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Background:.. Surgical procedures, while crucial for physical healing, often impose substantial 

psychological stress on patients, impacting recovery and overall well-being. This editorial 

advocates for a paradigm shift towards integrating mental health support throughout the surgical 

journey. It highlights the prevalence of perioperative psychological challenges, including 

preoperative anxiety and postoperative mood disturbances, and their detrimental effects on 

clinical outcomes. The piece emphasizes the necessity of a multidisciplinary approach, 

incorporating systematic psychological screening, enhanced patient communication, optimized 

pain management, and robust postoperative support. By moving beyond a purely biomedical 

focus, healthcare providers can foster holistic patient recovery, improve satisfaction, and 

ultimately enhance the effectiveness of surgical interventions  
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Introduction 

Surgical interventions, while pivotal for disease 

management and quality of life enhancement, frequently 

impose significant psychological burdens on patients. This 

editorial underscore the critical, yet often underexplored, 

dimension of mental health in the perioperative 

continuum. It argues for a paradigm shift in surgical care, 

advocating for the systematic integration of mental health 

support throughout the patient’s journey-from pre-

operative assessment to post-operative recovery. 

Addressing psychological distress, including anxiety, 

depression, and body image disturbances, is not merely an 

adjunct to physical recovery but an essential component of 

comprehensive patient management, ultimately impacting 

clinical outcomes and long-term well-being. The 

remarkable advancements in surgical techniques and 

perioperative management have revolutionized patient 

outcomes. However, the focus on physiological 

restoration often overshadows the profound psychological 

impact of surgical procedures. Patients undergoing 

surgery navigate a complex landscape of emotional 

challenges, including preoperative anxiety stemming from 

the unknown, fear of pain and anesthesia, and 

postoperative mood disturbances that can impede 

recovery. This editorial posits that a holistic approach, 

encompassing both physical and psychological well-

being, is imperative for optimal surgical patient care. We 

advocate for the routine integration of mental health 

considerations into standard surgical protocols. 
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The experience of surgery is inherently stressful and 

can trigger a spectrum of psychological responses. 

Preoperative anxiety is a ubiquitous phenomenon, 

frequently exacerbated by factors such as the anticipated 

pain, anesthesia risks, and the uncertainty of the surgical 

outcome.(1) This anxiety can manifest somatically, 

potentially influencing physiological parameters relevant 

to surgical success, such as heightened stress hormone 

levels and altered immune responses.(2) Postoperative 

mood disturbances, particularly depression and persistent 

anxiety, represent another significant challenge.(3) The 

transition from preoperative anticipation to postoperative 

reality, often characterized by pain, functional limitations, 

and dependence on caregivers, can precipitate depressive 

episodes.(4) Furthermore, significant alterations in body 

image following surgery-whether due to scarring, 

disfigurement, or functional impairment-can erode a 

patient’'s self-esteem and contribute to protracted 

psychological distress.(5) In severe cases, traumatic 

surgical experiences may even contribute to the 

development of post-traumatic stress disorder (PTSD).(6) 

The interplay between psychological distress and physical 

recovery is well-documented. Unmanaged anxiety and 

depression have been associated with increased pain 

perception, delayed wound healing, higher rates of 

postoperative complications, prolonged hospital stays, and 

reduced patient satisfaction.(7, 8) Therefore, addressing 

these psychological dimensions is not merely a matter of 

patient comfort but a clinical imperative directly linked to 

therapeutic efficacy. 

To effectively mitigate the psychological burden of 

surgery, a multi-faceted strategy is required. 

Implementing routine psychological assessments prior to 

elective surgery can identify patients at heightened risk for 

adverse psychological outcomes, allowing for timely 

psychoeducational interventions or referrals to mental 

health specialists. Clear, empathetic, and comprehensive 

communication by the surgical team regarding the 

procedure, expected recovery trajectory, and pain 

management strategies can significantly alleviate 

preoperative anxiety.(9) Providing realistic expectations is 

paramount. Fostering collaboration between surgeons, 

anesthesiologists, nurses, and mental health professionals 

(psychologists, psychiatrists) is essential; this integrated 

approach ensures that psychological support is seamlessly 

woven into the fabric of perioperative care.(10) Optimized 

pain management through multimodal analgesia strategies 

and addressing patients’ pain-related fears is a cornerstone 

of both physical and psychological recovery.(11) 

Continued psychological support during the recovery 

phase, including access to counseling, support groups, and 

resources for managing body image concerns, is vital for 

long-term adaptation and well-being. 

In conclusion, the contemporary understanding of 

surgical patient care must transcend a purely biomedical 

model. Recognizing and addressing the psychological 

sequelae of surgery is indispensable for achieving optimal 

patient outcomes. By systematically integrating mental 

health support into all phases of surgical care, from 

preoperative assessment to postoperative rehabilitation, 

we can enhance patient recovery, improve satisfaction, 

and foster a more humane and effective healthcare system. 

It is time to move beyond the scalpel and embrace a 

holistic vision of healing that nurtures both the body and 

the mind. 
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