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ABSTRACT 
Background: The literature review reveals a significant 
connection between preoperative depression and the outcomes 
of lumbar spine surgery, emphasizing the necessity of 
integrating mental health evaluations into surgical planning.  
Literature Review: Further expanding on this topic, (L. 
Jackson et al., 2019) emphasizes the importance of validated 
screening tools for identifying patients at risk due to 
psychological comorbidities. Their findings indicate that 
individuals with pre-existing psychological disorders report 
higher incidences of pain post-surgery, reinforcing the idea that 
addressing mental health issues prior to surgery can lead to 
improved surgical outcomes. The bidirectional relationship 
between chronic pain and mood disorders is particularly 
noteworthy, as it suggests that effective pain management can 
positively influence mental health. The systematic review and 
meta-analysis conducted by (Ye et al., 2024) further supports 
these findings, demonstrating a significant association between 
preoperative mental disorders and adverse postoperative 
outcomes. The reciprocal relationship between postoperative 
pain and mental health underscores the complexity of managing 
patients undergoing lumbar spine surgery and highlights the 
need for a comprehensive approach to patient care. Conclusion: 
In conclusion, the reviewed literature collectively advocates for 
a multidisciplinary approach that prioritizes mental health 
alongside physical health in the context of lumbar spine 
surgery. By incorporating mental health assessments into 
preoperative evaluations, healthcare providers can identify 
patients at risk and implement timely interventions, ultimately 
leading to improved surgical outcomes and enhanced quality of 
life for patients. 
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INTRODUCTION 

The implications of preoperative depression for lumbar spine surgery outcomes 

have garnered increasing attention in the medical literature, highlighting the 

complex interplay between mental health and surgical success. The foundational 

study by (Sinikallio et al., 2010) establishes a critical link between depressive 

symptoms during the rehabilitation period and poor outcomes following lumbar 

spinal stenosis surgery. This research underscores the importance of assessing both 

preoperative and postoperative depressive symptoms, suggesting that their 

predictive value can significantly inform surgical outcomes over a two-year 

perspective. The findings indicate that patients with elevated depressive symptoms 

may experience less favorable surgical results, prompting a need for early 

identification and intervention. 

Building on this foundation, (L. Jackson et al., 2019) expand the discourse by 

introducing validated screening tools designed to identify patients at risk due to 

psychological comorbidities. Their study emphasizes that individuals with pre-

existing psychological disorders, particularly anxiety and depression, report higher 

incidences of acute and chronic pain post-surgery. This correlation suggests that 

addressing these psychological issues before surgery could substantially improve 

surgical outcomes. Furthermore, they note a bidirectional relationship between 

chronic pain and mood disorders, indicating that effective management of pain can 

lead to improvements in mental health, thereby enhancing overall recovery. 

Most recently, (Ye et al., 2024) conducted a systematic review and meta-analysis 

that reinforces the findings of earlier studies, specifically within the context of 

scoliosis surgery. Their work highlights a significant association between 

preoperative mental disorders, including depression and anxiety, and adverse 

postoperative outcomes such as increased pain, disability, and reduced quality of 

life. The analysis reveals a reciprocal relationship where postoperative pain 

exacerbates mental health issues, reinforcing the necessity for a comprehensive 
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approach to patient care that integrates mental health considerations. This holistic 

perspective calls for proactive engagement from both healthcare providers and 

patients in addressing mental health concerns before and after surgical 

interventions. 

Together, these studies illustrate the profound impact of preoperative depression on 

surgical outcomes in lumbar spine procedures, advocating for a multidisciplinary 

approach that prioritizes mental health alongside physical health in surgical 

planning and recovery. 

LITERATURE REVIEW 

The article "Depressive symptoms during rehabilitation period predict poor 

outcome of lumbar spinal stenosis surgery: A two-year perspective" by (Sinikallio 

et al., 2010) provides a comprehensive analysis of how depressive symptoms can 

influence surgical outcomes for patients undergoing lumbar spine surgery, 

specifically in the context of lumbar spinal stenosis (LSS). The authors conduct a 

prospective clinical study that assesses both preoperative and postoperative 

depressive symptoms and their correlation with surgical outcomes over a two-year 

period. 

The study's main finding is that preoperative depressive symptoms significantly 

predict poorer outcomes following LSS surgery. This aligns with existing literature 

that underscores the importance of mental health in the context of physical health 

interventions. The authors detail their methodology, which involves a longitudinal 

assessment of patients, allowing for a nuanced understanding of how depressive 

symptoms evolve throughout the rehabilitation process. This approach not only 

highlights the immediate impact of preoperative mental health on surgical success 

but also emphasizes the importance of ongoing psychological assessment during 

recovery. 

One critical evaluation of the material is the emphasis placed on the predictive value 

of depressive symptoms, which suggests that addressing mental health prior to 
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surgery could be crucial in optimizing surgical outcomes. The authors argue that 

recognition and treatment of depressive symptoms in patients could lead to 

improved recovery trajectories and overall satisfaction with surgical results. This 

point is particularly relevant given the increasing acknowledgment of the 

biopsychosocial model in healthcare, which integrates psychological factors into 

the management of physical health conditions. 

However, while the study effectively demonstrates a correlation between 

depressive symptoms and surgical outcomes, it could benefit from a more detailed 

exploration of the mechanisms underlying this relationship. For instance, the article 

could delve deeper into how depression may affect pain perception, adherence to 

rehabilitation protocols, or even the physiological responses to surgical 

interventions. Understanding these mechanisms could provide healthcare 

professionals with better tools to address mental health issues in surgical 

candidates. 

Furthermore, the study's reliance on self-reported measures of depressive symptoms 

may introduce bias, as patients' perceptions of their mental health could be 

influenced by their physical pain or expectations of surgery. Future research could 

incorporate more objective measures of depression and explore the role of 

multidisciplinary approaches that include psychological support as part of 

preoperative care. 

The article "Correlating Psychological Comorbidities and Outcomes After Spine 

Surgery" by (L. Jackson et al., 2019) presents a comprehensive examination of the 

relationship between psychological disorders, particularly anxiety and depression, 

and surgical outcomes in patients undergoing lumbar spine surgery. The authors 

emphasize the importance of early identification and treatment of psychological 

comorbidities, which can significantly influence both objective and subjective 

surgical outcomes. 

The study highlights the development and validation of objective screening tools 

designed to identify patients at risk of experiencing suboptimal surgical outcomes 



Research Article                                                    Volume 01, Issue No. 02. 2025 

27 
The Medical Journal of Surgery and Anaesthesiology 

 
Downloaded from The Medical Journal of Surgery and Anaesthesiology 
Copyright © International Medical Journal Corp. Ltd. All rights reserved 

 
 

due to underlying psychological conditions. This proactive approach is essential, as 

patients with psychological disorders are shown to report higher rates of acute pain 

and have an increased likelihood of developing chronic pain compared to those 

without such disorders. The findings underscore the critical role that psychological 

health plays in the pain experience and recovery process following surgery. 

Moreover, the article elucidates the bidirectional relationship between chronic pain 

and psychological disorders. Patients suffering from chronic pain not only face the 

risk of exacerbating their psychological conditions but may also experience 

improvements in mood disorders following successful surgical interventions. This 

phenomenon suggests that addressing psychological health prior to surgery could 

potentially enhance recovery outcomes and overall quality of life for patients. 

The authors also delve into the implications of psychological comorbidities on 

postoperative complications and chronic narcotic use. Their analysis indicates that 

individuals with anxiety or depression may have a heightened risk for adverse 

surgical outcomes, which can lead to prolonged recovery times and increased 

dependence on pain management strategies. This highlights the necessity for 

healthcare providers to incorporate psychological assessments as a standard part of 

preoperative evaluations for lumbar spine surgery candidates. 

The article titled "The Association Between Mental Disorders and Postoperative 

Outcomes of Scoliosis Surgery: A Systematic Review and Meta-analysis" by (Ye 

et al., 2024) presents a thorough examination of the implications of preoperative 

mental disorders, particularly depression and anxiety, on postoperative outcomes in 

scoliosis surgery. This systematic review and meta-analysis provide critical insights 

into how these mental health conditions can adversely affect surgical results, 

including increased pain, disability, and a decline in quality of life, which are 

particularly relevant for understanding outcomes in lumbar spine surgery. 

The authors systematically synthesized data from multiple studies, highlighting a 

significant correlation between preoperative mental health status and postoperative 

experiences. They found that patients with preoperative depression and anxiety 
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reported worse outcomes post-surgery, including heightened pain levels and 

decreased satisfaction with surgical results. This finding is particularly important 

as it emphasizes the need for healthcare professionals to recognize and address 

mental health issues prior to surgical intervention. The article effectively argues 

that a holistic approach to patient care—one that encompasses both physical and 

mental health—is essential for improving surgical outcomes. 

Moreover, the article delineates a reciprocal relationship between postoperative 

pain and mental health, suggesting that not only do preoperative mental disorders 

lead to poorer surgical outcomes, but also that the experience of postoperative pain 

can exacerbate existing mental health issues. This bidirectional relationship 

underscores the complexity of managing patients undergoing lumbar spine surgery 

and the necessity for integrated care strategies that include mental health 

assessments and interventions. 

The implications for clinical practice are profound. The authors advocate for the 

incorporation of mental health evaluations into preoperative assessments, which 

could lead to timely interventions for those identified as having mental health 

concerns. This proactive approach may not only improve postoperative outcomes 

but also enhance patients' overall quality of life. Furthermore, the article encourages 

patients to engage more actively in their mental health care, thereby fostering a 

collaborative environment between healthcare providers and patients. 

CONCLUSION 

The literature review reveals a significant connection between preoperative 

depression and the outcomes of lumbar spine surgery, emphasizing the necessity of 

integrating mental health evaluations into surgical planning. The foundational study 

by (Sinikallio et al., 2010) establishes a critical link between depressive symptoms 

and poor surgical outcomes, highlighting the predictive value of these symptoms 

over a two-year period. This study suggests that early identification and 

intervention for depressive symptoms can enhance recovery trajectories and overall 

satisfaction with surgical results. 
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Further expanding on this topic, (L. Jackson et al., 2019) emphasizes the importance 

of validated screening tools for identifying patients at risk due to psychological 

comorbidities. Their findings indicate that individuals with pre-existing 

psychological disorders report higher incidences of pain post-surgery, reinforcing 

the idea that addressing mental health issues prior to surgery can lead to improved 

surgical outcomes. The bidirectional relationship between chronic pain and mood 

disorders is particularly noteworthy, as it suggests that effective pain management 

can positively influence mental health. 

The systematic review and meta-analysis conducted by (Ye et al., 2024) further 

supports these findings, demonstrating a significant association between 

preoperative mental disorders and adverse postoperative outcomes. The reciprocal 

relationship between postoperative pain and mental health underscores the 

complexity of managing patients undergoing lumbar spine surgery and highlights 

the need for a comprehensive approach to patient care. 

In conclusion, the reviewed literature collectively advocates for a multidisciplinary 

approach that prioritizes mental health alongside physical health in the context of 

lumbar spine surgery. By incorporating mental health assessments into preoperative 

evaluations, healthcare providers can identify patients at risk and implement timely 

interventions, ultimately leading to improved surgical outcomes and enhanced 

quality of life for patients.  
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