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Background

• Injuries and harmful substance use 
continue to be important causes of 
morbidity and mortality worldwide  

• Accidental trauma is the tenth most 
common causes of death

www.trauma.org.

www.trauma.org.



• Major focus on acute trauma care: 
”the golden hour”

• More patients survive the acute 
phase and live with disability for the 
rest of their lives

• Pain after acute physical trauma is 
natural and expected

trauma.org
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• First choice in protocols in 
acute treatment of trauma 

• Seriously injured trauma 
patients are at increased risk 
of developing chronic pain 
(Breivik et al, 2006)

• Association between chronic 
pain and harmful opioid use / 
addiction

Opioids 



Trauma patiens have 

• The potential to have catastrophic physical, psychological and social 
sequelae (Halcomb and Davidson, 2005) 

• Reduced QoL compared to general population months/years after injury 
(Ringdal et al, 2009;  Soberg et al, 2007)

• Increased risk of developing chronic pain after injury (Rivara et al, 2008; Holmes et al, 

2016, Koldstadbraaten et al, 2019)

• Approx. 50 % probability to receive a prescription of opioids at discharge 
(Chaudhary, Schoenfeld, Harlow et al, 2017)

• Increased risk for continuing use of opioids after discharge (Hoppe et al, 2015)

• The literature reveals a gap of knowledge from patients perspective, of the 
risk factors that affect a reduced outcome, trough the continuum of care 
from injury to post discharge



Overall study aims

To obtain a better understanding of the 

risk factors that predict poor long-term 

outcome in patients treated for 

accidental trauma, including:

a) Low QoL

b) Severe experience of pain

c) Harmful use of opioids



Mixed-method design

Exploratory sequential MMR design
Creswell (2015)
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Builds to Intepretation
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Multiple Study - Mixed method research



“The illness trajectory framework”
(Corbin and Strauss, 1991)

Theoretical framework

“Trauma care for physical injured 

patients is complex, the continuum of 

clinical care extends from the time of 

the injury through long-term recovery 

and final outcomes” 
(Richmond & Aitken 2011) 

“The illness trajectory framework applied to traumatic injury” 
(Halcomb and Davidson, 2005)



Research question

What experiences with hospital course, trauma 

care and quality of life does severely injured 

trauma patients describe 1-2 months after 

discharge, and how does these experiences 

change throughout the following year? 



Qualitative - Exploratory design

Sound recorded, transcribed, thematic analysis 

Semi-structured interviews, thematic guide (flexible) 

QoL pre and post 
trauma

Discharge and 
follow-up 

Experience of
trauma/hospital

Experience of
opioids

Severity of
pain



Study participants

Mean Range

Years 49 (19-72)

Weeks
post injury

5 (4-8)

• TP with ortophedic trauma
• > 18 years

Inclusion criteria

Exclusion criteria

• Severe head trauma with
impaired cognitive function



Patients common denominators 

At the time of the interview all patients had one or several experiences 
of physical, mental, social or financial loss that affected their current life 

situation. 

“I think when you are in the middle of this and totally innocent ... there must be 
an opportunity to get a compensation for it without NAV (Norwegian labour and 
welfare organization)  saying that no you will not get sick money .... it doesn't 
help on my mood when you know you're going through so much crap and being 
in so much pain…. and you are put out for three months and get even more into 
dark thoughts as well as you lose hundreds of dollars….”



User involvement

1. Family man, car accident 

2. Family man, boat accident, relative died 

• Multiple fractures which required surgery

• Major pain problems

• Opioids for several months/years 

• Loss of trust to HCS

• Experiences of physical, social, economic and 
psychological loss Interview guide

Meetings

• Patient perspective
• Health care system 

perspective
• Personal experiences 



Status

• Analysis is done: 3 main themes with initial subthemes

• Main themes will be integrated to focus groups with GP 
and EDP

• Main themes evolved into an emerging theme which:

– Makes a fundament for first article

• Presenting findings for the first time at Yale – November 
19th 2019


