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ABSTRACT
Background: Following a motor vehicle accident, individuals may seek compensation for their disabilities through

legal channels, which involves attending the Motor Accidents Claim Tribunal (MACT) board. Understanding the
clinical profile of these patients and the types of disabilities they sustain can be crucial. Aim: To assess the clinical
profile of patients attending the MACT board of a tertiary care centre in Kerala. Methods: A record-based cross-
sectional study was conducted on the patients referred to a tertiary care center for the disability assessment by
MACT for a period of one year. The relevant data were entered in a pre-designed proforma for the study, and
descriptive statistics were computed. Results: Among the 248 patients who attended the board, the mean age of
the patients was 44.2 years, and the majority were males. Fractures were most common type of injury followed
by Traumatic Brain Injury (TBI), subdural haemorrhage was the most common type of TBI, and frontal lobe was
the most commonly involved lobe. 196 (79.03%) were found as disabled, locomotor 156 (80%) being the most
common type of disability. TBI was seen in 90 (36.4%); among them, 19 (9.7%) had psychiatric disability, with the
work domain of the Indian Disability and Evaluation Scale being the most affected. Conclusion: The study brings
forth the clinical profile of patients attending the Motor Accident Claim Tribunal Board. A large majority of patients
attending the board were found to be disabled, and many had to wait for more than five years for disability

assessment. This highlights the need for more centres for disability assessment for these patients, as well as the
need for awareness regarding rehabilitation and more rehabilitation facilities for these patients.

Keywords: Motor Accident Claim Tribunal Board, Traumatic brain injury, Psychiatric Disability, Road Traffic
Accident

tribunal was

INTRODUCTION 1989.3 This designed to

streamline the legal process by removing the
In India, 4,61,312 road accidents have been jurisdiction of Civil Courts in motor accident

reported during the calendar year 2022, cases, thereby expediting the resolution of

claiming 1,68,491 lives and causing injuries to
4,43,366 persons.! Road traffic injuries
account for nearly 10%-30% of hospital
registrations,
conducted in Bangalore.?

Recognizing the increasing burden of such
accidents, the Motor Vehicles Act of 1988
established the Motor Accident Claim Tribunal
(MACT), which became effective on 1st July

as highlighted by a study
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claims. MACT is responsible for processing the
claims arising from motor vehicle accidents
and determining the compensation amount
based on the evidence presented and the
circumstances of the Road Traffic Accidents
(RTA). The tribunal seeks the help of various
medical boards in the state to assess the
disability percentage following accidents.
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The most common etiological factors for
Traumatic Brain Injury (TBI) are falls, road
traffic accidents, violent physical assaults, and
injuries associated with athletic activities.
Following a TBI, significant neurologic
complications may occur, which
seizures, dementia, Alzheimer's disease, and
cranial nerve injuries.*

The mental health consequences of TBI are
personality changes, including impulsivity,
severe irritability, affective instability, and
apathy, usually within one-year post-injury.® In
the study of mental health consequences of
Traumatic Brain Injury, attention has turned to
cognitive, affective, and behavioral sequelae of
injuries across the severity spectrum. These
sequelae are often more disabling than
residual physical effects. In addition, people
may suffer various
complications such as depression, post-
traumatic stress disorder, generalized anxiety
disorder, obsessive-compulsive disorder, and
cognitive impairment that might significantly
contribute to the comorbidity of the victims.
Considering all the above complications, TBl is
one of the significant public health burdens.
Only about 25% of people achieve long-term
independence following TBI.®
Understanding the clinical profile of these
patients can their
rehabilitation and provide them with the
social and financial support they deserve.
There is a dearth of data regarding the clinical
profile including the pattern of disability of
patients attending the medical boards as
instructed by the MACT. To the knowledge of
the authors, this is the first study in the India
in this population. This study aims to assess
the clinical and disability profile of patients
attending the MACT board of a tertiary care
centre in Kerala.
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MATERIALS AND METHODS

This is a record-based cross-sectional study of
clinical profile, conducted on the patients
referred to a tertiary care centre in Kerala for
disability assessment by the MACT board. The
study was initiated after clearance from the
institutional ethics committee. The study
period was one year, from January 1st,2023, to
December 31st, 2023

The inclusion criteria were the data of all
patients who attended the MACT board during
the study period. In MACT board assessment
of disability is based on the disability
guidelines of Government of India. The
relevant data were entered in a predesigned
proforma developed for the study The data
collected included age, gender, district of
MACT tribunal, time interval between RTA and
disability assessment, percentage of disability,
type of injury, type and site of brain injury,
presence of disability (anyone with any
percentage of disability is considered to have
disability in the study), type of disability, type
of psychiatric disability and the domains of
IDEAS affected. Statistical analysis was done
using R Statistical Software version 4.4.1with
29-2, R
commander (Rcmdr). The continuous data
was expressed as mean with

its graphic user interphase
standard
deviation, and categorical data was expressed
as proportions with confidence intervals.

To assess the level of psychiatric disability
among the patients attending the board, IDEAS
(Indian Disability Evaluation and Assessment
Scale) was utilised by the board members
according to the manual for IDEAS. It is a
developed by the
Rehabilitation Committee of the
Psychiatric Society to assess and quantify
disability in individuals with mental disorders.
It evaluates four key areas of functioning: self-

standardized tool
Indian
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care, interpersonal activities, communication
and understanding, and work. Each domain is
scored on a scale from 0 (no disability) to 4
(profound disability), along with the duration
of illness with which the total score is added to
obtain the global score The tool has a good
internal consistency of (Cronbach’s alpha) of
0.892 and has good concurrent validity in
disability estimation?.

RESULTS

The data of 248 patients were obtained by
chart review.

Sociodemographic Data

The mean age of the patients was 44.2 years
(S.D 14.9), and most were males (81.85%).
The median time interval between the Road
Traffic Accident (RTA) and the disability
assessment in the MACT board was 5 years,
with an Interquartile Range (IQR) of 2 years.
There were 8 (2.4%) patients who attended
the board after 8 years of RTA. The patients
who attended the MACT board belonged to
different tribunals across southern Kerala.
Most claimants were from Kottayam (27%)
and Ernakulam (25.9%). (Table 1)

Table 1: Sociodemographic Profile

26

Irinjalakkuda 1(0.4%)
Muvattupuzha 1(0.4%)
Paravoor 1(0.4%)
Pathanamthitta 1(0.4%)
Perumbavoor 1(0.4%)

Injury Profile

There were different types of injuries
sustained by RTA, with the maximum number
of patients having TBI, 90 (36.4%, 95% CI:
30.4-42.8), followed by upper and lower limb
fractures. Among the patients who sustained
TBI, the most common type of injury was
subdural haemorrhage, and the cerebral lobe
involved were the frontal, 54 (21.86%),
temporal, 51 (20.65%), parietal, 43 (17.41%)
and occipital, 4 (1.62%). (Table2)

Table 2: Injury profile

Types of Injuries

TBIt 90(36.4%)
Fracture upper limb 68(27.42%)
Fracture lower limb 87(35.8%)
Fracture spine 27(10.8%)
ENT/Ophthalmology 22(8.8%)
OMFS2 22(8.8%)
Type of Lesion Number (%)

Contusion 29(32.2%)
EDH3 24(26.6%)
SAH#* 32(35.5%)
SDH5 45(50%)
DAI¢ 5(5.5)

Site of lesion

Frontal 54(21.86%)
Temporal 51(20.65%)
Parietal 43(17.41%)
Occipital 4(1.62%)

Sociodemographic N (%) (N=248)
Variables
Age (Years) <20 3(1.2%)
20-40 102(41%)
40-60 103(41%)
>60 40(16%)
Gender Male 203(81.85)
Female | 45(18.14)
MACT Tribunal Number of Patients (%)
Alappuzha 23(9.2%)
Kollam 43(17.3%)
Ernakulam 63(25.9%)
Kottayam 67(27%)
Mavelikkara 47(18.9%)

Kerala Journal of Psychiatry
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3. Extradural Hemorrhage, 4. Subarachnoid Hemorrhage
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Disability Analysis

All the patients were assessed using IDEAS by
the board members. Among the patients who
attended the board, 196 (79.03%) had
disability. The median disability percentage
was 8, with an Interquartile range of 23.25
when the whole sample was studied. The most
common disability sustained was locomotor
type, 156 (80%). There were 11.7% of patients
with multiple disabilities, i.e., those with more
than one type of disability. (Table 3)

Table 3: Disability profile

Presence of disability Number (%)
Yes 196(79.03%)
No 52(20.96%)
Types of psychiatric disability Number (%)
Dementia due to head injury 16(80%)
Organic mood disorder 1(5%)
Secondary personality changes 1(5%)
Post-Traumatic Stress Disorder 1(5%)
Organic psychosis 1(5%)
Domain of IDEAS* impaired Number (%)
Self-care 8(42.1%)
Interpersonal activities 16(84.2%)
Communication & understanding 16(84.2%)
Work 18(94.7%)

It was seen that among the patients with
various disabilities, 9.74% (95% CI: 6-14.8)
patients had psychiatric disability. For those
with psychiatric disability, dementia due to
head injury was the most common diagnosis
(84%). The disability types of the whole
sample are depicted in the bar chart. (Figure
1).

It was seen that 69.5% of those with
psychiatric disability had some other type of
disability as well. The mean IDEAS score of the
patients with psychiatric disability was 8.6
(SD = 2.9). The work domain of IDEAS was the
one found to be affected the most (94.7%),
followed by
understanding, whereas the self-care domain

communication and
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was the least affected domain. The mean
disability percentage was 23.8, and the
median disability percentage was 45 among
those with psychiatric disability.

Figure 1. Bar chart showing the percentage of different
types of disability

LOCOMOTOR

NEUROLOGICAL

>
=
e} OMFS
©
ko
T
©
g ENT/ OPHTHALMOLOGY
>
-
PSYCHIATRY

MULTIPLE DISABILITY

0.00 10.00 20.00,30.00.40.00 50.00 60.00.70.00
Percentage of various types dlsaoglfﬂy among otal

subjects

DISCUSSION

Most studies on patients with RTA have
revealed that accidents are common in young,
productive age groups, leaving a tremendous
financial burden on society. In 2019, road
traffic injury was the leading cause of death for
children and young people aged 5-29 years,
and it was the 12th leading cause of death
when all age groups are considered.® If this
trend continues by 2030, road traffic deaths
will become the fifth leading cause of death.
RTA is one of the leading causes of deaths,
disabilities, and hospitalizations, with
significant socioeconomic costs all over the
world.? Our study also shows that most
patients coming to the MACT board following
road traffic accidents are 20-40 years old.

Studies have shown that males are more
involved in RTA. The deaths due to RTA
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continue to disproportionately impact men,
with an overall female-to-male fatality ratio of
1 to 3810, This can seriously affect the
socioeconomic situation of the individual,
family, society, and the nation. Our study also
shows that most of those coming for disability
evaluation in the MACT Board are males.

The motor accident claim tribunals are
situated in various districts, and the tribunal
usually refers claimants for disability
evaluation to various boards
constituted by the state; our centre also
receives claimants from tribunals of other
districts. The major share is from
neighbouring districts like Kottayam and
Ernakulam. As per data from report on road
traffic accidents by Kerala government there is
highest number of RTA as well as number of
persons in Ernakulam district
compared to other districts in Kerala.ll The
lack of proper disability assessment facilities
in these districts, long waiting lists for
assessments, and other
reasons may be speculated as the cause for the

medical

involved

administrative

referrals from other districts. This can add to
the difficulty of the claimants and the family as
they need to travel long distances and spend a
considerable amount of money due to the
unavailability of boards in their native district.
Another interesting finding the study revealed
is that the median duration between RTA and
disability evaluation is five years. This delay
could also be due to the above-mentioned
reasons, and it can adversely affect the patient
and family regarding financial and social
support.

The most common type of injury sustained
was fracture of the upper and lower limbs,
63.22%, and the second most common injury
was traumatic brain injury, which was 36.4%.
Though abrasions, contusions, and lacerations
are the most common types of injuries, our
study was on patients referred for disability
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assessment, which usually involves grievous
injuries. Subdural haemorrhage was the most
common type of TBI in this study, which is in
accordance with other studies. 12

Among those who came to the board, 79.03%
had disability; this is
compared to the community prevalence of
disability because the study was done in the
context of disability evaluation. A study that
assessed disability at 3 months following RTA
had shown that the disability was seen in
16.36% of the patients.?

The study shows that among those who have a
disability, 9.74 % had psychiatric disability.
The relationship between TBI and psychiatric
disorders is bidirectional. TBI can cause
psychiatric disorders, including behavioural
disorders and cognitive disorders; psychiatric
disorders can increase the vulnerability to
encountering an accident and sustaining TBI.#
Dementia with head injury was the most
common psychiatric diagnosis, followed by
secondary mood disorder, psychotic disorder,
personality change, and post-traumatic stress
disorder. High rates of mood, psychotic, and
substance abuse disorders following TBI have
been found in hospitalized trauma and tertiary
populations.13-16A  study on
psychiatric disorders and functional disability
in outpatients with traumatic brain injury, it
was found that 26% of the patients had
current major depression, thus making them
more functionally disabled and perceiving
their injury and cognitive impairment to be

an overestimate

care referral

more severe.l4

In our study it was seen that locomotor
disability was the most common type of
disability, whereas multiple disability was
seen in 9.3% of the patients, which includes
more than one type of disability. A study done
in the US has shown that approximately 50%
of those with head injury have disability, and
the disability is predominantly due to lower
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extremity mobility causing impairment in the
work domain which is like our study.l”

In a study of 20-year follow-up of patients with
TBI, the importance of providing vocational
rehabilitation services and support to
overcome their disabilities, thus optimizing
their community integration and work
participation, was emphasized.1® Cognitive
impairments persisting even after 3 months of
TBI were found to be associated with higher
percentages of disabilities.l® In moderate to
severe TBI, cognitive recovery does not return
to baseline even after 2 years of injury. The
goal of cognitive rehabilitation following TBI is
to enhance the person's ability to process and
interpret information and improve the
activities of daily living (ADL). Cognitive
rehabilitation is most beneficial when
administered as a part of a multidisciplinary
or interdisciplinary approach rather than a
“stand-alone” approach.20

This study was limited to data from the MACT
board over one year, with no information on
the rehabilitation status of patients with
disabilities. Disability percentages may be
underestimated as  assessments  were
conducted 4-6 years post-injury. Additionally,
the findings are not generalizable, as the study
included only patients registered at a single
tertiary care
calculation not done. This was a record-based
study, no assessment tool was administered by
the investigators. Though the commonly
reported psychiatric disorders are anxiety
disorders and substance dependence after TBI
we had none of them because the study was
limited to those coming to MACT board having
severe impairment. Future studies should aim
for a broader and more representative sample
with a prospective study design, incorporate
real-time disability assessments, and evaluate
long-term rehabilitation outcomes to provide

centre and sample size
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a comprehensive understanding of the impact
of RTA.

CONCLUSION

The study shows that the mean age of patients
attending the MACT board was 44.2 years. And
the majority were males. It was found that
fractures were the most common type of
injury sustained, followed by TBI; subdural
haemorrhage was the most common type of
TBI, and the frontal lobe was the most
commonly involved lobe. The study shows
that majority of patients who attended the
disability board were disabled. TBI was the
most common type of injury; among the
patients with disability, the majority had
locomotor disability. Among those with a
disability, 9.74% had psychiatric disability.
Dementia due to head injury was the most
common psychiatric diagnosis. The median
injury and disability
evaluation was five years, and the majority of
the patients came to the board from other
districts and which emphasis the need for
disability
preferably. This study brings forth the need
for assessment of the pattern of disabilities in
patients attending the MACT board and their
clinical profile which is an unexplored area.
Though we could not study the rehabilitation
status of the patients, from the high
prevalence of disability in the sample it is clear
that there is lack of affordable rehabilitation
services available for these patients. The study
highlights the need for more awareness
generation among the public
rehabilitation following TBI as well as more
rehabilitation centers to bring down the
disabilities. Alternative research of such kind
could be conducted as a prospective study
with a large sample

duration of head

more assessment centres for

regarding

and multicentric

www.kjponline.com



involvement, which could be beneficial in
effective policymaking as well as aid in
minimizing delay in
assessment procedure and rehabilitation thus
alleviating the patient and caregiver burden.
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