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Chapter 8 

Attitudes Regarding Psychological Influences on Arm 

Pain 

Abstract 
BACKGROUND Psychological influences on illness are well-recognized but infre
quently addressed in a hand surgeon's interaction with his or her patients. We sur
veyed surgeons, patients, and the general population regarding attitudes towards 
psychological influences on illness and willingness to consider psychologically ori
ented treatments. 
METHODS An eight question survey regarding participant's attitudes towards psy
chological influences on illness was given to the general public (people waiting in 
an airport), patients presenting to a hand surgery practice, and members of the 
American Society for Surgery of the Hand. 
RESULTS 474 surgeons, 85 patients, and 42 public participants completed the survey. 
There were no significant differences were between patients and the general public, 
but the surgeons' attitudes were significantly different from both patients and public 
with respect to four items: they underestimated the openness of patients and the 
public to discussing psychological influences and willingness to see a psychologist or 
psychiatrist; and they were more supportive than the public or patients of the ideas 
that the placebo effect reflects the strong influence of psychological factors in healing 
and that psychological stress is often expressed as a physical complaint. The distri
bution of patient responses was bimodal with respect to the idea that psychological 
stress is often expressed as a physical complaint and with regards to willingness to 
see a mental heath professional, reflecting that a subset of patients with hand illness 
may be resistant to these concepts. 

CONCLUSIONS Hand surgery patients and the general public are not as aware of the 
psychological influences on illness as hand surgeons are, but they are more willing 
to consider and discuss psychological factors-and even psychological treatment— 
than their surgeons realize. Surgeon's views may be colored by a few bad interactions 
with challenging patients, but a dialogue with our patients regarding the influence 
of psychological issues on illness will be well-received by most patients and may 
facilitate recovery. 
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CHAPTER 8 

Introduction 
While the psychological influences on illness and recovery are well-recognized and 
well-studied' ", they are rarely confronted directly by hand surgeons and their pa
tients. Both surgeons and their patients tend to focus on anatomical or mechanical 
explanations of illness12. However, attitudes toward illness can influence both diag
nosis and treatment. They can lead patients and surgeons to accept diagnoses and 
undertake surgeries and other treatments that are of questionable validity and little 
therapeutic value1,3'7'8,12. This study assesses the attitudes of hand surgery patients 
and hand surgeons regarding psychological influences on illness and compares their 
attitudes to those of the general population. 

Methods 

An eight question survey regarding psychological influences on illness was created 
(Table I). Subjects were asked to respond to each item on a 5-point Likert scale from 
1 indicating strong disagreement to 5 indicating strong agreement. The Human Re
search Committee at our institution approved a protocol for the administration of 
this questionnaire to hand surgery patients, hand surgeons, and the general public. 

All patients presenting to a hand surgery practice were given the survey to complete 
voluntarily. Completing the survey and dropping it into a collection box constituted 
informed consent as specified on the questionnaire. The doctor did not discuss the 
survey with the patient. Public volunteers were approached at the airport and asked 
to complete the questionnaire. Members of the American Society for Surgery of the 
Hand were sent an email asking that they complete an online version of the survey. All 
participants remained completely anonymous and responses remained confidential. 

A power analysis revealed that we would need at least 40 subjects in each of the 
three groups to detect a difference often percent on each question using the Kruskal-
Wallis and Mann-Whitney U-tests13,14. 

Results 
Eighty-five patients, 474 surgeons, and 42 volunteers at the airport completed the 
questionnaire. (Table II) There were no differences found in the responses of patients 
versus the public. There was a significant difference between the patients and public 
compared to the surgeons on questions 1, 3, 5, and 8 (p<o.oi, IQR = interquartile 
range (25th - 75* percentile). Histograms showed a bimodal curve for surgeons with 
regard to question 1 and for patients and the public with regard to questions 5 and 8. 
(Figures 1 to 8) There was wide variation (but a generally favorable attitude) among 
patients and the public regarding their openness to seeing a psychologist regarding 
their hand illness. 

102 



ATTITUDES REGARDING PSYCHOLOGICAL INFLUENCES ON ARM PAIN 

Table I Questions as Presented to the Different Groups 

Patients and Public Surgeons 

1. When my doctor asks about the influence 
of stress in my life on the pain that I am 
experiencing I suspect that he or she thinks 
the pain is all in my head. 

2. A positive attitude is as important as medi
cine or surgery in the healing process. 

. Patients don't like to have the mental or 
psychological aspects of illness pointed out 
to them. 

2. A patient's attitude or response to an illness 
may be as important as any medicine or 
surgery. 

3. The placebo effect reflects the power of the 3. The placebo effect reflects the power of the 
mind to influence disease and illness. mind to influence disease and illness. 

4. Variations in response to disease or injury 
reflect the strong role of psychological fac
tors in illness behavior. 

5. Mental stress and emotion are sometimes 
expressed as physical complaints or illness. 

6. A positive outlook and attitude can im
prove the speed and quality of recovery 
from injury. 

7. Given the powerful influence of psycho
logical factors in physical illness, treatment 
of the mind should be added to treatment 
of the body. 

8.1 would be willing to see a psychologist, 
psychiatrist, or another type of therapist 
to help with treatment of my physical 
complaints. 

4. Variations in response to disease or injury 
reflect the strong role of psychological fac
tors in illness behavior. 

5. Mental stress and emotion are sometimes 
expressed as physical complaints or illness. 

6. A positive outlook and attitude can im
prove the speed and quality of recovery 
from injury. 

7. Given the powerful influence of psycho
logical factors in physical illness, treatment 
of the mind should be added to treatment 
of the body. 

8. My patients would be willing to see a 
psychologist, psychiatrist, or another type 
of therapist to help with treatment of their 
physical complaints. 

Discussion 

The responses to this survey reflect the general openness of hand surgery patients 

and the general public to the influence of psychological factors on illness. The bi-

modal distribution of patient attitudes with respect to the idea that psychological 

distress can be expressed as a physical complaint is interesting. The peak representing 

patients that disagree with this concept may represent patients that present with a 

strong bias that their illness is entirely physical, mechanical, and correctable1'3'68. It 

may be precisely these patients that are upset by a surgeon that advises them that a 

pain is nonspecific, meaning that there is no obvious pathology, and also is upset by 

any discussion of the psychosocial influences on illness1'8. 
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CHAPTER 8 

Table II Comparison of Survey Responses on Role of Psychological Factors, Attitude and 
Mind-Body Relationships 

Ni 

i 

2 

3 

4 

5 

6 

7 

8 

. Survey Question* 

Pain is all in my head 

Positive attitude important 

Placebo is power of mind 

Role psychological factors 

Stress and emotion 

Attitude speeds recovery 

Treat mind and body 

Willing to see therapist 

Surgeons(n 

Median IQR 

4 

5 

4 

4 

5 

5 

4 

2 

3-4 

4-5 

4-5 

4-5 

4-5 

4-5 

3-4 

3-3 

= 474) Patients (n = 85) Public (n = = 42) 

Range Median IQR Range Median IQR Range 

1-5 

1-5 

1-5 

i -5 

3-5 

i - 5 

i -5 

i -5 

2 

4 

4 

4 

4 

5 

4 

3 

i - 3 

4-5 

3-4 

3-4 

4-4 

4-5 

3-5 

2-4 

1-5 

t-5 

1-5 

1-5 

i -5 

3-5 

2-5 

i -5 

2 

5 

4 

4 

4 

5 

4 

4 

2-3 

4-5 

4-4 

4-4 

4-5 

4-5 

3-4 

3-4 

1-5 

2-5 

1-5 

2-5 

3-5 

3-5 

2-5 

1-5 

'Significant differences between surgeons vs. patients and public on questions l, 3, 5, and 8 
(p < 0.01, Mann-Whitney U-test). No differences between patients vs. public. IQR = interquartile 
range (25th - 75th percentile). 5 = strongly agree, 1 = strongly disagree. 

Surgeons in the survey saw their patients as being more resistant to considering 
psychological influences on illness than our survey would suggest that they actually 
are and this difference was statistically significant. This may relate to challenging 
experiences that many surgeons have had trying to manage the set of patients that 
expect a mechanical explanation for their pain1'8. These patients may be upset with 
surgeons who cannot find clear pathology and particularly upset if there is any dis
cussion of psychological influences. To them this may be seen as a suggestion that 
their illness is "all in their head"1,3,68. 

The responses of patient and public regarding willingness to see a mental health 
professional were positive on average, but widely distributed. This is in spite of the 
general recognition by both groups of the strong influence that psychological factors 
can have on illness. It may still be seen be many people as an act of weakness or as 
something shameful to go to a psychologist or psychiatrist15. 

Given that nonspecific or idiopathic arm pains are very common1,3,6 8; that non
specific pains are associated with greater pain anxiety and poor coping skills8; and 
that arm-specific patient rated health status has a direct moderate correlation with 
depression16; it is critical that hand surgeons be aware of the psychosocial influences 
on illness and that they be willing to discuss them with their patients. It is only with 
greater awareness, understanding, and appreciation of the power of psychological 
influences on illness that patients will eventually become more receptive to discuss
ing and treating this aspect of their illness. 
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ATTITUDES REGARDING PSYCHOLOGICAL INFLUENCES ON ARM PAIN 

Psychological Issues Are Offensive To Patients 

Figure 1 
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The Placebo Effect Reflects the Power of the Mind to Heal 

Figure 3 
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CHAPTER 8 

Strong Influence of Psychosocia l Factors on Il lness 

Figure 4 
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Figure 7 
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