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Abstract  
 
Introduction: Patients with traumatic injuries often experience substantial acute pain, which can 
lead to chronic pain and persistent opioid use after hospital discharge. However, little is known 
about interventions to support trauma patients to prevent such health issues and their costs. 
Objectives: To describe the nature and extent of the evidence on follow-up interventions for pain 
management or optimal opioid use and their economic evaluation in patients with traumatic 
injuries after hospital discharge. Methods: The 6-stage framework for scoping reviews proposed 
by Arksey and O’Malley and Levac et al., enhanced by the recommendations from the Joanna 
Briggs Institute guidelines, will be used. CINAHL, Embase, MEDLINE, ProQuest databases, 
PsycINFO, the Cochrane Central Register of Controlled Trials and Web of Science will be searched. 
Two reviewers will independently screen, select and extract the data. An interdisciplinary 
advisory committee and 2 patient partners will be consulted throughout the review process to 
ensure its relevance. Discussion and Research Spin-offs: This scoping review will provide a 
comprehensive overview of the current state of knowledge on follow-up interventions for adult 
patients with traumatic injuries to reduce their pain and opioid use after hospital discharge, while 
taking economic measures into account. The results will inform research and, ultimately, 
contribute to the sustainable implementation of interventions to prevent chronic pain and opioid 
use disorder in these patients. 
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Résumé  
 
Introduction : Les patients ayant subi des blessures traumatiques souffrent souvent de douleurs 
aiguës importantes, qui peuvent entraîner des douleurs chroniques et une consommation 
persistante d’opioïdes. Cependant, il existe encore peu d’informations sur les interventions visant 
à soutenir ces patients afin de prévenir de tels problèmes de santé ni sur leurs coûts. 
Objectifs : Décrire la nature et l’étendue des données disponibles sur les interventions de suivi pour 
la gestion de la douleur ou l’utilisation optimale des opioïdes et leurs coûts chez les patients avec 
blessures traumatiques après leur congé de l’hôpital. Méthodes : Le cadre en 6 étapes de Arksey et 
O’Malley et Levac et al. pour les revues de portée, enrichi par les lignes directrices de l’Institut 
Joanna Briggs, sera utilisé. CINAHL, Embase, MEDLINE, ProQuest, PsycINFO, le registre Cochrane et 
Web of Science seront interrogés. Deux évaluateurs indépendants examineront, sélectionneront et 
extrairont les données. Un comité consultatif interdisciplinaire et 2 patients partenaires seront 
consultés tout au long du processus de la revue afin d’en garantir la pertinence. Discussion et 
retombées anticipées : Cette revue de la portée fournira un état actuel des connaissances sur les 
interventions de suivi destinées aux patients avec des blessures traumatiques visant à réduire leur 
douleur et leur consommation d’opioïdes, tout en considérant des mesures économiques. Les 
résultats éclaireront la recherche et, ultimement, contribueront à la mise en œuvre durable 
d’interventions de prévention de la douleur chronique et de trouble d’usage d’opioïdes chez ces 
patients. 



 

 

INTRODUCTION 

Patients with traumatic injuries often 
experience acute pain, which can become chronic 
(Powelson et al., 2019; Rosenbloom et al., 2016). 
Chronic pain affects up to 80% of patients with 
traumatic injuries (Fabricant et al., 2013; 
Kolstadbraaten et al., 2019; Moreno et al., 2018; 
Rosenbloom et al., 2013), with up to 30% reporting 
moderate to high intensity pain (Bérubé et al., 
2019). Considering the intense pain associated 
with traumatic injuries, 40% to 95% of trauma 
patients receive an opioid prescription at discharge 
from trauma centers in many high-income 
countries (El Moheb et al., 2022; Grzelak et al., 
2022; Johnston et al., 2023; McLaughlin et al., 
2025; Schaffer et al., 2022; Torp et al., 2025) and 
up to 20% of opioid-naïve patients will become 
persistent opioid users (more than 3 months), as 
documented in Canada and the United States 
(Grzelak et al.; Mauck, Zhao, et al., 2024; 
McLaughlin et al.; Torp et al.). 

Chronic pain and persistent opioid use result 
in many negative individual-level and social 
consequences. Individuals who develop chronic 
pain may have permanent pathophysiological 
changes in their central nervous system (Bérubé et 
al., 2016; Chapman & Vierck, 2017) and are shown 
to have poorer emotional and mental health 
compared to those living without chronic pain 
(Dueñas et al., 2016). In addition, up to 50% of 
persons experiencing chronic pain report a 
reduced ability to perform their daily activities and 
impaired social functioning, which can lead to 
increased disability and decreased quality of life 
(Cáceres-Matos et al., 2020; Dueñas et al., 2016; 
Dueñas et al., 2020; Hadi et al., 2019). As a result, 
the total direct and indirect costs following chronic 
pain are estimated to reach $ 40 billion in Canada 
yearly (Government of Canada, 2021). Direct costs 
refer to expenses directly related to the treatment 
of the injury, such as consultations, medication, 
and hospitalizations, whereas indirect costs refer 
to productivity losses, including reduced work 
capacity and caregiver burden (Zemedikun et al., 
2021). Similarly, opioid use beyond 3 months post-
trauma center discharge has been associated with 
a 30% increase in the relative risk of overdose 

(Bedson et al., 2019; Bell et al., 2019; von Oelreich 
et al., 2020), and prescribing opioids beyond this 
time frame has been shown to increase the risk of 
opioid use disorder by up to 50% (Bell et al., 2022; 
Beyer et al., 2021). Persistent opioid users also 
report more psychological distress (Cochran et al., 
2020; Trevino et al., 2013) and a poorer quality of 
life (Desai et al., 2019) than non-users. These 
negative outcomes increase incrementally with the 
duration of opioid use (Brat et al., 2018; Deyo et 
al., 2011). Furthermore, the average total cost of 
persistent opioid use in patients with traumatic 
injuries, considering both direct and indirect 
expenditures, was estimated to be $30,000/year 
per patient (Hahn et al., 2018). This would 
represent over $1 billion in Canada yearly 
considering that 20% (Mauck, Zhao, et al., 2024) of 
the 260 000 (Parachute, 2022) hospitalized trauma 
patients each year in Canada could become 
persistent opioid users. 

To prevent the consequences of chronic pain 
and persistent opioid use in patients with 
traumatic injuries, support through follow-up 
interventions when transitioning from the hospital 
back to the community is essential. These 
interventions would help prevent issues related to 
pain faced by trauma patients in the recovery 
phase, which were shown to be caused by missed 
communication opportunities, as well as problems 
in the coordination, continuity, and 
personalization of care following discharge 
(Christie et al., 2016; Finstad et al., 2021; Grzelak et 
al., 2022). In this regard, for better support, 
previous studies revealed that trauma patients 
want more information about the impact of their 
injury, pain management, prevention of opioid use 
disorder, and the services available to help them 
cope with their condition after hospital discharge 
(Bérubé et al., 2024; Christie et al.; Finstad et al.; 
Grzelak et al.).   

OBJECTIVES 

Follow-up interventions have become 
increasingly important, as survival rates among 
trauma patients have improved in recent years 
(Truchon et al., 2017; Van Breugel et al., 2020). 
However, little is known about those that optimize 
pain management and opioid use, as well as their 
empirical support and costs. Therefore, this study 



 

 

aims to map and describe the available evidence 
on follow-up interventions targeting pain 
management or opioid use among trauma 
patients, including their economic evaluations. 
Given that follow-up care interventions after 
traumatic injury remain relatively recent (Wake et 
al., 2022), this scoping review will provide an 
overview of current knowledge and help identify 
directions for future research.   

 

METHODS 

The research questions and this protocol was 
developed in collaboration with a multidisciplinary 
team (i.e., nurse practitioners, trauma surgeons, 
anesthesiologists, general practitioners, 
pharmacists, psychologists, social workers, 
rehabilitation professionals, a health economist) 
specialized in trauma care, patient navigation, pain 
management and/or the prevention of opioid use 
disorders. Patient partners who have experienced 
traumatic injury and chronic pain and have used 
opioids for more than 3 months were involved in 
refining the research question, developing the 
study protocol, and defining the eligibility criteria 
through iterative discussions.  

This scoping review will follow the 
methodological framework developed by Arksey 
and O’Malley: 1) identifying the research question, 
2) identifying relevant studies, 3) selecting the 
studies, 4) charting the data, 5) collating, 
summarizing and reporting results, 
and 6) consulting with interested parties to inform 
or validate findings (Arksey & O’Malley, 2005; 
Levac et al., 2010). Our protocol is reported 
following Joanna Briggs Institute (JBI) guidelines 
(Peters et al., 2022; Pollock et al., 2022) and is 
registered with the Open Science Framework 
(osf.io/j5e7s).  

STEP 1: IDENTIFYING THE RESEARCH QUESTIONS 

Based on the recommended Population-
Concept-Context framework for conducting a 
scoping review, our research questions are (Peters 
et al., 2020): 
1) What are the characteristics of follow-up 

interventions (e.g., content and activities, 

timing of administration, healthcare 
professionals involved and delivery mode) for 
optimizing pain management or opioid use in 
adult patients with traumatic injuries after 
hospital discharge? 

2) What are the outcomes related to pain, opioid 
use, and costs after the implementation of 
follow-up interventions, and what is the level 
of evidence of the studies that evaluated 
them? 

 STEP 2: IDENTIFYING RELEVANT STUDIES 

Information Sources. Published studies in the 
following databases will systematically be 
searched: CINAHL (EBSCO), Embase (Ovid), 
MEDLINE (PubMed), PsycINFO (Ovid), the 
Cochrane Central Register of Controlled Trials 
(CENTRAL), and Web of Science (Clarivate). The 
grey literature, using ProQuest for dissertations 
and theses, will be searched. Given the research 
questions, which aim to describe follow-up 
interventions and their associated outcomes, the 
focus will be on completed studies and will not 
search for other forms of grey literature. Also, the 
references of included articles, dissertations, and 
theses will be screened to identify any additional 
eligible studies.   

Search Strategy. According to the 
recommendations of the Peer Review of Electronic 
Search Strategies (McGowan et al., 2016), a 
rigorous systematic search strategy, in 
collaboration with an information specialist and 
revised by a librarian, will be developed. A 
combination of search terms relating to trauma 
patients, pain and opioid use, as well as follow-up 
interventions, will be used. These terms will 
include text terms, as well as MESH (MEDLINE) and 
EMTREE (EMBASE) terms. The pilot search strategy 
will be conducted in the EMBASE (Ovid) and 
MEDLINE (PubMed) databases. Relevant words 
from the titles, abstracts and texts of the retained 
studies will be collected. These words and index 
terms will be added to the search strategy, which 
will be run through all the selected databases for 
this review. To ensure the sensitivity of the search 
strategy, a verification, ensuring that the strategy 
returned a set of five preidentified studies 
(Anthony et al., 2020; Bérubé et al., 2022; Bérubé 
et al., 2019; Gaines-Dillard, 2015; Vranceanu et al., 



 

 

2019) meeting our eligibility criteria, was done. An 
example of the MEDLINE search strategy is 
presented in Table 1 (end of the document). 

STEP 3: SELECTING STUDIES 

Population. Any study assessing follow-up 
interventions for adult trauma patients aged 18 
years or older to manage their pain or optimize 
their opioid use after hospital discharge will be 
included. “Trauma patients” include those with 
orthopaedic injuries, traumatic brain injuries, 
spinal cord injuries, thoracic injuries, abdominal 
injuries or multiple injuries. Since the trauma 
population can sometimes be studied alongside 
elective surgical populations, studies including 
patients with conditions other than traumatic 
injuries will only be retained if they comprise at 
least 75% of trauma patients or report data by 
subgroup. The 75% threshold will be assessed 
based on the sample composition indicated in the 
section devoted to study methods or results; in 
case of ambiguity, the corresponding author will be 
contacted for clarification. If no response is 
received, studies will be excluded and reasons 
noted.  

Concept. Follow-up interventions will need to 
meet the following criteria: 1) it is initiated upon or 
after discharge from the hospital and continued 
after hospital discharge; 2) it involves a direct or 
indirect (e.g., web-based intervention) interaction 
between the patient and a healthcare professional; 
and 3) it aims to assess, treat, educate, or provide 
counseling to patients regarding their pain or 
opioid use (Hill et al., 2016; Joiner et al., 2022; 
Wake et al., 2022), and/or it provides the economic 
measures of such an intervention (Drummond et 
al., 2015).  

Furthermore, studies that assessed at least 
one of the following outcomes will be 
included: 1) pain measured with validated 
unidimensional [e.g., Numeric Rating Scales 
(Jensen et al., 1986)], multidimensional scales [e.g., 
McGill Pain Questionnaire (Melzack, 1975), Brief 
Pain Inventory (Cleeland, 2009)] or proxy pain 
outcomes (Gewandter et al., 2015), including 
function [e.g., WHO Disability Assessment 
Schedule version 2 (Üstün, 2010)], well-being [e.g., 
Quality of recovery-15 (Stark et al., 2013)], quality 
of life [EuroQol 5-Dimensions, 5-level (Herdman et 

al., 2011)], satisfaction [e.g., Global impression of 
change (Guy, 1976)] or 2) opioid use measured in 
oral morphine equivalent daily dose (MEDD), refills 
or cessation (Gewandter et al., 2021). Studies that 
conducted an economic evaluation based on 
recognized measures, including the incremental 
cost-effectiveness ratio, incremental cost-utility 
ratio, incremental net monetary benefit, 
incremental net health benefit, or the incremental 
cost-benefit ratio associated with interventions 
will be considered (Drummond et al., 2015).  

Comparators will include no follow-up or 
standard follow-up intervention by the trauma 
team, rehabilitation team or a general practitioner. 
Given our study objectives, randomized controlled 
trials, quasi-experimental studies, prospective and 
retrospective observational cohort studies, as well 
as cross-sectional and case–control studies will be 
included. Qualitative studies, abstracts, protocols, 
and editorials will be excluded. Literature reviews 
(e.g., systematic or scoping) will be excluded, but 
their reference lists will be screened for additional 
primary sources.   

Context. Studies should focus on the period 
of preparation for discharge from hospital and the 
period following discharge from hospital upon 
return to the community, regardless of the 
country, to obtain a global overview of the 
interventions and their impact. No language 
restrictions will be applied, but the search will be 
limited for 1990 and onward, which corresponds to 
the advent of organized trauma systems (i.e., care 
provided from the scene of the traumatic event 
until the patient’s return to the community) 
(United States Congress, 1990). The Deepl 
translator (https://www.deepl.com/translator) 
will be used for studies written in languages other 
than English or French (Takakusagi et al., 2021).   

EndNote (version X9.3.3, Thomson Reuters, 
2018) will be used to manage citations. Electronic 
and manual methods will be used to identify and 
remove any duplicates. Then, pairs of reviewers 
(MKM, MAG) will independently screen the titles 
and abstracts, and then the full texts using 
Covidence (Veritas Health Innovation, 2025). To 
ensure the reliability of the selection process, both 
reviewers will use a systematic and iterative 
approach to pilot test the process on a random 
selection of 250 article citations until an acceptable 



 

 

agreement is achieved (kappa>0.8) (Higgins, 2023). 
The sample size of 250 was selected based on JBI 
recommendations for achieving an inter-rater 
agreement in large search yields (Peters et al., 
2022). Any discrepancies that arise during the 
review process will be resolved by consulting a 
senior member of the research team (MB). The 
search strategy and selection process and reasons 
for exclusion will be documented using a PRISMA 
flow diagram (Page et al., 2021). If full texts are 
unavailable through institutional access or 
interlibrary loans, the first and last authors will be 
contacted; if still unobtainable, studies will be 
excluded with reasons noted. 

STEP 4: CHARTING THE DATA 

A standardized data extraction form (see 
Table 2 and Table 3 at the end of the document for 
a preliminary version) will be created. It will be 
iteratively pilot-tested by two reviewers (MKM and 
MAG) with methodological and content expertise 
on a random selection of five studies until an 
acceptable agreement is achieved (kappa>0.8) 
(Higgins, 2023). This will ensure that all necessary 
data is captured appropriately, as recommended 
by the JBI guidelines on scoping reviews (Hadie, 
2024; Peters et al., 2020). Reviewers will extract 
information on the following themes from original 
studies: setting (country, year, funding), 
population (type of injury, gender, age group, 
ethnocultural group, socioeconomic status, and 
history of chronic pain, opioid use, including their 
generic names and dose in MEDD, and/or mental 
disorders) and study design. Data on the 
characteristics of follow-up interventions will also 
be charted according to the “Template for 
Intervention Description and Replication” (i.e., 
content, mode of delivery, who provided the 
intervention and where, timing and duration, 
intervention fidelity, tailoring to patients’ needs) 
(Hoffmann et al., 2014), comparator(s), as well as 
outcome measures at different time points (pain, 
opioid, economical) and between-group 
differences. Any disagreements will be resolved 
through discussion between the reviewers and, if 
necessary, consultation with a senior member of 
the research team (MB). If important information 
is missing or unclear, the first, second and last 
authors will be contacted up to three times.  

STEP 5: COLLATING, SUMMARIZING, AND REPORTING 
THE RESULTS 

A descriptive map of the characteristics of 
studies and interventions, focusing on the nature 
and extent of evidence rather than statistical 
evaluation of effectiveness or quality appraisal, 
aligning with scoping review methodology (Peters 
et al., 2022; Pollock et al., 2022), will be realized. 
For each included study, the direction of the 
reported impacts on pain, opioid use, and cost 
outcomes, like positive, mixed, and negative, 
without emphasizing statistical significance to 
avoid meta-analytic implications, will be described. 
It will include the study level of evidence according 
to an adaptation of the Oxford Center for Evidence-
based Medicine (Centre for Evidence-Based 
Medicine, 2009) (randomized controlled trial – I; 
quasi-experimental studies – II; cohort studies-III; 
case-control studies and case series studies – IV) 
(Moore et al., 2019). If there are enough studies, 
subgroup analyses based on the type of trauma, 
social determinants of health (e.g., gender, age 
group, ethnocultural group, socioeconomic status, 
history of chronic pain, opioid use and/or mental 
disorders), intervention characteristics (e.g., type 
of content, healthcare professionals providing the 
intervention, mode of delivery, timing, duration), 
and study level of evidence will be performed. 
Results will be synthesized using narrative 
summaries, tables (e.g., frequencies and 
proportions of intervention types and studies by 
impact category and level of evidence, according to 
pain, opioid, and cost outcomes assessed), and 
figures (e.g., charts illustrating the distribution of 
populations and studies by level of evidence), to 
ensure coherence with the scoping review 
objectives (Pollock et al., 2023). 

 STEP 6: CONSULTING INTERESTED PARTIES  

An advisory committee will be consulted 
throughout the scoping review process. Although 
considered as an optional step in the JBI guidelines 
(Peters et al., 2022; Pollock et al., 2022), this 
consultation process will enhance the relevance of 
the review and facilitate knowledge uptake 
(Canadian Institutes of Health Research, 2012). The 
advisory committee includes researchers and 
healthcare professionals representing the various 



 

 

disciplines involved in the trauma care trajectory 
(trauma centers, rehabilitation centers, and 
community services). It also involves a health 
economist, as well as two patient partners 
(individuals with prior traumatic injuries, chronic 
pain and persistent opioid use) collaborating 
regularly with the research team, and 
decision/policy-makers from the Institut National 
d’Excellence en Santé et en Services Sociaux (a 
public body of the Quebec government) and the 
Trauma Association of Canada. The consultation 
process, which will occur through virtual meetings, 
will aim to 1) identify any additional references to 
consider, 2) obtain feedback on the items to 
include, as well as presentation and interpretation 
of results, and 3) suggest opportunities for 
knowledge translation.  
 
DISCUSSION AND RESEARCH SPIN-OFFS 

This scoping review aims to map the evidence 
on follow-up interventions to optimize pain 
management or opioid use and their associated 
costs in trauma patients after hospital discharge. 
This is an important and timely topic, given the 
large number of patients who have survived 
traumatic injuries who develop chronic pain and 
persistent opioid use (Fabricant et al., 2013; 
Kolstadbraaten et al., 2019; Mauck, Schwenk, et 
al., 2024; Moreno et al., 2018; Rosenbloom et al., 
2013), which may lead to opioid use disorder 
(Bedson et al., 2019; Bell et al., 2022; Beyer et al., 
2021; von Oelreich et al., 2020). Following 
traumatic injury, inadequate pain management 
and prolonged or inappropriate opioid prescribing 
may contribute to persistent opioid use and 
associated adverse outcomes for patients, families, 
communities, and healthcare systems. Therefore, 
it is a need to identify research gaps and 
implementation challenges regarding cost-
effective follow-up interventions for trauma 
patients to prevent the transition from acute to 
chronic pain and the development of opioid use 
disorder. The results of this scoping review will 
provide a comprehensive overview of the current 
state of knowledge, as well as highlight the 
strengths, weaknesses, and opportunities for 
innovative research in this area.  

STRENGTHS AND LIMITATIONS 

This scoping review focuses on highlighting 
solutions to address two major social and public 
health issues. It will be carried out using a 
comprehensive search strategy and a rigorous 
method of data selection and extraction, 
increasing the likelihood of finding the relevant 
studies. In addition, interested parties will be 
engaged throughout the review process and in the 
subsequent steps to improve follow-up care of 
patients with traumatic injuries.  

As a scoping review, the objective is to provide 
a broad overview of the available evidence. 
Accordingly, and in line with methodological 
recommendations (Peters et al., 2022) no formal 
assessment of study quality or risk of bias will be 
performed. Similarly, no meta-analysis will be 
conducted, and the strength of the body of 
evidence will not be assessed. As a result, this 
review will not allow conclusions regarding the 
effectiveness of follow-up interventions. 
Furthermore, the components of follow-up 
interventions may not be explicitly described, and 
there may be variability in how clinical outcomes 
are assessed. These limitations may affect the 
ability to fully characterize interventions that can 
optimize pain management and opioid use, as well 
as their costs after discharge from a trauma center.   
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Table 1 

Medline (Ovid) Search Strategy  

Concepts Keywords Research  
Trauma 
(controlled vocabulary) 

exp "Wounds and Injuries"/  #1 

Trauma (injuries) 
(free text) 

"injure" OR "injured" OR "injures" OR "injuries" OR "injury" OR 
"Wounds" OR "Wound" OR Trauma*  

#2 

Total trauma #1 OR #2 #3 
Pain/opioids 
(controlled vocabulary) 

Pain/ OR Pain Management/ OR Acute Pain/ OR Chronic Pain/  
OR  
Narcotics/ OR exp Analgesics, Opioid/ OR Opioid-Related 
Disorders/ 

#4 

Pain/opioids 
(free text) 

“pain”  
OR 
“Narcotic*” OR “Analgesic*” OR “Opioid*” OR “opiate” 

#5 

Total pain/opioids #4 OR #5 #6 
Follow-up 
(controlled vocabulary) 
 
 
 
 
(free text) 

Aftercare/ OR exp Survivorship/ OR Continuity of Patient Care/ 
OR exp Distance Counseling/ OR exp Counseling/ OR exp Patient 
Discharge/ OR exp Case Management/ OR Disease Management/ 
OR Telemedicine/ OR Telenursing/ or Remote Consultation/ OR 
Drug Tapering/ OR Deprescribing/ 

#7 

"survivorship" OR"aftercare" OR "after care" OR "after 
treatment" OR "counseling" OR "case management" OR "disease 
management" OR "e-health" OR "e health" OR "teleconsultation" 
OR "telephone" OR "virtual" OR "email" OR "phone"or ((“opioid”) 
adj3 (“taper*” OR “wean*” OR “withdraw*” OR “reduc*” OR 
“stewardship*” OR “discontinu*”)) 
OR 
(("follow up" OR "discharge") Adj3 (appointment* OR 
consultation* OR clinic or clinics or program* OR strateg* OR 
service? OR care)) 
OR 
((discharge*) Adj2 (patient*)) 

#8 

Total follow-up #7 OR #8 #9 
Total  #3 AND #6 AND #9 #10 

 

 
 
 
 
 
 
 
 
 
 



 

 

Table 2  

Data Extraction Form on Study Design and Population Characteristics 

First 
author, 
(year), 

country 

Study 
design 

Sample 
size 

Type of 
injury 

Age, mean 
(SD, 

range) 

Sex (women),  
n (%) 

Ethnicity, 
n (%) 

Annual 
income, mean 

(SD, range) 

History of opioid 
use, mean 

MEDD, (SD, 
range) 

History of 
chronic pain, 

mean duration 
(SD, range) 

History of 
mental 

disorder(s)† 

Study 1           
Study 2           
(…)           
           

 

Notes. †Yes or no, and type(s) of mental disorder; MEDD: morphine equivalent daily dose; SD: Standard deviation. 

 

Table 3 

Data Extraction Form on Intervention and Outcomes  

First 
author, 
(year) 

Intervention Comparator Outcome and results 
(positive, negative, 

neutral)  
Content, delivery mode 

and duration 
Setting and 
when after 
the injury 

Duration Tailoring 
procedures 

Full intervention 
received, n (%) 

Study 1        
Study 2        
(…)        
        

 


