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Abstract
Background: The scientific literature highlighted the relevance of psychopathological symptoms and psychiatric disorders among
the victims of accidents. The research that focused on non-fatal injuries has paid limited attention to mental disorders in adolescent
victims of motor vehicle collisions (MVCs). However, adolescents’ emotional-behavioural functioning and psychopathological risk
can be related to their likability of being victims of road accidents.
Objectives: This study aimed to synthesize data gathered in an Italian emergency department, specifically focusing on adolescents
attending the service for the physical consequences of a motor vehicle collision.
Methods: An ad hoc anamnestic self-report questionnaire was administered to 410 adolescents involved in MVCs.
Results and Conclusions: This preliminary report shows that non-fatal injuries are very common among adolescents, being particularly related to poor mental health.
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1. Background

3. Methods

Several studies have focused on the incidence of psychopathological symptoms and psychiatric diagnoses in
individuals accessing emerging departments (ED) due to
non-fatal injuries (1-4), but only a few of them addressed
the prevalence of mental disorders among adolescent victims of motor vehicle collisions (MVCs) (5). Some authors
(6) have suggested a correlation between adolescents’ psychopathological risk and the likability of being victims of
road accidents, overtaking the classic view according to
which MVCs are due to human errors or other factors (such
as alcohol or distraction) (7). They demonstrated that far
from being a rare event in the life of a teenager, these experiences are very common (adolescents can access EDs for
MVCs even more than four times a year) and are particularly related to poor mental health.

Methodology and rationale for the study in further detail can be found elsewhere (5, 8). An ad hoc anamnestic
self-report questionnaire was administered to 410 adolescents aged 14 - 18 years (M = 15.6; SD = 2.3). We excluded adolescents who: a) were not drivers of the crashed motorbike
(N = 14), b) had serious injuries (N = 24), and c) had parents refusing to allow youths participation in the study (N
= 21). Thirty-nine subjects were excluded because they were
positive for alcohol or drug use. After the first visit, adolescents were administered through a modified version of
the structured clinical interview for DSM-5/research version (SCID-5 RV) to assess mood and anxiety disorders, behavioral disorders, and eating disorder. We chose to assess
these disorders and not others to allow comparisons with
previous studies (9).

2. Objectives

3. Results

This preliminary report synthesizes data gathered
from February 2016 to August 2017 in an Italian emergency
department, specifically focusing on adolescents attending the service for the physical consequences of a motor
vehicle collision.

Table 1 shows the prevalence of mental problems in
adolescents based on their number of accesses to Emergency Departments in the last year due to MVCs (Table 1).
At the time of the interview, the youth could have already
accessed EDs for physical injuries due to MVCs (recidivism
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of motor vehicle collisions). We did not perform any correlation analysis for the aims of this report, which are exclusively informative of occurrence of psychiatric conditions
among the sample.
Table 1. Number of ED Accesses due to MVCs

Accesses
1

2-3

4

>4

Mood Disorder

12.18

12.41

13.13

13.56

Anxiety Disorder

2.22

2.28

2.44

2.71

Behavioral Disorder

8.61

8.94

9.51

9.96

Eating Disorder

2.02

2.48

2.92

2.96

Diagnosis

4. Discussion
The lack of studies addressing the prevalence of mental
disorders among adolescent victims of motor vehicle collisions is surprising, given the recent data showing that 1.5
million of youths (aged 15 - 19 years) have been involved in
a traffic collision only in the US (10) and that adolescence
is a particularly at risk developmental stage for the onset
of psychopathology (11). This preliminary report shows the
prevalence of psychiatric symptoms consistent with other
studies focusing on adolescents in the general population
(12), suggesting that the recidivism of MVCs in this sample
is related to higher prevalence of psychiatric symptoms in
all problematic areas.
References
1. Bryant B, Mayou R, Wiggs L, Ehlers A, Stores G. Psychological consequences of road traffic accidents for children and their mothers. Psychol Med. 2004;34(2):335–46. [PubMed: 14982139].

2

2. Schweininger S, Forbes D, Creamer M, McFarlane AC, Silove D,
Bryant RA, et al. The temporal relationship between mental health
and disability after injury. Depress Anxiety. 2015;32(1):64–71. doi:
10.1002/da.22288. [PubMed: 24995589].
3. Wiseman T, Foster K, Curtis K. Mental health following traumatic physical injury: an integrative literature review. Injury.
2013;44(11):1383–90. doi:
10.1016/j.injury.2012.02.015. [PubMed:
22409991].
4. Day AJ, Brasher K, Bridger RS. Accident proneness revisited: the
role of psychological stress and cognitive failure. Accid Anal Prev.
2012;49:532–5. doi: 10.1016/j.aap.2012.03.028. [PubMed: 23036431].
5. Cerniglia L, Cimino S, Ballarotto G, Casini E, Ferrari A, Carbone P,
et al. Motor vehicle accidents and adolescents, an empirical study
on their emotional and behavioral profiles, defense strategies and
parental support. Transp Res Part F Traffic Psychol Behav. 2015;35:28–36.
doi: 10.1016/j.trf.2015.09.002.
6. Norris FH, Matthews BA, Riad JK. Characterological, situational, and
behavioral risk factors for motor vehicle accidents: a prospective examination. Accid Anal Prev. 2000;32(4):505–15. [PubMed: 10868753].
7. Reason J, Manstead A, Stradling S, Baxter J, Campbell K. Errors and
violations on the roads: a real distinction?. Ergonomics. 1990;33(1011):1315–32. doi: 10.1080/00140139008925335. [PubMed: 20073122].
8. Marcelli D, Ingrand P, Ingrand I, Delamour M. Scale for the evaluation
of circumstances surrounding an accident and the risk of recurrence,
(ECARR). A prospective validation study of accident repetition. Psychiat Enfant. 2011;54(1):253–99. doi: 10.3917/psye.541.0253.
9. Jenness JL, Witt CE, Quistberg DA, Johnston BD, Rowhani Rahbar A, Mackelprang JL, et al. Association of physical injury
and mental health, results from the national comorbidity survey adolescent supplement. J Psychiatr Res. 2017;92:101–7. doi:
10.1016/j.jpsychires.2017.03.022. [PubMed: 28414929].
10. Sarma KM, Carey RN, Kervick AA, Bimpeh Y. Psychological factors associated with indices of risky, reckless and cautious driving in a national sample of drivers in the Republic of Ireland. Accid Anal Prev.
2013;50:1226–35. doi: 10.1016/j.aap.2012.09.020. [PubMed: 23154054].
11. Giedd JN, Blumenthal J, Jeffries NO, Castellanos FX, Liu H, Zijdenbos
A, et al. Brain development during childhood and adolescence: a longitudinal MRI study. Nat Neurosci. 1999;2(10):861–3. doi: 10.1038/13158.
[PubMed: 10491603].
12. Merikangas KR, He JP, Burstein M, Swanson SA, Avenevoli S, Cui L, et al.
Lifetime prevalence of mental disorders in U.S. adolescents: results
from the national comorbidity survey replication adolescent supplement, (NCS-A). J Am Acad Child Adolesc Psychiatry. 2010;49(10):980–9.
doi: 10.1016/j.jaac.2010.05.017. [PubMed: 20855043].

Trauma Mon. 2018; 23(1):e62282.

