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INTRODUCTION: 
Unmet social needs are associated with poor clinical outcomes across many orthopaedic pathologies. The relationship 
between unmet social needs and presentation in pediatric orthopaedics is less clear. This study aims to determine if 
unmet social needs are associated with emotional and physical health in pediatric orthopaedic patients. 
METHODS: 
Pediatric patients were recruited from a tertiary pediatric orthopaedic practice. Both new and returning patients were 
recruited for this study. Inclusion criteria were age greater than six and less than eighteen, as well as caregiver age less 
than 85. Patient reported outcomes of mobility, anxiety, and depression using PROMIS Pediatric Bank questionnaires 
were measured. Caretaker demographics were collected, including income, insurance coverage, education, and marital 
status. Lastly, caretaker social needs were assessed by asking about food, housing, and financial security. An unmet 
needs score (UNS) was calculated, generating a score from 3-12, with 3 being the lowest level of need. Data were 
assessed using descriptive statistics; continuous variables were assessed using Pearson Correlation; categorical 
variables were assessed using the Mann-Whitney U Test and Kruskal-Wallis Test, while the relationship between 
explanatory variables vs. UNS, as well as UNS vs. depression, mobility, and anxiety were assessed using linear 
regression models. 
RESULTS: 
140 patients were enrolled, and one was excluded due to incomplete questionnaires. Of the 139 patients included, 52.5% 
were male (Table 1). Males had greater function, lower anxiety, and lower depressive symptoms (50.45 v. 46.41, p=0.038; 
44.34 v. 48.41, p=0.027; 42.70 v. 48.77, p=<0.01). The average UNS was 3.9. A greater UNS had a small statistically 
significant correlation with anxiety (Corr 0.1839, p=0.039). UNS did not correlate with mobility or depression (Table 2). 
The multivariable regression model showed income levels (p=0.02) and single parenthood (p=0.0001) (Table 3) as 
significant factors in predicting UNS. A unit increase in income category was associated with a decrease in UNS ( $24-46k 
standardized regression coefficient [β] = -2.24 (p=0.02),  $46-75k [β] = -3.15 (p=0.0015), $75-121k [β] = -
4.07  (p<0.0001),  <$121k [β] = -4.45 (p<.0001) (Table 3). UNS was a predictor of anxiety but not depression or 
mobility  ([β] = .92 (CI: [0.04,1.80], (t=2.08), (p=0.04)) (Table 3). 
DISCUSSION AND CONCLUSION: 
Conclusion: 
Significant variability in patient social factors exists. Of these factors, income levels and being a single parent are 
significant predictors of unmet needs scores. Having low income levels and being a single parent suggest greater barriers 
to orthopeadic care.  Higher unmet needs scores are a significant predictor of increased anxiety but do not influence 
mobility or depression outcomes.

  

 

 


