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INTRODUCTION: Social determinants of health have been shown to have a complex relationship with biopsychosocial
pathways. Identification of social risk factors in the context of functional outcomes and healthcare utilization could allow for
improved quality and lower cost of care. The primary aim of this study is to determine if psychosocial risk factors are
associated with patient reported functional outcomes and health care utilization within the orthopedic trauma population.
METHODS: We prospectively obtained data on psychosocial risk factors and healthcare utilization in 73 consecutive
patients that presented with an operative orthopaedic injury at a single Level-I trauma center between May 2018 and
August 2019. Each patient was asked to complete a social risk factor assessment designed to evaluate change in social
settings and healthcare utilization in the aftermath of trauma at both initial hospitalization as well as 1-year follow-up. A
novel Psychosocial (PS) score (0—15) was calculated, with a higher score corresponding to a greater psychosocial impact.
The primary outcome was Patient-Reported Outcomes Measurement Information System (PROMIS)—physical function
scores. The secondary outcome was healthcare utilization defined as return to the emergency department or urgent care
since last follow-up because of pain. Regression analyses were utilized to determine the association between PS and
PROMIS scores and the association between elevated PS score and healthcare utilization.

RESULTS: The average patient was 49 (+15) years old, overweight (29.6 + 9.6 kg/mz), female (53.4%), and Black
(76.7%). Patients who reported difficulty affording prescription medicine and very basics like food and housing had
significantly lower mean PROMIS scores than those who did not have difficulty é)<0 001) (Table 1). A simple linear
regression showed a significant relationship between PS and PROMIS scores (R°=0.25, p<0.001). For every 1-point
increase in PS score, PROMIS score decreased by 1.70 (Figure 1). Patients that utlllzed healthcare resources because of
pain within one year had significantly higher average PS scores (7.2 vs. 5.2, p=0.009). Using a receiver operator
characteristic curve to determine the best cutoff, a PS score of 25 was defined as elevated. Patients with elevated PS
score were almost 6 times as likely to utilize healthcare resources because of pain than those with lower PS scores (odds
ratio: 5.9, 95% confidence interval: 1.2-28.2; p=0.027).

DISCUSSION AND CONCLUSION: Psychosocial risk factors are significantly associated with worse patient reported
outcomes and higher rates of healthcare utilization in operative orthopaedic trauma patients. The results of this study
have the potential to drive risk-adjustment models to ensure that hospitals and providers are fairly assessed on quality
metrics, and direct inter-disciplinary, comprehensive, and coordinated care of ftrauma patients.

Figure 1. Simple Linear Regression: Psychosocial Versus PROMIS Score.
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