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Road Trauma in Western Australia 
Position Paper 

 

Commitment: 

Injury Matters will continue to support individuals affected by road trauma in Western Australia 

(WA) and advocate for collective action to reduce the incidence of road traffic crashes.   

Purpose: 

To increase the target audiences; 

• awareness of the incidence of road traffic crashes in WA, 

• awareness of the potential psychological impacts of road traffic crashes, and 

• knowledge of actions that can be taken to support individuals who are affected by road 

trauma in WA.   

Target audience: Transport workers, police officers, ambulance officers, firefighters, health 

professionals, local government workers and policymakers.  

Date: June 2021 

Version: One 

 

 

 

 

 

 

 

 

 

 

 

 



 

  

 

1. Background 

Road trauma is a term used to describe the physical and mental injuries obtained by an 

individual who was directly or indirectly involved in a road traffic crash.  

Globally 1.35 million people a year die from road traffic crashes.1 However, due to the 

prevalence of non-fatal incidents and the psychological impact of a road traffic incident on 

survivors and their broader community, the impact of a road traffic crash is even larger than 

this fatality figure.2,3 

2. Summary 

Incidence of road traffic crashes in WA: 

1. In 2019, there were over 27,000 road traffic crashes on WA roads.4 

2. In 2019, 164 people died on WA roads (99 in regional areas and 65 in metropolitan 

areas).5 This incidence is slightly higher than that of 2018 (n=159), however it is lower 

than the average over the past five years (n=168).5 

3. In 2017, 3,990 people were admitted to a WA hospital due to road traffic injuries.6 

Overall, the rate of non-fatal hospital admissions due to road crashes in WA has 

decreased from 175.9 admissions per 100,000 population in 2008 to 154.7 in 2017.6  

4. Every year road trauma costs WA $2.4 billion.7 

5. There are a range of factors that contribute to the prevalence of road traffic crashes in 

WA, including; road use, road infrastructure, vehicle safety, road system regulations, 

enforcement of road rules and road safety education.7  

Psychological impact of road traffic crashes: 

1. There are a number of factors that influence the likelihood of an individual 

experiencing a psychological issue after a road crash t, including; previous or existing 

mental health condition8, personal fault in the incident9, perceived threat to life during 

the crash8, physical injury severity8,10, involvement in the compensation process10,11, 

expectations regarding returning to work12 and support received.8 

2. It has been estimated that globally over 15% of road traffic crash survivors suffer 

from an acute stress disorder.11  

3. In Australia it has been reported that post-traumatic stress disorder (PTSD) was 

prevalent in 21-29% of road traffic crash survivors.8  

4. Additional common psychological disorders following a road traffic crash include; 

depression, grief, loss, driving phobias and other anxiety disorders.13 

5. The prevalence of psychological conditions following a road traffic crash can 

influence the individuals quality of life, social engagements, financial independence 

and long term health outcomes.13  

6. Bereavement can also occur following a road traffic crash, with long-term 

consequences including grief, depression and guilt.14 

7. Due to the regular occurrence of road traffic crashes in WA there is the potential for 

individuals involved in a road traffic crash to be retraumatised by another incident.14 



 

  

8. The prevalence and impact of psychological symptoms can vary over time, however 

research findings have indicated that psychological symptoms are still common three 

years after a motor vehicle crash.13   

9. Despite these potential long term implications, mental health consequences can 

often be overlooked in comparison to physical health rehabilitation.8  

Mental health care following road trauma: 

10. Despite the fact that the majority of individuals will recover from a road traffic crash, 
some will experience mental health problems which require treatment to prevent the 
development of long-term psychiatric disorders and/or chronic pain.13 

11. The World Health Organization (WHO) identifies mental health care and 

psychological support as key components of the post-crash response due to its role 

in mitigating grief, anxiety and other bereavement reactions, and in preventing 

psychological distress becoming a disability that interferes with re-integration into 

work and social life.2  

12. In order to improve resilience and reduce the risk of elevated distress developing into 

severe psychological disorders, preventative measures are required soon after the 

road traffic crash.10,15 

13. When mental health care is commenced months or years after the road traffic crash, 

there is an increased risk of psychological distress developing into psychological 

disorders, such as PTSD.16 Additionally, leaving psychological distress untreated can 

require lengthy and expensive treatment interventions when treatment is sought.8,10,13   

14. The overall health and economic costs associated with a road traffic incident are 

greater when those impacted experience psychological distress17, further reinforcing 

the importance of timely post-crash mental health care.  

15. Despite the evidence of the impact of road trauma and the effectiveness of 

preventive efforts, the majority of road traffic victims do not seek help soon after their 

crash.18 This can be attributed to victims not understanding the impact of the incident 

and therefore not seeking help until several years after the incident when their mental 

health condition has become chronic.18 

16. Providing appropriate post-crash care can also assist with the prevention of future 

road traffic incidents, due to mental health conditions having the potential to increase 

an individual’s risk of being involved in a road traffic incident.19 Additionally, mental 

health conditions can influence a drivers attention on the road and due to 19% of 

fatalities on WA roads in 2019 involving inattention-related crashes (n=31)5, reducing 

the overall rate of inattention on WA roads is a vital component to improving the 

safety of WA roads.   

17. Providing mental health care support following a road crash, can assist in identifying 

other presenting mental health issues including intentional self-harm, alcohol and 

other drug use, violence (or aggression or risk-taking).   

 

 

Supporting people impacted by road trauma: 

18. There is no ‘timeline’ for when people can experience psychological conditions after 

a road traffic incident. People impacted by road trauma report improvements in their 

mental health three months after the incident and others can experience late onset 

psychiatric outcomes.3 Therefore, it is vital that individuals experiencing road trauma 



 

  

are supported no matter what time period has passed since the road traffic incident 

occurred.  

19. A number of people can be affected by a single road traffic incident, including; 

individuals directly involved in the incident, witnesses, emergency service workers, 

family members, friends, colleagues and the wider community14, which is why 

support should be offered to anyone affected by a road traffic incident.  

20. Some professionals, such as emergency service workers and transport workers, are 

more likely to witness or be involved in multiple road traffic incidents.20 As a result, 

extra care should be taken to monitor the cumulative effect of road trauma and 

prevent burnout within these professions.   

21. After a road traffic incident, people often find the most important things for recovery 

are time, understanding, and support from family and friends. However, if an 

individual is experiencing ongoing or distressing symptoms which are interfering with 

their usual life, professional support should be sought.  

 

3. Key Policy Statements 

Injury Matters supports the need for the following actions to reduce the prevalence and impact 

of road trauma in WA:  

1. Support the implementation of the current WA Road Safety Strategy 2020-2030, 

Driving Change. 

2. Develop and implement targeted interventions that support population groups who 

have an increased risk of being involved in a road traffic incident, including regional 

residents.  

3. Ongoing networking across sectors to support the implementation of collaborative road 

safety interventions.   

4. Implement strategies that aim to increase the awareness of support services available 

to individuals who have been affected by road trauma.  

5. Incorporate post-crash care within all guiding road safety documents e.g. future WA 

road safety strategies, freight transport, and ambulance and disaster management 

strategies.  

6. Development of a mandated referral pathway that enables first responders and 

medical professionals to refer individuals who are involved in or witness a serious road 

traffic incident to post-crash support.  

7. Develop a centralised database to capture WA road traffic crashes to support the 

coordination of post-incident care provided to individuals and the implementation of 

prevention strategies that target current trends in road incidents.  

8. Conduct further research to quantify the psychological impact of road traffic incidents 

and the reach of this impact.  

 

4. Injury Matters Commitment  

1. Support people and communities affected by a road traffic crashes in WA regardless 

of when the incident occurred, or what level of involvement the person had via the 

Road Trauma Support WA service.  

2. Conduct awareness-raising activities to increase Western Australians knowledge of 

the impact of road trauma and support services available.  



 

  

3. Provide information and resources to allow Western Australians impacted by a road 

traffic crashes to self-care. 

4. Conduct advocacy activities regarding the role of different professionals in post-crash 

care.  

5. Continue to build the capacity of individuals who regularly witness road traffic incidents, 

including first responders and road maintenance staff, to self-care, provide support to 

individuals experiencing road trauma and to refer onto support services if needed.    

6. Advocate for the development of mandated referral policies within guidelines utilised 

by General Practitioners, WA hospitals, WA Police, WA Major Crash, St John and WA 

Department of Fire & Rescue.   

7. Conduct and support activities which contribute to a reduction in road traffic crashes 

in Western Australia.  

5. Related Documents 

The following documents are required to give effect to this policy; 

• Government of Western Australia, Driving Change: Western Australia road safety 

strategy 2020-2030 

• Australian Transport Council, National Road Safety Strategy 2011-2020 

• World Health Organization, Global status report on road safety 2018 

• World Health Organization, Post-crash response: Supporting those affected by road 

traffic crashes 
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