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The o l d  make up a spe c i al g roup i · the traffi c ,  i r. as 
much as  they d l  : · � e r  :'rom � h e  youn g e r  popula t i on i n  seve r.::i. � 
respec t s .  
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METHOD 

Othe r pat terns of t ransport be cause of di fferent 
e rrands along wi th reduced p o s s i b i l i  t i e s  of u s i r1g  
indi vidual car transportat i o n .  
Poorer percept i on .  
Slower reactio� in dan g e r  s i tuat i ons . 
Greater fragi l i ty .  
Othe r p sycholo gi cal reac t i ons on prevent ive measur e s  
and other contact ways in preventive effort s .  

With the purpo s e  of eluc i dating some of the charac t e r i s t i c s  
of the elderly ' s  a c c i dent s c ompared t o  chi ldren and youn ge r 
people ' s  a c c i dent s we have gone through the mate rial , whi ch has 
been c ol l e c t e d  by the A c c ident Analys i s  Group at the Odense l' r,i ­
v e r s i  ty Hospi tal iu the four year p e r i od of Apri l l s t ,  1972 t o  
April l s t , 1976 . From thi s mat e r i al w e  selected the age group 
6 5 - 9 9  years and for c ompari son the groups 7-14 years and 2 5-30 
years i nclus ively . The methodology of  mat e r i al colle c t i on ha s 
b e e n  d e s c ribed earl i e r  ( 1 , 2 ) . The t ot al mat erial of traf f i c  
a c c i dent s c omp r i s e s  17 . 000 pat i en t s  b y  J anuary l s t , 1977 · 
Through the hospi tal admini s t rat i on informat i on ha s b e en gathered 
as  to the populat i on stock and i t s  age d i s t ribut i on wi thin the 
ho s p i t al ' s  area of  admi s s i on .  W i th regard to traf f i c  a c c i d e n t s  
thi s area c an b e  de scribed wi th a fairly good approxima t i on . 
The popul at i on f i gures have b e en u sed as  basi s for calcu l at i on 
of c a sualty inc i dence and prevalenc e .  W i thin the age group a 
s e l e c t i on has b e en made ac c o rd i n g  t o  the below ment i oned 
variable s :  

V i c t im ' s  type of t ransport ve rsus c ounte rpart . 
Month of  year , day of  w e e k ,  hour of day . 



RESULTS 

Total number of 
acci dent s in the 
4-year period 

Populat i on 

Place of accident . 
Location of  le s i on .  
Severity of le s i on . 

Table I 

Age : 7 - 14 

1778 

53 . 73 5  

I n c i denc e/10 . 000/year 82 , 7  

2 5-3 0 6 5 -99 

782 771  

1 9 . 4 50 3 0 . 800 

100 , 5 6 2 , 5 

Table I shows the numbe r  of pe rsons in jured in the four year 
period . The numb er of resident s in each group in the ho spital ' s  
area of admi s s i on i s  the only a c c e s sible t e rm for the populati on 
at ri s k ,  in as much as the numbe r  of road u s e r s  through the area 
and the i r  age d i s tribut ion is unknown . Far the largest numbe r 
of the ho spitals casual t i e s  are r e s i dent s of the area,  and it  
must b e  pe rmi t t e d  t o  ant i c i pat e ,  that the few non- re sident s who 
are regist ered in the mat erial will be  c ompensated by a corre­
sponding ntimbe r  of pe r s ons living in the area but injured and 
t reated out side the same . Pati ent s primarily treated in othe r 
hospitals are not included in the surve y .  

TYPE OF CONFLICTS 

Fi gure I gives a c ompari son b e tween elderly and younge r 
people with re gard t o  type of c onfrontati on . In the d e s i gna­
t i ons weak/weak,  weak/s trong,  st rong/weak , st rong/ s t rong the 
f i r s t  word indi c a t e s  the victim ' s role and the s e c ond word the 
type · ·of c ount erpart . Weak i s  synonymous t o  unprot e c ted part i e s  
except motorcycli s t s  who are regi stered as  weak when i n  the 
v i ctims role , but as st rong c ounte rpar t s  to unprot e c t e d  oppo­
nent s .  I t  i s  c learly s e en , that there i s  a relative ove rrepre -
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s enta t i on of weak/ s trong c onfrontation s  for elderly people . 2/3 
of the elderly people ' s  casual t i e s  o c cur in unprote cted s i tuati ons , 
whi l e  younger people only suffer about 1/3 of the i r  c a sual t i e s  in 
thi s s i tuation.  

DAILY RHYTHM OF ACC IDENTS 

Fi gure I I  shows the dist ribut ion over the day of elderly 
people ' s  casual t i e s  c ompared to tho se of younge r people . There 
i s  a more prono�n c e d  late aft ernoon peak in the group of elderly 
people , whi ch on the other hand lack the morning rush hour peak as 
well as  the ni ght a c c i dent s seen in the younger age group s . ( The 
Y -axix in the f i gure shows the numb e r  of c asualti e s ,  whi ch have 
a c tually o c cured within the re spec tive hour of day during the 
4 -year period inv e s t i gate d ) . 

F i gure I I I  i s  a b reak down of the f i gure s  in fi gure II 
into s ingle a c c i dent s ( in unprot e c t ed and protected situations 
as  wel l )  and weak/ s trong confrontations stated for elde rly and 
younger pe r s ons r e s p e c t iv e ly .  The curve for e lderly person ' s  
unprot e c t e d  c onfrontations with st ronger part i e s  r e s emb l e s  the 
curve found by Stina Sandel s  for p r e - s chool children ( ?) .  There 
i s  no definite refl e c t i on of the afte rnoon rush hour in the 
motori z ed traffic as we found it in children and younger p e r s ons 
in an earl i e r  inv e s t i gat ion ( 6 ) . The low accident rate at one 
and two p . m .  i s  pre sumably due to l e s s e r  exp o s i t i on at lunch time , 
although i t  i s  not found in the di st ribution of single a c c i dent s .  
C omparing the pat t e rn of the elderly t o  that of the younger group , 
the most c onspi cuous d i ff e rence i s  the c onc entration of the older 
people ' s  c asualti e s  to the hours of dayli ght . The d i s t ribut i on 
on day of week and month of year of the a c c i dent s has b e en r e gi ­
s t e re d .  In b oth the elderly and the g rown up group the re i s  an 
increase during the week to a top on Fri day . N o  variation in the 
d i st r ibut ion on month or time or· year i s  d i s c l o &ed in any of the 
g roup s . 

TOPOGRAPHY OF. ACC I DENT S 

By means of a s p e c i al program the c a sual t i e s  in school 
children (7 - 14 years incl . ) ,  young people ( 2 5  - 30 years inc l . )  
and e lderly people ( 6 5  - 99 years incl . )  were referred t o  the 
road on which they had o c cured during the four year period . 
Tho s e  roads on whi ch ten or more c a sualt i e s  had o c cured in each 
individual age group were selected and c ompared b etwe en the age 
group s .  The re is a c onsiderab le ove rlapping of the a c c i dent 
loaded roads betwe en the age group s ,  but the ac cident s of the 
elde rly showed c on s i d e rably more tendency to c oncentration on 
f ewer r9ad s ,  whi le s c hool children ' s  a c c i dent s were more di spe rsed 
over the are a .  817 s chool children a c c i dent s occured on 3 09 roads , 
whi l e  577 elderly a c c i dents took place on 140 road s .  The a c c i dent 
loaded roads c ould all be charac teri z e d  as ma j or or middle s i z e  
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radial roads in urban areas wi th a c omb inat i on of r e s ident ial 
areas and shop s .  

LES I ON S  

F i gure I V  shows the d i s t ribut ion o f  l e s ions with re gard to 
severity . The elderly per sons are again c ompared to  the group of 
25 - 3 0  years old . The method of severity progno stication with 
regard to inab i lity is d e s c ribed earl ier (3 ) by the Odense Group . 
Ca sual t i e s  ( in pe r c ent ) means the number of pati ent s with a given 
l e s i on related to  all pat ients in the age g roup . 
The fi gure shows more fatal i t i e s  and a much more severe level of 
progno s t i cated inab i lity with re gard to head , t runck and l e g  
l e s i ons in the elderly pe rsons . 
F i gure V shows the d i s t ribution of fracture s in tho se pat i ents 
who had fracture s .  It  shows , that e lderly persons had almo st two 
fracture s on an average , whi le mo st of the younger p e r s ons had 
one fracture only. Casualt i e s  in pe rc ent means the percentage 
of  pati ents in the age group who had fra cture s  in the re spective 
r e g i on .  The fi gure indi cates that the elde rly are almo st twi c e  
a s  fragile as  the younger pe rsons in a l l  regions . 

DISCU S S I ON 

The analy s i s  has shown , that traffi c a c c i dent s of the elder­
ly mainly take place during day hour s .  2/3 of the injuri e s  are 
i nfli c ted in unprote cted s i tuat i on s . The le sions of the elderly 
are more serious than tho s e  of the younger persons . When we look 
at pati ent s with fractur e s  it appear s ,  that the elderly are sub ­
j e c t  to  almost twi c e  as  many fracture s as  are the younger per sons . 
Thi s fragility d o e s  not seem to ·be localized to _ any s p e c i f i c  region 
but can be  located in the arms , the l e g s ,  the head and in the b one s 
of the body as  well . 
Geo graphi cally the acci dent s of the elderly s eem to b e  more c on­
c entrat e d ,  and thus pre sumably easier to  approach when it c om e s  
to  prevention through improvement s i n  the traffi c env i ronment . 
The a c c i dent d i s t ribution over the day seems to follow the 
elderly ' s  expo s i t i on rather than the t raffi c intensity . 
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