
Appendix 

Description of schemes 

Our analysis focused on IVS participants who pursued a compensation claim with a 

transport accident or workers’ compensation scheme in Victoria, New South Wales or 

South Australia.  At the time participants were recruited and followed up, two of the three 

states (New South Wales, South Australia) from which study participants were drawn had 

tort-based transport accident compensation schemes; in this type of scheme, eligibility for 

compensation is predicated on proving the injury was caused by another person’s fault. 

One state (South Australia) had a pure ‘no fault’ workers’ compensation scheme, which 

precludes tort claims for damages. The rest of the schemes were hybrids, in the sense that 

they blended no-fault and tort-based approaches.  For example, claims involving injuries 

below a specified threshold may be handled on a no-fault basis, while those above the 

threshold may be eligible for tortious damages. By comparison, transport accident 

compensation in England and Wales is tort-based [1] and work-related injury may give 

rise to no-fault workers’ compensation claims as well as tort-based claims where the 

employer’s negligence can be established [2]. 

 

Full set of predictor variables 

Table A1: Description of all predictor variables used in the analysis 

Variable Time 
point 

Description 

Pre-injury 
education 

Premorbid Completed year 12 schooling (yes v. no) 

Employment Premorbid Employed at time of injury (yes v. no) 
Hospital During 

admission 
Variable representing which of four hospitals the patient was treated 
at 

Gender During 
admission 

Male v. female 



Age at 
admission 

During 
admission 

In years 

Relationship 
status at 
admission 

During 
admission 

Partnered v. single 

Weekly 
income at 
admission 

During 
admission 

12 categories ranging from $0 to $1500. 

Injury 
severity 

During 
admission 

Measured using the Injury Severity Score [3]. Scores range from 0 to 
75 with the highest scores implying an unsurvivable injury. 

Mild 
traumatic 
brain injury 

During 
admission 

Defined as: (a) a loss of consciousness of approximately 30 minutes 
or less; (b) after 30 minutes, a Glasgow Coma Scale score of 13-15; 
(c) posttraumatic amnesia not greater than 24 hours [4]. Coded yes v. 
no. 

ICU 
admission 

During 
admission 

Whether the patient was admitted to ICU for treatment during 
hospital admission (yes v. no) 

Length of 
stay in 
hospital 

During 
admission 

Measured in days 

Discharge 
destination 

During 
admission 

The destination that the patient was discharged to when they left 
hospital (home v. rehabilitation facility). 

Psychiatric 
history 

Premorbid Mini International Neuropsychiatric Interview (version 5.5).[5]. 
Assesses lifetime history of a major depressive episode, posttraumatic 
stress disorder (PTSD), social phobia, panic disorder, generalized 
anxiety disorder and substance use disorders. Dichotomized to 
represent lifetime history of a psychiatric disorder (yes v. no). 

Number of 
prior 
traumatic 
events 

Premorbid Assessed using the trauma history inventory from the PTSD module 
of the Composite International Diagnostic Interview. [6] Screens for 
11 traumatic life events, including combat, life-threatening injury, 
natural disaster, witnessing injury or death, rape, sexual molestation, 
physical assault, childhood neglect or abuse, threatened with a 
weapon, great shock because of events occurring to others, and other 
traumatic events. 

Negative 
support 
from friends 

Premorbid 
and 3 
months 

Sum of three items: (a) how often friends make too many demands on 
you; (b) how often they criticize you; and (c) how often they create 
tensions or arguments with you [7]. 

Negative 
support 
from family 

Premorbid 
and 3 
months 

Sum of three items: (a) how often family make too many demands on 
you; (b) how often they criticize you; and (c) how often they create 
tensions or arguments with you [7]. 

Experienced 
financial 
difficulties 

3 months Yes v. no 



Working at 
3 months 

3 months Working at 3 months (yes v. no) 

Anxiety and 
depression 
symptom 
severity 

3 months Assessed using the Hospital Anxiety and Depression Scale (HADS), 
which scores these disorders on scales ranging from 0 to 21, with 
higher scores indicating higher severity.[8,9] 

Experience 
of pain 

3 months Visual analogue scale used to indicate the worst level of pain in the 
last 2 weeks (range 1 “no pain at all” to 20 “worst pain possible”) 

PTSD 
symptom 
severity 

3 months Assessed using the Clinician-Administered PTSD Scale.[10] Scores 
on this structured clinical interview range from 0 (no PTSD 
symptom severity) to 136 (high PTSD symptom severity). 

Disability 3 months Assessed using the WHODAS II [11] 
 

 

Conversion of regression model to a risk score 

 

The points in the risk scores are directly proportionate to the underlying statistical models 

presented in Table 2. Models are converted to points by first taking the linear predictor, 

XB, (the predicted values for each individual from the underlying model) and adding a 

constant, b, so that the linear predictor has minimum value zero.  This value is then 

multiplied by a constant, m. Formally, the formula is 

 

Risk score = (XB + b) * m 

 

Because there is a direct association between the regression model and the points, no 

additional assumptions are introduced. This approach is useful because a predictor with a 

weak association (i.e. a small coefficient in a linear regression model) will have only a small 

number of points assigned to it, directly proportionate with the size of its coefficient. 

Similarly, large coefficients will be translated into a large number of points. 

 
 
 
 



Model calibration 
 
Figure A1: Calibration curves for (A) compensation stress and (B) disability from the best fitting models. On the calibration curve, the x-
axis is the predicted values based on the model and the y-axis is the observed values. A well-fitting model will follow the diagonal line. 
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