
Prevalence of psychological distress has increased amongst

people in the recent years. It has been observed that

psychological factors are key determinants of health and can

influence patient reported outcomes undergoing a medical

treatment (Coronado et al.2018). Thus, it is necessary to

understand the different measures to assess psychological

distress. The focus of our broad project is understanding the

role of psychological distress and its mitigation through

mindfulness in patients undergoing rotator cuff repair surgery.

The rotator cuff is composed of tendons and muscle that allow

for arm movement around the shoulder joint. Damage to the

rotator cuff causes shoulder pain and can lead to surgical

repair, a problem that affects approximately 20% of the

population with incidence increasing with age. As the

population ages, the number of rotator cuff surgeries is

predicted to increase (Figure.1) (iDatasearch 2018). We

hypothesize that psychological distress can lead to worse

outcomes of rotator cuff repair including continued

impaired ranger motion and continued pain in use.

Psychological distress can manifest in various ways including

hospitalization, pre and post operative stiffness, recovery

period , financial burden, social support and absence from

work. Furthermore, there is a positive relationship between

psychological distress and pain amongst such patients

(Kennedy et.al. 2019). In this study, we aim to understand how

psychological distress affects the surgical outcomes in patients

undergoing rotator cuff repair surgery through a literature

search on ways psychological distress is measured and what

outcomes are observed.

Introduction Specific Aims

Through this research, we aim to understand how psychological

distress affects the surgical outcomes in patients undergoing

rotator cuff repair surgery through a literature search on ways

psychological distress is measured and what outcomes are

observed. To find relevant information searches were performed

on various data bases like PubMed, Google Scholar and UWM-

Libraries using the key words surgical repair, psychological

distress, psychological outcomes, rotator cuff, questionnaires and

reliability. Our research parameters were to find quantitative

methods which explained how distress affected the surgical

outcomes, we excluded the articles which did not prevail to

musculo-skeletal surgical repairs. Also, we only included articles

which were published in year from 2000-2020. Also, all the articles

which did not include psychological outcomes of the surgery were

excluded. Initial searches yielded 580 articles and after applying

exclusion criteria 12 articles remained and were included in the

systematic review. Out of 12 articles 7 of them evaluated the

relationship between psychological distress and surgical outcome

in patients undergoing rotator cuff surgeries.

1. To determine the relationship between psychological distress and

healing processes in patients undergoing surgical repair of rotator cuff tear.

2. To compare the existing questionnaires available to measure

psychological distress.

3. To determine validity, specificity and reliability of the measures currently

being used.

Methodology

Authors Patient Population
Methods of 

Assessment 
Outcomes of Interest 

Potter et.al , 2014 85 patients with full

thickness rotator cuff tears

1. VAS

2. ASES

3. Distress Risk Assessment

Method Questionnaire

Distress remained associated with:

1. higher VAS scores (p = 0.001)

2. lower Simple Shoulder Test (p < 0.001)

3. Lower American Shoulder and Elbow Surgeons scores (p < 0.001)

Cho et.al , 2013 107 consecutive patients 1. VAS

2. ASES

3. KSS

4. WHOQOL-BREF

Higher HADS-D score were associated with :

1. Higher VAS pain scores (r = 0.191, P = .048)

2. Lower ASES scores (r = −0.206, P = .034)

3. Lower KSS scores (r = −0.202, P = .037

4. Lower. WHOQOL-BREF scores (r = −0.332, P < .0001) scores

Henn et al., 2007 125 patients before and

after rotator cuff repair for

chronic tears

1. DASH Score

2. SST score

3. VAS score

4. SF-36 SCORE

Patients with a positive preoperative expectations showed:

1. Higher post operative SST scores

2. Higher postoperative DASH score

3. Higher postoperative SF-36 scores

4. Lowe post operative VAS pain scores

Ravindra et.al, 2018 93 patients with rotator cuff

tears scheduled to undergo

arthroscopic surgery

1. VAS score

2. ASES score

3. SST

4. WORC

Lower pre-operative WORC emotion component was related with:

1. Higher post-operative VAS pain scores. After a period of 1 yr

2. Lower Pre- and Post-operative ASES scores after a period of 1yr

3. Lower Pre- and Post-operative SST scores after a period of 1 yr

Wylie et.al ,2018 81 patients after

arthroscopic rotator cuff

repair

1. SF-36 score

2. ASES

Decreased SF-36 Mental component Scores scores were associated with:

1. increased post-operative pain ( P = .025)

2. lower post-operative ASES scores ( P = .035)

Cho et.al ,2015 47 patients undergoing

rotator cuff surgery

1. VAS score

2. UCLA scale score

3. ASES score

4. HADS score

5. WHOQOL-BREF score

1.HADS Score decreased 4.3 to 1.4 after the rotator cuff repair.

2.HADS score did not correlate with VAS,UCLA or ASES scores

Batterham et.al, 2015 3175 Australians were

recruited

1. DQ-5

2. Kessler 10/6

DQ-5 has higher sensitivity and reliability than Kessler’s questionnaire

ASSESSMENT 

Type Definition

VAS

VAS pain scale- Visual Analogue Scale- validated,

subjective measure of acute and chronic pain . Score

range 0-10.

UCLA

UCLA- University Of California Los Angeles shoulder

score is 5 items scale including pain scale, function

active forward elevation, forward elevation strength,

patient satisfaction (yes/no). Score range 0-35.

DQ-5
Distress questionnaire – 5 population screener for

psychological distress. Score range 0-50.

HADS
Hospital Anxiety Depression Scale- 14 items scale that

measures anxiety and depression. Score range 0-21.

WORC

WORC- Western Ontario Rotator Cuff Index

quality of life questionnaire with 21 items.

Score range 0-2100.

SST
Simple Shoulder Test – self reported 12 item shoulder

questionnaire. Score range 0-12.

ASES

ASES- American Shoulder and Elbow Surgeons score -

physician and patient rated questionnaire.

Score range of 0-100 points.

KSS

KSS-Korean Shoulder Scale- KSS includes 5 domains:

pain, function, satisfaction, range of motion, muscle

power, strength and endurance. Score range 0-100.

Conclusions
1.Psychological distress is negatively related with

musculo-skeletal surgical outcomes.

2. Higher scores on distressed scale was related to higher

scores on VAS pain scale and lower scores on functional

scales like ASES, SST, KSS, UCLA shoulder score.

3. More research should be done to find the reliability and

validity of the above-mentioned tests which evaluates the

functional and psychological outcome of musculo-skeletal

surgeries.

4. More research should be done to evaluate how

psychological distress affects the pre- and post- operative

outcomes of the surgery.

Future Project 
1. Assess stress biomarkers like cortisol to determine

stress levels in a quantitative fashion

2. Determine which subjective psychological distress

measure(s) are predictive to use in a pilot study cohort.

3. Determine what effect mindfulness has on both

subjective and quantitative assessments of

psychological distress.
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Figure 1: Bar graph comparing the rotator cuff surgeries performed

in 2016 to the predicted rotator cuff surgeries to be performed in

2023 ( source-iDatasearch, 2018)
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