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• Resilience: a person's potential to thrive in an unfamiliar 
environment or capacity to overcome adversity and recuperate 
from a major trauma
• The brief resilience scale (BRS) was established to assess 

resilience as a measurable patient characteristic
• The goal of surgery is to return an individual to their optimal, 

physical health considering both biological and psychological 
factors
• Resilience of a patient and their psychological ability to bounce 

back from stress might contribute to surgical outcomes
• The majority of literature reporting on surgical outcomes is 

centered on physical wellness with little focus given to 
physiological factors
• There is a correlation between a patient's cognitive fitness and 

their patient-reported outcome measures (PROMs)

Background Quantitative findings 

• The purpose of this study was:
• To determine what patient factors correlate with patients’ 

resilience using the Brief Resilience Score (BRS)
• To investigate the relationship between resilience along 

with commonly used preoperative demographics and 
PROMS for knee and shoulder arthroscopy patients

• It was hypothesized that the patient characteristics of sex, age, 
Workers’ Compensation status and opioid use before surgery 
are predictors of lower preoperative resilience scores

• Patients 18+ years who had shoulder or knee 
arthroscopy with senior author

• Exclusion: prior knee or shoulder surgery or 
incomplete preop questionnaires

• PROMs: VAS, PSEQ-2, PHQ-2, BRS, VR-12, Marx 
Activity Scale, KOOS, SANE, ASES, SST

• Demographics: age, sex, race, BMI, current 
opioid use, smoking and WC status

• Statistical Analysis: multivariate regression
• Linear regression to assess for association 

between continuous variables, BRS score 
and patient factors

• Pearson Correlation to assess interaction 
between BRS and PROMs

Mixed Methods Design
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• Preoperative resilience scores are 
higher in males and older age 
patients undergoing both 
arthroscopic knee and shoulder 
procedures

• High resilience scores were 
associated with strong mental 
health in both the knee and 
shoulder cohort

• This study provides evidence that 
preoperative resilience score, as 
measured by the BRS, is 
associated with age, sex, 
preoperative opioid use, workers 
compensation and smoking status 
of patients undergoing knee and 
shoulder arthroscopy.

• 809 patients (59.3% Female)
• 591 Knee (229 Male, 362 Female)
• 218 Shoulder (100 Male, 118 Female)

• Mean BRS: 3.96 ± 0.62 
• 4% low (1-2.99), 66% normal (3-4.30), 29% 

high (4.31-5) 
• Older males had significantly higher resiliency 

compared to females <24 yrs. (p< 0.001)
• Pre-op opioid users demonstrated lower BRS in 

overall cohort (p = 0.0301)
• No significant association between smoking 

status and BRS in knee (p = 0.2606), shoulder 
(p=0.4526), or overall cohort (p=0.1867)

• Strong association between high BRS patients and 
non-WC patients in knee (p=0.0035), shoulder 
(p=0.0629), and overall cohort (p=0.0004)

• Patients with positive psycho-social factors had 
high BRS mean scores in the overall cohort

• High BRS was associated with strong mental 
health in both knee [Pearson Correlation (95%CI): 
0.38 (0.30,0.44)] and shoulder [Pearson 
Correlation (95%CI): 0.39 (0.27,0.50)] cohort
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