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PERIOPERATIVE MEDICINE IN A NUTSHELL

Psychological factors and surgical outcomes

Several psychological factors, including anxiety and depression, are associated with poor surgical outcomes,
likely as a result of chronic dysfunction of the hypothalamic—pituitary—adrenal axis. However, despite some
encouraging results, a lack of high-quality studies means that there is limited evidence to support the use of

psychological interventions to improve surgical outcomes.

There is increasing awareness of the importance of psychological factors in the perioperative
period, with evidence suggesting impacts on both short-term postoperative outcomes and
long-term morbidity (Levett and Grimmett, 2019). Accordingly, the role of psychological
interventions in improving postoperative outcomes has been an area of growing interest
in recent years.

Mental health and immune dysfunction

Mental health and immune dysfunction are closely linked: first, chronic inflammation is
implicated in the pathophysiology of several psychiatric conditions, including anxiety,
depression and schizophrenia. Second, both psychiatric illness and psychological stress
are associated with dysregulation of the hypothalamic—pituitary—adrenal axis, resulting in
increased plasma cortisol levels, systemic inflammation and impaired immunity (Alessi
and Bennett, 2020).

After surgery, activation of the hypothalamic—pituitary—adrenal axis is key to the
development of the stress response, that is characterised by predictable neuroendocrine,
metabolic and immunological changes. While the stress response is an important
physiological adaptation to tissue damage, the increased demands that it places on
the body are a major cause of perioperative morbidity, especially in patients with pre-
existing cardiorespiratory disease. The chronic hypothalamic—pituitary—adrenal axis
dysfunction that is seen in patients with a range of comorbidities, including those with
psychiatric illnesses, may partly explain the worse surgical outcomes seen in these
groups (Manou-Stathopoulou et al, 2019). Indeed, psychological stresses are associated
with both impaired wound healing and increased susceptibility to infection (Godbout
and Glaser, 20006).

Psychological factors
and perioperative outcomes

Several factors, such as anxiety, depression and psychological stress, appear to be associated
with both early and late postoperative complications, including surgical site infection,
increased length of stay, and the development of chronic post-surgical pain. In contrast,
other psychological factors, such as self-efficacy and optimism, predict positive surgical
outcomes and early recovery (Levett and Grimmett, 2019). As many psychological factors
are potentially modifiable, there has been growing interest in targeting these for presurgical
optimisation.

While much of the literature has focused on surgical outcomes, it is important to also
consider the role of perioperative events on long-term psychological morbidity. For
example, clinically significant symptoms of post-traumatic stress occur in over 20% of
post-surgical patients (El-Gabalawy et al, 2019). Crucially, some of the risk factors for
developing post-traumatic symptoms after surgery are potentially modifiable psychological
factors, including preoperative anxiety, a perceived lack of control around perioperative
events, and the perceived severity of any potential postoperative complications (Pinto
etal, 2016).
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Psychological interventions
and perioperative outcomes

A Cochrane review concluded that psychological preparation may improve key surgical
outcomes, including postoperative pain and length of stay, but the strength of evidence
was severely limited by the heterogeneity of studies (Powell et al, 2016). Furthermore,
a recent scoping review indicated that preoperative psychological interventions may
improve postoperative psychological and physiological outcomes (Hanalis-Miller
et al, 2022). As such, psychological support now forms a key component of multimodal
prehabilitation programmes.

Finally, there is growing evidence to support interventions to prevent long-term
psychological morbidity following acutely stressful perioperative events, with early
interventions reducing the incidence of patients later developing post-traumatic stress
symptoms (El-Gabalawy et al, 2019).

Conclusions

There are established bidirectional links between mental health and immune dysfunction,
potentially explaining the association between psychological factors and surgical outcomes.
While psychological interventions seem to improve some important postoperative outcomes,
there is a lack of systematic, high-quality evidence to support this.
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