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PSYCHOPATHOLOGY AND TRAFFIC

• Alcohol and drug use

• Limited capacity to accept advice or 
warnings

• Choice of hazardous activities

• Predisposition to scares and accidents 
particularly at work or when driving
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• Unfortunately, although they are well-founded 
and reported in the specialized literature, the 
scientific analysis of accidents does not 
usually consider this group of vulnerability 
factors.

• As these factors are not identified or 
evaluated systematically, they become 
virtually invisible.
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• Therefore, they turn into variables for which 
neither psychopathology detection protocols 
are designed, nor risk behavior prevention 
strategies are implemented.
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AIM OF THE PROJECT

Detection, diagnosis and treatment of 
psychopathological disorders that become 
vulnerabilities for driving and road accidents.
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1. Loss of driving license.
Road Awareness and Re-education 

Courses (RACC)

2. Alternative Penal Measures.
Training Courses (ARC and UAB)

3. Imprisonment.
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standard screening tools
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CONCLUSIONS

• First psychopathology screening study among 
people at risk 

• High participation in screening 

• High prevalence of likely positives 

• Diagnosis in the expected direction 

• Monitoring difficulties, low adhesion 

• Proposals ...
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1. Enhanced traffic controls (police, radar, etc.).

2. Increased warnings and penalties for violators (fines, 
points withdrawn, etc.).

3. Identification of risk behaviours (use of mobile phone, 
safety belt use, alcohol, drugs, etc..).

4. Greater emphasis on the knowledge and skills 
necessary to get the driving license.
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5. More rigorous inspections of the drivers’ skills and of 
the vehicles (CVRT, neuropsychological assessments 
when renewing driver licenses).

6. Detection and solution of structural and management 
problems of the road network. 

5. Improving technical and vehicle security features.

5. Public awareness, etc.
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• A third of people who were considered likely 
positives in the screening cannot be located at 
the time of diagnosis.

• A third of those who begin the diagnostic 
process abandon prematurely.
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2. Provide voluntary diagnosis and treatment for driving 
school students who test positive. 

3. Offer voluntary psychopathological screening to all 
drivers who lose all their points for the first time, only 
informing the driver of the result and if necessary, 
advising him to follow a diagnostic process.
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process for reoffenders who have lost all their points 
more than once in road accidents and who want to 
recover their driving license.

5. Suggesting the need to follow a regulated and 
mandatory treatment if the diagnostic process shows 
positive results, for all those reoffenders who have 
lost all their points more than once in road accidents 
and want to recover their driving license.

6. Possibility of offering diagnostic and treatment 
processes, as part of complying with the alternative 
penal measures, to those offenders who have been 
sentenced to prison for traffic problems.
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