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Assessment of psychological crisis among the injured from a serious road
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Abstract: Objective To investigate psychological and behavioral responses and the prevalence of acute stress disorder
(ASD) among the injured from a serious road traffic accident. Methods The injured persons at ages of 7 years and
older from a serious road traffic accident were enrolled, and individuals with severe injury were exclude. Participants'
gender, age, educational level, marital status, injury severity, family member's injury and death during the accident and
psychological and behavioral status were collected. The prevalence of ASD was estimated using a semi—structured inter-
view and the ASD Scale, and the factors affecting the development of ASD were identified using a multivariable logistic
regression model. Results A total of 132 survivors participated in psychological crisis assessment, including 82 men
(62.12%) and 50 women (37.88%) and with a mean age of (46.50+18.57) years. There were 6 participants without obvi-
ous trauma (4.54%), 113 with mild injury (85.61%) and 13 with moderate injury (9.85%), and there were 6 participants
with death of their family members during this accident. Insomnia, anxiety, flashback and fear were predominant psycho-

logical and behavioral responses, with prevalence rates of 42.42%, 35.58%, 26.52% and 23.48%, respectively. The preva-
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lence of ASD was 30.30% among participants, and a higher rate of ASD was detected among women than among men
(52.00% vs. 17.07%; x*=17.940, P<0.001). The detection of ASD was higher among participants with death of their fam-
ily members than among those without death of their family members (83.33% vs. 26.98%; x’=8.370, P=0.004), and a
higher detection rate of ASD was seen among participants with moderate injury (61.54%; x’=6.786, P=0.034). Multivari-
able logistic regression analysis showed a higher risk of ASD among females (OR=7.764, 95%CI: 3.187-18.915) and
those with a high educational level (high school/technical secondary school, OR=6.896, 95%CI: 1.030-46.152; diploma
and above, OR=71.583, 95%CI: 4.145-1 236.270). Conclusions Insomnia and anxiety are predominant psychological

and behavioral responses following serious road traffic accidents, and women and individuals with a high educational lev-

el present a high risk of ASD, which requires to be given timely psychological crisis interventions.
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Table 1 Comparison of the prevalence of acute stress disorder (ASD) among the injured from this serious road traffic accident

5 H Ttem LELYNS Fa it ASD FHPEGIEL  ASD BRI i Pl
Respondents Proportion/% ASD cases ASD prevalence/%
£ Gender 17.940  <0.001
% Male 82 62.12 14 17.07
7 Female 50 37.88 26 52.00
ARSI Age/Year 0.481 0.786
7~ 6 4.55 2 33.33
19~ 98 74.24 31 31.63
60~90 28 21.21 7 25.00
AR Educational level 6.948 0.139
SCH Mliteracy 14 10.61 2 14.29
/[N Primary school 44 33.33 12 27.27
I Junior high school 51 38.64 15 29.41
whht 19 14.39 8 4211
High school/technical secondary school
K% KL L Diploma and above 4 3.03 3 75.00
WS WRAR DL Marital status 1.950 0.377
KA Unmarried 18 13.64 7 38.89
T4 Married 111 84.09 33 29.73
B 5/3% 18 Divorced/widowed 3 2.27 0 0
A R ST 8.370 0.004
Families died in the accident
75 No 126 95.45 34 26.98
JE Yes 6 4.55 5 83.33
ZAGiFLFE Severity of injury 6.786 0.034
TS5 No 6 4.54 2 33.33
25 Mild 113 85.61 30 26.55
i Moderate 13 9.85 8 61.54
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Table 2 Multivariable logistic regression analysis of factors affecting acute stress disorder among the injured

from this serious road traffic accident

AF i Variable Z: B4 Reference B Sx Wald x*{H PIH OR1{H 95%CI
51 Gender
4 Male % Female 12.049 0.454 20.347 <0.001 7.764  3.187~18.915

CALFESE Educational level
/N2 Primary  school
I Junior high school
1 H/H % High school/technical secondary school
KA L I Diploma and above

H 4 Constant

EH literacy

1.074  0.885 1.473 0225 2927 0.517~16.586
1.497 0.886 2.856 0.091 4.468 0.787~25.356
1.931 0.970 3.964 0.046  6.896 1.030~46.152
4271 1.454 8.633 0.003 71.583 4.145~1 236.270
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