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Purpose of your paper: The purpose of this paper is to investigate the potential relation between pre-

existing mental health conditions and recovery outcomes for injuries resulted from motor vehicle 

accidents. The research uses linked data and shows pre-injury mental health conditions lead to more 

expensive recovery. 

 

Synopsis: Road traffic crashes are one of the most common external causes of injury leading to 

hospitalisation among young people in high income countries throughout the world, including 

Australia.  The social costs of road traffic crash injury in Australia in 2006 were estimated to be AUD 

$18,000 million, which is equal to about 1.7% of the GDP. In that year, 1602 people died and more 

than 31,000 injured in road traffic crashes. Sixty seven percent of these injured people stayed one or 

more nights at the hospital and 4619 people suffered disability, from which 1270 people had “severe 

or profound limitation”. Cost of these injuries were approximately $2.4 million per fatality, 

approximately $214,000 per hospitalised injury (including disability-related costs), and approximately 

$2,200 per non-hospitalised injury.” 

 

Several studies have found that health conditions (or comorbidity) that existed before the crash 

event (eg diabetes, heart disease) can be predictive of mortality after serious injury. Pre-existing 

health conditions have also been shown to predict morbidity after trauma. In particular, such 

correlations have been found for a number of chronic comorbid conditions with respect to its impact 

on post injury length of hospital stay. 

 

While prior literature suggests that pre-existing health conditions have a deleterious effect on post 

injury outcomes, the nature and extent of this relationship is not well documented.  Research on the 

impact of comorbidity on trauma outcomes has mainly been conducted from a clinical perspective, 

with a focus on improving triaging and trauma management procedures. Minor injury that does not 

require hospitalisation is not captured in trauma-centre based research and little is known about the 

relationship between pre-existing health conditions and outcomes of minor injury.  One of the main 

advantages in our study is that we use comprehensive linkage dataset on medical and 

pharmaceutical usage. Thus, the analysis is not limited to hospitalized patients and their services used 

in hospital. 

 

With the purpose of helping prepare health and disability care industries meet their impending 

challenges, we undertook a study that aimed to quantify the effect of pre-existing health conditions 

on the cost of recovery from road traffic injury.  Consistent with the study purpose, we undertook 

economic analyses from a payer perspective and used administrative health care system and traffic 

crash compensation scheme data as inputs to our models.  The chosen study region, the state of 

Victoria in Australia, has a universal population coverage of health service delivery, as well as 

pharmaceutical and road traffic injury insurance coverage. Using a comprehensive dataset 

obtained by linking the three relevant administrative databases of medical insurance, 

pharmaceutical benefits, and traffic injury coverage, this study offers a unique opportunity to 

evaluate the role of comorbidity in injury recovery. 

 



   

 
 

Individuals who claimed Transport Accident Commission (TAC) compensation for a non-catastrophic 

injury that occurred between 2010- 2012 in Victoria, Australia and who provided consent for 

Pharmaceutical Benefits Scheme (PBS) and Medicare Benefits Schedule (MBS) linkage were included 

(n=738) in the analysis. PBS and MBS records dating from 12 months prior to injury were provided by 

the Department of Human Services (Canberra, Australia). Pre-injury use of health service items and 

pharmaceuticals were considered to indicate pre-existing health condition. Bayesian Model 

Averaging techniques were used to identify the items that were most strongly correlated with 

recovery cost. Multivariate regression models were used to determine the impact of these items on 

the cost of injury recovery in terms of compensated ambulance, hospital, medical, and overall claim 

cost. 

 

Out of the 738 study participants, 688 used at least one medical item (total of 15,625 items) and 427 

used at least one pharmaceutical item (total of 9,846). The total health service cost of recovery was 

$10,115,714 (or $13,707 per person): 43.96% for hospital and 18.38% for medical costs. 

 

The results cover mental and physical health separately.  

 

Physical Health Conditions 

 

While pre-existing conditions did not have any significant impact on the total cost of recovery, 

categorical costs were affected: On average, for every anaesthetic in the year before the accident, 

hospital cost of recovery increased by 24% [95% CI: 13%, 36%] and for each pathological test related 

to established diabetes, hospital cost increased by $10,407[5466.78, 15346.28]. For medical costs, 

each anaesthetic led to $258 higher cost [174.16, 341.16] and every prescription of drugs used in 

diabetes increased the cost by 8% [5%, 11%]. 

 

Mental Health Conditions 

 

Participants who have been on Psycholeptics or Psychoanaleptics in the year before the accident, 

have had higher short-term and long-term medical and hospital costs. For every GP consultation with 

mental health plan, the participants have had $841 higher medical costs and $35 chemist costs. 

Also, for every psychiatrist consultation in the year before the accident, the medical cost of recovery 

has increased by $4,500, the hospital cost increased by $2,000 and the cost of psychological services 

was, on average, $1,900 higher.  

 

 

 


