CHAPTER 6

MANAGEMENT OF PSYCHIATRIC COMORBIDITIES IN
SURGICAL PATIENTS

Omer Furkan YILMAZ!

INTRODUCTION

The incidence of comorbid psychiatric conditions among surgical populations is
substantial, with various studies reporting a prevalence ranging from 30-50%. The
presence of comorbid psychiatric conditions in surgical patients has been shown
to have a significant impact on surgical outcomes, including a greater likelihood
of complications, prolonged hospitalization, and impaired postoperative recovery.
In addition to the negative impact on patients’ physical health, the presence of
psychiatric comorbidities also leads to increased healthcare costs and decreased
patient satisfaction (1) .

In addition, identifying and managing psychiatric comorbidities in surgical
patients can pose a challenge due to the complexity and variability of the
perioperative period. The perioperative period encompasses the time frame
from preoperative assessment and preparation to postoperative recovery and
rehabilitation, and it is a crucial period for patients as it can greatly impact
their overall recovery and outcomes. The perioperative period is also a time of
increased stress, which can exacerbate existing psychiatric symptoms or trigger
new ones (2) .

Given the high prevalence of psychiatric comorbidities and their negative
impact on surgical outcomes, it is imperative for healthcare providers to
be knowledgeable about the identification, assessment and management of
psychiatric comorbidities in surgical patients. Effective management of psychiatric
comorbidities in surgical patients begins with identifying at-risk individuals
through preoperative screening, followed by appropriate management strategies
such as preoperative interventions, psychological support during the perioperative
period, and postoperative follow-up care. A multidisciplinary approach involving
surgeons, psychiatrists, psychologists, and other members of the healthcare
team is crucial for effective management of psychiatric comorbidities in surgical
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patients (3).

In this chapter , we will review the prevalence and impact of psychiatric
comorbidities in surgical patients, discuss strategies for identifying at-risk
individuals, and explore management options for optimizing patient outcomes in
the perioperative period.

PREVALENCE AND IMPACT OF PSYCHIATRIC COMORBIDITIES IN
SURGICAL PATIENTS

The incidence of psychiatric comorbidities among surgical patients varies
depending on the type of surgery and the population studied. Studies have
reported a prevalence of psychiatric comorbidities ranging from 20-50% in
surgical patients (4). Psychiatric comorbidities are prevalent among surgical
patients, with depression, anxiety, and post-traumatic stress disorder (PTSD)
being the most commonly reported conditions (5).

Depression is a common comorbidity in surgical patients, with investigation
reporting prevalence rates ranging from 5-35% (6). The presence of depression in
surgical patients has been related with elevated risk of complications, prolonged
hospitalization, and impaired postoperative recovery. Patients with depression
are also at amplified risk of developing delirium during the perioperative period,
which can further complicate their recovery (7).

Anxiety is another common comorbidity in surgical patients, with research
reporting prevalence rates ranging from 15-40% (6). The presence of anxiety in
surgical patients has been related with heightened risk of complications, prolonged
hospitalization, and impaired postoperative recovery. Anxiety can also lead to
increased preoperative anxiety, which can negatively impact patients’ ability to
cope with the surgical experience (8).

PTSD is a less common comorbidity in surgical patients, with investigation
reporting prevalence rates ranging from 1-10% (5). The presence of anxiety in
surgical patients has been related with greater risk of complications, prolonged
hospitalization, and impaired postoperative recovery. PTSD can also lead to
increased preoperative anxiety, which can negatively impact patients’ ability to
cope with the surgical experience (9).

In addition to the negative impact on patients’ physical health, the presence of
psychiatric comorbidities also leads to increased healthcare costs and decreased
patient satisfaction (10). Patients with psychiatric comorbidities are also at
augmented risk of developing delirium during the perioperative period, which
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can further complicate their recovery (11, 12).

In summary, psychiatric comorbidities such as depression, anxiety, and PTSD
are prevalent in surgical patients and their presence can have a significant impact
on surgical outcomes, including increased risk of complications, prolonged
hospitalization, and impaired postoperative recovery (13). It is significant to
identify and manage these comorbidities to optimize patient outcomes.

IDENTIFYING AT-RISK INDIVIDUALS:

Effective management of psychiatric comorbidities in surgical patients begins with
identifying at-risk individuals. This can be done through preoperative screening
using validated assessment tools such as the Patient Health Questionnaire or
the Generalized Anxiety Disorder 7-item scale. These self-report questionnaires
are validated and widely used in clinical practice to identify individuals with
depression and anxiety, respectively (14, 15).

Another way to identify individuals at risk is by conducting a thorough patient
interview. During the interview, healthcare providers should inquire about a
patient’s past and current psychiatric history, including any history of depression,
anxiety, or PTSD. They should also ask about the patient’s current psychological
state, including any symptoms of depression, anxiety, or PTSD, as well as any
current psychosocial stressors (11, 16).

It is essential to recognize that certain patient populations may be predisposed
to the development of psychiatric comorbidities, such as older adults, those with a
history of substance abuse, and those with prior psychiatric disorders. Therefore,
it is crucial to take these risk factors into account when identifying and assessing
individuals who may be at augmented risk of developing psychiatric comorbidities
(17).

Finally, 1t is important to note that the process of identifying individuals at-risk
for psychiatric comorbidities should not be limited to the preoperative period but
should be an ongoing process throughout the perioperative period and recovery
(18).

In conclusion, identifying individuals at-risk for psychiatric comorbidities in
surgical patients is a critical step in the management of these comorbidities. This
can be done through preoperative screening using validated assessment tools,
conducting a thorough patient interview, and considering risk factors such as
patient populations and past psychiatric history (19).
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PRE-OPERATIVE INTERVENTIONS

Oncea patient has been spotted as at-risk for psychiatric comorbidities, appropriate
pre-operative interventions can be implemented to optimize the patient’s mental
health prior to surgery. These interventions can include:

Medication adjustments: Patients with a pre-existing psychiatric disorder
may require medication adjustments prior to surgery. For example, patients with
depression may require an increase in their antidepressant dosage, while patients
with anxiety may require a short-term increase in their anxiolytic medication (20,
21).

Counseling: Patients with psychiatric comorbidities may benefit from pre-
operative counseling sessions. These sessions can help patients cope with the
tension of the upcoming surgery and address any concerns they may have about
the procedure. Counseling can also provide patients with the necessary tools and
strategies to manage their symptoms postoperatively (22).

Psychological support: Patients with psychiatric comorbidities may benefit
from psychological support services such as CBT or relaxation techniques. These
techniques can help patients manage their symptoms and cope with the tension of
the upcoming surgery (22).

Referral to specialized services: In some cases, patients with psychiatric
comorbidities may require referral to specialized services such as a mental health
professional or a pain management clinic. These specialized services can provide
patients with additional support and management options for their psychiatric
comorbidities (1).

Itiscritical to keep in mind that preoperative interventions must be personalized
to the specific needs of the individual patient, as part of a comprehensive
management strategy. It is paramount to include the patient in the treatment
settling process by incorporating their personal preferences and values into the
plan (22).

In conclusion, pre-operative interventions can play a critical role in the
management of psychiatric comorbidities in surgical patients. These interventions
can include medication adjustments, counseling, psychological support, and
referral to specialized services. It’s important to have a multidisciplinary approach
and to involve the patient in the determination process to optimize their outcome

(11).
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PERIOPERATIVE INTERVENTIONS

Perioperative interventions are designed to provide psychological support
during the perioperative period, which can include the preoperative, operative,
and postoperative recovery phases. These interventions can include:

Psychological support: Patients with psychiatric comorbidities may benefit
from psychological support services such as CBT or relaxation techniques. These
techniques can help patients manage their symptoms, reduce anxiety and stress,
and improve their overall well-being during the perioperative period (18).

Patient education: Patient education can be an important perioperative
intervention, providing patients with knowledge about the surgery and
postoperative recovery process. This can help patients understand what to expect
and reduce anxiety (22).

Family support: Family support is an important perioperative intervention
that can provide both emotional and practical assistance to patients and their
families (22).

Analgesic and sedative management: Patients with psychiatric comorbidities
may have distinct requirements specific management of analgesic and sedative
medications. This can include medications to reduce pain and anxiety and to
promote sleep (20, 21).

Postoperative care: Surgical patients with psychiatric comorbidities may
necessitate postoperative care that includes follow-up appointments with mental
health professionals to monitor their mental health status and to make adjustments
to their treatment plan as needed (10).

It's important to note that perioperative interventions should be tailored to the
individual patient’s needs, and be integrated into a comprehensive management
plan. The use of different techniques and strategies should be evaluated by the
healthcare team on a case by case basis and adjusted as needed (2).

In conclusion, perioperative interventions can play a essential role in the
management of psychiatric comorbidities in surgical patients. These interventions
can include psychological support, patient education, family support, specific
management of analgesic and sedative medications, and postoperative care.
A multidisciplinary approach, including the patient and their family, is key to
optimize the patient’s outcome during the perioperative period (23).
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POST-OPERATIVE INTERVENTIONS

Post-operative interventions are designed to provide follow-up care and support
for patients after their surgery. These interventions can include:

Follow-up appointments: Patients with psychiatric comorbidities may
necessitate follow-up appointments with mental health professionals for ongoing
monitoring of their mental health status and to make adjustments to their
treatment plan as needed (11).

Medication management: Patients with psychiatric comorbidities may
necessitate medication management to control their symptoms, to prevent
recurrence of symptoms, or to prevent new onset of symptoms (24).

Psychological support: Patients with psychiatric comorbidities may continue
to benefit from psychological support services such as therapy CBT or relaxation
techniques to help them manage their symptoms and cope with the postoperative
recovery process (18) .

Referral to specialized services: In some cases, patients with psychiatric
comorbidities may require referral to specialized services such as a pain
management clinic or a rehabilitation center to optimize their recovery (1).

Patient and family education: Patient and family education can be an important
postoperative intervention, providing patients and their families with information
about the postoperative recovery process, expected outcomes, and warning signs
of complications (22).

It’s necessary to note that post-operative interventions should be tailored to the
individual patient’s needs, and be integrated into a comprehensive management
plan. The use of different techniques and strategies should be evaluated by the
healthcare team on a case by case basis and adjusted as needed (10).

In conclusion, post-operative interventions can play a necessary role in the
management of psychiatric comorbidities in surgical patients. These interventions
can include follow-up appointments, medication management, psychological
support, referral to specialized services, and patient and family education (16).

MULTIDISCIPLINARY APPROACH

A multidisciplinary approach is essential for effective management of psychiatric
comorbidities in surgical patients. This approach involves a team of healthcare
professionals from different specialties working together to deliver holistic care
that addresses the patient’s physical, psychological, and social needs (11).
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The team typically includes surgeons, psychiatrists, psychologists, nurses, and
other members of the healthcare team. They work together to develop a treatment
strategy that addresses for the patient for the patient, based on their individual
needs, preferences, and values (11).

The multidisciplinary team approach enables the different healthcare
professionals to share their expertise and perspectives, leading to a more
comprehensive and holistic management of the patient’s condition. The team
members communicate and collaborate regularly to ensure continuity of care
throughout the perioperative period (11).

The multidisciplinary team approach also involves involving the patient
and their family in the resolving process. This approach can increase patient
engagement and empowerment, which leads to better treatment adherence and
better outcomes (22).

In summary, the management of psychiatric comorbidities in surgical patients
isa multifaceted endeavor that necessitates a multidisciplinary approach, including
participation from surgeons, psychiatrists, psychologists, and other healthcare
providers. A multidisciplinary approach is crucial for effective management of
psychiatric comorbidities in surgical patients, as it enables the different healthcare
professionals to share their expertise and perspectives, and to provide thorough
care for the patient. A key aspect of a multidisciplinary approach is involving
the patient and their family in the determination process, which allows for the
integration of their preferences and values into the treatment plan (22).

CONCLUSION

Effective management of psychiatric comorbidities in surgical patients necessitates
a holistic approach that addresses the patient’s physical and mental health needs
concurrently. The solutions for managing psychiatric comorbidities in surgical
patients may vary depending on the specific needs of the patient, but some key
strategies include:

Identification and preoperative screening: Identifying patients at-risk for
psychiatric comorbidities is the first step in managing these comorbidities.
Preoperative screening using validated assessment tools, conducting a thorough
patient interview, and considering risk factors such as patient populations and
past psychiatric history are important methods to identify patients at-risk (13).

Preoperative interventions: Preoperative interventions can play a essential
role in the management of psychiatric comorbidities in surgical patients. These
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interventions can include medication adjustments, counseling, psychological
support, and referral to specialized services (20, 22).

Perioperative interventions: Perioperative interventions are designed to provide
psychological support during the perioperative period, which can include the
preoperative, operative, and postoperative recovery phases. These interventions
can include psychological support, patient education, family support, specific
management of analgesic and sedative medications, and postoperative care (20,
22).

Postoperative interventions: Postoperative interventions are designed to
provide follow-up care and support for patients after their surgery. These
interventions can include follow-up appointments, medication management,
psychological support, referral to specialized services, and patient and family
education (16).

Multidisciplinary approach: A multidisciplinary approach is essential for
effective management of psychiatric comorbidities in surgical patients. This
approach involves a team of healthcare professionals from different specialties
working together to provide exhaustive care for the patient (11).

In conclusion, managing psychiatric comorbidities in surgical patients
effectively necessitates a holistic approach that addresses the patient’s physical
and mental health needs concurrently. Identifying patients at-risk and
providing preoperative, perioperative, and postoperative interventions, as well
as a multidisciplinary approach, are key strategies for managing psychiatric
comorbidities in surgical patients. It’s important to involve the patient and their
family in the settling process, and to tailor the treatment plan to the patient’s
specific needs (25).
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