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Case Study: Janelle

� Janelle’s accident happened so suddenly. She was simply making a left 

turn as she was leaving the shopping mall that she’d been to a hundred times

before. She wasn’t going that fast, when suddenly a car came from the other

lane and pushed her car into a telephone pole! As the car was heading toward

the pole, all Janelle could think was, “I’m going to die!” “So this is how I’m

going to die!”

Janelle was hurt. Her neck was sore, and she had shooting pains in her left

arm. When people came to help her, she felt dazed. But all she could think

about was, if she had died, how much her daughter was going to miss her.

How she wasn’t going to see her granddaughter reach middle school. She’d

been certain that no one could have survived that crash, yet she had!

As the weeks turned into months, she made visit after visit to doctors. She

had seen her family doctor, who’d sent her to an orthopedic surgeon, who sent

her to a physiatrist and then to a neurologist. She’d also seen a physical thera-

pist and a massage therapist. The pain got somewhat better, but it didn’t

leave. It kept reminding her of the accident.

She was able to drive, but after  months, she still found it hard to go back 

to the mall. Thoughts of dying could come at any time, at night in her sleep,

or during the day, without warning. Just like that, her old life had ended.

Would she ever get it back?

Finally, when her family doctor of  years asked how she was doing, she

burst into tears. Something had to be done! �

Goals

� To understand the facts about motor vehicle accidents (MVAs)

� To understand MVA-related posttraumatic stress disorder (PTSD)

� To learn the risk factors for the development of PTSD after an MVA 
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C h a p t e r  1 Introduction



The Facts About Motor Vehicle Accidents

Although precise data on the actual number of MVAs occurring in the

United States are not available, it is estimated that, in any  year, more than

% of the entire population has an MVA (U.S. National Highway Traffic

Safety Administration, ). Accidents occur so often now that the ma-

jority of American men and women have at least a minor MVA by the age

of  years.

Fortunately, fatalities from MVAs are not common. In , the National

Highway Traffic Safety Administration reported that there were , motor

vehicle fatalities out of an estimated ,, personal injuries (U.S. Na-

tional Highway Traffic Safety Administration, ).

The overall cost of MVAs is exorbitant. When one considers the time lost

from work, the cost of care for the medical injury, and the effect on the in-

dividual’s life, the overall cost is estimated to be in the tens of billions of

dollars each year.

The psychological effects of an MVA can be disturbing and powerful. The

emotional aftermath of a trauma, however, often is not so easy to see. For-

tunately, we have begun to recognize the emotional difficulties that can fol-

low an accident.

Case Study: Cheryl

� The accident had happened weeks ago. Everyone had told her how lucky

she was to be alive. She didn’t even break a bone! Sure, she had some bruises

where the seat belt held her tightly, but it had saved her life. The smell of the

air bag and the impact of the white blur hitting her just wouldn’t leave her

mind. The dreams had begun almost immediately after the accident. They

bothered her nearly every night, and most included a part where the car went

sailing in the air off the road. She just couldn’t stop it! The police officers had

said that she’d hit some black ice. She never realized the black ice was there.

She can still hear herself screaming, “No!!!”

The nightmares made it hard to want to go to sleep, no matter how tired she

was. It seemed as if as soon as her head hit the pillow, the dreams came. They

weren’t always about the crash, but they were always horrible. Sometimes it

was the horror of the impact, or other feelings of being out of control, or even

of her actually dying. The dreams seemed to wait for her each night.
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Cheryl’s husband watches her closely all the time now. When they go any-

where in a car, he drives, and Cheryl clutches the door handle or wrings her

hands anxiously. Sunday drives aren’t fun anymore. The memory of the crash

won’t leave her, and it plays itself over and over in her mind. Cheryl told her

friend Diane that it’s as if the accident has haunted her. The images and feel-

ings just won’t leave. Sometimes she feels as if she is living on borrowed time,

that she escaped this time, but she won’t be as lucky the next time.

Everywhere she goes, the mistakes of other drivers are magnified. “How can

such idiots be allowed to be on the roads?” “Don’t they know how dangerous

it is?” Life has been more limited for her ever since the accident. She doesn’t

do as much, and the things that once gave her joy now give her little pleasure,

if any. Nothing seems to interest Cheryl as it did before, and she wonders if

she’ll ever feel the way she did before the accident. �

What Is Posttraumatic Stress Disorder? 

Posttraumatic stress disorder is categorized as an anxiety disorder, with sev-

eral major conditions, or criteria, that must be met to reach a diagnosis. The

major categories include experiencing a traumatic event and being very

frightened by it; reexperiencing the traumatic event; avoiding subsequent

events that are similar to the event or are reminders of it; numbing of feel-

ings and responsiveness compared with what was experienced before the trau-

matic event; and physical hyperarousal while going through such situations.

Specific Criteria for a Diagnosis of Posttraumatic Stress Disorder

To diagnose a person with PTSD, mental health professionals use criteria set

forth in the Diagnostic and Statistical Manual of Mental Disorders, published

by the American Psychiatric Association (DSM-IV; APA, ). A complete

listing of the criteria necessary to reach a diagnosis of PTSD follows.

DSM-IV Diagnostic Criteria for Posttraumatic Stress Disorder

A. The person has been exposed to a traumatic event in which both of

the following were present:

() The person experienced, witnessed, or was confronted with an

event or events that involved actual or threatened death or seri-

ous injury, or a threat to the physical integrity of self or others.
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() The person’s response involved intense fear, helplessness, or hor-

ror. Note: In children, this may be expressed instead by disorgan-

ized or agitated behavior.

B. The traumatic event is persistently reexperienced in one (or more) of

the following ways:

() Recurrent and intrusive distressing recollections of the event,

including images, thoughts, or perceptions. Note: In young chil-

dren, repetitive play may occur in which themes or aspects of the

trauma are expressed.

() Recurrent distressing dreams of the event. Note: In children,

there may be frightening dreams without recognizable content.

() Acting or feeling as if the traumatic event were recurring (includes

a sense of reliving the experience, illusions, hallucinations, and

dissociative flashback episodes, including those that occur upon

awakening or when intoxicated). Note: In young children, trauma-

specific reenactment may occur.

() Intense psychological distress at exposure to internal or external

cues that symbolize or resemble an aspect of the traumatic event.

() Physiological reactivity on exposure to internal or external cues

that symbolize or resemble an aspect of the traumatic event.

C. Persistent avoidance of stimuli associated with the trauma and

numbing of general responsiveness (not present before the trauma),

as indicated by three (or more) of the following:

() Efforts to avoid thoughts, feelings, or conversations associated

with the trauma

() Efforts to avoid activities, places, or people that arouse recollec-

tions of the trauma

() Inability to recall an important aspect of the trauma

() Markedly diminished interest or participation in significant

activities

() Feeling of detachment or estrangement from others

() Restricted range of affect (e.g., unable to have loving feelings)

() Sense of foreshortened future (e.g., does not expect to have a

career, marriage, children, or a normal life span)

D. Persistent symptoms of increased arousal (not present before the

trauma), as indicated by two (or more) of the following:

() Difficulty falling or staying asleep

() Irritability or outbursts of anger
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() Difficulty concentrating

() Hypervigilance

() Exaggerated startle response

E. Duration of the disturbance (symptoms in Criteria B, C, and D) is

more than  month.

F. The disturbance causes clinically significant distress or impairment in

social, occupational, or other important areas of functioning.

Specify if:

Acute: if duration of symptoms is less than  months.

Chronic: if duration of symptoms is  months or more.

Specify if:

With delayed onset: if onset of symptoms is at least  months after

the stressor.

It is important to note that PTSD cannot be properly diagnosed until 

month after the MVA. Sometimes, as in the case of Cheryl, symptoms occur

shortly after the MVA. For some people, symptoms then begin to get better.

Comorbidity

In addition to PTSD, there are several other common problems that can

follow an MVA. These include depression, travel anxiety, concerns over

one’s mortality and life, and anger. These issues will also be addressed in

this workbook.

Who Is at Risk for Posttraumatic Stress Disorder?

Our own studies have shown that there are four independent factors that

indicate an increased risk of PTSD after an MVA. 

� A history of clinical (or major) depression at some point before

the MVA

� The extent of physical injury

� The degree of fear of dying in the MVA

� The initiation of litigation 
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Risk Factors

The form below lists risk factors for PTSD. The more “yes” responses you

have, the greater the likelihood that you will have PTSD after an MVA.
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PTSD Risk Factors

Risk Variable Yes No

Did you have dissociative symptoms (out-of-body 
experiences, a sense of unreality, time alteration, and 
especially a sense of things occurring in slow motion) 
at the time of the accident or continuing?

Are you reexperiencing symptoms (intrusive 
recollections, nightmares, flashbacks, or distress when 
reminded of the MVA)?

Are you attempting to avoid thoughts or real-life 
reminders of the accident?

Were your physical injuries serious?

Did you experience extreme fright or terror at the 
prospect of dying during the MVA?

Did you have a history of serious depression before 
the MVA?

Were you diagnosed with PTSD before the MVA?

Are you female?

Was anyone killed in the MVA?


