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Abstract
Background
Historically, the association between perioperative complications following general surgery and psychiatric comorbidities has been well established. However, in the ever-changing landscape of total shoulder arthroplasty (TSA) and the population suffering from mental health disorders, research investigating the most current trends on a population level is needed. The purpose of this study is to evaluate the influence a preoperative diagnosis of anxiety, depression, or psychosis has on adverse events, length of stay, and the medical and mechanical complications following TSA at 180 days.

Methods
The Nationwide Readmissions Database was queried, and 128,382 discharges having undergone a primary TSA between 2010 and 2019 were identified. Subjects were divided into a mental health diagnosis (MHD) and no MHD group. The MHD group was further stratified by the diagnosis of depression, anxiety, or psychosis. Logistic regression analysis was performed for each of the outcome variables.

Results
Patients with any MHD were more likely to smoke, suffer from hypertension, and have a higher Charlson-Deyo index. Despite their higher rates of comorbidities, regression analysis revealed that any MHD was an independent predictor of any complication, any mechanical complication, and revision within 180 days ([odds ratio (OR) = 1.26, 95% confidence interval (CI) (1.18, 1.33), P < .001], [OR = 1.50, 95% CI (1.33, 1.67), P < .001], and [OR = 1.54, 95% CI (1.31, 1.64), P < .001, respectively]).

Conclusion
Patients undergoing primary TSA with a preoperative MHD are at increased risk of perioperative morbidity. Careful consideration for surgery, as well as discussion and increased postoperative surveillance should be considered in this at-risk population.
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	Institutional review board approval was not required for this study as the research involves the collection or study of existing data that is publicly available or deidentified.
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