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ABSTRACT

Introduction: Road Traffic Accidents (RTAs) can develop Post-
Traumatic Stress Disorder (PTSD) due to emotional trauma,
which significantly affects the quality of life. Despite satisfactory
psychological recovery for many RTA victims, a notable
percentage of survivors continue to live with PTSD without
diagnosis or treatment. In India, the rising number of RTAs
necessitates research into their psychological impacts to inform
healthcare strategies and interventions.

Aim: To assess the prevalence of PTSD symptoms among RTA
survivors and explore the association between PTSD and socio-
demographic and clinical variables.

Materials and Methods: A cross-sectional descriptive study
was conducted and data was collected from selected trauma
centres in Gujarat state, India, from April to May 2024. The
study involved 380 participants who had experienced RTAs
within 30-40 days prior to data collection. Data collection
employed an interviewer-administered questionnaire with two
sections: a demographic and clinical questionnaire and the
PTSD Checklist (PCL-5) for PTSD symptom assessment. The
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PCL-5 is a 20-item tool, with scores ranging from 0 to 80, where
a score of >33 indicates PTSD symptoms. Data were analysed
using Statistical Package for the Social Sciences (SPSS)
version 23.0, employing descriptive statistics, Chi-square tests,
and Confidence Intervals (Cl) to determine the significance of
associations at a p-value <0.05 level.

Results: The prevalence of PTSD symptoms among RTA
survivors was 46.3%, with a mean+SD PTSD score of
29.41+10.68. The highest rates of PTSD were observed among
younger individuals {18-25 years, 55 (52.4%)} and females
43 (47.3%). Education (p-value=0.027) and monthly income
(p-value=0.011) were significantly associated with higher
PTSD prevalence. Among clinical variables, the type of vehicle
involved in the accident was associated with PTSD prevalence
(p-value=0.012).

Conclusion: The prevalence of PTSD symptoms among RTA
survivors was 46.3%. Lower education levels, lower income,
and involvement in two or three-wheeler accidents were
significantly associated with a higher prevalence of PTSD.

Keywords: Acute stress disorder, Epidemiology, Mental health, Occurrence, Survivors, Trauma

INTRODUCTION

Psychological trauma is an overwhelming event that triggers distress
beyond a person’s capacity to process the associated emotions
and thoughts [1]. Traumatic events are common worldwide, and
while most people remain mentally unaffected, a significant minority
develop psychiatric disorders, with PTSD being the most prevalent
and leading to considerable functional impairment [2]. PTSD
differs from the typical challenges individuals face when adapting
after a distressing event [2,3]. The broad concept of PTSD has
been studied in adults, with national surveys in the United States
reporting lifetime prevalence rates of 7.3% and 7.8% for PTSD [4].
As per the International Classification of Diseases-11 (ICD-11) and
the Diagnostic and Statistical Manual of Mental Disorders-IV (DSM-
IV), PTSD is manifested through symptoms such as re-living the
trauma in the form of dreams, memories, flashbacks, or nightmares,
which are connected with overwhelming emotions, particularly fear,
and severe physical sensations. This continuous threat causes
disturbances in various aspects of life [5].

A RTA involves at least one moving vehicle and results in injury
or death [6]. Over 3,000 people lose their lives daily, and tens of
millions suffer injuries or disabilities annually on roads worldwide
[7]. Non fatal injuries, including serious ones, can significantly affect
the quality of life for crash survivors and their families, as well as
create a substantial burden on society [8]. RTA victims are generally
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treated by emergency room physicians and trauma surgeons who
concentrate on physical injuries. As a result, psychological issues
often go unnoticed, leading to significant consequences for the
victims, their families, and society [9-11]. Some studies show that
nearly half of individuals who survive RTAs go on to develop PTSD
[12,13]. Around 10% of PTSD patients develop chronic PTSD,
which can lead to lifelong psychological issues and additional
mental issues like depression, anxiety, and substance abuse. This
increases healthcare service usage and burdens the healthcare
system. PTSD victims also face a higher risk of developing non
psychiatric illnesses, even after considering factors such as age,
social status, economic factors, and major depression [14].

Although the majority of trauma victims face challenges in various
areas of their lives due to trauma, many do not seek treatment or
intervention to deal with psychological stress caused by it [15,16].
The increasing levels of vehicular mobility in India also increases the
need for research into the psychological effects of Motor Vehicle
Accidents (MVAs). Thus, researchers aim to uncover the prevalence
of PTSD among RTA survivors, shedding light on this hidden
aftermath of trauma. Additionally, this study is one of the few in India
exploring the prevalence of PTSD symptoms among RTA victims,
focusing on the impact of socio-demographic and injury factors
[17,18]. It is a novel study in this geographical area, assessing
PTSD symptoms in RTA victims using the PTSD Checklist (PCL-5).
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MATERIALS AND METHODS

In the present study, the researcher used a cross-sectional study
design to collect samples from the trauma centres of Dr. ND Desai
Hospital in Nadiad, Civil Hospital in Nadiad, and Anand Orthopaedic
Hospital in Anand, from April to May 2024. The Institutional Ethical
Committee granted permission for the conduction of the study
(CHA/IEC/ADM23/08/995.03).

Inclusion criteria: All participants experienced RTAs within 30-
40 days prior to data collection and were conscious and oriented.
Participants aged between 18 to 45 years who were able to read or
write in Gujarati or English were included in the study.

Exclusion criteria: RTA victims who were critically ill and required
basic life support beyond oxygen support, or who had a known
history of psychiatric illness and were receiving any psychological
therapies or medications, were excluded from the study. Additionally,
road traffic victims who lost a body part due to traumatic injury
were also excluded from the study.

Sample estimation: According to the PTSD prevalence rate in a
previous study [18], the sample size requirement for the present
study was calculated using the following formula:

Nn=n=(Z1-0/2)’x(p)(q)/(d)?

The calculated size of sample was 345 in number, with the inclusion
of 10% drop out rate, 380 was the final sample size.

Data collection procedure: The consecutive sampling technique
was used, and all individuals involved in RTAs were identified
through their visits to trauma centres or by contacting them via
phone to inquire about their willingness to participate in the study.
Participant selection was conducted by checking the inclusion and
exclusion criteria. Consent was obtained from the participants, and
the prevalence was assessed 30 to 40 days after the accidents.
An interviewer-administered questionnaire was used to collect the
data, which consisted of two main sections.

In Section |, a self-made demographic and clinical questionnaire
based on previous studies [19,20] was utilised. In Section Il, the PTSD
Checklist (PCL-5), developed by the Veterans Affairs (VA) National
Centre for PTSD [21], was used to assess PTSD symptoms.

The demographic and clinical questionnaires measured
the following parameters- age (in years), gender, education,
occupation, monthly income (in rupees), health insurance status,
Medicolegal cases (MLC) case status, history of previous RTAs,
history of hospitalisation due to RTAs, type of vehicle involved in
the accident, receipt of first aid at the accident site, co-morbidity
of physical illness, any surgeries following the accident, substance
consumption before or during the accident, and areas of injury. The
tool was translated into the local language (Gujarati) and validated
by experts from various departments like including psychiatric
nursing, psychology, psychiatry, language, and statistics, to check
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its relevance and appropriateness before starting the data collection
procedure.

PTSD symptoms were assessed using the PTSD Checklist (PCL-5).
This tool consists of 20 items, each scored from 0 to 4 and
categorised as follows: ‘not at all (0), a little bit (1), moderately
(2), quite a bit (3), and extremely (4).” The total score ranges from
0 to 80. According to the Department of Veterans Affairs National
Centre for PTSD, a score of 33 or higher [18] on this checklist
indicates that a person has PTSD symptoms. Permission to use
this checklist was obtained from the VA National Centre for PTSD
[21]. The internal consistency of the translated tools was pretested
and assessed for reliability using Cronbach’s alpha, which yielded a
reliability score of 0.754.

STATISTICAL ANALYSIS

Data analysis was performed using SPSS version 23.0. Frequency
distributions were used to assess the socio-demographic and clinical
characteristics. PTSD scores were calculated using descriptive
statistics like including the mean+Standard Deviation (SD). The
association was tested using the Chi-square test, and a 95% ClI
was calculated to determine the level of significance at p-value <0.05.

RESULTS

Most victims were aged 36-45 years, with 158 (41.6%) and male
289 (76.1%). Educationally, the largest group had secondary
education 119 (31.3%). The majority were involved in business or
other professions 231 (60.8%), with a significant portion earning a
monthly family income of 5,000-10,000 rupees, 154 (40.5%). Only
19 participants (5.0%) had health insurance, and 216 (56.8%) had
a medico-legal case, with 151 cases (39.7%) settled and 65 cases
(17.1%) ongoing.

Regarding clinical characteristics, most participants had no prior
accident history 349 (91.8%) or hospitalisations 366 (96.3%). Two-
wheeler accidents were the most common 278 (73.2%). First aid was
administered to 68 victims (17.9%). A minority 20 (5.3%) had pre-
existing illnesses, and 112 participants (29.5%) underwent surgery
postaccident, with leg plating being the most frequent surgical
procedure 64 (16.8%). None of the participants had consumed
substances before or during the accident. Internal injuries were
found in 267 victims (70.3%), particularly in the lower extremities 92
(24.2%) and head/face 57 (15.0%). External injuries were present
in 231 participants (60.8%), mainly bruises or abrasions on multiple
body parts 82 (21.6%). Demographic variables and the prevalence
of PTSD symptoms are depicted in [Table/Fig-1].

The overall prevalence rate of PTSD symptoms was found to be
46.3% (n=176). The mean PTSD symptom score was 29.41,
representing a mean percentage of 36.8%, with a standard deviation

Demographic Frequency of

variables Category No. of sample PTSD % of PTSD 12 Df p-value
18-25 105 55 52.4

Age in years 26-35 117 51 43.6 2.160 2 0.340
36-45 158 70 44.3
Male 289 133 46.0

Gender Female 91 43 47.3 0.042 1 0.837
Transgender 0 0 0.0
Primary 56 38 67.9
Secondary 119 51 42.9
Higher secondary 96 39 40.6

Education 12.644 5 0.027
Graduate 43 19 44.2
Post-graduate and above 3 1 33.3
No formal education 63 28 44.4
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Homemaker/no jobs 55 26 47.3
Private job sector 88 34 38.6
Occupation 3.370 3 0.338
Government job sector 6 2 33.3
Business/others 231 114 49.4
<5000 69 42 60.9
; 5000-10,000 154 75 48.7
Monthly family 11.102 3 0.011
Income In rupees | 10001-15000 95 35 36.8
>15000 62 24 38.7
Do you have health | Yes 19 8 421
insurance? 0.143 1 0.706
No 361 168 46.5
Yes 216 94 43.5
\évas ',‘)’”‘C case 1575 1 0.209
one No 164 82 50.0
Still going on 65 27 41.5
If MLC done, 1.722 1 0289
Settled 1561 67 44.4

[Table/Fig-1]: Prevalence of PTSD symptoms and the association between PTSD symptom score and demographic variables (N=380).

of 10.68. The prevalence of PTSD symptoms among RTA victims
according to various demographic categories showed that younger
victims (ages 18-25) had the highest PTSD rate, at 52.4% (n=55).
Females showed a slightly higher prevalence 43 (47.3%) than males
133 (46.0%). Primary education was correlated with the highest
PTSD rate 38 (67.9%). PTSD was more prevalent among those
with a monthly income below 5,000 rupees 42 (60.9) and among
individuals with business or other professions 114 (49.4%). Health
insurance showed minimal impact, with 168 (46.5%) of uninsured
victims experiencing PTSD. MLC were associated with a lower
PTSD prevalence 94 (43.5%) compared to non MLC cases 82 (50%).

The prevalence of PTSD symptoms among RTA victims based on
clinical variables indicated that victims with previous accidents 17
(54.8%) and those who had been previously hospitalised 7 (50.0%)
exhibited higher PTSD rates. Victims of two-wheeler accidents 136
(48.9%) and three-wheeler accidents 24 (54.5%) had higher PTSD
prevalence compared to those involved in four-wheeler accidents

5 (20.8%). First aid did not significantly impact PTSD rates. Those
with physical comorbidities had a lower PTSD rate 6 (30%) than
those without 170 (47.2%). The PTSD prevalence was similar for
those who had surgery after the accident 52 (46.4%) and those who
did not 124 (46.3%). No substance use was reported. Internal injuries
showed a PTSD rate of 124 (46.4%), with specific injuries such
as hip injuries 5 (71.4%) and back injuries 1 (100%) having higher
rates. External injuries exhibited a PTSD prevalence of 106 (45.9%),
with bruises or abrasion on upper extremity showing the highest
rate (56.8%, n=21). Clinical variables and the prevalence of PTSD
symptoms were depicted in [Table/Fig-2].

Among the socio-demographic variables of the subjects, education
(p-value=0.027) and monthly family income (p-value=0.011) were
significantly associated with PTSD symptoms. Among clinical
variables, the type of vehicle involved in the accident (p-value=0.012)
also showed a statistically significant association with PTSD
symptoms, as depicted in [Table/Fig-2].

Clinical variables Category No. of sample | Frequency of PTSD % of PTSD 12 df p-value
Previous history of Road Traffic Yes 31 17 54.8
: 0.986 1 0.321
Accident (RTA) No 349 159 45.6
Previous history of hospitalisation due | Y€S 14 7 50.0
- . 0.079 1 0.778
to Road Traffic Accident (RTA) No 366 169 46.0
Two-wheeler 278 136 48.9
Four-wheeler 24 5 20.8
Type of vehicle involved in accident 10.891 3 0.012
Pedestrians 34 11 32.4
Three-wheeler 44 24 54.5
: Ve fi - : Yes 68 30 441
Dlld y?)u receive first aid at accidental 0.161 1 0.688
place: No 312 145 46.5
Yes 20 6 30.0
Co-morbidity at present 2.260 1 0.133
No 360 170 47.2
Yes 12 52 46.4
Did any surgery after accident 0.001 1 0.977
No 268 124 46.3
Hip surgery 7 5 7.4
Knee surgery 2 0 0.0
Plating in leg 64 27 42.2
If surgery done, specify 4.360 6 0.628
Plating in hands 17 9 52.9
Elbow surgery 8 4 50.0
Shoulder surgery 14 7 50.0
Consumption of substance before or Yes 0 0 0.0 .
. . No statistics are computed
during accident No 330 176 46.3
Yes 267 124 46.4
Internal injury? 0.006 1 0.940
No 113 52 46.0
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Fracture 56 29 51.8
Head/Face injury 57 24 421
Hip injury 7 5 71.4
Injury to back 1 1 100.0
Mention the internal injury Injury to lower 92 a8 413 6.382 8 0.604
extremity ’
Injury o upper 30 16 53.3
extremity
Multiple injury 4 1 25.0
Shoulder injury 20 10 50.0
Yes 231 106 45.9
External injury? 0.043 1 0.835
No 149 70 47.0
Bruises or abrasion
on face and head 66 23 84.8
Bruises or abrasllon a4 20 50.0
on lower extremity
Mention the external injury Errwurl’rswilstiglre a;raisplon 82 39 47.6 5.441 5 0.364
Bruises or abrasion ° 1 50.0
on shoulder
Bruises or abraspn 37 o1 56.8
on upper extremity

[Table/Fig-2]: Prevalence of PTSD symptoms and the association between PTSD symptom score and clinical variables (N=380).

DISCUSSION

Several studies have consistently reported high prevalence rates
of PTSD symptoms among RTA survivors, supporting the current
finding of 46.3%. Soori H et al., found that 40.06% of RTA survivors
exhibited PTSD symptoms, emphasising the psychological impact
of traffic accidents [22]. Similarly, another study by Fekadu W et
al., reported that 46.5% of survivors developed PTSD [23], closely
aligning with these results and highlighting the significant mental
health burden faced by this population.

However, the prevalence of PTSD in the present study was higher
than that in studies conducted in West Africa (26.43%), Raipur, India
(22.6%), and Ethiopia (15.4%) [19,24,25]. This variation in PTSD
prevalence could be attributed to differences in the timing of PTSD
assessments, the instruments used, and factors such as country,
race, gender, and education level.

Younger victims (18-25 years) showed the highest PTSD prevalence.
However, these findings differ from a previous study by Arora D
et al., in which participants older than 45 years had an increased
chance of developing PTSD [18]. A possible reason could be the
preponderance of younger individuals in the current study, as well
as their developmental stage in coping strategies and limited life
experiences.

Females exhibited a slightly higher occurrence of PTSD compared
to males, consistent with previous research by Yimer GM et al,,
which found that women have a higher likelihood of developing
PTSD after trauma [20]. Biological, psychological, and social factors
may contribute to this gender disparity. Regarding education and
income, primary education was correlated with the highest PTSD
rate. Lower educational attainment may be associated with reduced
access to coping resources and support systems. Similarly, victims
with a monthly income below 5,000 rupees showed a higher
prevalence of PTSD. Financial strain can exacerbate stress and
limit access to mental health services, compounding the impact of
trauma. These findings are supported by the study of Daddah D et
al., indicating that lower socio-economic status is a risk factor for
PTSD [24].

Two-wheeler accidents had a higher incidence of PTSD compared
to four-wheeler accidents. Two-wheeler riders are more exposed
and vulnerable to severe injuries, which increases the psychological
impact of the accident. Similar to previous findings by Bedaso A et
al., victims with prior accidents and those who have been previously
hospitalised were more prone to PTSD, as repeated exposure to
trauma can compound psychological distress [19]. Details of the
previous studies are provided in [Table/Fig-3] [18-20,22-26].

S. Author’s name Place of | Number of PTSD
No. and year the study subjects Parameters assessed prevalence Conclusion
About half of the population were having acute stress disorder
1 Soori H et al., Tehran 350 Acute stress disorder and post-traumatic 40.6% and they met to the diagnostic criteria of PTSD. Thus, high
(2021) [22] samples stress disorder was assessed. 070 prevalence of PTSD among RTA patients is emphasise on
follow-up and need for the control.
5 Fekadu W et al., | Northwest, 299 E;E?hsgfgé?ss:r?g ;é r;lpt;rsrlz,rba;%féol 46.5% About half of the RTA survivors developed PTSD, psychiatrist
(2019) [23] Ethiopia samples were assessed amonngT A SUNVIVOTS 270 needs to link this finding and special attention is required.
3 Daddah D et al., Benin 734 PTSD prevalence and risk factors were 26.439% This study emphasised on early diagnosis and multidisciplinary
(2022) [24] samples checked. B approach for PTSD management after RTA.
4 Ratnani D Raipur, 300 Prevalence of PTSD was checked 22 6% The prevalence of PTSD was significantly varied according to
(2022) [25] India samples among RTA survivors. o7 country, race, gender and education level.
Prevalence of PTSD was high and time since accident happened,
Bedaso A et al Southern 416 PTSD, common mental disorders and common mental disorders, previous history of RTA, depressive
5 (2020) [19] v Ethiopia samples depressive symptoms were assessed 15.4% symptoms were significantly associated with PTSD. Hence,
P P among RTA victims. adults in emergencies or in orthopaedic settings need to be
screened and managed for PTSD symptoms.
Arora D et al Hilly Indian 250 PTSD occurrence and depression This study recommended for urgency to develop multidisciplinary
6 (2021) [18] v state samples were assessed P 32.4% approach with the inclusion of mental health services in trauma
(Rishikesh) P : centres.
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PTSD was high among RTA victims. This study emphasised on
) development of multidisciplinary team. Additionally, RTA victims
7 Yimer GM et al., Nort‘heellst 405 PTSD and their determinants checked. NA with low social support, injuries, comorbidity, death witnessed,
(2023) [20] Ethiopia samples )
and female gender need to be screened as a routine check-up
after accident.
8 Alenko A et al., Southwest 398 PTSD, trauma screening and 12.6% This study focused to develop guidelines and strategies to screen
(2019) [26] Ethiopia samples substance use risk were assessed. o and manage PTSD symptoms among road traffic crashes drivers.
9 Present study, Guijarat, 380 PTSD prevalence and risk factors were 46.3% Addressing psychological impact in RTA victims. Supportive care
2024 India samples checked. o needs to be provided to improve the quality of life after accidents.

[Table/Fig-3]: Comparison of previous studies and present studies in term of PTSD prevalence among RTA victims.

Internal injuries showed a 46.4% PTSD rate, with specific injuries
such as those to the hip (71.4%) and back (100.0%) exhibiting
higher rates. The severity and location of injuries can significantly
impact psychological outcomes. Severe or debilitating injuries can
lead to prolonged physical pain, disability, and loss of independence,
all of which contribute to the development of PTSD. These findings
align with research indicating that injury severity is a predictor of
PTSD [18].

Education and monthly family income were significantly associated
with PTSD symptoms, highlighting the role of socio-economic
factors in trauma recovery. Additionally, the type of vehicle involved in
the accident showed a statistically significant association with PTSD
symptoms, emphasising the need to address specific risk factors
related to different types of RTAs. The findings were consistent
with previous studies by Yimer GM et al., and Daddah D et al., which
also showed significant associations with education and monthly
income [20,24].

In the present study, the researchers acknowledge the presence of
unmeasured variables that could potentially influence the findings.
These variables might include factors such as pre-existing mental
health conditions, social support systems, and withessed death,
which were not captured in this data due to logistical constraints
and privacy concerns. There are plans for subsequent research
phases to address these issues. The lack of data on pre-existing
mental health conditions could mean that some individuals identified
with PTSD post-accident might have had a predisposition to mental
health issues, thus skewing the PTSD prevalence upwards. Similarly,
unmeasured data regarding witnessing death or social support could
either exacerbate or mask PTSD symptoms. Research that includes
a comprehensive assessment of mental health history has reported
lower PTSD prevalence, suggesting that unmeasured pre-existing
conditions in this study might contribute to higher PTSD rates. Future
studies should aim to include comprehensive baseline assessments
of mental health and social support to better isolate the impact of
RTAs on PTSD development.

The high prevalence of PTSD among RTA survivors underscores
the need for comprehensive trauma care that includes psychological
assessment and intervention. Emergency physicians and trauma
surgeons should be trained to recognise PTSD symptoms and refer
patients to mental health services. Additionally, policies should be
implemented to provide financial and social support to low-income
and less-educated survivors to mitigate the impact of trauma.

Future research could focus on long-term psychological outcomes,
the efficacy of early nursing interventions or supportive therapies
on mental health, and the longitudinal impact of PTSD among this
population. Additionally, this study serves as a foundation for health
policy reform, which could strengthen psychiatric nursing care for
emergency patients. By focusing on high-risk factors and high-risk
groups, there is significant potential to improve the quality of life for
RTA victims through effective and timely nursing care.

This research can be essential in psychiatric nursing, aiding the
development of educational curricula and training programs
for nurses. Lastly, it emphasises the role of nurses in providing
comprehensive trauma care for RTA victims.
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Limitation(s)

This study was conducted on a small scale and used non probability
sampling techniques, which limits the generalisability of study
results beyond the research settings. Additionally, the study’s cross-
sectional design limits the ability to establish causality between the
identified factors and PTSD. Longitudinal studies are needed to
track the development of PTSD over time and identify long-term
predictors. Future research should also explore the effectiveness of
early interventions and support systems in reducing the prevalence
of PTSD among RTA survivors.

CONCLUSION(S)

The findings indicate that 46.3% of PTSD symptoms among RTA
victims are influenced by socio-demographic and clinical factors.
Addressing the psychological impact of RTAs through integrated
trauma care and support systems is crucial for improving the
quality of life for survivors and reducing the long-term burden on
healthcare systems. This study emphasises the need for nursing
interventions for PTSD symptoms among RTA victims, highlighting
the necessity of incorporating these practices into nursing care. The
high occurrence of PTSD symptoms also identifies a lack of mental
health services in trauma care, as health workers are more engaged
in providing treatment for physical injuries. In light of these results,
a multidisciplinary approach is suggested for psychiatric evaluation
and tailored therapeutic strategies.

Acknowledgement

Author acknowledges the authority of Civil hospital, Nadiad, Dr. N.D.
Desai Hospital, Nadiad and Anand Orthopaedic Hospital, Anand
for providing permission to collect information of RTA victims from
trauma centre and CHARUSAT university for providing support.
Researcher also provide heartily gratitude to the RTA victims for
becoming part of the study.

REFERENCES

[11 Wang SK, Feng M, Fang Y, Lv L, Sun GL, Yang SL, et al. Psychological trauma,
posttraumatic stress disorder and trauma-related depression: A mini-review.
World J Psychiatry. 2023;13(6):331-39.

[2] Rahman N, Brown AD. Mental time travel in post-traumatic stress disorder:
Current gaps and future directions. Front Psychol. 2021;12:624707.

[3] Christy Bieber JD, Adam Ramirez JD. PTSD from a car accident: Everything
you need to know. Forbes Advisor; 2023.

[4] Levin RY, Liu RT. Post-traumatic stress disorder in a national sample of
preadolescent children 9 to 10 years old: Prevalence, correlates, clinical sequelae,
and treatment utilization. Transl Psychiatry. 2024;14(1):152.

[5] American Psychiatric Association. Diagnostic and Statistical Manual of Mental
Disorders. 5" edition. 2022.

[6] Ruikar M. National statistics of road traffic accidents in India. Journal of
Orthopedics, Traumatology and Rehabilitation. 2013;6(1):1.

[7]1 PalR, Ghosh A, Kumar R, Galwankar S, Paul S, Pal S, et al. Public health crisis
of road traffic accidents in India: Risk factor assessment and recommendations
on prevention on the behalf of the Academy of Family Physicians of India.
J Family Med Prim Care. 2019;8(3):775.

[8] Weijermars W, Meunier JC, Bos N, Perez C, Hours M, Johannsen H, et al.
Physical and psychological consequences of serious road traffic injuries.
Deliverable 7.2 of the H2020 project SafetyCube. 2017.

[9]1 Undavall C, Das P, Dutt T, Bhoi S, Kashyap R. PTSD in post-road traffic
accident patients requiring hospitalization in Indian subcontinent: A review on
magnitude of the problem and management guidelines. J Emerg Trauma Shock.
2014;7(4):327.

[10] Marasini G, Caleffi F, Machado LM, Pereira BM. Psychological consequences of
motor vehicle accidents: A systematic review. Transp Res Part F Traffic Psychol
Behav. 2022;89:249-64.



Hetal Jitendrabhai Shah et al., Prevalence of PTSD among RTA Victims

[11] Mekonnen N, Duko B, Kercho MW, Bedaso A. PTSD among road traffic
accident survivors in Africa: A systematic review and meta-analysis. Heliyon.
2022;8(11):e11539.

lteke O, Bakare MO, Agomoh AO, Uwakwe R, Onwukwe JU. Road traffic accidents
and posttraumatic stress disorder in an orthopedic setting in south-eastern Nigeria:
A controlled study. Scand J Trauma Resusc Emerg Med. 2011;19(1):39.

Alenezi EZ, AlQahtani AM, Althunayan SF, Alanazi AS, Aldosari AO, Alharbi AM,
et al. Prevalence and determinants of road traffic accidents in Saudi Arabia:
A systematic review. Cureus. 2023;15(12):e51205. Available from: https://doi.
org/10.7759/cureus.51205.

Bastami F, Mohammadi R, Piri ZA, Valipour E, Ahmadi P, Aimasian M, et al.
Prevalence of post-traumatic stress disorder and its relationship with coping
strategies among flood victims: Evidence from Iran. J Affect Disord Rep.
2024;15:100704.

Harms L, Talbot M. The aftermath of road trauma: Survivors’ perceptions of
trauma and growth. Health Soc Work. 2007;32(2):129-37.

Burgal Juanmarti F, Pérez Lizeretti N. Eficacia de la psicoterapia para el
tratamiento del Trastorno Limite de la Personalidad: Una revision. (Effectiveness
of psychotherapy for the treatment of borderline personality disorder: A review).
Papeles del Psicologo-Psychologist Papers. 2017;37(1):148.

Haque S, Sultana N, Banu N, Tahsin T. Post traumatic stress disorder and the
associated factors among the survivors of road traffic accident attending in a
specialized hospital in Dhaka. Update Dent Coll J. 2022;12(2):14-18. Available
from: https://doi.org/10.3329/updcj.v12i2.59705.

Arora D, Belsiyal Cx, Rawat V. Prevalence and determinants of posttraumatic
stress disorder and depression among survivors of motor vehicle accidents
from a hilly Indian state. Indian J Psychiatry. 2021;63(3):250.

n2]

3]

4]

9]

[e]

7]

[ne]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

www.jcdr.net

Bedaso A, Kediro G, Ebrahim J, Tadesse F, Mekonnen S, Gobena N, et al.
Prevalence and determinants of post-traumatic stress disorder among road
traffic accident survivors: A prospective survey at selected hospitals in southern
Ethiopia. BMC Emerg Med. 2020;20(1):52.

Yimer GM, Adem YF, Haile Y. Determinants of post-traumatic stress disorder
among survivors of road traffic accidents in dessie comprehensive specialized
hospital North-East Ethiopia. BMC Psychiatry. 2023;23(1):218.

Weathers FW, Litz BT, Keane TM, Palmieri PA, Marx BPF, Schnurr PP. The
PTSD Checklist for DSM-5 (PCL-5). The National Center for PTSD. 2013.
Available at: https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-
checklist.asp.

Soori H, Yousefinezhadi T, Haghihat Manesh E. Epidemiologic study of post-
traumatic stress disorder (PTSD) among traffic accident victim in tehran. Iranian
Journal of Epidemiology. 2021;17(3):272-80.

Fekadu W, Mekonen T, Belete H, Belete A, Yohannes K. Incidence of
post-traumatic stress disorder after road traffic accident. Front Psychiatry.
2019;10:01-07.

Daddah D, Ahanhanzo YG, Kpozehouen A, Dos Santos BH, Ouendo EM,
Levéque A. Prevalence and risk factors of post-traumatic stress disorder in
survivors of a cohort of road accident victims in Benin: Results of a 12-month
cross-sectional study. J Multidiscip Healthc. 2022;15:719-31.

Ratnani D. Study of post-traumatic stress disorder among survivors of road
traffic accident. Int J Health Sci (Qassim). 2022;3762-67.

Alenko A, Berhanu H, Tareke AA, Reta W, Bariso M, Mulat E, et al. Posttraumatic
stress disorder and associated factors among drivers surviving road traffic
crashes in Southwest Ethiopia. Neuropsychiatr Dis Treat. 2019;15:3501-09.

PARTICULARS OF CONTRIBUTORS:

1. Assistant Professor, Department of MTIN Nursing, Charotar University of Science and Technology, Anand, Gujarat, India.
2. Assistant Professor, Department of MTIN Nursing, Charotar University of Science and Technology, Anand, Gujarat, India.

3. Psychiatrist, Manan Hospital, Anand, Guijarat, India.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Ms. Hetal Jitendrabhai Shah,

CHARUSAT Campus, Changa, Anand-388421, Gujarat, India.

E-mail: hetalshah.nur@charusat.ac.in

AUTHOR DECLARATION:

e Financial or Other Competing Interests:
e Was Ethics Committee Approval obtained for this study? Yes

e Was informed consent obtained from the subjects involved in the study? Yes
L]

None

For any images presented appropriate consent has been obtained from the subjects.

PLAGIARISM CHECKING METHODS: WanHetal]

ETYMOLOGY: Author Origin

e Plagiarism X-checker: Aug 10, 2024

e Manual Googling: Sep 12, 2024

EMENDATIONS: 7

e iThenticate Software: Sep 26, 2024 (14%)

NA

Date of Submission: Aug 09, 2024
Date of Peer Review: Sep 10, 2024
Date of Acceptance: Sep 27, 2024

Date of Publishing: Oct 01, 2024

Journal of Clinical and Diagnostic Research. 2024 Oct, Vol-18(10): VC19-VC24


http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

