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following a road traffic accident

Yang Luodong!, Li Haohao?, Meng Yao?, Jiang Liang!, Hu Min' , Zhang Guiqing'

(\Department of Clinical Psychology , *Rehabilitation Medicine Center, The First Affiliated Hospital

of Shihezi University, Shihezi  832000)

Abstract Objective To investigate the incidence and influencing factors of posttraumatic stress disorder
(PTSD) three months after a traffic accident, and to explore the role of social support and coping
strategies. Methods A total of 117 individuals exposed to trauma following road traffic accidents were
recruited. General demographic and clinical information was collected within one week, and the
hamilton anxiety rating scale (HAMA), the hamilton depression rating scale-24 (HAMD-24), the social
support rating scale (SSRS), and the simplified coping style questionnaire (SCSQ) were administered.
A 3-month follow-up was subsequently conducted, during which PTSD symptoms were assessed using
the post-traumatic stress disorder checklist for DSM-5 (PCL-5). Participants were divided into a PTSD
group and a non-PTSD group according to whether PTSD occurred. Between-group comparisons were
performed using the Mann-Whitney U non-parametric test or the ¥ test, as appropriate. Spearman’s
correlation analysis was used to examine the associations between general characteristics and PCL-5
scores. Binary logistic regression was applied to identify factors influencing PTSD, and receiver
operating characteristic (ROC) curve analysis was conducted to evaluate the diagnostic value of the
SCSQ and SSRS. Results  During the 3-month follow-up of the 117 trauma-exposed individuals, 17
cases developed PTSD, with a higher proportion of females (70.59%). Between-group comparisons
showed that, compared with the PTSD group, the non-PTSD group had higher scores for positive coping,
objective support, and subjective support (P<0.05), and lower scores for negative coping, HAMA,
HAMD, and PCL-5 (P<0.05). Correlation analysis indicated that female gender, negative coping, and
higher HAMA and HAMD scores were associated with greater PTSD severity. Logistic regression
analysis demonstrated that educational level (OR=1.715, 95% CI: 1.020-2.883, P=0.042) and negative

coping (OR=1.590, 95% CI: 1.003-2.522, P=0.048) were risk factors for PTSD, whereas objective



support (OR=0.646, 95% CI: 0.451-0.925, P=0.017) was a protective factor. The ROC analysis showed
that the total SCSQ score and its negative and positive coping dimensions, the total SSRS score and its
subjective and objective support dimensions, as well as their combined use, all demonstrated good
discriminative ability in distinguishing between the PTSD and non-PTSD groups. Conclusion The
results suggest that individuals who are female, with higher HAMA and HAMD scores after a motor
vehicle accident, and those with lower social support and negative coping strategies, should be given
particular attention. Early interventions for these individuals may reduce the incidence of PTSD.

Key words posttraumatic stress disorder; traffic accident; social support; simplified coping style
questionnaire; incidence rate; trauma-exposed individuals
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Tab.1 Comparison of general information between the PTSD group and non-PTSD group after

traffic accidents [n (%), M (P2s, P75)]

Variable PTSD group (n=17)  Non-PTSD group (n=100)  Z/x’value P value
Age (years) 50.00 (38.50, 54.50) 48.50 (32.25, 53.75) -0.135 0.892
Gender

Female 12 (70.6) 45 (45.0)

Male 5(29.4) 55 (55.0) 3808 0051
Education level (years) 9.00 (9.00, 16.00) 9.00 (9.00, 12.00) -0.865 0.387
SCSQ score

Active coping 16.00 (12.00, 20.00) 21.00 (17.00, 26.00) -3.295 0.001

Passive coping 15.00 (13.00, 17.50) 10.00 (7.00, 13.00) -4.679 0.001



SSRS score

Objective support 15.00 (13.00, 16.00) 27.00 (22.00, 30.00) -5.777 0.001
Subjective support 8.00 (6.00, 9.50) 11.00 (10.00, 12.00) -4.485 0.001
Support utilization 5.00 (4.50, 8.00) 7.00 (5.00, 8.00) -1.554 0.120
HAMA score 16.00 (9.00, 23.00) 8.00 (3.00, 10.75) -3.400 0.001
HAMD score 12.00 (7.50, 22.50) 7.00 (4.00, 11.00) 22.991 0.003
PCL-5 score (1 month)  37.00 (35.00, 40.50) 12.50 (2.25, 19.00) -5.894 0.001
PCL-5 score (2 months)  36.00 (32.00, 38.50) 10.00 (2.00, 19.50) -5.686 0.001
PCL-5 score (3 months)  32.00 (28.00, 36.00) 10.00 (2.00, 15.75) -5.821 0.001

PTSD: Posttraumatic stress disorder; PCL-5: Post-traumatic stress disorder checklist for DSM-5;
SCSQ: Simplified coping style questionnaire; SSRS: Social support rating scale; HAMA:
Hamilton anxiety rating scale; HAMD: Hamilton depression rating scale.

1 3k PCL-5 B4rRyas B
Fig. 1 Trend of PCL-5 scores across three assessments
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Tab.2 Correlations between PCL-5 scores and general characteristics

PCL-5 (1 month) PCL-5 (2 months) PCL-5 (3 months)

Variable

r P value r P value r P value
Age -0.063  0.498 0.031 0.743 0.081 0.386
Gender 0.123 0.187 0.280 0.002 0.393 0.001

Educationlevel 053 0573 0097 0296 0097 0297
Active coping 0.045  0.627 -0.108 0248  -0.014  0.883
Passive coping 0.121  0.192 0277  0.002 0377  0.001
Objective support  -0.282  0.002  -0.319  0.001 -0.280  0.002
Subjective support -0.328  0.001  -0.206  0.026  -0.125  0.178
Support utilization -0.008  0.932 0.016 0.864 0.005 0.961
HAMA 0314 0.001 0507 0.0l 0473  0.001

HAMD 0320 0001 0392 0001 0380  0.001

B2 3K PCL-5 /05— BBERHERIERIHE
Fig. 2 Heatmap showing correlations between PCL-5 scores across three assessments and

general characteristics
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Tab.3 Predictors of PTSD in a Logistic regression model

Variable Coefticients 95% CI
p SE  Wald Pvalue OR Lowerbound Upper bound

Age 0.037 0.056 0.429 0.512 1.037 0.929 1.158
Gender -0.608 1.869 0.106 0.745 0.544 0.014 21.236
Education level 0.539 0.265 4.136 0.042 1.715 1.020 2.883
SCSQ score

Active coping -0.308 0.162 3.62 0.057 0.735 0.535 1.009

Passive coping 0.464 0.235 3.893 0.048 1.590 1.003 2.522
SSRS score

Objective support  -0.437 0.183 5.681 0.017 0.646 0.451 0.925

Subjective support -0.128 0.236 0.293  0.588  0.880 0.554 1.397

Support utilization 0.193  0.41 0.222 0.637 1.213 0.543 2.709
HAMA 0.110 0.122 0.811 0.368 1.116 0.879 1.417
HAMD 0.080 0.097 0.674 0.412 1.083 0.896 1.309

2.4 SCSQ & SSRS B4 X A% )5 PTSD S iiE

i ROC Hi 4K PFAf SCSQLSSRS &7 S - 4E 21577 [X 7 PTSD 4A14E PTSD ZH ¢
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A, SCSQ A3 AUC 18 0.909,  (P=0.001, 95%CI: 0.844~0.975, #BUKE N 0.86, K%
JEN 0.82) , FIMNXI AUC 158 0.750,  (P=0.001, 95%CI: 0.639~0.862, fHIEE N 0.36,
RS EN 1.00) , NN AUC {H°N 0.855, (P=0.001, 95%CI: 0.782~0.928, HUKE N 0.68,
e PEN 0.94) o 76 SSRS MM, SSRS 401 AUC fH N 0.944, (P=0.001, 95%CI:

0.904~0.984, HUKE N 0.87, K57 N 1.00), EMZHFH AUC 1N 0.939, (P=0.001, 95%CI:



0.896~0.981, HUKEE H 0.85, FrFE N 1.00) , T ZHFK AUC {4 0.837, (P=0.001, 95%CI:
0.759~0.916, BUKE N 0.55, FEREN 1.000 , SR, SCHEAHER ROC kiA=L P>
0.05; SCSQ Ht4 SSRS ) AUC 1N 0.942, (P=0.001, 95%CI: 0.900~0.983, #UHE N 0.88,

RN 0.94) o WA 3.

&l 3 SCSQ. SSRS &4 R &4HEA5HI ROC i Lk
Fig. 3 ROC curve analysis of total and subscale scores of the SCSQ and SSRS

A: ROC curves for the total SCSQ score, active coping, and passive coping; B: ROC curves for the total
SSRS score, subjective support, objective support, and support utilization; C: ROC curve for the
combined total scores of SCSQ and SSRS.
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