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2 Ngāi Tahu Māori Health Research Unit, Department of Preventive and Social Medicine, Dunedin School of
Medicine, University of Otago, P.O. Box 56, Dunedin 9054, New Zealand; emma.wyeth@otago.ac.nz

3 Biostatistics Centre, Division of Health Sciences, University of Otago, P.O. Box 56,
Dunedin 9054, New Zealand; ari.samaranayaka@otago.ac.nz

* Correspondence: sarah.derrett@otago.ac.nz

Abstract: Injury is a leading cause of disability and is costly. This prospective cohort study extension
aims to improve disability, health, and wellbeing outcomes for injured New Zealanders, including for
Māori. We will identify predictors and modifiable risk factors of long-term outcomes (positive and
negative), and develop an Injury Early Care Tool (INJECT) to inform the implementation of effective
interventions to improve outcomes. In the Prospective Outcomes of Injury Study (POIS), 2856 people
participated following an injury (occurring between 2007 and 2009) registered with New Zealand’s
no-fault accident compensation scheme (ACC). POIS-10 will invite 2121 people (including 358 Māori)
who completed a 24-month POIS interview and agreed to follow-up, anticipating 75% participation
(n = 1591). Interviews will collect sociodemographic characteristics, life events, comorbidities, and
new injuries since participants’ 24-month interview, as well as key disability, health, and wellbeing
outcomes 12 years post-injury. Injury-related data will be collected from ACC and hospitalisation
records 12 years post-injury. Regression models for the main outcomes will examine the direct effects
of predictor variables after adjustment for a wide range of confounders. POIS-10 is enhanced by
our partnership with ACC, and expert advisors and will benefit injured people, including Māori,
through increased understanding of mechanisms and interventions to improve long-term post-
injury outcomes.

Keywords: injury; injury outcomes; longitudinal cohort study; Māori health; indigenous health;
disability; wellbeing; person-reported outcomes

1. Introduction

In New Zealand (NZ), and internationally, injury is a leading cause of disability [1,2].
Furthermore, injury is extremely costly for individuals, families, and society. In the
2018/19 year alone, NZ’s no-fault injury insurer, the Accident Compensation Corporation
(ACC), received over 2 million injury claims and spent $4.38 billion supporting injured
people [3]. The Prospective Outcomes of Injury Study (POIS) has provided extensive
information about a range of disability, health, and wellbeing outcomes experienced by
a large representative cohort of injured New Zealanders (n = 2856; including 566 Māori),
up to 24 months post-injury [4,5]. While a number of participants reported adapting well
to life after their injury, many others continued to report significant injury burden two
years after the injury had occurred [6,7]. Findings from POIS are consistent with those of a
recent systematic review of 29 studies measuring health-related quality of life (HRQL) in
general injury populations [8]. Despite significant gains occurring in the first year after an
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injury, studies found that large functional deficits remained at two years post-injury when
compared to population norms and reports of pre-injury health status [8].

1.1. Long-Term Outcomes of Injury Internationally

There is accumulating evidence that disability associated with injury is long-term, ex-
tending well beyond two years post-injury [9], and that the support needs of injured people
may increase over time [10]. In Australia, a longitudinal study of 2757 individuals hospi-
talised for major trauma found improvements in a number of HRQL domains to 24 months
post-injury but detected almost no further improvement in the ensuing 12 months [11].
In fact, overall HRQL was found to decrease over this period as a consequence of pain
and discomfort. In a Canadian study, worker compensation claimants with disability
onset demonstrated poorer mental [12] and physical health outcomes [12,13] and higher
risk of poverty than experienced by the general population at 48 months post-injury [14].
Another study in Australia found high levels of persisting problems 6 years after a serious
injury [10], and a prospective cohort study of patients with moderate to severe traumatic
brain injury (TBI) in the Netherlands noted a significant decrease in employment out to
10 years post-injury [15].

1.2. Long-Term Outcomes of Injury in New Zealand

With the exception of findings from our earlier POIS research, little is known about
longer-term injury outcomes in NZ. Other NZ studies have described patterns of some
specific injury types [16–19], such as facial fractures, rugby-related injuries, and cycling
injuries, but the focus has been on documenting injury incidence [19–21] or identifying
specific risk factors for injury, e.g., alcohol consumption [22]. Few studies have explored
disability, health, or wellbeing outcomes associated with injuries over time. Apart from
POIS, two longitudinal studies in NZ have considered such outcomes. One examined
individuals with spinal cord injury (SCI; n = 118 recruited; 92 followed to 30 months) [23,24],
and the other provided important information on the long-term experiences of those who
sustained a mild TBI (n = 341 recruited; 232 followed to 4 years) [25,26].

1.3. Limitations of Existing Research

Both international research and research in NZ have focused on outcomes experienced
by people with specific injury types or have been restricted to examining individuals with
serious injury only. Consequently, it is not possible to generalise the findings to individuals
with different injury types or severities. Furthermore, ‘minor’ injuries (in terms of short-
term ‘threat to life’) represent the vast majority of injuries and account for more than
two-thirds (67%) of years lived with disability after injury [27,28]. Individual perceptions of
an injury may make a more important contribution to post-injury outcomes than objective
indicators of injury severity. A Swiss study of 85 injured people followed to 36-months
after admission to an intensive care unit found that outcomes (such as paid work) were best
predicted by individuals’ own appraisal of their injury severity and ability to cope with
the injury rather than by ‘objective’ assessments of injury severity or type [29]. This points
to the importance of collecting person-reported data in studies examining outcomes of
injury, although many studies have relied solely on routinely collected hospital/emergency
department (ED) administrative data. Our NZ POIS research to 24 months post-injury also
found considerable post-injury burdens experienced by people with injuries traditionally
regarded as being of lesser concern, e.g., people not hospitalised for injury [30,31].

1.4. Contribution of POIS

POIS is an internationally unique study that has evaluated outcomes over time among
New Zealanders injured between 2007 and 2009, including those hospitalised and non-
hospitalised, and with a wide range of injury types (e.g., fractures, sprains and strains, TBI)
that occurred in a variety of settings (e.g., road, work, home, sports facilities) and from
a range of causes (e.g., motor vehicle crash, assault, work-related) [5]. Participants were



Methods Protoc. 2021, 4, 35 3 of 11

randomly selected from one of four geographical regions of NZ using ACC’s entitlement
claims register. Individuals on this register have sustained injuries serious enough to
warrant compensation for treatment and/or income support. From its inception, POIS
was explicitly designed to provide information relevant to Māori [32,33]. Recruitment of
participants did not cease until the cohort included 20% Māori, enabling analyses of out-
comes (and predictors) specific to Māori participants up to 24 months post-injury [6,34–37].
We understand POIS to be the largest longitudinal cohort study of injured Māori. This
is important as Māori are known to experience marked health inequities compared to
non-Māori, including for injury and disability [2,3]. To help address inequities, knowledge
about outcomes experienced by Māori and predictors of those outcomes is necessary.

POIS participants were interviewed 3, 12, and 24 months post-injury, providing infor-
mation about their pre-injury characteristics (at the 3-month interview) and their injury
experiences and outcomes at each follow-up time point [38]. Self-reported interview data
were linked with information from large administrative datasets, including claims e-data
from ACC (e.g., earnings-related wage compensation, health professional utilisation, treat-
ment costs, and additional injury events) and injury-related hospitalisations recorded in
the Ministry of Health (MoH) national minimum data set (NMDS) [39,40]. Results for
the whole cohort, and specifically for Māori [6,34–37], revealed key predictors of disabil-
ity [30,31,41], participation in paid work [36,42–45] and unpaid activities [46], other health
outcomes including subsequent injury events [40,47], HRQL [46], physical functioning [7],
and wellbeing outcomes [33,48] using validated measures. Unlike other longitudinal stud-
ies with follow-up rates of 30–50%, POIS achieved a high rate of follow-up at each data
collection point, with a 79% follow-up rate at 24 months post-injury.

Findings from POIS have been of proven value to NZ crown entities, including ACC,
resulting in changes in long-term priorities and a renewed focus on life-course perspectives,
outcomes, and hauora/wellbeing. POIS has also had significant international impact,
contributing data to the six-country Validating and Improving Injury Burden Estimates
(Injury-VIBES) Study, which aimed to provide valid estimates of the burden of non-fatal
injury by combining data from prospective cohort studies of injury outcomes undertaken
in the UK, USA, Australia, NZ, and the Netherlands [49].

1.5. Benefits of Additional POIS Follow-Up

POIS-10, by leveraging off our earlier POIS project, will be the first and largest study
to quantify the disability, health, and wellbeing outcomes for New Zealanders by con-
ducting in-depth telephone interviews with participants who are now 12 years post-injury.
These interview data will be linked with ACC e-data and information on injury-related
hospitalisations occurring in the 10 years since the last POIS interview was conducted.
Developmental work for this follow-up study found that 1649 (73%) of 2256 POIS par-
ticipants reported at least one of a range of adverse outcomes (including disability, poor
HRQL, and non-return to paid employment) at the 24-month follow-up. Of course, various
factors such as comorbidities or labour market dynamics may influence outcomes such as
disability and paid employment. However, 1044 (46%) people also specifically reported
they had not recovered from their original injury at the 24-month time point. Therefore, it
is important to understand New Zealanders post-injury outcomes into the longer term, to
identify factors predicting these outcomes, and to inform the development of effective and
timely interventions. Given the current lack of information about long-term post-injury
outcomes globally, POIS-10 will be of national and international interest and importance,
as it will be (to the best of our knowledge) the first prospective study to investigate a range
of outcomes to 12 years post-injury, identify factors predicting these long-term outcomes,
develop a tool to assist agencies and health professionals to identify individuals at high
risk of poor outcomes, and guide prevention-oriented supports targeting key predictors.



Methods Protoc. 2021, 4, 35 4 of 11

1.6. POIS-10 Aims and Objectives

POIS-10 aims to contribute to understanding and improving disability, health, and
wellbeing outcomes for injured New Zealanders, including specifically for Māori. To
achieve this, we will identify modifiable risk factors for adverse long-term outcomes
and predictors of positive outcomes and develop a prediction tool to inform the timely
implementation of effective interventions to improve outcomes.

Specifically, POIS-10 will address the following objectives:

1. Describe significant life events, employment, comorbidities, injuries and injury-related
hospitalisations experienced by POIS-10 participants over the past 10 years, as people
were last interviewed 24 months after the injury, which led to their recruitment to
POIS (referred to as the ‘sentinel injury event’ (SIE)), including specifically for Māori;

2. Investigate 12-year SIE outcomes (disability, health, and wellbeing) experienced by
all POIS-10 participants and for key subgroups;

3. Determine which characteristics (including baseline sociodemographic and health
related, SIE related, and post-SIE related) predict outcomes for POIS-10 participants
at 12 years post-SIE;

4. Analyse key outcome trajectories over time;
5. Develop a POIS-10 Injury Early Care (prediction) Tool (INJECT) for long-term out-

comes, informed by predictors found to be of importance.

2. Experimental Design

Cohort study extension; following participants to 12 years post-injury [5]. To achieve
POIS-10 aims, we will collect detailed interview data from participants during 2020–2021,
which we will then link to their administrative e-data from ACC about the SIE, new injuries
and service utilisation, and from the MoH’s NMDS about injury-related hospitalisations,
to 12 years post-SIE. Figure 1 provides an overview of the study, data collection timepoints,
and sources.

Figure 1. Overview of POIS-10 in relation to the earlier POIS project.

3. Procedure
3.1. Participants

POIS participants (n = 2856, including 20% Māori) were aged 18–64 years at the time
of the SIE (occurring between 2007 and 2009) and were recruited via ACC’s entitlement
claims register (see Figure 1) [5]. Of these, 2256 (79%) completed the 24-month POIS post-
injury interview. Eligible POIS-10 participants are a subset of this group who agreed to
future follow-up (n = 2121, including 358 Māori). Due to our strong POIS follow-up rates,
engaged participants, and multiple contact details and methods, we anticipate a POIS-10
participation rate of at least 75% (n = ~1591 participants).
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3.2. POIS-10 Recruitment

During the earlier POIS interviews, we collected several alternative contact details
e.g., email addresses and phone numbers for both participants and significant others they
identified (e.g., whānau or close friends), to help us contact people for POIS-10 follow-up.
For participants we are unable to track using these available contact details, we will: (i) trace
using the electoral roll or (ii) trace via updated contact details held by ACC (following
ethical approval), as done in the earlier POIS project. We know from our research that
58% of POIS participants went on to experience a new injury event reported to ACC in the
24 months following their SIE [40]. Therefore, with ACC as an active collaborator, we expect
to obtain reliable updated contact details for most harder-to-track POIS-10 participants.

3.3. Data Collection

As shown in Figure 1, POIS-10 will gather data to 12 years post-SIE via interview and
e-data collection during 2020–2021:

1. Interviews to 10 years since last POIS data collection: Interviewer-administered
computer-assisted telephone interviews (CATIs) will be conducted by a team of highly
trained interviewers. Based on our earlier POIS interviews, each interview is expected
to be up to 1 h in duration. Interview questions include a range of sociodemographic
characteristics [50–52], new major life events [53], and comorbidities [54] occurring
over the 10 years since the last POIS data collection (24 months post-SIE); and key
disability [55], health [56,57], and wellbeing [58–60] outcomes at 12 years post-SIE.
Interview questions will, as for POIS, align with the World Health Organization
International Classification of Functioning, Disability, and Health framework [61].

2. E-data between 24-month and 10-year follow-up: We will also obtain administrative
e-data from ACC about new injuries occurring during the past 10 years (e.g., funded
health services, support and claims processes, and earnings-related compensation)
and also about ongoing claim entitlements from the original SIE. From the NMDS, we
will collect administrative data about any injury-related hospitalisations occurring
over the past 10 years.

3.4. Types of Data Collected

In addition to the new administrative data from ACC and the NMDS, the POIS-10
interviews will collect information from each of the following categories:

3.4.1. Sociodemographic Characteristics

Information about ethnicity, current living arrangements, and income, 12 years post-
SIE, will be asked using standard NZ Census questions [51]. Participants will also be asked
to report experiences of racism using questions from the NZ Health Survey 2016–2017 [62].

3.4.2. Major Life Events and Comorbidities over the 10 years since Last Interview

Major life events that have occurred over the last 10-year period will be assessed via
the Social Readjustment Rating Scale [53], as in POIS. This questionnaire is designed to
evaluate the cumulative impact of a wide range of common stressors (e.g., divorce, death of
a family member). Comorbidities will be measured using a list of 21 conditions, previously
used by NZ’s MoH and in POIS [41,54]. We will also estimate changes in employment
and job turnover in the period between 24 months post-injury and the 10-year follow-up
by collecting the number of jobs held and relevant job titles over the last 10 years, and
brief reasons for each job change (i.e., health/disability reasons, workplace restructuring,
job satisfaction).

3.5. Key Outcomes

Figure 2 provides an overview of POIS-10 data collection at 12 years post-SIE, includ-
ing information about three key outcome groups (disability, health, and wellbeing).
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Figure 2. New POIS-10 data collection.

3.5.1. Disability

A comprehensive assessment of disability will occur using two multi-dimensional
measures. The 12-item WHODAS (used in POIS) is a brief and widely used question-
naire that measures perceived activity limitations in the past month in relation to six key
domains of function: (1) understanding and communication; (2) self-care; (3) mobility;
(4) interpersonal relationships; (5) work and household roles; and (6) community participa-
tion [55]. Participation in paid work and unpaid activities will also be collected at 12 years
post-SIE [46]. Work participation, which was also assessed at 3, 12, and 24 months post-SIE,
will be determined using the question: ‘Which of the following best describes your paid
work situation now?’ [44] For those in paid work, hours and days worked per week, type of
contract, multiple job holding status, job strain and support, job satisfaction, and physical
factors associated with work will be collected, as we have done before [45].

3.5.2. Health

HRQoL will be measured using the EQ-5D [56], as in POIS [47,48,63,64]. This assesses
health across five key domains of mobility, self-care, usual activities, pain/discomfort,
and anxiety/depression. Physical activity will be assessed with a question from the New
Zealand Physical Activity Questionnaire (short-form) [65], asking respondents to recall
the number of days they engaged in physical activity during the previous week. Alcohol
use will be captured by the AUDIT-C [57], comprising three questions designed to identify
alcohol use disorders. We will also collect data on additional substance use as in POIS
interviews [66]. Additionally, a single item will ask participants to rate their overall health
status [67]. As mentioned, complementing self-reported health outcomes, injury claim data
and service utilisation from ACC’s e-data, and injury-related hospitalisations during the
10-year follow-up period will be identified within the NMDS-adding to the individual-level
information we have already collected to 24 months post-SIE in POIS.

3.5.3. Wellbeing

Depression and anxiety symptoms will be measured using the 6-item Kessler Psycho-
logical Distress Scale [59], a brief instrument for the detection of serious mental illness. Life
satisfaction and social satisfaction will be assessed as in previous POIS interviews [31,58].
Finally, a brief measure of flourishing (understood as social–psychological prosperity), the
8-item Flourishing Scale [60], will be administered. This questionnaire has been validated
in a large sample of New Zealanders, including 1232 Māori [68]. Our data collection has
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been deliberately designed to inform analyses of both positive and adverse outcomes, and
the Flourishing Scale is important in this regard.

3.6. Ethical Approval and Data

POIS-10 has received ethical approval from the Health and Disability Ethics Commit-
tees New Zealand (MEC/07/07/093/AM07). All participants will be asked to provide
consent for interview and data collection from ACC or the NMDS. Participant identifiers
will be held securely on password-protected computers and/or locked offices, which are
only accessible to the study team members. Electronic data from ACC/MoH will be stored
according to agency protocols. All data will be de-identified prior to analysis, and no
potentially identifiable person-level findings will be reported.

4. Expected Result

In partnership with ACC and a team of expert advisors (including two people with
lived experience of injury), POIS-10 will quantify the long-term disability, health, and
wellbeing consequences of a broad range of injuries for the first time in NZ, including
specifically for Māori. POIS-10 will collect detailed person-level data; findings will therefore
result in knowledge beyond the reach of administrative datasets alone (e.g., those of
ACC, or NZ’s Integrated Data Infrastructure). The likelihood of POIS-10 achieving high
impact is illustrated by our earlier POIS project, which informed ACC’s research strategy,
focus on outcomes, and provided knowledge previously unavailable to ACC and others
about person-level disability [6,30,31], health [7,48,69], and wellbeing outcomes [33,42–45].
Importantly, POIS-10 will provide knowledge about outcomes specifically for Māori [32].
Analyses of data provided by Māori will be led by Dr Wyeth (co-principal investigator; Kāi
Tahu), along with other Māori advisors involved in POIS-10.

4.1. Analyses

To address Objectives 1 and 2, summary variables of interest will be derived from the
linked dataset. We will estimate (with 95% confidence intervals) prevalence, incidence, and
changes over time (trends), both overall (~n = 1591) and for Māori specifically (~n = 269).
These steps are crucial in understanding the data in preparation for statistical model
building. For Objective 3, we will first combine POIS data with data obtained in POIS-
10 then develop regression models (generalised linear models for continuous outcomes,
modified Poisson regression with robust standard errors for binary outcomes) [70] for each
of the main outcomes at 12 years post-SIE to examine the direct effects of the postulated
predictors after adjustment for a wide range of confounders. Decisions around the inclusion
(or not) of predictors and potential confounders will be informed by existing literature,
previous POIS analyses to 24 months post-SIE, and findings from Objectives 1 and 2. We
will also compare 12-year post-sentinel injury outcomes between sub-groups of POIS-10
participants; e.g., comparison of 12-year outcomes between the 46% who reported non-
recovery at 24 months, with the 54% reporting recovery, will be of particular interest, as
will the long-term comparison between the 25% hospitalised post-SIE and the 75% not
hospitalised. Additionally, ACC e-data will be used to identify when participants exit
ACC’s scheme for their SIE; outcomes will be compared between those who exited early,
exited later, or have not yet exited. Given the large sample followed to 24 months, even
if POIS-10’s response rate is lower than the 75% anticipated (e.g., 65%), we will still have
sufficient statistical power to meet our objectives for the cohort overall. We will conduct
similar analyses explicitly for POIS-10 Māori participants. While statistical modelling
for Māori outcomes will have less power, it is likely to be sufficient to show a level of
consistency or inconsistency with overall population findings. Assuming 10% have a
particular binary outcome, our likely POIS-10 Māori cohort (~n = 269) will be sufficient to
estimate around 3 parameters in a single model. More parameters than this will be possible
when the outcome is continuous. Objective 4 is focused on outcomes at multiple time points
to 12 years post-SIE. Quantitative analyses will first describe key outcome trajectories over
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time (i.e., recovery pathways), as described previously [7]. Models will be extended to cope
with repeated measurements (i.e., generalised estimating equation models, generalised
linear mixed models) [41]. Exposure-by-time interactions will be included, as appropriate,
for repeated measures. Although our track record of follow-up and fully completed
interviews is strong, any loss to longer-term follow-up is highly unlikely to be random.
We will consider multiple imputations or other techniques such as Inverse Probability
Weighting to address missingness and conduct sensitivity analyses as appropriate [71,72].
We will conduct similar analyses specifically for POIS-10 Māori participants. Objective
5 explicitly recognises the value of prediction modelling [73]. Following an approach
used with a smaller cohort of Australian compensation claimants to develop prediction
models of disability at 72 months post-injury, we will develop an early care prediction tool
for NZ, identifying those who will most benefit from targeted additional early support
after injury to reduce ongoing personal burdens and societal costs [10]. Each predictor
in a multivariable regression model will be assigned a number of points (index directly
corresponding to the size of the predictor’s model-based coefficient). Points will be summed
across predictors for each participant to produce an overall individual-level score using the
developed POIS-10 Injury Early Care Tool (POIS-INJECT).

4.2. Dissemination

Lay summaries of key results from POIS-10 will be shared with study participants
by post and/or email and will also contain the web address for the study blog where
peer-reviewed publications will be listed as they become available. Results will also be
disseminated by, and discussed with, Māori providers and organisations in presentations
and written reports. Results will be published in national and international peer-reviewed
journals and presented at conferences. Dissemination meetings, nearer to the close of
POIS-10, will focus on the POIS-INJECT tool.
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a longitudinal cohort study. Public Health 2019, 176, 118–127. [CrossRef]

7. Harcombe, H.; Langley, J.; Davie, G.; Derrett, S. Functional status following injury: What recovery pathways do people follow?
Injury 2015, 46, 1275–1280. [CrossRef]

8. Geraerds, A.; Richardson, A.; Haagsma, J.; Derrett, S.; Polinder, S. A systematic review of studies measuring health-related quality
of life of general injury populations: Update 2010–2018. Health Qual. Life Outcomes 2020, 18, 160. [CrossRef] [PubMed]

9. Falkenberg, L.; Zeckey, C.; Mommsen, P.; Winkelmann, M.; Zelle, B.A.; Panzica, M.; Pape, H.-C.; Krettek, C.; Probst, C. Long-term
outcome in 324 polytrauma patients: What factors are associated with posttraumatic stress disorder and depressive disorder
symptoms? Eur. J. Med Res. 2017, 22, 44. [CrossRef] [PubMed]

10. Spittal, M.J.; Grant, G.; O’Donnell, M.; McFarlane, A.C.; Studdert, D.M. Development of prediction models of stress and long-term
disability among claimants to injury compensation systems: A cohort study. BMJ Open 2018, 8, e020803. [CrossRef] [PubMed]

11. Gabbe, B.J.; Simpson, P.M.; Cameron, P.A.; Ponsford, J.; Lyons, R.A.; Collie, A.; Fitzgerald, M.; Judson, R.; Teague, W.J.; Braaf, S.
Long-term health status and trajectories of seriously injured patients: A population-based longitudinal study. PLoS Med. 2017,
14, e1002322. [CrossRef]

12. O’Hagan, F.T.; Ballantyne, P.J.; Vienneau, P. Mental health status of Ontario injured workers with permanent impairments. Can. J.
Public Health 2012, 103, e303–e308. [CrossRef]

13. Casey, R.; Ballantyne, P.J. Diagnosed chronic health conditions among injured workers with permanent impairments and the
general population. J. Occup. Environ. Med. 2017, 59, 486–496. [CrossRef]

14. Ballantyne, P.J.; Casey, R.; O’Hagan, F.T.; Vienneau, P. Poverty status of worker compensation claimants with permanent
impairments. Crit. Public Health 2016, 26, 173–190. [CrossRef]

15. Grauwmeijer, E.; Heijenbrok-Kal, M.H.; Haitsma, I.K.; Ribbers, G.M. Employment outcome ten years after moderate to severe
traumatic brain injury: A prospective cohort study. J. Neurotrauma 2017, 34, 2575–2581. [CrossRef]

16. Dowd, M.D.; Langley, J.; Koepsell, T.; Soderberg, R.; Rivara, F.P. Hospitalizations for injury in New Zealand: Prior injury as a risk
factor for assaultive injury. Am. J. Public Health 1996, 86, 929–934. [CrossRef]

17. Kieser, J.; Stephenson, S.; Liston, P.; Tong, D.; Langley, J.D. Serious facial fractures in New Zealand from 1979 to 1998. Int. J. Oral
Maxillofac. Surg. 2002, 31, 206–209. [CrossRef]

18. Feigin, V.L.; Theadom, A.; Barker-Collo, S.; Starkey, N.J.; McPherson, K.; Kahan, M.; Dowell, A.; Brown, P.; Parag, V.; Kydd, R.
Incidence of traumatic brain injury in New Zealand: A population-based study. Lancet Neurol. 2013, 12, 53–64. [CrossRef]

19. Bird, Y.; Waller, A.E.; Marshall, S.W.; Alsop, J.; Chalmers, D.; Gerrard, D. The New Zealand Rugby injury and Performance Project:
V. Epidemiology of a season of rugby injury. Br. J. Sports Med. 1998, 32, 319–325. [CrossRef]

20. Scuffham, P.A.; Langley, J.D. Trends in cycle injury in New Zealand under voluntary helmet use. Accid. Anal. Prev. 1997, 29, 1–9.
[CrossRef]

21. Fransen, M.; Wilsmore, B.; Winstanley, J.; Woodward, M.; Grunstein, R.; Ameratunga, S.; Norton, R. Shift work and work injury
in the New Zealand blood donors’ health study. Occup. Environ. Med. 2006, 63, 352–358. [CrossRef]

22. Humphrey, G.; Casswell, S.; Han, D.Y. Alcohol and injury among attendees at a New Zealand emergency department. N. Z. Med.
J. Online 2003, 116, 1168.

23. Derrett, S.; Beaver, C.; Sullivan, M.J.; Herbison, G.P.; Acland, R.; Paul, C. Traumatic and non-traumatic spinal cord impairment in
New Zealand: Incidence and characteristics of people admitted to spinal units. Inj. Prev. 2012, 18, 343–346. [CrossRef] [PubMed]

24. Sullivan, M.; Paul, C.E.; Herbison, G.P.; Tamou, P.; Derrett, S.; Crawford, M. A longitudinal study of the life histories of people
with spinal cord injury. Inj. Prev. 2010, 16, e3. [CrossRef] [PubMed]

25. Theadom, A.; Parag, V.; Dowell, T.; McPherson, K.; Starkey, N.; Barker-Collo, S.; Jones, K.; Ameratunga, S.; Feigin, V.L.; BIONIC
Research Group. Persistent problems 1 year after mild traumatic brain injury: A longitudinal population study in New Zealand.
Br. J. Gen. Pr. 2016, 66, e16–e23. [CrossRef]

26. Theadom, A.; Starkey, N.; Barker-Collo, S.; Jones, K.; Ameratunga, S.; Feigin, V.; BIONIC4you Research Group. Population-based
cohort study of the impacts of mild traumatic brain injury in adults four years post-injury. PLoS ONE 2018, 13, e0191655.
[CrossRef] [PubMed]

27. Polinder, S.; Haagsma, J.A.; Toet, H.; van Beeck, E.F. Epidemiological burden of minor, major and fatal trauma in a national injury
pyramid. Br. J. Surg. 2012, 99, 114–120. [CrossRef] [PubMed]

28. Lyons, R.; Kendrick, D.; Towner, E.; Christie, N.; Macey, S.; Coupland, C.; Gabbe, B.; UK Burden of Injuries Study Group.
Measuring the population burden of injuries—implications for global and national estimates: A multi-centre prospective UK
longitudinal study. PLoS Med. 2011, 8, e1001140. [CrossRef]

29. Hepp, U.; Moergeli, H.; Buchi, S.; Bruchhaus-Steinert, H.; Sensky, T.; Schnyder, U. The long-term prediction of return to work
following serious accidental injuries: A follow up study. BMC Psychiatry 2011, 11, 53. [CrossRef]

30. Derrett, S.; Samaranayaka, A.; Wilson, S.; Langley, J.; Ameratunga, S.; Cameron, I.D.; Lilley, R.; Wyeth, E.; Davie, G. Prevalence
and predictors of sub-acute phase disability after injury among hospitalised and non-hospitalised groups: A longitudinal cohort
study. PLoS ONE 2012, 7, e44909. [CrossRef]

http://doi.org/10.1016/j.puhe.2018.08.014
http://doi.org/10.1016/j.injury.2015.04.004
http://doi.org/10.1186/s12955-020-01412-1
http://www.ncbi.nlm.nih.gov/pubmed/32471430
http://doi.org/10.1186/s40001-017-0282-9
http://www.ncbi.nlm.nih.gov/pubmed/29084612
http://doi.org/10.1136/bmjopen-2017-020803
http://www.ncbi.nlm.nih.gov/pubmed/29705763
http://doi.org/10.1371/journal.pmed.1002322
http://doi.org/10.1007/BF03404240
http://doi.org/10.1097/JOM.0000000000000998
http://doi.org/10.1080/09581596.2015.1010485
http://doi.org/10.1089/neu.2016.4846
http://doi.org/10.2105/AJPH.86.7.929
http://doi.org/10.1054/ijom.2002.0208
http://doi.org/10.1016/S1474-4422(12)70262-4
http://doi.org/10.1136/bjsm.32.4.319
http://doi.org/10.1016/S0001-4575(96)00054-1
http://doi.org/10.1136/oem.2005.024398
http://doi.org/10.1136/injuryprev-2011-040266
http://www.ncbi.nlm.nih.gov/pubmed/22544829
http://doi.org/10.1136/ip.2010.028134
http://www.ncbi.nlm.nih.gov/pubmed/20876766
http://doi.org/10.3399/bjgp16X683161
http://doi.org/10.1371/journal.pone.0191655
http://www.ncbi.nlm.nih.gov/pubmed/29385179
http://doi.org/10.1002/bjs.7708
http://www.ncbi.nlm.nih.gov/pubmed/22441864
http://doi.org/10.1371/journal.pmed.1001140
http://doi.org/10.1186/1471-244X-11-53
http://doi.org/10.1371/journal.pone.0044909


Methods Protoc. 2021, 4, 35 10 of 11

31. Derrett, S.; Wilson, S.; Samaranayaka, A.; Langley, J.; Wyeth, E.; Ameratunga, S.; Lilley, R.; Davie, G.; Mauiliu, M. Prevalence and
predictors of disability 24-months after injury for hospitalised and non-hospitalised participants: Results from a longitudinal
cohort study in New Zealand. PLoS ONE 2013, 8, e80194. [CrossRef]

32. Wyeth, E.; Derrett, S.; Hokowhitu, B.; Hall, C.; Langley, J. Rangatiratanga and Ōritetanga: Responses to the Treaty of Waitangi in
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Aust. N. Z. J. Public Health 2017, 41, 262–268. [CrossRef]

38. Wilson, S.J.; Davie, G.; Derrett, S. Two years after injury: Prevalence and early post-injury predictors of ongoing injury-related
problems. Qual. Life Res. 2017, 26, 1831–1838. [CrossRef]

39. Derrett, S.; Harcombe, H.; Wyeth, E.; Davie, G.; Samaranayaka, A.; Hansen, P.; Hall, G.; Cameron, I.D.; Gabbe, B.; Powell, D.; et al.
Subsequent Injury Study (SInS): Improving outcomes for injured New Zealanders. Inj. Prev. 2017, 23, 429. [CrossRef]

40. Harcombe, H.; Davie, G.; Wyeth, E.; Samaranayaka, A.; Derrett, S. Injury upon injury: A prospective cohort study examining
subsequent injury claims in the 24 months following a substantial injury. Inj. Prev. J. Int. Soc. Child Adolesc. Inj. Prev. 2017.
[CrossRef] [PubMed]

41. Davie, G.; Samaranayaka, A.; Derrett, S. The role of pre-existing comorbidity on the rate of recovery following injury: A
longitudinal cohort study. PLoS ONE 2018, 13, e0193019. [CrossRef]

42. Langley, J.; Lilley, R.; Samaranayaka, A.; Derrett, S. Work status and disability trajectories over 12 months after injury among
workers in New Zealand. N. Z. Med. J. 2014, 127, 1–8.

43. Lilley, R.; Davie, G.; Ameratunga, S.; Derrett, S. Factors predicting work status three months after injury: Results from the
Prospective Outcome of Injury Study. BMJ Open 2012, 2, e000400. [CrossRef] [PubMed]

44. Lilley, R.; Davie, G.; Langley, J.; Ameratunga, S.; Derrett, S. Do outcomes differ between work and non-work-related injury in
a universal injury compensation system? Findings from the New Zealand Prospective Outcomes of Injury Study. BMC Public
Health 2013, 13, 995. [CrossRef] [PubMed]

45. Lilley, R.; Davie, G.; Derrett, S. Are the early predictors of long-term work absence following injury time dependent? Results
from the Prospective Outcomes of Injury Study. BMJ Open 2017, 7, e017390. [CrossRef] [PubMed]

46. Wilson, S.J.; Davie, G.; Harcombe, H.; Wyeth, E.H.; Cameron, I.D.; Derrett, S. Impact of further injury on participation in work and
activities among those previously injured: Results from a New Zealand prospective cohort study. Qual. Life Res. 2018. [CrossRef]

47. Harcombe, H.; Derrett, S.; Langley, J.; Davie, G. Individual EQ-5D trajectories: An alternative approach to understanding recovery
pathways. In Proceedings of the EuroQol Group’s 31st Scientific Meeting, Stockholm, Sweden, 25–26 September 2014.

48. McAllister, S.; Derrett, S.; Davie, G.; McGee, R. Injury characteristics and EQ-5D as predictors of personal wellbeing after injury.
Int. J. Wellbeing 2014, 4, 19–31. [CrossRef]

49. Gabbe, B.; Lyons, R.A.; Simpson, P.M.; Rivara, F.P.; Ameratunga, S.; Polinder, S.; Derrett, S.; Harrison, J.E. Disability weights for
injury burden: Person-reported results from the prospective, multi-national, injury-vibes cohort. Bull. World Health Organ. 2016,
94, 806C–816C. [CrossRef]

50. Statistics New Zealand. New Zealand Standard Classification of Occupations; Statistics New Zealand: Willington, New Zealand, 2001.
51. Statistics New Zealand. 2006 Census Questionnaires. Available online: http://www.stats.govt.nz/Census/about-2006-census/

2006-census-questionnaires.aspx (accessed on 12 August 2011).
52. Statistics New Zealand. Household Economic Survey 2006–2007 Printable Questionnaires. Available online: https://www.stats.

govt.nz/about-us/stats-nz-archive-website/ (accessed on 14 May 2021).
53. Holmes, T.H.; Rahe, R.H. The social readjustment rating scale. J. Psychosom. Res. 1967, 11, 213–218. [CrossRef]
54. Ministry of Health. A Portrait of Health. Key Results from the 2006/07 New Zealand Health Survey; Ministry of Health: Wellington,

New Zealand, 2008.
55. Üstün, T.B.; Chatterji, S.; Kostanjsek, N.; Rehm, J.; Kennedy, C.; Epping-Jordan, J.; Saxena, S.; van Korff, M.; Pull, C. Developing

the World Health Organization disability assessment schedule 2.0. Bull. World Health Organ. 2010, 88, 815–823. [CrossRef]
56. Herdman, M.; Gudex, C.; Lloyd, A.; Janssen, M.F.; Kind, P.; Parkin, D.; Bonsel, G.; Badia, X. Development and preliminary testing

of the new five-level version of EQ-5D (EQ-5D-5L). Qual. Life Res. 2011, 20, 1727–1736. [CrossRef]
57. Bush, K.; Kivlahan, D.R.; McDonell, M.B.; Fihn, S.D.; Bradley, K.A. The AUDIT alcohol consumption questions (AUDIT-C): An

effective brief screening test for problem drinking. Arch. Intern. Med. 1998, 158, 1789–1795. [CrossRef]
58. Fugl-Meyer, A.R.; Bränholm, I.-B.; Fugl-Meyer, K.S. Happiness and domain-specific life satisfaction in adult northern Swedes.

Clin. Rehabil. 1991, 5, 25–33. [CrossRef]

http://doi.org/10.1371/journal.pone.0080194
http://doi.org/10.1080/13557851003721194
http://doi.org/10.1186/1477-7525-11-120
http://doi.org/10.1111/1753-6405.12228
http://doi.org/10.1080/19338244.2017.1329698
http://doi.org/10.1111/1753-6405.12657
http://doi.org/10.1007/s11136-017-1521-9
http://doi.org/10.1136/injuryprev-2016-042193
http://doi.org/10.1136/injuryprev-2017-042467
http://www.ncbi.nlm.nih.gov/pubmed/28986428
http://doi.org/10.1371/journal.pone.0193019
http://doi.org/10.1136/bmjopen-2011-000400
http://www.ncbi.nlm.nih.gov/pubmed/22389359
http://doi.org/10.1186/1471-2458-13-995
http://www.ncbi.nlm.nih.gov/pubmed/24148609
http://doi.org/10.1136/bmjopen-2017-017390
http://www.ncbi.nlm.nih.gov/pubmed/29150466
http://doi.org/10.1007/s11136-018-1970-9
http://doi.org/10.5502/ijw.v4i2.2
http://doi.org/10.2471/BLT.16.172155
http://www.stats.govt.nz/Census/about-2006-census/2006-census-questionnaires.aspx
http://www.stats.govt.nz/Census/about-2006-census/2006-census-questionnaires.aspx
https://www.stats.govt.nz/about-us/stats-nz-archive-website/
https://www.stats.govt.nz/about-us/stats-nz-archive-website/
http://doi.org/10.1016/0022-3999(67)90010-4
http://doi.org/10.2471/BLT.09.067231
http://doi.org/10.1007/s11136-011-9903-x
http://doi.org/10.1001/archinte.158.16.1789
http://doi.org/10.1177/026921559100500105


Methods Protoc. 2021, 4, 35 11 of 11

59. Kessler, R.C.; Andrews, G.; Colpe, L.J.; Hiripi, E.; Mroczek, D.K.; Normand, S.L.T.; Walters, E.E.; Zaslavsky, A.M. Short screening
scales to monitor population prevalences and trends in non-specific psychological distress. Psychol. Med. 2002, 32, 959–976.
[CrossRef]

60. Diener, E.; Wirtz, D.; Tov, W.; Kim-Prieto, C.; Choi, D.-W.; Oishi, S.; Biswas-Diener, R. New well-being measures: Short scales to
assess flourishing and positive and negative feelings. Soc. Indic. Res. 2010, 97, 143–156. [CrossRef]

61. World Health Organisation. ICF: International Classification of Functioning, Disability and Health; World Health Organisation:
Geneva, Switzerland, 2001.

62. Ministry of Health. Content Guide 2016/17: New Zealand Health Survey; Ministry of Health: Wellington, New Zealand, 2017.
63. Langley, J.; Davie, G.; Wilson, S.; Lilley, R.; Ameratunga, S.; Wyeth, E.; Derrett, S. Difficulties in functioning 1 year after injury:

The role of preinjury sociodemographic and health characteristics, health care and injury-related factors. Arch. Phys. Med. Rehabil.
2013, 94, 1277–1286. [CrossRef]

64. Wilson, S.J.; Derrett, S.; Cameron, I.D.; Samaranayaka, A.; Davie, G.; Langley, J. Prevalence of poor outcomes soon after injury
and their association with the severity of the injury. Inj. Prev. 2014, 20, 57. [CrossRef]

65. SPARC. The New Zealand Physical Activity Questionnaires; SPARC (with support of the Ministry of Health, Wellington,
New Zealand): Wellington, New Zealand, 2004.

66. Langley, J.; Derrett, S.; Davie, G.; Ameratunga, S.; Wyeth, E. A cohort study of short-term functional outcomes following injury:
The role of pre-injury socio-demographic and health characteristics, injury and injury-related healthcare. Health Qual. Life
Outcomes 2011, 9, 68. [CrossRef]

67. Ware, J.; Kosinski, M.; Gandek, B. SF-36® Health Survey: Manual and Interpretation Guide; QualityMetric Incorporated: Lincoln, RI,
USA, 2000.

68. Hone, L.; Jarden, A.; Schofield, G. Psychometric properties of the Flourishing Scale in a New Zealand sample. Soc. Indic. Res.
2014, 119, 1031–1045. [CrossRef]

69. Wilson, R.; Hansen, P.; Langley, J.; Derrett, S. A comparison of injured patient and general population valuations of EQ-5D health
states for New Zealand. Health Qual. Life Outcomes 2014, 12, 21. [CrossRef]

70. Zou, G. A modified poisson regression approach to prospective studies with binary data. Am. J. Epidemiol. 2004, 159, 702–706.
[CrossRef]

71. Narduzzi, S.; Golini, M.N.; Porta, D.; Stafoggia, M.; Forastiere, F. Inverse probability weighting (IPW) for evaluating and
“correcting” selection bias. Epidemiol. Prev. 2014, 38, 335–341.

72. Sterne, J.A.; White, I.R.; Carlin, J.B.; Spratt, M.; Royston, P.; Kenward, M.G.; Wood, A.M.; Carpenter, J.R. Multiple imputation for
missing data in epidemiological and clinical research: Potential and pitfalls. BMJ 2009, 338, b2393. [CrossRef] [PubMed]

73. Lingsma, H.F.; Roozenbeek, B.; Steyerberg, E.W.; Murray, G.D.; Maas, A.I. Early prognosis in traumatic brain injury: From
prophecies to predictions. Lancet Neurol. 2010, 9, 543–554. [CrossRef]

http://doi.org/10.1017/S0033291702006074
http://doi.org/10.1007/s11205-009-9493-y
http://doi.org/10.1016/j.apmr.2013.02.012
http://doi.org/10.1136/injuryprev-2012-040690
http://doi.org/10.1186/1477-7525-9-68
http://doi.org/10.1007/s11205-013-0501-x
http://doi.org/10.1186/1477-7525-12-21
http://doi.org/10.1093/aje/kwh090
http://doi.org/10.1136/bmj.b2393
http://www.ncbi.nlm.nih.gov/pubmed/19564179
http://doi.org/10.1016/S1474-4422(10)70065-X

	Introduction 
	Long-Term Outcomes of Injury Internationally 
	Long-Term Outcomes of Injury in New Zealand 
	Limitations of Existing Research 
	Contribution of POIS 
	Benefits of Additional POIS Follow-Up 
	POIS-10 Aims and Objectives 

	Experimental Design 
	Procedure 
	Participants 
	POIS-10 Recruitment 
	Data Collection 
	Types of Data Collected 
	Sociodemographic Characteristics 
	Major Life Events and Comorbidities over the 10 years since Last Interview 

	Key Outcomes 
	Disability 
	Health 
	Wellbeing 

	Ethical Approval and Data 

	Expected Result 
	Analyses 
	Dissemination 

	References

