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ABSTRACT
Background: Anxiety and depression are the undesired psychological
problems, directly associated with patients suffering from orthopedic trauma
and underwent for orthopedic surgery.
Objectives: The objective of study was to determine the pre-and postoperative anxiety and depression levels in patients of orthopedic trauma.
Methodology: A descriptive observational study was conducted on 55
patients suffering from orthopedic trauma, selected by consecutive sampling
technique from orthopedic department during October 2018 to December
2018. Patients were evaluated for anxiety and depression by using hospital
anxiety and depression scale (HADS).
Results: Out of 55 patients suffering from orthopedic trauma, 63.6% were
male and 36.4% were female with mean age of 44.93 ± 18.74. 44.5% were
suffering from orthopedic trauma due to road accidents, and 43.6% due to
ground fall. HADS level of anxiety and depression was 3.56, and 5.16 before
surgery in orthopedic patients that increased significantly to 4.31, and 5.75
after surgery. Prevalence of anxiety and depression was 12.7%, and 18.2% in
orthopedic patients before surgery that increased to 16.4%, and 23.6% after
surgery respectively.
Conclusion: It was concluded that level of anxiety and depression was low in
orthopedic trauma patients before surgery that increased after surgery,
whereas gender, age, and poverty are directly associated with anxiety and
depression.
Keywords: Anxiety, depression, psychological, orthopedic trauma.

INTRODUCTION
Orthopedic trauma is a broad term, used to define the
severe injury of musculoskeletal systems of human
body including the bones, joints, muscles, tendons, or
ligaments. Orthopedic trauma injuries range from
minor to complex injuries involving single to multiple
organ systems [1, 2]. According to World Health
Organization (WHO), road traffic accidents such as
motor or car accidents are the most common cause
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behind the orthopedic trauma, severely affecting the
health care systems and development of developing
as well as developed countries. Fall from ground or
height, slips, gunshot, wounds, sports accidents, and
industrial accidents are the other common causes of
orthopedic trauma [3, 4]. WHO reports that road traffic
accidents are increasing the global burden of
orthopedic trauma and in 2020 it will be second
leading cause of mortality [4, 5]. Although most of the
people recover from orthopedic trauma but results in
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various disabilities along with psychiatric problems
[6, 7].

METHODS

Orthopedic trauma has direct effects on physical as
well as mental health of survivors such as
development of different pre-and postoperative
psychological reactions including anxiety, depression,
fear, anger, insomnia, nightmares, uneasiness, loss
of appetite, etc. Orthopedic trauma not only influence
the psychological health status of survivors but also
affect their job status, careers, and families.
Prevalence of psychiatric problems are three to five
times higher in patients suffering from orthopedic
trauma, affecting the quality of life (QOL), and
increases the duration of hospital [8-10].

A descriptive observational study was conducted on
55 patients suffering from orthopedic trauma, selected
by consecutive sampling technique admitted at
orthopedic department of Dow University of Health
Sciences Karachi (DUHS Karachi). The research was
conducted from October 2018 to December 2018.

Anxiety and depression are the most prevalent
psychological problems not only affecting the general
population of the world but also patients suffering
from different chronic diseases such as orthopedic
trauma, increasing the health care expenditure,
decreasing the QOL and indirectly increasing the
morbidity and mortality [11, 12]. Different studies
report that anxiety symptoms are more common
during psychological reactions and positively
associated with depression [12, 13].
In our hospitals, due to poor health care facilities, and
improper management of orthopedic trauma, some
orthopedic patients develop anxiety and depression
before orthopedic surgery that increases after surgery
due to failure of surgery or prolong stay in hospital.
Anxiety and depression have several worsening
effects on patients such as, increases the perception
of pain before and after surgery, increases the use of
analgesia during surgery, decreases the patient’s
satisfaction with hospital care, decreases the surgical
outcome, increases hospital stay, decreases QOL
and disrupt the life [14, 15]. Before surgery patients
are worried about their illness, surgical operation,
hospital expenditures, and surgical outcomes
resulting in development of symptoms of anxiety and
depression. Anxiety increases the patient’s different
fears such as separation from family, increases
uncertainty, decreases the self-esteem, etc. After
surgery anxiety and depression either decreased or
finished due to success of surgery or increases either
due to failure of surgery or due to development of any
complication that increases the hospital stay of
patients [16, 17].
The objective of study was to determine the pre-and
post-operative anxiety and depression levels in
patients of orthopedic trauma.
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Patients of any age and gender suffering from
orthopedic trauma, and willing to participate in study
was included and orthopedic patients unable to
communicate and suffering from other comorbidities
were excluded from the study.
Patients demographic, and socioeconomic data,
previous medical history and current medical status
was obtained by using structured questionnaire. For
evaluation of anxiety and depression hospital anxiety
and depression scale (HADS) was used. The scale
comprised of two subscales i.e., one for anxiety
(HADS-A) and second one for depression (HADS-D).
Each subscale has seven different questions with four
different options having 0-3 scores. At the end of
interview from patients total score was calculated and
HADS score ≥ 8 was used for diagnosis of anxiety
and depression separately. Each orthopedic trauma
patient was interviewed twice, first before surgery and
then second before discharge from hospital. All
collected data was statistically analyzed by using
SPSS version 22.

RESULTS
In current study, 55 patients of orthopedic trauma
were selected for evaluation of anxiety and
depression before and after surgery, out of which
63.6% were male with mean age of 36.63 ± 17.14
(15-80) years whereas female were 36.4% with mean
age of 59.45 ± 11.13 (31-75) years. Patients of all age
groups were suffering from orthopedic trauma. Most
of them were married 65.5%, working 43.6%, illicit
drug use 2.6%, tobacco 27.3%, alcohol 1.8%,
psychiatric history 1.8%, and health insurance in only
9.1% (Table 1).
Majority of the orthopedic patients suffer from
orthopedic trauma due to ground fall 43.6%, followed
by motorcycle crash 30.9%, and motor vehicle crash
14.5%. Most of them were suffering from single
fracture, followed by double and triple fracture, and
operated in same manner (Table 2).
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Anxiety and depression score before surgery was
3.56 ± 3.62, and 5.16 ± 4.81 that increased to 4.31 ±
3.83, and 5.75 ± 4.62 respectively. Anxiety and
depression were present in 12.7%, and 18.2%
orthopedic patients before surgery that increased to
16.4%, and 23.6% after surgery respectively. Before
surgery, patients were in orthopedic ward, where from
out of 55 patients 7 suffer from anxiety, whereas after

surgery 9 patient suffer from anxiety. Out of 9 patients
5 (55.6%) were same that suffering from anxiety
before surgery and 4 (44.4%) were new patients. In
case of depression out of 55 patients 10 were
depressed before surgery that increased to 13 after
surgery. Out of 13 depressed patients 8 (61.5%) were
same that suffering from depression before surgery
and 5 (38.5%) were new patients.

Table 1. Demographic Data of orthopedic Patients.
Variable
Gender

Frequency

Percentage

Male Female

35 20

63.6
36.4

16
13
11
15

29.1
23.6
20.0
27.3

17
36
2
24
2
15
1
1
5

30.9
65.5
3.6
43.6
3.6
27.3
1.8
1.8
9.1

Age
15-30
31-45
46-60
> 60
Marital status
Single
Married
Divorced
Working
Illicit drug use
Tobacco use
Alcohol use
Psychiatric History
Health Insurance
Table 2. Clinical Features of Orthopedic Patients.
Variable
Injury Mechanism
Fall from height
Ground level fall
Motorcycle crash
Motor vehicle crash
Pedestrian vs Auto
No: of Fractured Bones
One
Two
Three
No: of Operated Bones
Zero
One
Two
GS/Specialty Operation
ICU admission
Open Fracture (Gustillo Anderson Type)
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Frequency

Percentage

2
24
17
8
4

3.6
43.6
30.9
14.5
7.3

46
8
1

83.6
14.5
1.8

3
49
3
3
2
1

5.5
89.1
5.5
5.5
3.6
1.8
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Table 3. Anxiety and Depression Before and After Surgery.
Before Surgery

Variable

Present
7 (12.7)
10 (18.2)

Anxiety
Depression

Absent
48 (87.3)
45 (8.18)

After Surgery
Present
9 (16.4)
13 (23.6)

P-value

Absent
46 (83.6)
42 (76.4)

0.001
0.001

Table 4. Anxiety and Depression Before and After Surgery with Different Factors.
Variable

Before Surgery
Anxiety
Depression

Gender
Male
Female
Age
15-30
31-45
46-60
> 60
Marital Status
Single
Married
Divorced
No of Fractured
Bones
One
Two
Three
Smoking
Yes
No

5
2

6
4

5
4

7
6

0
1
3
3

0
3
3
4

2
1
2
4

1
2
3
7

1
6
0

2
8
0

3
6
0

1
11
1

7
0
0

8
2
0

6
2
1

12
1
0

3
4

2
8

4
5

2
11

DISCUSSION
Surgical procedures especially orthopedic surgeries
are very complex, intense, and stressful, directly
correlated with psychological problems such as
anxiety, and depression. Generally, patients
underwent surgery developed the anxiety and
depression before surgery as well as after surgery. In
case of orthopedic surgery hospitalization for prolong
time is a major factor before surgery whereas failure
or complications during surgery is a major factor of
anxiety and depression after surgery [18, 19].
In this study, 55 patients suffering from orthopedic
trauma were evaluated for anxiety, and depression
evaluation before and after surgery. Out of which
63.6% were male with mean age of 36.63 ± 17.14
(15-80) years whereas females were 36.4% with
mean age of 59.45 ± 11.13 (31-75) years, showing
ISSN (Print): 2521-8514
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Anxiety
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that female patients were suffering from Orthopedic
trauma in greater age as compared to male patients.
Study also shows that more females developed
anxiety and depression after surgery as compared to
male. A study by Gangadharan P, et al. reported that
majority of the females were suffering from orthopedic
trauma, and depression [14]. Another study by
Robleda G, et al. also reported that 62.0% females
were suffering from orthopedic trauma and with high
mean age and depression as compared to males [20].
Study by Srahbzu M, et al. shows the similar to our
study in which 60.0% male were suffering from
orthopedic trauma, and females were more suffering
from anxiety and depression [21]. Our study shows
similar results in terms of increased age of females
and depression in females but difference in suffering
of orthopedic trauma in females. Pakistan is among
the top ranked countries in which road accidents are
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the main reason behind the orthopedic trauma, and in
Pakistani culture males are predominantly involved in
bike riding and car driving as compared to females.
Therefore, more younger males are suffering from
orthopedic trauma than females.
In this study, majority of the orthopedic patients were
suffering from orthopedic trauma due to road
accidents 44.5%, whereas 43.6% due to ground fall.
A study by Srahbzu M, et al. shows similar causes of
orthopedic trauma, 42.8% road accidents, and 27.0%
ground fall [21]. It was interesting to know that more
younger males are involved in accidents as compared
to older age. It may be because younger peoples are
more excited, aggressive and enjoy their life by
driving fast without taking appropriate safety
measures and following the road safety laws,
whereas older age peoples especially in female’s
bones and joints becomes weak, stiff, fragile, and
painful due to arthritis or osteoarthritis or
osteoporosis.
In this study, anxiety and depression level (3.56, and
5.16) was low before surgery in orthopedic patients
that increased significantly after surgery (4.31, and
5.75). Similarly, anxiety, and depression in orthopedic
patients before surgery was 12.7%, and 18.2% that
increased to 16.4%, and 23.6% after surgery
respectively. Kaur T, et al. reported the high
prevalence of anxiety 43.8%, and depression 19.0%
before surgery [22]. Nickinson RS, et al. reported the
34.0% patients with anxiety, and 50.0% with
depression after surgery [19]. Another study by
Akinsulore A, et al. reported the 51.0% anxiety before
surgery and 15.7% after surgery. Most of the studies
were focusing on anxiety and depression prior to
discharge after surgery. The difference in studies in
anxiety and depression was reported due to several
reasons such as economic status, health care
facilities, level of satisfaction, and quality of life.
Pakistan is among the developing countries which
trying to provide the best health care facilities to their
peoples but still a lot of work has to be done. In
Pakistan majority of peoples are living below the line
of poverty, and don’t have enough resources to bear
the expenditures of diagnostic tests, mediations, and
hospital stay. In Pakistan treatment of orthopedic
surgery is very expensive, and also requires a lot of
medications and hospital stay before and after
surgery that increases the chances of anxiety and
depression.
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This study provides the current prevalence of anxiety
and depression before and after surgery in orthopedic
trauma patients, but it has several limitations, such as
single centre study, small sample size, and illiteracy
that limit the patients to participate in the study.
Therefore, future studies must be conducted on
institutional and large-scale level with large sample
size.

CONCLUSION
It was concluded that level of anxiety and depression
was low in orthopedic trauma patients before surgery
that increased after surgery, whereas gender, age,
and poverty are directly associated with anxiety and
depression.
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