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Posttraumatic Stress Disorder of Patients Referred to Psychiatry
after Motor Vehicle Accidents
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7h o gken Al £ F @ Aole U A
o] AgAeE 71&0] v]EHT o B3, JEF 2E
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T A5 dF AedagoFo] 510+1.482 7P
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YA 2EG A7} obd F& 3.63+1.430]U 3 Al
T 8 2A] 93 zho) 7t AATHp<0.05) (Table 1).

95y RAAT Aol AT 2EG2F Ak

Table 1. CAPS and AlS scores of MVA victims

Subgroups
Score
PTSD Subsyndromal PTSD  Non-PTSD
CAPS 5430+2.77 2262+5.92 15.09+4.78
AlS* 5.10+1.48 3.23+0.93 3.641+1.43

Abbreviation : MVA=Motor Vehicle Accidents
PTSD = Posttraumatic Stress Disorder
CAPS=Clinician Administered PTSD Scale
AlS=Abbreviated tnjury Scale
*Statistically significant at the .05 level of Kruskal-Wallis test
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Fig. 1. Correlation between AIS scores and CAPS scores.
Abbreviation : AlS=Abbreviated Injury Scale
CAPS=Clinical Administered PTSD
Scale
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Table 2. Percentages of MVA victims who were positive for each of the 17 PTSD symptoms

Subgroups PTSD vs. Sub-PTSDvs.
Symptom PTSD Sub-PTSD  Non-PTSD  Sub-PTSD Non-PTSD

(n=20) (n=13) (n=11) P P
Intrusive recollections 12(60) 4(30.8) 0 0.15 0.10
Distressing dreams 19(95) 11(84.6) 2(18.2) 0.55 0.01
Flashbacks 9(45) 6(46.2) 0 1.00 0.05
Psychological distress 12(60) 4(30.8) 0 0.15 0.10
Physiological reactivity 15(75) 8(61.5) 1(9.1) 0.46 0.05
Cognitive avoidance 17(85) 4(30.8) 2(18.2) 0.01 0.65
Behavioral avoidance 16(80) 3(23.1) 2(18.2) 0.01 1.00
Event realted amnesia 8(40) 2(15.4) 3(27.3) 0.25 0.63
Diminished interest or participation in activities 14(70) 2(15.4) 0 0.01 0.48
Feelings of detachment from others 13(65) 0 0 0.01 -
Restricted range of affect 13(65) 1(7.7) 0 0.01 1.00
Sense of foreshortened future 8(40) 0 0 0.05 -
Sleep difficulties 15(75) 8(61.5) 3(27.3) 0.46 0.12
Irritability & anger 17(85) 8(61.5) 2(18.2) 0.21 0.05
Difficulty with concentrations 17(85) 4(30.8) 1( 9.1 0.01 0.33
Hypervigilance 10(50) 9(69.2) 2(18.2) 0.31 0.05
Exaggerated startle response 11(55) 8(61.5) 1(9.1) 0.74 0.05

() : Percentages
Abbreviation : MVA=Motor Vehicle Accidents
PTSD =Posttraumatic Stress Disorder

Variables were statistically significant at the .05 level of Fisher's exact test.
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Table 3. Psychiatric comorbidity of MVA victims

Subgroups

PTSD  Subsyndromal Non-PTSD
(n=20) PTSD (n=13) (n=11)

Disorder

Mood disorder 11(55) 3(23.1) 2(18.2)
Anxiety disorder 5(25) 2(15.4) 0(00.0)
Somatoform disorder  1( 5) 4(30.8) 5(45.5)
Axis Il disorder 3(15) 2(15.4) 2(18.2)
None 0(00) 2(15.4) 2(18.2)

Abbreviation : MVA=Motor Vehicle Accidents

PTSD = Posttraumatic Stress Disorder
Values in parentheses represent the percentage of the
subgroups the tabulated frequencies represent.
Variables are not significantly different among the sub-
groups.
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Posttraumatic Stress Disorder of Patients Referred to Psychiatry
after Motor Vehicle Accidents

Kyu Wol Yun, M.D.
Department of Psychiatry, College of Medicine, Ewha Womans University, Seoul, Korea

bjective : This study was designed to evaluate the incidence and characteristics of post-
traumatic stress disorder(PTSD) after motor vehicle accidents(tMVA) in 44 consecutive MVA
victims referred to psychiatry for the diagnosis, treatment and psychiatric assessment.

Method : The diagnosis of posttraumatic stress disorder was made on the basis of DSM-IV
criteria, and posttraumatic stress symptoms were assessed by the Clinician-Administered PTSD
Scale(CAPS). Correlation between the extent of physical injury and the severity of PTSD sym-
ptoms using the Abbreviated Injury Scale(AIS) was analyzed and the frequency of psychiatric
comorbidity of PTSD was invested.

Result © Twenty-two(45.5%) MVA victims met DSM-IV criteria for PTSD, while thirteen(29.
5%) showed a subsyndromal form of it. AIS scores significantly related with the development of
posttraumatic stress symptoms(r=0.565, p=0.0001). PTSD group showed high percentages of
each of the 17 symptoms{criterion B, C, D), while subsyndromal PTSD group showed relatively
high percentages of criterion B and D. The most frequent symptom was ‘distressing dreams’ of
criterion B in both group. A high percentages(56%) of the MVA-PTSD group also met the
criteria for current major depression.

Conclusions : These findings suggest that there is apparendy a high likelihood of developing
all or part of the PTSD syndrome after motor vehicle accidents. So it does appear that for those
MVA victims who seek medical attention and eventually need psychiatric referral, diagnostic
possibility of PTSD should be taken into account in treatment planning and early intervention.

KEY WORDS : Posttarumatic stress disorder - Psychiatric referral - Motor vehicle accidents.

- 183 -



