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ABSTRACT
BACKGROUND: Motorcycles accidents are a public health problem. Drivers´ behaviours are pointed out as one of the main causes of their 
occurrence and may be associated with psychiatric comorbidities as Common Mental Disorders (CMD).
AIM: To analyse the association between CMD and risk behaviours adopted by motorcyclists victims of traffic accidents.
METHODS: This is a cross-sectional study with injured motorcyclists who were hospitalised in a Hospital located in Northeast of Brazil. A 
questionnaire was used containing items related to sociodemographic, occupational and behavioural factors, mental health (Self Reporting 
Questionnaire-20) and aspects of the accident and road conditions. Descriptive and bivariate analyses were performed, calculating the odds 
ratio (OR) and the 95% confidence interval (CI) and the level of significance was set at 5%.    
RESULTS: A total of 170 motorcycle drivers were surveyed. There was a predominance of males (95.9%), with a mean age of 31 years. The 
prevalence of CMD was 14.7%. The bivariate analysis indicated that the disorders were associated with driving with sleep/fatigue (OR=4.7) 
and driving a motorcycle without wearing a helmet (OR=2,7).   
CONCLUSION: This study result indicated a link between being the driver’s diagnosed with a common mental disorder and risky behaviour 
in traffic. The research denoted the dimension of accidents involving a motorcycle and, also, highlights how drivers’ mental health is a factor 
impacting the behaviours adopted by them. Thus, poor mental health may influence their road accidents.   
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RESUMO
“Transtornos mentais comuns e comportamentos de risco em 
motociclistas vítimas de acidentes de trânsito”
CONTEXTO: Os acidentes de trânsito envolvendo motocicletas são um prob-
lema de saúde pública. Os comportamentos dos condutores são apontados 
como uma das principais causas de sua ocorrência, podendo estar associados 
às comorbidades psiquiátricas, como os Transtornos Mentais Comuns (TMC).
OBJETIVO: Analisar a associação entre TMC e comportamentos de risco 
adotados por motociclistas vítimas de acidente de trânsito. 
MÉTODOS: Estudo transversal com motociclistas acidentados internados no 
Departamento de Traumatologia de um hospital no nordeste do Brasil. Apli-
cou-se um questionário contendo itens relacionados a fatores sociodemográfi-
cos, ocupacionais e comportamentais; saúde mental (Self Reporting Question-
naire-20) e aspectos do acidente e condições das vias. Foram realizadas análises 
descritivas e bivariada, calculando-se a odds ratio e o intervalo de confiança de 
95%. O nível de significância adotado foi de 5%.
RESULTADOS: Foram entrevistados 170 condutores de motocicletas. Houve 
predomínio do sexo masculino (95,9%), com média de idade de 31 anos. A 
prevalência de TMC foi de 14,7%. A análise bivariada indicou que os referidos 
transtornos estavam associados a dirigir com sono / fadiga (OR = 4,7) e con-
duzir motocicleta sem usar capacete (OR = 2,7).
CONCLUSÕES: Os resultados evidenciam uma associação entre a presença 
de TMC com alguns comportamentos de risco no trânsito.  A pesquisa denota 
a dimensão dos acidentes envolvendo motocicletas e, também, destaca como 
a saúde mental dos motociclistas é um fator impactante nos comportamentos 
adotados por eles. Assim, a saúde mental deficiente pode influenciar seus aci-
dentes rodoviários.

PALAVRAS-CHAVE: Transtornos mentais; Comportamento 
perigoso; Acidentes de trânsito; Motocicletas

RESUMEN
“Transtornos mentales comunes y comportamientos de riesgo 
en motociclistas vítimas de accidentes de tránsito“
CONTEXTO: Los accidentes de tráfico que involucran las motocicletas son 
un problema de salud pública. Los comportamientos de los conductores son 
señalados como una de las principales causas de su ocurrencia, pudiendo estar 
asociados a las comorbilidades psiquiátricas, como los Trastornos Mentales 
Comunes (TMC).
OBJETIVO: Analizar la asociación entre TMC y comportamientos de riesgo 
adoptados por los motociclistas víctimas de accidentes de tráfico.
METODOLOGÍA: Estudio transversal con motociclistas heridos admitidos 
en el Departamento de Traumatología de uno hospital em nordeste de Brasil. 
Se aplicó un cuestionario que contenía elementos relacionados con factores 
sociodemográficos, ocupacionales y conductuales; Salud mental (Self Report-
ing Questionnaire-20) y aspectos del accidente y las condiciones de las vías. Se 
realizaron análisis descriptivos y bivariados, calculando la relación de proba-
bilidades y el intervalo de confianza del 95%. El nivel de significancia adop-
tado fue del 5%.
RESULTADOS: Fueram estudiados 170 conductores de motocicletas. Hubo 
un predominio de varones (95,9%), con una edad media de 31 años. La preva-
lencia de TMC fue del 14,7%. El análisis bivariado indicó que los trastornos 
antes mencionados estaban asociados con la conducción con sueño/fatiga 
(OR = 4,7) y la conducción de una motocicleta sin usar un casco (OR = 2,7).
CONCLUSIÓN: Los resultados muestram una asociación entre la presencia 
de TMC con algunos comportamientos de riesgo de tráfico. La investigación 
denota el tamaño de los accidentes que involucran a las motocicletas y tam-
bién destaca cómo la salud mental de los motociclistas es un factor impactante 
en los comportamientos adoptados por ellos. Por lo tanto, la salud mental de-
ficiente puede influir en sus accidentes de tráfico.
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INTRODUCTION

Among the many challenges that governments need to 
manage deaths and injuries resulting from traffic ac-
cidents (aforementioned - TA) are a growing public 
health problem. Due to their epidemic potential of TA, 
especially in urban areas, and to the human and social 
consequences (such as overload of the public health sys-
tem, potential years of lost lives, the extent of disability, 
hospital admissions, treatment costs, among others). 
About 1.35 million people die each year in traffic and 
another 50 million injured (World Health Organization 
[WHO], 2018). More than half of these deaths occur 
among participants with less protection and therefore 
more vulnerable in traffic: pedestrians (23%), cyclists 
(3%) and motorcyclists (28%). (WHO, 2018).
Turning to the data on TA shows that, during 2016 in 
Brazil, there were 37,345 deaths and 180,443 hospi-
talisations recorded (Ministério da Saúde (BR), 2018). 
Therein, 32.23% of the deaths were motorcyclists and 
22.97% occupants of automobiles (Ministério da Saúde 
(BR), 2018). Regarding hospital admissions, they cor-
respond to 58.03% and 7.81% of the cases, respectively 
(Ministério da Saúde (BR), 2018). To illustrate, in the 
State of Pernambuco, motorcycles are responsible for 
77% of accidents and 42% of deaths (Secretaria Estadu-
al de Saúde de Pernambuco [SES/PE], 2016). Previous 
research has already shown that motorcyclists are at a 
higher risk of death or injury in traffic accidents than 
drivers of any other type of vehicle (National High-
way Transportation Safety Administration [NHTSA], 
2016). Theofilatos and Yannis (2014) highlighted that 
behavioural factors are related to determinants and 
causes of traffic accidents involving motorcyclists and 
the severity of injuries resulting from accidents. 
These factors also known as risk behaviour should be 
understood as “transgressive behaviour of traffic rules 
that establish a dangerous situation and increase the 
likelihood of accidents, which also result from individ-
ual choices and experiences and the sociocultural con-
text” (Rios, 2015, p. 22) and are frequently associated 
with psychiatric comorbidities (Kieling et al., 2011) as 
Common Mental Disorders (aforementioned - CMD).
Having defined what is meant by TA, this paper now 
moves on to discuss CMDs. CDMs epidemiologically 
affect the individual’s performance in daily activities, 
being composed of non-psychotic signs and symptoms 
such as insomnia, fatigue, irritability, aggression, mood 
swings, forgetfulness, difficulty concentrating, anxiety 
and a feeling of worthlessness (Goldberg & Huxley, 
1992).

The presence of mental disorders can impact the driv-
er’s ability to drive as well as affect the way of driving a 
vehicle then lead to adverse outcomes in driving, con-
tributing to the incidence of TA (Kieling et al., 2011).
The investigation of factors associated with the men-
tal and behavioural health of road users is essential to 
identify characteristics that relate to the occurrence of 
accidents. The presence of CMD may lead to a person 
taking more risk behaviours in traffic which is what this 
research attempts to investigate. Therefore, there is a 
gap to explore the understanding of these relationships. 
This article aims to present a nuanced analysis between 
common mental disorders and the risk associated with 
behaviours of motorcyclists who were victims of traffic 
accidents.

METHODS

This research is an exploratory cross-sectional study 
which is part of a project, entitled “Factors related to 
work accidents with motorcyclists in Pernambuco”. 
Located in the northeast of Brazil, Pernambuco is the 
7th state with the most significant number of inhabit-
ants in the country and the 2nd in the Northeast, with 
9.5 million people (Instituto Brasileiro de Geografia 
e Estatística [IBGE], 2018). Its fleet of vehicles is esti-
mated at 3 million (10th in the national ranking), of 
which just over 1 million are motorcycles (July / 2018 
data) (Departamento Nacional de Trânsito [DENA-
TRAN], 2018). All the participants were motorcycle 
drivers who were hospitalised in the traumatology de-
partment of the hospital of Recife, Pernambuco (PE), 
Northeast of Brazil. The participants surveyed in this 
research were 18 years old or over. Were excluded those 
who had some altered level of consciousness that was 
unable to respond to the questionnaire and Glasgow-
coma score from moderate to severe. The research last-
ed four months (May to September 2016). During this 
period, daily visits were made to the health unit by the 
researchers, for data collection. The hospital was cho-
sen for this research is the largest unit of public health 
in Pernambuco and is a reference in the treatment of 
traffic accidents, where people from all over the Brazil-
ian Northeast are sent for specialist treatment.
The research data collection instrument is comprised of 
items alluding to sociodemographic ( such as sex, age, 
relationship status, number children, schooling level, 
self-reported ethnic background and income), employ-
ment status (currently employed or unemployed) and 
behavioural factors; mental health; aspects of the acci-
dent and road conditions. 

Revista Portuguesa de Enfermagem de Saúde Mental, Nº 22 (DEZ.,2019) | 28 



To measure behavioural factors were used questions 
contained in the USIATT system (Land Transporta-
tion Accident Information Sentinel Unit(s)) developed 
by Estate Health Department nº 482 de 27/12/2016 
(Pernambuco, 2016) such as  were the participant driv-
ing a motorcycle without using personal protection 
equipment, did the participants had a valid motorcycle 
driver’s license, were the participant driving under the 
influence of alcohol, were he or she using a helmet, 
were he or she driving feeling sleepy or tired, were they 
speeding, disrespect for traffic signs, driving under the 
influence of illegal drugs, driving under the influence 
of medications, using a mobile phone or radio commu-
nicator while driving motorcycle).
To measure CMD were including the 20 questions that 
compose the Self-Reporting Questionnaire (SRQ-20). 
This is a measuring instrument developed by Hard-
ing et al. (1980) has been used for WHO for common 
mental disorder screening. The SRQ-20 has 20 dicho-
tomic questions (Yes/No) about physical and psychiat-
ric symptoms. It was validated for Mari and Williams 
(1986), with sensibility and specifity 80%. In this study 
we considered each answer Yes=1 and No=0. After 
summing this answers was used a cut point to which 
less than or equal to 7 is unsuspected and 8 or more 
equal suspect. The researchers asked the questions di-
rectly to the research participants.
For statistical data analysis, the Statistical Package for 
the Social Sciences (SPSS), version 20.0, was used. De-
scriptive analyses of the variables were performed. In 
the bivariate analysis, we analysed the association be-
tween the independent and dependent variables, repre-
sented by the CMD and the risk behaviours adopted in 
traffic, respectively. The association between the vari-
ables was estimated from the odds ratio and confidence 
intervals (CI = 95%). The level of significance was set 
at 5%.
The study was approved by the Research Ethics Com-
mittees of the Health Sciences Center of the Federal 
University of Pernambuco (Universidade Federal de 
Pernambuco – UFPE) and in the ethic committee in 
the hospital where the study was realized (CAEE nº 
53093116.0.0000.5208 and 53093116.0.3001.5198, re-
spectively). All the participants signed were told about 
the research aims and after acceptance, the participants 
were invited to sign an Informed Consent Form.

RESULTS

A total of 170 motorcycle drivers were surveyed. There 
was a predominance of males (95.9%), with a mean 
age of 31 years (standard deviation = 9.8 years, ranging 
from 18 to 67 years). A large part of the population was 
currently employed (73.5%), with monthly income less 
than two minimum wages (75.6%) and with at least one 
dependent (81.9%) (Table 1). 

Variables N %
Sex (n=170)
Male 163 95.9
Female 7 4.1
Age Group (n=170)
≥ 35 years 50 29.4
18-34 years 120 70.6
Conjugal situation (n=170)
With partner 85 50
Without partner 85 50
Number of children (n=170)
No children 70 41.2
With children 100 58.8
Schooling (n=170)
Over 9 years of study 88 51.8
Up to 9 years of study 82 48.2
Race / Colour (n=170)
Other Colour 81 47.9
Black or Brown 89 52.4
Income (n=127)
≥ 2 minimum wages* 31 24.4
<2 minimum wages 96 75.6
Income dependents (n=127)
Without dependents 23 18.1
Without dependents 104 81.9
Currently employed (n=170)
Yes 125 73.5
No 45 26.5
Employment Bond (n=125)
Formal 56 44.8
Informal 69 55.2

The overall prevalence of CMD was 14.7% (Table 2). 
The most significant psychic symptoms assessed by 
SRQ-20 were: feeling nervous, tense, worried, and feel-
ing sad lately, both reported by more than 30% of re-
spondents (Table 2).

Table 1 - Characterization of the population study according 
to sociodemographic and occupational variables.

Legend: (*) Minimum wage = R $ 880.00 (2016)
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Variables N %
Frequent headaches
No 142 83.5
Yes 28 16.5
Lack of appetite
No 141 82.9
Yes 29 17.1
Sleep badly
No 123 72.4
Yes 47 27.6
Fear easily
No 144 84.7
Yes 26 15.3
Tremors in hands
No 147 86.5
Yes 23 13.5
Feeling nervous, tense, or worried
No 106 62.4
Yes 64 37.6
Indigestion
No 159 93.5
Yes 11 6.5
Difficulties in thinking clearly
No 138 81.2
Yes 32 18.8
Feeling sad lately
No 115 67.6
Yes 55 32.4
Crying more than usual
No 138 81.2
Yes 32 18.8
Difficulties in carrying out daily activities with satisfaction
No 134 78.8
Yes 36 21.2
Difficulties in making decisions
No 129 75.9
Yes 41 24.1
Difficulties in service (work is painful, causes suffering)
No 147 86.5
Yes 23 13.5
Unable to play a useful role in your life
No 142 83.5
Yes 28 16.5
Has lost interest in things
No 151 88.8
Yes 19 11.2

Feeling a worthless person
No 163 95.9
Yes 7 4.1
Ideas to end life
No 163 95.9
Yes 7 4.1
Feeling tired all the time
No 152 89.4
Yes 18 10.6
Unpleasant sensations in the stomach
No 142 83.5
Yes 28 16.5
Getting tired easily
No 143 84.1
Yes 27 15.9
CMD (SRQ-20 score) *
Not suspected 145 85.3
Suspected 25 14.7

The cases of suspected CMD were more frequent in 
females (42.9%), individuals with up to nine years of 
schooling (18.3%), those who had at least one child 
(22%), had monthly income less than two minimum 
wages (83.6%) and had at least one dependent (18.1%) 
(Table 3).

Variables CMD OR CI (95%)
Yes No

Sex (n=170)
Male 22 (13.5%) 141 (86.5%)
Female 3 (42.9%) 4 (57.1%) 4.8 (1.0-22.9)
Age Group (n=170)
≥ 35 years 7 (14.0%) 43 (86.0%)
18-34 years 18 (15.0%) 102 (85.0%) 1.1 (0.4-2.8)
Conjugal situation (n=170)
With partner 12 (14.1%) 73 (85.9%)
Without partner 13 (15.3%) 72 (84.7%) 1.1 (0.5-2.6)
Number of children (n=170)
No children 3 (4.3%) 67 (95.7%)
With children 22 (22.0%) 78 (78.0%) 6.3 (1.8-22.0)
Schooling (n=170)
Over 9 years of 
study

10 (11.4%) 78 (88.6%)

Up to 9 years of 
study

15 (18.3%) 67 (81.7%) 1.7 (0.7-4.1)

Table 2 - Prevalence of psychic symptoms assessed by Self-re-
porting questionnaire (SRQ-20) and Common Mental Disorders 

(CMD) in motorcyclists victims of traffic accidents (n=170).

Legend: (*) cut-off point 7/8. Individuals who reported up to 7 positive responses 
were classified as “CMD not suspected”; Those who presented 8 or more positive 
responses, were classified as “CMD suspected”. 

Table 3 - Analysis of relationship between sociodemographic and 
occupational characteristics of motorcyclists who suffered a road 

traffic accidents with a common mental disorder (CMD).
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Race / Colour 
(n=170)
Other Colour 14 (17.3%) 67 (82.7%)
Black or Brown 11 (12.4%) 78 (86.7%) 0.7 (0.3-1.6)
Income (n=127)
≥ 2 minimum 
wages*

9 (13.0%) 60 (87.0%)

<2 minimum 
wages

56 (83.6%) 11 (16.4%) 1.3 (0.5-3.4)

Income depen-
dents (n=127)
Without depen-
dents

1 (3.7%) 26 (96.3%)

Without depen-
dents

21 (18.1%) 95 (81.9%) 5.7 (0.7-44.8)

Currently em-
ployed (n=170)
Yes 18 (14.4%) 107 

(85.6%)
No 7 (15.6%) 38 (84.4%) 1.1 (0.4-2.8)
Employment 
Bond (n=125)
Formal 10 (17.9%) 46 (82.1%)
Informal 8 (11.6%) 61 (88.4%) 0.6 (0.2-1.6)

Among the main risk behaviours adopted at the mo-
ment of the accident reported by motorcyclists, the 
most notable are driving under the influence of al-
cohol (32.9%), driving with sleep or fatigue (21.2%) 
and driving the motorcycle more than speed (16.5%). 
Also, about half of the sample studied reported not 
having a National Driver’s License, and 22.9% stat-
ed that they did not wear a helmet while driving the 
motorcycle. It is noteworthy that the frequency of 
use of other personal protective equipment (PPE), 
such as boots, gloves, coats, etc., is low. (Almost 
90% of respondents reported not using other PPE). 
The results are shown in Table 4.

Variables N %
Driving with sleep or fatigue
No 134 78.8
Yes 36 21.2
Driving under the influence of alcohol
No 114 67.1
Yes 56 32.9
Driving under the influence of medicines
No 163 95.9
Yes 7 4.1

Driving under the influence of drugs
No 162 95.3
Yes 8 4.7
Use Mobile Phone /radio communicator while driving the 
motorcycle
No 168 98.8
Yes 2 1.2
Driver not enabled for motorcycle (Category ACC or A)
No  90 52.9
Yes 80 47.1
Driving the motorcycle without wearing a helmet
No 131 77.1
Yes 39 22.9
Drive the motorcycle without using other PPE (gloves, boots, 
etc.)
No 19 11.2
Yes 151 88.8
Disrespect to traffic signs
No 156 91.8
Yes 14 8.2
Speeding
No 142 83.5
Yes 28 16.5

Almost all motorcyclists (95.9%) reported experienc-
ing at least one risk behaviour at the time preceding the 
accident. 
Of these, when questioned about how they felt about 
the accident, 101 (62.0%) reported not feeling respon-
sible for the accident. 
CMDs was positively associated with the following risk 
behaviours in traffic: driving with sleep or fatigue (OR 
= 4.7, 95% CI = 1.9-11.4) and driving a motorcycle 
without a helmet (OR = 2.7, 95% CI = 1.1-6.5) (Table 
5), that is, individuals exposed to risk (classified as 
CMD suspects) presented a 4.7 times greater chance of 
driving with sleep / fatigue and 2.7 motorcycle without 
wearing a helmet when compared to non-exposed in-
dividuals (classified as non-suspected CMD) (Table 5).

 

Variables
Risk Behaviours OR CI (95%)

Driving with sleep or fatigue
CMD Yes No
Yes 12 (33.3%) 13 (09.7%) 4.7 (1.9-11.4)
No 24 (66.7%) 121 

(90.3%)

Legend: (*) Minimum wage = R $ 880.00 (2016)

Table 4 - Risk behaviours mentioned at the moment of the acci-
dents by motorcyclists victims of traffic accidents (n = 170).

Table 5 - Analysis of relationship between Common Mental 
Disorders (CMD) with risk behaviours adopted at the time of the 
accident by motorcyclists’ victims of traffic accidents (n = 170).
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Driving under the influence of alcohol
CMD Yes No
Yes 10 (17.9%) 15 (13.2%) 1.4 (0.6-3.4)
No 46 (82.1%) 99 (86.8%)
Driving under the influence of medicines
CMD Yes No
Yes 1 (14.3%) 24 (14.7%) 1.0 (0.1-8.4)
No 6 (85.7%) 139 

(85.3%)
Driving under the influence of drugs
CMD Yes No
Yes 2 (25.0%) 23 (14.2%) 2.0 (0.4-10.6)
No 6 (75.0%) 139 

(85.8%)
Use Mobile Phone /radio communicator while driving the 
motorcycle
CMD Yes No
Yes 1 (50.0%) 24 (14.3%) 6.0 (0.4-99.2)
No 1 (50.0%) 144 

(85.7%)
Driver not enabled for motorcycle (Category ACC / A)
CMD Yes No
Yes 14 (17.5%) 11 (12.2%) 1.5 (0.6-3.6)
No 66 (82.5%) 79 (87.8%)
Driving the motorcycle without wearing a helmet
CMD Yes No
Yes 10 (25.6%) 15 (11.5%) 2.7 (1.1-6.5)
No 29 (74.4%) 116 

(88.5%)
Drive the motorcycle without using other PPE (gloves, boots, 
etc.)
CMD Yes No
Yes 22 (14.6%) 129 

(85.4%)
1.0 (0.3-3.4)

No 29 (74.4%) 16 (84.2%)
Disrespect to traffic signs
CMD Yes No
Yes 3 (21.4%) 22 (14.1%) 1.2 (0.4-6.4)
No 11 (78.6%) 134 

(85.9%)
Speeding
CMD Yes No
Yes 3 (10.7%) 22 (15.5%) 0.7 (0.2-6.4)
No 25 (85.3%) 120 

(84.5%)

The sociodemographic variables were tested as po-
tential confounders considering the common mental 
disorders as exposure and each of the risk behaviours 
independently as an outcome. However, there was no 
statistical significance.

DISCUSSION

Common mental disorders and the adoption of risk 
behaviours precedent to the accident point to a worry-
ing health situation in the study population are preva-
lent. Among the risk behaviours analysed, driving the 
motorcycle without personal protective equipment, 
without a driver’s license, under the influence of alco-
hol, with sleep and fatigue and more than speed were 
the most reported. There was an association between 
CMDs and the outcome of driving with sleep or fatigue 
and driving a motorcycle without wearing a helmet at 
the time of the accident.
Although there are few studies with motorcyclists in 
general, it is known that in professional motorcyclists, 
the prevalence of mental disorders throughout life is 
high (about 75%) (Kieling et al., 2011). Among these, 
the most frequent are substance abuse disorders - al-
cohol (43.6%) and marijuana (39.6%) - and mood dis-
orders (31.7%) (Kieling et al., 2011). Mental disorders 
of different natures are associated with the probability 
of individuals breaking laws and engaging in traffic ac-
cidents (Kieling et al., 2011).
Other studies with professional motorcyclists in Jequié 
(Bahia, Brazil) and Campinas (São Paulo, Brazil), iden-
tified a prevalence of CMD of 14.1% and 30.2%, respec-
tively (Ceará, 2015; Santana, Amorim e Silva Júnior, 
2014). It identified associations with drug use, alcohol 
abuse and the probability of being involved in traffic 
accidents (Ceará, 2015).
In the study population, the most frequent responses 
to SRQ-20 items were: feeling nervous, worried, and 
feeling sad lately. Similar symptoms have been reported 
by professional motorcyclists (Santana, Amorim e Silva 
Júnior, 2014). People who have some social and per-
sonal maladjustment are more likely to manifest risk 
behaviours in motorcycle driving, being more likely to 
be involved in accidents comorbidities (Kieling et al., 
2011). Regarding risk behaviour at the time of the ac-
cident such as driving with sleep and/or fatigue, driving 
under the influence of alcohol, driving the motorcycle 
in excess of speed, driving a motorcycle without a hel-
met and not having a motorcycle license were already 
identified as the primary factors for occurrence and/or 
severity of the accident suffered by motorcyclists (Shak-
er, Eldesouky, Hasan & Bayomy, 2014; Van Elslande et 
al., 2013). On the other hand, the association between 
CMD and traffic risk behaviours shows that these dis-
orders are associated with driving with sleep or fatigue 
and driving a motorcycle without wearing a helmet.
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Therefore, physical exhaustion and changes in the qual-
ity and quantity of sleep can compromise the physical 
and mental health of the individuals, decreasing driv-
ers’ alertness (Higgins et al., 2017), and are related to 
several types of risk behaviour in traffic among motor-
cyclists, especially speeding (Chen & Chen, 2016).
Besides, the association between CMD and non-use 
of the helmet might indicate patients with mental dis-
orders usually fail to perform self-care (Martins et al., 
2016). Also, in more severe cases, to adopt self-de-
structive behaviours that put their lives and others at 
risk, since such disorders interfere with the individual’s 
functional capacity in different aspects of daily living 
(Fernandes et al., 2018).
Our findings add to the literature, for example, research 
by Mollanorouzi, Mirabbasi, Rouhani & Hasanpour 
(2014) on anxiety (one symptom of CMD) in motor-
cyclists and associated factors identified that all partici-
pants (n = 73) had mild anxiety; 21%, moderate anxiety 
and 6%, severe anxiety. These authors identified a posi-
tive association between anxiety with driving experi-
ence, being motor-driven and history of trauma, and 
a negative association with age and safety. Safe driving 
reduces the level of anxiety and is related to wearing a 
helmet.
As limitations of the study, the sampling came from a 
single health unit and the restriction of applying the 
questionnaire in an isolated way of other patients and 
companions, which may have made them constrained 
to answer some items of the questionnaire, leading to 
-to deny certain feelings or situations and/or give more 
socially acceptable responses. Also, while cross-sec-
tional studies are beneficial for describing disease pat-
terns in the population and identifying vulnerable or 
risk groups, as they simultaneously recognise exposure 
and disease, their main disadvantage is that they do not 
prove causal associations, that is, a temporal sequence 
between the disclosure and the outcome of an injury.

CONCLUSION

The results of the present study evidenced an associa-
tion between the presence of CMD and some risky 
behaviour in traffic (driving with sleep/fatigue and 
not using a helmet). Although the research may pres-
ent limitations, it denotes the dimension of accidents 
involving motorcycles and signals how to the mental 
health of their drivers and the behaviours adopted by 
them in traffic can influence their causality.

Traffic accidents involving motorcyclists are among the 
leading causes of morbidity and mortality, demanding 
new research that will give a more comprehensive look 
at this category of drivers. Such surveys should con-
sider local contexts, so they can serve as a basis for ac-
cident prevention actions.

IMPLICATIONS FOR CLINICAL PRACTICE

Driving is a complex act that involves the interplay be-
tween cognitive and motor skills, perception, attention 
and memory. The driver’s psychological state can posi-
tively or negatively influence the complex interplay of 
driving skills. The psychology of traffic is a field that has 
as its main objective seeking the guarantee of safe traf-
fic. Thus, the understanding of the psychology of traffic 
could enact the reduction of the number and severity of 
accidents. With that in mind, this study demonstrates 
the relationship between risk behaviour in traffic, ac-
cidents and mental health benefit the whole society by 
reinforcing the clinical importance of conducting peri-
odic psychological evaluations in motor vehicle drivers.
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