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Abstract 

Introduction: The area of psychosocial screening for surgery holds considerable potential for 
social work practice, but to date there is little clarity regarding tools or roles. 

Methods: A practice-based scoping review was conducted by social workers to provide an 
overview of relevant issues. Articles were screened for alignment with the research question, 
as well as for quality and relevance. Of the 26 articles included, quality and relevance varied 
considerably. 

Results: The review summarised key psychosocial factors, screening issues, intervention 
issues and organisational aspects in the literature. It elucidated the importance of 
psychosocial factors in the acute hospital setting and specifically in the case of surgery. 
While the review found that there were many tools associated with psycho-social screening, 
there was no consensus as to which tool was most appropriate. There appeared to be little 
connection between tools and potential interventions, or indeed little consensus on suitable 
interventions.  
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Conclusion: Reviewed articles suggested that appropriate psychosocial screening and 
intervention would result in considerable individual and systems benefits. This is an area that 
requires greater clarity and research investment from the social work profession. 

Keywords: Social work, Surgery, Screening, Scoping review 

1. Introduction 
Beyond the obvious physical dimensions, surgery can be a major disruption, affecting 
multiple psychosocial dimensions of a person’s life, which may in turn compromise the 
patient’s ability to cope or may trigger or exacerbate psychosocial difficulties (Levenson, 
2007). Conversely, psychosocial factors may have an influence on the surgical patient and 
their recovery. Psychosocial factors have been recognised as important considerations in the 
lead-up to surgery (Hamilton et al., 2017). Indeed psychological factors have been identified 
as predictors of surgical outcome (Mannion et al., 2007).  

As both a consequence of surgery and a contributor to surgical outcome, psychosocial issues 
clearly have complex interactions with surgery. As a profession which acknowledges and 
supports patients with physical, psychiatric, psychological, emotional, social, environmental 
and contextual concerns, social workers are well positioned to respond to such complexity 
within hospital and health systems (Australian Association of Social Workers, 2014). Indeed, 
the role of social workers to provide psychosocial support prior to and after surgery is 
increasingly being acknowledged (Australian Association of Social Workers, 2014). 
Furthermore, the social work role is well placed in the multidisciplinary healthcare team to 
help coordinate the patient’s treatment, through providing comprehensive assessment, 
appropriate social work intervention, as well as post-surgery recovery assistance, preparing 
the patient for discharge, and assisting return to home and community life (Craig et al., 
2016). 

While motivations for social work assistance in the acute healthcare setting can be 
wide-ranging, it is noteworthy that social workers can add value by facilitating the patient 
transition through the health system and by reducing health service demand (Australian 
Association of Social Workers, 2014). The patient’s post-surgery transition through the 
healthcare system can be enhanced by social worker intervention to identify psychosocial 
issues, which may in turn impact on the patient’s length of stay, level of coping and readiness 
for discharge home. In this regard, some have suggested that social workers should also apply 
their skills to the pre-surgery context to improve services to patients and contribute to greater 
service efficiency (Epstein et al., 1998). 

Despite Social Workers having the necessary communication and intervention skills, there 
appears to be few clear frameworks or tools to facilitate and consolidate the work of social 
workers in this important area. For example, in the pre-admission phase, in which potential 
psychosocial issues might be most constructively considered and addressed, social workers 
would appear to have few measures or assessments, which may facilitate their work.  

In other settings, social workers regularly conduct psychosocial assessments which take into 
consideration the patient’s home environment, culture and availability of resources and their 
emotional and cognitive presentation (Maramaldi et al., 2014). Such assessments, which link 
social factors and the individual’s thought and behaviour typically guide social work 
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interventions as well as enrich team deliberations and actions (Maramaldi et al., 2014). If 
similar assessments were available for the surgery context, it would strengthen clinical 
practice, benefit the patient’s overall well-being, and enhance the role of the social worker as 
an integral part of the multidisciplinary healthcare team.  

In response, we undertook a literature review to consider the potential role of social workers 
and the use of psychosocial screening tools for surgical patients. The specific goal of this 
review was to explore the place of social work pre admission psychosocial screening for 
surgical patients as a potential precursor to implementing a psychosocial assessment tool at 
pre admission of the patient’s journey. 

1.1 Aims 
The current scoping review was conducted as part of a research training project, involving 
and assisting practicing social work clinicians in research. The project’s aims included to 
analyse relevant research on this issue, to identify key concepts in the literature, and 
specifically to explore the availability of suitable assessment tools for preadmission screening 
of surgical patients. The exploration also sought to identify key characteristics that may 
benefit the patient’s journey through the healthcare system. It was also anticipated that this 
review might inform service delivery and planning in this area. 

1.2 Scoping Reviews 
An important means of establishing evidence in social work and in many related areas is 
conducting some form of review or overview of the literature (Rozas & Klein, 2010). The 
method used in the current scoping review was adapted from established frameworks for 
conducting scoping reviews (Arksey & O'Malley, 2005), emphasising narrative rather than 
systematic methods, and using a collaborative, group approach (Levac, Colquhoun, & 
O’Brien, 2010). 

Scoping reviews are surveys of the literature to identify key concepts, and describe the 
relevant information on a topic (Arksey & O'Malley, 2005). Within the scoping review 
process, available literature within a defined set is identified through a bibliographic data 
base search, screened for alignment with the research question, summarized, analysed and 
interpreted. 

Recognising that the available literature on the topic of psychosocial assessment for surgery 
was mixed, and from multiple sources, it was seen as beneficial to adapt the traditional 
scoping review methodology in this case, to include ranking for quality and relevance, so that 
higher quality and more clinically relevant studies could have prominence in the review 
(Ogilvie et al., 2008). Consequently it was determined that the methodology would also 
incorporate a rating of the quality and relevance of each included article, (Daudt, Van Mossel, 
& Scott, 2013).  

Further, given that part of the aim of the project was shared learning, as outlined previously, 
the methods also included thematic analysis of literature as a collaborative process, to 
determine key issues. The review was conducted as a practice-based research initiative by 
social work practitioners (novice researchers) working with an experienced research mentor 
(Daudt et al., 2013). Such reviews have been used in a range of health and welfare settings, 
and found to be particularly useful for identifying available evidence and noting research 
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gaps, particularly in complex or emerging areas (Anderson, Allen, Peckham, & Goodwin, 
2008; Arksey & O'Malley, 2005). 

2. Methods 
We adapted and simplified a number of steps from existing frameworks (Arksey & O'Malley, 
2005), which are presented in diagram form (Figure 1). The research team met to discuss and 
identify review questions. The resulting questions were defined as follows. What is the place 
and potential of the social worker role in preadmission screening of surgical patients? Can 
suitable social work related assessment tools (or principles) for preadmission screening be 
identified? 

Based on the review question, a number of search terms were considered and trial searches 
were undertaken on PubMed, PsycINFO, SocINDEX and CINAHL bibliographic databases. 
Results of each preliminary search were examined by the team and found to have many 
thousands of “hits” which largely pertained to medicine, psychology and nursing. Since this 
was a social work practice-based initiative, with busy clinicians conducting the review, it was 
agreed to specifically focus on the most pertinent, sociology / social work literature, so the 
SocINDEX database was chosen. The search terms are outlined in Table 1. 

 

Table 1. Agreed search terms 

Category Search terms selected 

Primary Treatment Context surg*  

AND AND 

Discipline Context social work or allied health 

AND AND 

Target Concern psychological or psychosocial or emotional  

AND AND 

Strategy screening or assessment 

 

The search resulted in 76 “hits”, and after removal of duplicates, the titles and abstracts of all 
74 potentially relevant articles were read by two team members, who screened them for 
alignment with the research question. As noted in Figure 1, 42 articles were found not to be 
relevant to the question, since they did not pertain to the key topic areas of assessment, 
screening, surgery or social work. The remaining 32 articles were retrieved and downloaded; 
each was read by two team members independently. Six of these articles were found not be 
relevant, since at full read it was determined that the content of the article did not align with 
the key topic areas. There remained 26 articles which were independently read and 
summarised by two team members.  

For each article, key points or findings that pertained to the research question were 
documented and ranked for quality and relevance (see Appendix 1). The quality of an article 
was determined predominately by the clarity of the aims of the research; the research method 
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used; the presentation of results and findings; the subjective ‘readability’; and whether the 
study linked with practice, policy and future research. Similarly, the relevance of an article 
was determined by the content of the article and relevance to the research question; the 
professional area the study focussed on; the context of the research being comparable to the 
practice setting and how useful the information in the article was to clinical practice. The key 
points were discussed to establish consensus on a final rating of quality and relevance for 
each article. 

 

 

Figure 1. Flow diagram of the practice-based scoping review 

 

Based on agreement, articles were then categorised at three levels of relevance and quality 
(Figure 1). Quality and relevance ratings were used in the analysis stage, giving weight to key 
points identified in the reviewed articles.  

3. Findings 
While social workers and other health professionals have recognised the important 
connection between psychosocial factors and positive hospital outcomes for many years 
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(Querido, 1959), the current literature review found that the link between patients’ 
psychosocial issues and hospital outcomes was not widely researched. In the studies reviewed, 
there was considerable emphasis on the link between psychosocial challenges and poor 
hospital and treatment outcomes, but without clear specificity. That is, challenges such as 
poor psychological adjustment, depression, anxiety, perceived loss of control, reduced coping 
ability, or cognitive impairments, were variously linked with longer hospital stays, reduced 
response to treatment, poorer recovery, more complications, more treatments, more invasive 
interventions, greater pain, and higher readmission rates (Drenth, 2013; Ensberg, Paletta, 
Galecki, Dacko, & Fries, 1993; Fraczyk & Godfrey, 2010; Lamarche, Taddeo, & Pepler, 
1998; Oxlad, Stubberfield, Stuklis, Edwards, & Wade, 2006; Shahmansouri et al., 2014; 
Vallis & Leddin, 2004).  

However the current review found limited reference to the underlying origins of these 
challenges. The review also noted that while these challenges were predominately described 
as “psychological”, it was clear that psychological dimensions of thoughts and behaviours are 
interrelated with social issues such as family engagement, social supports, community 
integration and social welfare. The review noted that it is particularly in such social issues 
that the social work profession is best placed to address. Hence, while general indications 
from these publications reflect the potential importance of this topic, the specific nature of the 
links was not well defined. Further, when these general indications were associated with the 
ranked quality and relevance of the articles, there were no clear patterns evident. In response, 
the current review sought to provide a meaningful thematic overview of key issues to 
establish greater clarity. 

3.1 Psychosocial Factors and Surgery 
The current review noted that psychosocial factors have been linked with the broader context 
and associated activities around surgery including hospital admission, general anaesthesia, 
and discharge (Eastwood, 1993; Mitchell, 2010). Indeed, even navigating the system prior to 
the point of surgery takes a significant psychological toll on the patient (Contrada et al., 2004; 
Rice, Mullin, & Jarosz, 1992). More specifically, certain psychosocial dimensions were 
linked with surgery, these are noted below.  

First, surgery has been described as a mechanistic process which limits meaningful 
communication (Mitchell, 2010). Surgery was noted as a major stressor (Rice et al., 1992), 
linked with anxiety and fear (Shahmansouri et al., 2014), which substantially affects mood 
(Elliott et al., 2010). The process of surgical treatment was described by reviewed articles as 
affecting a person’s sense of control over their internal psychological environment and their 
subjective wellbeing (Halfens, 1995; Sørlie & Sexton, 2004).  

Second, regarding the influence of psychosocial factors, reviewed studies indicated that 
psychosocial issues as well as quality of life factors may impact the speed and nature of 
physical healing and recovery (Spilsbury et al., 2007). Specifically, the patient’s health and 
wellbeing, mood state and social factors, such as the patient’s home environment and formal 
and informal supports, can have a major influence over hospitalisation, healing and surgical 
outcomes (Elliott et al., 2010; Shahmansouri et al., 2014). Pre-surgery fear and anxiety have 
also been linked with post-operative depression, pain and poorer recovery (Contrada et al., 
2004; Shahmansouri et al., 2014). 
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Beyond the individual, the current scoping review also noted that the social and systemic 
supports around a person are also influential in cases of surgery. Early and prior family 
factors were seen as highly important (Contrada et al., 2004; Lamarche et al., 1998). 
Conversely, it was also noted that surgery can take a psychological toll on families, requiring 
greater supports and care (Contrada et al., 2004). Beyond the immediate family, the review 
found that surgery may have other social consequences, such as greater dependency on others 
(Eastwood, 1993). Factors of social support, social wellbeing, past experiences, social 
vulnerability and consultation with family and extended networks, were all recognised as 
important factors affecting length of stay and outcomes (de Jonge et al., 2000; Fraczyk & 
Godfrey, 2010; Lamarche et al., 1998). Further, factors such as the need for a period of social 
adjustment were also noted as required after surgery (Danielsen & Rosenberg, 2014). 
Interestingly the review found that issues of gender, age, and vulnerability affected patients’ 
responsiveness to socially-oriented interventions (Preyde & Chapman, 2007; Schoessler, 
1989). 

In summary and acknowledging the ranked quality and relevance of articles, four of the 
highly ranked articles emphasised the link between psychosocial issues, poorer treatment 
outcomes and longer hospital stays (Epstein et al., 1998; Preyde & Chapman, 2007; 
Shahmansouri et al., 2014; Spilsbury et al., 2007). This underscored the importance of these 
connections. Other studies which informed this theme, while useful for general concept 
formation, were not ranked particularly highly for quality and relevance, due to 
methodological issues, contextual differences, and different professional areas of focus. 

3.2 Psychosocial Screening  
Psychosocial screening is an important aspect of social work practice. It includes an overview 
of the patient’s history, as well as demographic, social, psychological, and medical factors. In 
light of the above, reviewed articles recommended specific psychosocial screening as a 
precursor for surgical treatment, and as a strategy for addressing length of stay (de Jonge et 
al., 2000). The review noted that psychosocial screening should include particular attention to 
key dimensions, which are influential in surgery. These include, age of the patient, 
co-morbidities, cognitive functioning, locus of control, mental health issues such as 
depression and anxiety (Halfens, 1995; Preyde & Chapman, 2007), as well as coping skills, 
perceived medical symptoms, general life history, and healthcare history (de Jonge et al., 
2000; Johansson, Salanterä, & Katajisto, 2007; Oxlad et al., 2006; Preyde & Chapman, 
2007). 

Importantly, from a social work perspective, the review also noted that screening should 
acknowledge the whole person rather than just their condition (Dear, 1985), and that the 
patient’s social concerns should be a vital dimension of screening (de Jonge et al., 2000). 
Reviewed articles emphasised that early and comprehensive screening is important, 
particularly for the socially vulnerable (de Jonge et al., 2000). Screening is required as a basis 
for addressing length of stay (de Jonge et al., 2000), it can inform discharge planning and 
community follow up (Oxlad et al., 2006; Preyde & Chapman, 2007), and it is a hallmark of a 
quality service (Epstein et al., 1998). It was noted that psychosocial screening should follow 
social work principles and seek to facilitate empathetic listening (Bennett, Legon, & 
Zilberfein, 1990; Oxlad et al., 2006; Preyde & Chapman, 2007). 
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With reference to timing, there were indications that screening should take place prior to 
hospital admission (Gorton, Jayanthi, Lepping, & Scriven, 2008), however in reality, the 
literature indicated that screening is mostly conducted on admission or post admission (within 
3 days) (de Jonge et al., 2000; Epstein et al., 1998). Reviewed articles noted that for many 
patients, emotional, psychological and practical concerns are particularly pronounced on 
admission (Bennett et al., 1990), however the pre-surgical processes and procedures rarely 
accommodate such screening or responses to these concerns (Spilsbury et al., 2007). 

Many of the 26 reviewed articles noted the use of specific screening instruments (Table 2). 
These included: Bypass Grafting Fear Scale, Spielberg State Anxiety Inventory, Depression 
and Anxiety Stress Scales, Posttraumatic Diagnostic Scale, Orthopaedic Patient Knowledge 
Questionnaire, Modified Empowerment Questionnaire, Index of Daily Living, OARS 
Instrumental and ADL battery, General Health Questionnaire, Geriatric Depression Scale, 
disease specific QOL measures, Stroop Task, Inflammatory Bowel Disease Questionnaire, 
Coping Responses Inventory, Implicit Models of Illness Questionnaire, The Life Stressors 
and Social Resources Inventory, and the Personal History Checklist for Adults. Despite this 
extensive array of screening tools, none was described or utilised by more than one reviewed 
study. There would appear to be little consensus on the best tools for such screening.  

Further, while many of the identified screening tools included psychosocial dimensions, they 
had a strong focus on biomedical factors, and most were administered by nurses. 
Unfortunately in these settings nurses often have insufficient time to complete pre-admission 
tasks, despite such screening requiring considerable time and communication (Fraczyk & 
Godfrey, 2010). Acknowledging the clear overlap between the focus of psychosocial 
screening and social work skills (Bennett et al., 1990; de Jonge et al., 2000; Epstein et al., 
1998), it would appear that the staffing model for such screening warrants further 
consideration. 

Interestingly, the review noted limited discussion of core practical matters in the articles 
regarding psychosocial screening. While a number of articles mentioned broader social 
concerns and community follow-up (de Jonge et al., 2000; Oxlad et al., 2006), practical 
issues such as the implications of surgery for physical recovery, return to work, pensions, 
benefits, family roles and home modifications were not discussed at length. While this may 
be a reflection of the potential diversity of surgical outcomes, it may also be a function of the 
articles included under the review criteria. 

In summary, and noting the ranking of quality and relevance of articles, those articles which 
discussed elements of screening for psychosocial issues were of medium to higher quality 
and relevance. Likewise a study to develop a psychosocial assessment tool for classification 
of patients was ranked highly (Vallis & Leddin, 2004), suggesting a potential foundation for 
such work. The review underlined the importance of psychosocial screening tools, for 
patient-related and hospital-related concerns; from patient outcome to hospital length of stay. 
However it was evident that there is not one clearly indicated measure for psychosocial 
patient concerns in surgical settings, and that practical concerns may require specific 
attention. Despite this, the review was able to identify a few key elements for development of 
such a screen. It was also noted that a number of the reviewed articles were over 10 years old, 
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and while many are still relevant, this further underscores the need for current research in this 
area. 

3.3 Psychosocial Interventions 
Interventions which were described in the reviewed studies addressed a number of issues 
including fearfulness, anxiety, stressors, general mood and related concerns (Fraczyk & 
Godfrey, 2010; Gilmartin, 2004; Rice et al., 1992). The types of intervention described 
included, information provision and enhancing knowledge (Gilmartin, 2004; Oxlad et al., 
2006), providing psychological and social support (Gilmartin, 2004; Lamarche et al., 1998; 
Mitchell, 2010), teaching and self-instruction approaches (Rice et al., 1992), as well as 
enhancing the link between the patient and doctor (Fraczyk & Godfrey, 2010). Strategies 
employed included telephone-based (Epstein et al., 1998; Lamarche et al., 1998), as well as 
face to face interventions (Gilmartin, 2004). 

 

Table 2. Article characteristics 

Author and year Method  Screening instruments noted Perspective 

Bennett et al 
(1989) 

Qualitative Nil Social Work 

Contrada et al 
(2004) 

Qualitative and 
Quantitative 

Beck Depression Inventory 

Life Orientation Test 

Multidimensional Scale of 
Perceived Social Support 

Psychology 

Danielson (2014) 
Qualitative and 
Quantitative 

Ostomy Adjustment Scale 

Short form 36 v2 (Quality of 
Life measure) 

Nursing/medical 

Dear (1985) Qualitative Nil 
Patient 
perspective 

Drenth (2013) Qualitative Nil Social Work 

Eastwood (1993) Quantitative Nil Nursing/medical 

Elliott et al (2010) Quantitative 
Profile of Mood States 
(POMS) 

Nursing/medical 

Ensberg et al 
(1993) 

Quantitative Nil Nursing/medical 

Epstein et al 
(1998) 

Qualitative and 
Quantitative 

“Preadmission screening 
instrument” 

“Post discharge questionnaire” 

Social Work 

Fraczyk and 
Godfrey (2010) 

Qualitative and 
Quantitative 

Non-validated preoperative 
assessment questionnaire 

Nursing 

Gilmartin (2004) Qualitative Face-to-face interviews Nursing 
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Gorton et al 
(2008) 

Qualitative Questionnaire Medical 

Halfens (1995) Qualitative 
Multidimensional Health 
Locus of Control (Form A) 

Nursing 

Johansson et al 
(2007) 

Qualitative and 
Quantitative 

Orthopaedic Patient 
Knowledge Questionnaire 

Modified Empowerment 
Questionnaire 

Nursing 

Jonge et al (2000) 
Qualitative and 
Quantitative 

Nil Psychiatry 

Lamarche et al 
(1998) 

Qualitative and 
Quantitative 

Visual Analog Scale (anxiety 
measure) 

Coronary Artery Bypass Graft 
Knowledge Questionnaire 

Nursing 

Lepczyk et al 
(1990) 

Qualitative and 
Quantitative 

Background Questionnaire 

Heart Surgery Questionnaire 

State-Trait Anxiety Inventory 

Nursing 

Mitchell (2010) Qualitative  Nil Nursing 

Oxlad et al (2006) 
Qualitative and 
Quantitative 

Depression Anxiety Stress 
Scales 

Posttraumatic Diagnostic Scale 

Psychology 

Preyde and 
Chapman (2007) 

Qualitative and 
Quantitative 

Identification of Seniors at 
Risk 

Mini-Mental State Exam 

Index of Activities of Daily 
Living  

OARS Instrumental ADL 
Battery 

General Health Questionnaire 

Geriatric Depression Scale 

 

Social Work 

Rice et al (1992) 
Qualitative and 
Quantitative 

Mood Adjective Checklist Nursing 

Schoessler (1989) 
Qualitative and 
Quantitative 

Survey Nursing 

Shahmansouri et 
al (2013) 

Qualitative and 
Quantitative 

Bypass Grafting Fear Scale 

Spielberg State Anxiety 

Psychology and 
Nursing 
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Inventory Questionnaire 

Sorlie and Sexton 
(2004) 

Quantitative 

Multidimensional Health 
Locus of Control (Form A) 

NEO-ffi (Personality traits) 

Ways of Coping Questionnaire 

Brief Symptom Inventory 

Global measure of physical 
functioning 

SF-36 questionnaire 

Psychiatry and 
Medical 

Spilsbury et al 
(2007) 

Qualitative Semi-structured interviews Nursing 

Vallis and Leddin 
(2004) 

Quantitative 

Stroop Task (Cognitive Style) 

Inflammatory Bowel Disease 
Questionnaire (Quality of Life 
Measure) 

Coping Responses Inventory 

Implicit Models of Illness 
Questionnaire 

Life Stressors and Social 
Resources Inventory 

Personal History Checklist for 
Adults 

Psychology 

 

While it has been noted that without effective intervention, surgery patients may have 
substantial unmet psychosocial needs (Preyde & Chapman, 2007), from the current review, 
the outcomes reported from such interventions were mixed. One study found that 
“preoperative patient teaching” had no significant effect, and had minimal impact on the 
patient’s ability to cope with anxiety (Lepczyk, Raleigh, & Rowley, 1990). A number of 
other studies however described interventions such as resulting in decreased length of stay 
and fewer bio-psychosocial risks (Epstein et al., 1998), a lower complication rate, increased 
patient satisfaction, enhanced coping, reduced stress, earlier return to work and return to 
activities of daily living (Rice et al., 1992; Schoessler, 1989).  

It was noted that in many cases, the interventions described were quite limited. Some were 
purely educational or knowledge oriented, and did not have an explicit psychosocial 
component (Danielsen & Rosenberg, 2014). As with the use of screening tools, a number of 
the described admission-related interventions appeared to be conducted from a nursing 
perspective. While such interventions may have included psychological aspects and achieved 
some system and patient outcomes (Rice et al., 1992), they are less likely to have focused on 
or emphasised psychosocial dimensions to the extent that would be apparent in a social work 
intervention. It was noteworthy that where a psychosocial dimension was included, it was the 
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aspect seen as most beneficial and important by patients themselves (Schoessler, 1989). Other 
described features of successful psychosocial interventions which align with social work 
priorities included matching the intervention with the individual’s needs and coping style 
(Gilmartin, 2004), and ensuring a highly patient centred approach (Fraczyk & Godfrey, 
2010). 

While there are a few promising indications regarding psychosocial interventions, it should 
be noted that much of the reviewed literature was descriptive rather than experimental. As 
such there are few causal outcomes that can be drawn from the current review. Indeed, 
acknowledging the ranking of quality and relevance of articles, many of those studies which 
contributed information to this section on psychosocial interventions were ranked lower by 
the authors rating system. This suggests that the strength of evidence found pertaining to this 
aspect was not strong, and therefore the need for high quality intervention research is further 
underlined. There is a clear need for social work related research which clearly investigates 
such interventions against patient outcomes and quality of life as well as system outcomes, 
such as reduced length of stay. 

 

Table 3. Summary of key points identified in the literature review 

Psychosocial 
Factors and 
Surgery 

 There are multiple links between psychosocial factors and surgery.  

 Psychological factors such as anxiety, fear, mood and stress are both 
consequences of surgery and also influential in surgical outcome and length 
of stay. 

 Surgery may also impact on the person’s social networks. 

Psychosocial 
Screening 

 Numerous psychosocial screening tools have been proposed for tis 
setting, but none have been used consistently. 

 Psychosocial screening might include evaluation of anxiety depression, 
coping skills, but must incorporate social dimensions and supports, look at 
the whole person and facilitate listening. 

 This is an area that must be a key priority for future research. 

Psychosocial 
Interventions 

 Despite the clear need for meaningful psychosocial interventions, those 
noted in the review were quite limited in scope 

 Most were focused on the provision of information and knowledge about 
surgery. 

 Where present, psychosocial aspects of interventions were highly valued 
and linked with positive outcomes (but not uniformly). 

 The need for social work specific interventions is underlined. 

Organisational 
& procedural 
aspects 

 There are many potential systems and organisational benefits of 
psychosocial screening. 

 Optimised admission and increased knowledge were identified as key 

 Increased readiness for discharge and greater patient satisfaction were 
also noted 
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3.4 Organisational and Procedural Aspects of Psychosocial Screening  
The current review found that psychosocial issues may be overlooked against competing 
demands in traditional hospital structures and surgical procedures (Spilsbury et al., 2007), 
which may result in increased length of stay or other consequences. In light of fiscal 
constraints on services, and pressure to reduce length of stay (Bennett et al., 1990; Preyde & 
Chapman, 2007), a greater focus on screening may be warranted. Indeed, with an ageing 
population (who may have multiple co-morbidities including depression, anxiety and greater 
severity of illness), there is a pronounced need to ensure optimal admission processes (Preyde 
& Chapman, 2007). 

Reviewed articles pointed to the organisational and procedural benefit of screening to identify 
psychosocial issues (Epstein et al., 1998; Lamarche et al., 1998). Screening was linked with a 
number of positive outcomes including increased patient satisfaction (Epstein et al., 1998; 
Fraczyk & Godfrey, 2010), greater readiness for discharge, and increased knowledge about 
admission, surgery and recovery (Lamarche et al., 1998). Such outcomes assist in the surgical 
process and recovery, and keep the focus on patient centred care.  

Importantly, the review noted the organisational benefit of identifying and addressing 
psychosocial factors early (Fraczyk & Godfrey, 2010), to optimise hospital admission, ideally 
at pre-admission stages (Oxlad et al., 2006). When patients are better prepared for hospital 
admission, have greater awareness of hospital procedures, enhanced understanding of the 
nature of their surgical intervention, and realistic expectations of outcomes, the benefits are 
also likely to extend to organisational outcomes such as length of stay (Epstein et al., 1998; 
Fraczyk & Godfrey, 2010; Lamarche et al., 1998; Oxlad et al., 2006). Further, the 
identification of psychosocial factors at pre-admission can facilitate referral to appropriate 
professionals which allows the focus of hospitalisation to be on the surgical procedure and 
recovery. 

In summary, and acknowledging the ranking of quality and relevance of articles, it was again 
noted that articles pertaining to organisational and procedural aspects were of medium quality 
and relevance, and generally quite dated. Considering the competing demands in surgical 
settings (including physical recovery, fiscal constraints, etc), greater awareness and formal 
acknowledgement of psychosocial issues on admission is vital. The use of an appropriate 
screening tool will also ensure they can be recognised at an organisational level and that more 
patient-centred care can be achieved. 

4. Conclusion 
In acute hospital settings, psychosocial factors are clearly an influence on surgical outcomes 
and conversely they are highly influenced by the process of surgery and recovery. On the 
basis of the 26 articles reviewed, it would appear that while the area of psychosocial 
assessment prior to surgery holds considerable potential for meaningful social work 
engagement, substantial foundational work is still required to establish the process and detail 
of such screening and intervention. These findings are summarised in Table 3. 

While the current scoping review has identified a number of important factors, it should be 
noted that they are not necessarily exhaustive, and that there were a number of limitations to 
the review. First, as a practice-based study let by social work practitioners, the database 
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search was limited for pragmatic reasons. While this meant that not every potential source 
was included, it was mitigated by the selection of references from the most appropriate 
database. Second, the studies reviewed included descriptive studies, opinion pieces, surveys 
and service evaluations. As a result, they were difficult to compare and evaluate. In response, 
we chose a method, which integrated ratings of quality and relevance (Appendix 1) to 
enhance the relevance of our review process. 

From the articles reviewed, it appears that considerable attention has been paid to providing 
patients with information prior to surgery, and some attention has been paid to purely 
psychological aspects of screening, the broader social and psychosocial dimensions have 
received less attention. While some professions such as nursing have focused on this area in 
general, it would appear that social work input is rare. 

Based on the current review, it can be concluded that if such screening and intervention were 
developed and applied appropriately, patient well-being may be improved, physical and 
psychosocial outcomes may be enhanced. As a result, patients, families, professionals and 
services may benefit from improved patient trajectories through the system.  
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