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INTRODUCTION:

Lower socioeconomic status has been associated with poorer patient-reported outcome scores (PROs) after primary total
shoulder arthroplasty (TSA). However, it is unclear whether poorer mental health, which has been associated with lower
socioeconomic status, may be a confounding variable. The purpose of this study was to determine the influence of
socioeconomic status on PROs and implant survivorship following primary TSA independent of self-reported mental
health scores.

METHODS:

We performed a retrospective review of a prospectively-collected database at a single institution to identify patients who
underwent primary anatomic TSA (aTSA) and reverse TSA (rTSA). Preoperatively, patients were asked to rate how often
they felt calm, energized, and depressed over the past month (Table 1). Patient zip codes were used to determine their
national Area Deprivation Index (ADI) rank, which served as a surrogate for socioeconomic status. Outcomes assessed
included revision-free implant survivorship and three PROs (American Shoulder and Elbow Surgeons [ASES] score,
Shoulder Pain and Disability Index [SPADI], and Simple Shoulder Test [SST]) collected at annual postoperative clinical
visits. A multivariable linear and cox regression analyses were performed to determine whether preoperative mental
health scores and/or ADI rank were associated with each outcome independent of age at surgery, sex, follow-up, tobacco
use, TSA type, and preoperative PROs.

RESULTS:

A total 987 patients who underwent primary TSA were identified (326 aTSA and 661 rTSA) (Table 2). The follow-up for
aTSA and rTSA was 5.7+3.0 and 4.7+2.5 years, respectively. ADI and preoperative mental health scores demonstrated a
weak but statistically significant correlation, demonstrating that lower socioeconomic status is weakly correlated with
poorer mental health (|R/ range from 0.08 to 0.13) (Figure 1). When controlling for covariates on multivariable linear
regression, both greater ADI and greater preoperative depression scores were significantly associated with poorer
postoperative scores for all three PROs evaluated (P<.05), whereas greater preoperative calmness scores were
significantly associated with more favorable revision-free implant survivorship (P=0.001) (Table 3).

DISCUSSION AND CONCLUSION:

Lower socioeconomic status and greater preoperative depression symptoms are both independently associated with
poorer PROs after primary TSA. Greater preoperative ratings of feeling calm and peaceful were associated with reduced
need for revision. These findings highlight the impact mental health and socioeconomic status have on outcomes in
primary TSA, their relationship, and the importance of appropriate preoperative assessment to maximize patient
satisfaction and function.




