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e A driving simulator experiment: 109
drivers with cognitive impairments (MClI,
AD and PD) vs 21 healthy drivers of
similar demographics, compared at the
following parameters: mean speed, time
headway, lateral position, reaction time
at incidents

e Hypothesis: the presence of a brain
pathology has a negative effect on the
driving performance measures.
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e Drivers with cerebral diseases
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values of the
respective distribution of healthy drivers. Thus, we expected that the group of
patients significantly deviate from the range of “typical values” of the control
group, in most cases.
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Overview of the experiment
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iban foad - * The low mean speed of the group of patients and their low variabilities, indicate
I conservative driving behaviour and self-regulation of their driving behaviour.
e The more complex the driving environment is, the more difficult is for the
. . patients to maintain the position of the vehicle in the lane.
Sampling size  Participants with brain pathologies had significantly longer reaction times in
* 140 participants (all more than 55 y.o. both rural and urban areas in comparison to the control group.
and of similar demographic characteristics): X, « 70% of the patients with cerebral diseases had reaction times larger than 2 sec.
* 31 Healthy Controls (aver. 64.5 y.o0., 20 males) ’;;.:_;_‘;}.1\‘};* p 1o LITOR * The critical road safety measures to assess the driving performance of drivers
* 109 Patients (aver. 69.0 y.0., 80 males): Ui l | ﬁﬁ i with brain pathologies are the mean speed, the lateral position variability and

* 25AD (aver. 75.4y.0.), 53 MCl (aver. 70.1 y.0.), 25 PD {aver. 66.1 y.0.) the reaction time, but more importantly the critical measure is the combined

assessment, in order to have a complete driving profile of each driver.

Analysis method * This driving performance profile could provide quite useful information for the
Control groups’” mean values minus one standard formulation of efficient driving recommendations which have the capacity to
deviation and plus one standard deviation include nd reduce the accident risk in a sensitive group of car drivers, such as MCI, AD or PD.
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