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Assessment of depression and anxiety state in traffic accident trauma patients during the acute stage at admission
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[Abstract| Objective: To assess depression and anxiety state in traffic accident trauma patients during the acute stage
at admission and provide evidence for further psychological intervention. Methods: 373 patients with traffic accident trauma
hospitalized in the orthopedic trauma ward were measured by Hamilton depression scale(HAMD) and Hamilton anxiety scale
(HAMA). The number of cases with positive statistics was counted to understand the psychological status of trauma patients
at the acute stage. Results: The positive rate of HAMA and HAMD scale was totally 13. 14% in all patients. The number of
patients with positive statistics measured by HAMA scale was higher than that measured by HAMD scale (49[13.14% | s
5[1.34%], P<<0.05). The scores of HAMD and HAMA scale were higher in female patients than those in male patients. The
score of HAMA scale in female patients was 7. 6246. 33, but 5. 11=£4. 77 in male patients (P<C0. 01). The score of HAMD
scale in female patients was 5. 71£4. 84, but 4. 49+ 3. 74 in male patients (P<C0. 01). The number of cases with positive
statistics measured by HAMA scale in female patients was more than that in male patients (Female: 30 cases [25% ], Male: 19
cases [7.51% ], P<C0.01). There was no significant difference between male and female patients in positive cases measured by
HAMD scale. Conclusions: Anxiety is more common and severe in female traffic accident trauma patients at the acute stage,
and these patients need active intervention.
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