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Resilience

e “The ability to bounce back or recover
from stress” — Smith 2008

Factors like resilience and self-efficacy
play an important role in perception of

musculoskeletal pain PAIN ASSESSMENT TOOL
- Role of patient resilience in foot and 0 ° 0
ankle surgery has not been broadly 0 13 46 79 10

studied
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Goal

 Determine if pre-operative patient resilience is
associated with physical or mental health patient-
reported outcomes
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Methods — Outcomes collected

 Consecutive patients enrolled in the U-COSMOS* platform
e Patients undergoing foot and ankle surgery

* Dates: 2019 - 2023

* PROs Collected:

RO

Bynamic Tools t5 Mieastre Figith Outoomis from the Patient Perspective
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*University of Colorado Orthopaedic
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Surgery Monitoring of Outcomes System
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Methods — Grouping Pre-operative Resilience

“Average Resilience”
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Results

e N=1389

* All surgeries included

* Minimum 6-month follow-up
 Used longest follow-up available
 Average follow-up 354 days

Patient Demographics (N=1389)
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Follow-up (days)
Mean (SD)
Age
Mean (SD)
Gender
Female
Male
Race
White
Black or African American
Asian
American Indian or Alaska Native
Other Race
Missing
Laterality
Left
Right
Missing

354 (+187)

51.5 (+16.0)

824 (59.3%)
565 (40.7%)

1187 (85.5%)
29 (2.1%)

26 (1.9%)

5 (0.4%)

66 (4.8%)

76 (5.5%)

697 (50.2%)
669 (48.2%)
23 (1.7%)
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Results — Patient-reported outcomes

PROMIS Physical Function

Post-operative scores

Mean Physical Function
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PROMIS Pain Interference

Post-operative scores
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Mean Pain Interference

[o)]
o
1

(&)
oo
L

(&2
o]
L

)]
SN
I

[$)]
N
L

(&2
o

Low Average High
Pre-operative Resilience

Change from baseline

[ % 1

10 -

@

o -9 A

C

S g o

£

g 7 ¢

£ -6 -

£ 5 }

©

o i

4

2 -3
11 Low Average High
0 1 1

Pre-operative Resilience

PROMIS Depression

Post-operative scores Change from baseline
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While change is seen from
preoperative baseline for physical
health scores, change from baseline is
not seen for mental health scores
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Resilience consistent over time
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Average reported resilience is similar
among different patient populations
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Hardware Removal (n=159)
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Only 4% of Achilles rupture

patients report low resilience Minor (though statistically significant)
(16% of total patients report low resilience) difference between males and females
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Summary

High resilience patients report higher post-op scores in
all PROs compared to average and low resilience
patients (p < 0.001)

High resilience patients report greater improvement
of scores for physical health PROs compared to

average and low resilience patients (p < 0.001)

Resilience consistent following surgery
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Future Directions

Identify Risk Factors that
Influence Resilience

Injury severity
History of prior injury
Opioid use

Social or demographic factors

Resilience
Score

I\

Current Study
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Identify Interventions to
Promote Resilience

Improved surgical outcomes
Lasting resilience shown
between timepoints




@T University of Colorado
Anschutz Medical Campus

References

1.

o

5
6
7.
8

Andrews, N. A., Dib, A., Torrez, T. W., Harrelson, W. M., Sinha, T., Rallapalle, V., Agarwal, A., & Shah, A.
(2021). Impact of Patient Resilience on Outcomes of Open Brostrom-Gould Lateral Ligament Repair. ] Am
Acad Orthop Surg Glob Res Rev, 5(11)
Ho, B., Houck, J. R., Flemister, A. S., Ketz, J., Oh, |., DiGiovanni, B. F., & Baumhauer, J. F. (2016).
g;e(g egrﬂivgelgROMIS Scores Predict Postoperative Success in Foot and Ankle Patients. Foot Ankle Int,
Hoch, C., Pire, J., Scott, D. J., & Gross, C. E. (2022). The Influence of Pain and Resiliency on Foot and Ankle
Surgery Outcomes. Foot Ankle Orthop, 7(2)
Joyce, S., Shand, F,, Tighe, J., Laurent, S. J., Bryant, R. A., & Harvey, S. B. (2018). Road to resilience: a
gy(%t)emgic;csrsesview and meta-analysis of resilience training programmes and interventions. BMJ Open,

, € :
Otlans, P. T., Szukics, P. F., Bryan, S. T., Tjoumakaris, F. P., & Freedman, K. B. (2021). Resilience in the
Orthopaedic Patient. J Bone Joint Surg Am, 103(6), 549-559
Smith, B. W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P., & Bernard, J. (2008). The brief resilience
scale: assessing the ability to bounce back. Int J Behav Med, 15(3), 194-200
Vranceanu, A. M., Barsky, A., & Ring, D. (2009). Psychosocial aspects of disabling musculoskeletal pain. J
Bone Joint Surg Am, 91(8), 2014-2018
Windle, G., Bennett, K. M., & Noyes, J. (2011). A methodological review of resilience measurement
scales. Health Qual Life Outcomes, 9, 8

lmages

All non-original images were retrieved from OpenClipArt, available for use through a
Creative Commons Zero 1.0 Public Domain License

U-COSMOS'




	Slide Number 1
	Disclosures
	Resilience
	Goal
	Methods – Outcomes collected
	Methods – Grouping Pre-operative Resilience
	Results
	Results – Patient-reported outcomes
	Resilience consistent over time
	Average reported resilience is similar among different patient populations
	Summary
	Future Directions 
	References

