drive of patients with psychiatric disorders through the use of questionnaires and driving
simulator. Similar studies in Greece have only been performed among patients with
neurological conditions such as Parkinson’s disease and mild cognitive impairment.23 The aim
of the present communication is to discuss our findings in the light of the Greek law and
regulations on driving licensure and on the evaluation of driving ability.

The main findings of our study add evidence in this discussion by indicating that patients
with depression (N=39) do not differ from controls (N=30) regarding their scores on the self-
report questionnaires Driver Stress Inventory and Driver'Behaviour Questionnaire. The DSI
assessesthe propensity to develop stress reactions while driving and consists of subscales for
driving aggression, dislike of driving, hazard monitoring, thrill seeking, and proneness to
fatigue. The DBQ assesses driving behaviour_by the subscales of driving errors, traffic
violations, and attention lapses. Driving simulator results showed very few differences
between patients and controls in terms of their performance on the three selected driving
scenarios. The sole difference found between patients and controls was that the former
exhibited lower ability to maintain a stable track of the vehicle (measured as the standard
deviation of lateral position) only inthe rural road scenario. On the other hand, safety distance
fromthe preceding vehicle was foundto be higher in patients than in controls, indicating that
patients, possibly aware of their somewhat impaired driving ability, tend to drive more
carefully.! These findings provide a plausible explanation for existing conflicting study results,
which do not clearly show depressionto be associated with susceptibility to traffic accidents
and increased crash risk .4®

International guidelines do not suggest a blanket restriction on the driving licensure of
individuals with psychiatric disorders. Instead, there are recommendations for an ap proach
based on the ‘severity of the disorder, insight, adherence to treatment, level of cognitive
impairment, and period of stability.”® Regulations in Greece are more restrictive, guided by
laws 148/08.08.2016 and 5703/09.12.2021, which define the minimum requirements for
licensure in certain medical conditions. A psychiatric examination is requested by internists,
upon suspicion of a mental health issue and the psychiatric diagnosis assigns a competence
level to the patient (“competent” or “non-competent”). The condition can be re-evaluated
upon the patient’srequest afterthe lapse of one yearfrom the initial examination;in certain
conditions, renewal of driving licensure is permitted after a three-year interval in euthymia
for individuals manifesting good functionality and social adjustment, provided that no
sedative medication is prescribed.

There is a need, therefore, for the Greek government to reconsider the minimum
requirements for the licensure of patients with depression and the time intervals for
evaluation of driving competence, which are not supported by research evidence. Setting a
minimum time restriction of 1 year, unconditionally for all patients, does not seem to
contribute to risk reduction, while on the contrary, it reduces patient autonomy and social
connectivity, increases stigma, and may result in social exclusion, isolation, and the
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development of depression.’ Thus, it is important for the law to introduce an individualised
approach with pros and cons being weighed per case, based on the existing scientific
knowledge regarding the contribution of each disease to the risk of road traffic collisions and
the clinical status of the patient at the time of the assessment.
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