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ABSTRACT

A surgeon’s emotional state significantly influences the operating theater environment, team
dynamics, and patient outcomes. This abstract explores the interplay between a surgeon’s mood and
its effects on the surgical team and patient care. Positive emotions, such as confidence and calmness,
foster effective communication, collaboration, and trust within the team, leading to improved
coordination and efficiency during procedures. Conversely, negative emotions, such as stress, anger,
or anxiety, can disrupt team cohesion, impair decision-making, and increase the likelihood of errors.
These emotional states also affect patient outcomes, with positive moods correlating with better
postoperative recovery and patient satisfaction, while negative moods may contribute to
complications or suboptimal care. Factors such as workplace stress, fatigue, and personal
circumstances shape surgeons’ emotions, highlighting the need for emotional regulation strategies,
including mindfulness, stress management training, and supportive team environments. By
understanding and addressing the impact of a surgeon’s mood, healthcare systems can enhance team
performance and patient safety. Further research is needed to quantify these effects and develop
interventions to promote emotional resilience in surgical settings.
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Introduction

In the high-stakes environment of the operating
theatre (OT), technical expertise and clinical
precision are often seen as the pillars of
successful  surgery. However, one often
overlooked vyet crucial factor is the emotional
state of the surgeon. A surgeon’s mood can
subtly — or significantly — influence not only
their own performance but also the dynamics of
the entire OT team. The emotional atmosphere
shaped by the surgeon can  affect
communication, collaboration, and decision-
making under pressure. This, in turn, has a
direct impact on patient safety and surgical
outcomes. Understanding the psychological and
emotional aspects of surgical practice is essential
for building stronger, more resilient healthcare
teams and improving patient care. This

introduction sets the stage to explore the
profound ways in which a surgeon’s emotions
ripple through the operating room, affecting
both human and clinical outcomes.

The operating theatre (OT) is a complex and
high-pressure environment where teamwork,
precision, and effective communication are
essential for patient safety and successful surgical
outcomes. While much attention is given to the
technical skills and clinical decision-making of
the surgical team, the emotional state of the
surgeon is an equally important yet often
overlooked factor. A surgeon’s mood can
influence their focus, communication style, and
leadership, all of which directly affect team
dynamics and, ultimately, patient outcomes.
Positive emotions can foster collaboration,
enhance problem-solving, and create a
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supportive  atmosphere, whereas negative
emotions such as stress, frustration, or anger can
lead to communication breakdowns, increased
tension, and a higher risk of errors.
Understanding the impact of a surgeon’s
emotional state is vital for promoting a healthier,
more efficient operating room environment and
improving patient care.

In the operating theatre (OT), where precision
and teamwork are vital, the emotional state of
the surgeon plays a significant role in shaping
both the team’s performance and the patient’s
outcome. A surgeon who approaches procedures
with a calm, focused, and positive attitude helps
create an environment of trust, open
communication, and mutual respect. This
positive emotional influence not only enhances
collaboration among team members but also
reduces stress, sharpens concentration, and
fosters confidence across the surgical team. As a
result, the entire operation runs more smoothly,
decisions are made more clearly, and patients
benefit from safer and more successful
outcomes. Recognizing the value of emotional
intelligence and positive mood in the OT
highlights an important, often overlooked,
aspect of modern surgical care — one where both
human connection and technical skill work
hand in hand.

Significance of study

In the demanding environment of the operating
theatre (OT), the focus is often placed on
surgical skill and technical precision. However,
the emotional state of the surgeon holds a
significant influence over both the team
dynamic and patient outcomes. A surgeon’s
mood can shape the atmosphere in the OT,
directly impacting communication,
collaboration, and decision-making among the
surgical team. When a surgeon maintains a
positive and composed emotional state, it fosters
a supportive, focused, and cohesive working
environment — which is essential for reducing
stress, avoiding errors, and ensuring smooth
workflow. This positive dynamic not only
strengthens the team’s performance but also
contributes to improved patient safety and better
surgical results. Recognizing the significant
impact of a surgeon’s emotions highlights the
need for emotional awareness and resilience as
key elements of effective surgical practice.
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Objective

The objective of this article is to highlight the
significant role a surgeon’s emotional state plays
in influencing the dynamics of the operating
theatre (OT) team and the overall outcome for
patients. It aims to explore how positive
emotions such as calmness, confidence, and
empathy can strengthen teamwork, improve
communication, and reduce stress, leading to
better surgical performance and enhanced
patient safety. Understanding this connection
emphasizes the importance of emotional
awareness and  regulation as  essential
components of effective and successful surgical
practice.

Literature Review

In high-stakes environments such as the
operating room (OR), the emotional state of the
surgical team can significantly influence
performance and patient safety. Among the
team, the surgeon, often the leader, plays a
pivotal role in setting the tone for
communication, collaboration, and decision-
making. Recent literature emphasizes that a
surgeon's emotional state and behavior can
affect not only the interpersonal dynamics of the
OR team but also clinical outcomes. This
literature review synthesizes current research on
how surgeons’ emotions impact OR team
dynamics and patient outcomes, and explores
potential strategies for managing emotions in
surgical settings.

Surgeons, as team leaders, exert influence over
the mood and emotional climate of the OR.
According to Hatfield et al. (1993), emotional
contagion—the subconscious transmission of
emotions from one person to another—can cause
the surgeon’s mood to affect the entire team. A
negative mood (e.g., anger, frustration) can lead
to tension, miscommunication, and errors,
while a positive mood can foster collaboration
and calm.

Goleman (1998) emphasized emotional
intelligence in  leadership, noting that
emotionally intelligent leaders foster higher-
functioning, more resilient teams. Effective
communication is central to patient safety.
Lingard et al. (2004) found that communication
failures in the OR were often linked to
interpersonal  tensions and  hierarchical
dynamics, which can be exacerbated by

https://nmsreview.org

| Hayat, 2026 |

Page 300


https://nmsreview.org/

) Review Journal of Neurological
( & Medical Sciences Review

emotional outbursts or mood instability from
surgeons. Edmondson (1999) introduced the
concept of psychological safety, where team
members feel safe to speak up without fear of
retribution—a condition that is often diminished
when leaders display anger or impatience.
Emotional stress directly affects cognitive
functioning and motor performance. In a
simulated study, Arora et al. (2010)
demonstrated that surgeons under emotional
strain made more technical errors. Stress also
impaired their ability to make decisions and
adapt to complications. Similarly, LeBlanc
(2009) showed that stress and emotional fatigue
were linked to poorer diagnostic and procedural
accuracy. Emotional distress in surgeons is
correlated with adverse events and poor patient
outcomes. In a large study, Shanafelt et al.
(2010) found that emotional exhaustion and
burnout among surgeons were significantly
associated with increased medical errors.
Furthermore, Sexton et al. (2006) demonstrated
that OR teams with better emotional climate
scores had better patient outcomes and fewer
adverse events.

A surgeon’s negative emotional behavior—such
as yelling, blaming, or sarcasm—has been linked
to higher staff turnover and burnout among
nurses and anesthesiologists. Rosenstein &
O’Daniel (2005) reported that 67% of surveyed
nurses had witnessed disruptive surgeon
behavior, which contributed to emotional
exhaustion and communication breakdowns.
Positive surgeon behavior, on the other hand,
improves teamwork. West et al. (2009) found
that surgeons who practiced mindfulness and
emotional regulation were more effective leaders
and created less stressful working environments.
Programs to build emotional intelligence (EQ)
have been shown to improve leadership in
medical settings. Goleman (1998) argued that
EQ-—self-awareness, self-regulation, motivation,
empathy, and social skills—is essential for
effective leadership in high-pressure
environments like the OR.

Surgeons trained in mindfulness report less
emotional reactivity and greater clarity in the
OR. In a study by Krasner et al. (2009),
participants in a mindfulness program reported
significant  reductions in  burnout and
improvements in mood. The implementation of
preoperative  briefings and  postoperative
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debriefings has improved communication and
reduced conflict. Paull et al. (2004) showed that
structured briefings helped establish emotional
stability and cohesion in the OR, even under
stressful conditions.

Surgeons’ emotional states significantly affect
OR team dynamics and patient outcomes.
Negative moods and poor emotional regulation
can disrupt communication, increase stress, and
elevate the risk of error. In contrast, positive
emotional leadership fosters collaboration,
safety, and optimal performance. There is a
growing need for surgical education and
institutional support systems that emphasize
emotional awareness, leadership development,
and team communication training. Addressing
these factors will not only improve clinical
outcomes but also promote a healthier, more
effective work environment

The operating room (OR) is a high-stakes, high-
stress environment where effective teamwork
and communication are crucial. While much
attention has been given to surgical skill and
technical  expertise, emerging literature
highlights the significant influence of emotional
intelligence and mood — particularly the
surgeon’s — on team performance and patient
outcomes.

Several theories underpin the relationship
between emotion and performance:

o Emotional Contagion Theory (Hatfield
et al., 1993): Emotions can spread from one
team member to another, influencing group
mood and performance.

o Transactional Model of Stress and
Coping (Lazarus & Folkman, 1984): How a
surgeon perceives and manages stress impacts
not just their own behavior, but the entire team's
stress level and coping capacity.

o Leadership and Emotional Intelligence
Models (Goleman, 1998): Leaders with high
emotional intelligence foster better
communication and trust in teams

2. Surgeon Emotions and OR Team Dynamics
Studies have found that a surgeon’s negative
mood (anger, anxiety, irritability) can:

. Lead to breakdowns in communication
(Lingard et al., 2004)
. Increase interpersonal conflict among

OR staff (Rosenstein & O’Daniel, 2005)

https://nmsreview.org

| Hayat, 2026 |

Page 301


https://nmsreview.org/

) Review Journal of Neurological
( & Medical Sciences Review

psychological  safety,
reducing team members’ willingness to speak up
(Edmondson, 1999)

o Correlate with increased staff burnout

and job dissatisfaction (Shanafelt et al., 2002)

Conversely, positive emotional leadership

Undermine

improves:

. Team cohesion and collaboration (West
et al., 2009)

o Situational awareness and

responsiveness (Undre et al., 2006)

3. Surgeon Mood and Patient Outcomes

o Negative mood states have been
indirectly linked to increased surgical errors
(Gawande, 2003; Sexton et al., 2006).

. Emotional distress among surgeons
correlates with decreased patient satisfaction,
longer surgery times, and higher complication
rates (Shanafelt et al., 2010).

. Surgeons under duress may have
impaired decision-making and fine motor skills
(LeBlanc, 2009).

One study (Arora et al., 2010) simulated stressful
OR conditions and showed reduced technical
performance  under  emotional  strain,
emphasizing the need for emotional resilience
training.

4. Interventions and Mitigations

o Mindfulness and stress management
training for surgeons (Krasner et al., 2009)
. Implementation of  pre-operative

briefings and  debriefings to  improve
communication (Paull et al., 2004)

. Promoting  emotional intelligence
development through leadership training

(Goleman, 1998)

5. Gaps in Literature and Future Directions

. Limited longitudinal studies examining
emotional impact over time

. Need for quantitative studies linking
specific emotional states to surgical outcomes

. More interdisciplinary
incorporating psychology, human factors, and
clinical practice

Surgeon mood has a profound effect on the
dynamics of the operating room and ultimately
on patient care. Improving emotional awareness
and support systems in the OR can enhance
both team function and clinical outcomes. It is

research
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crucial for future surgical education and
healthcare policy to integrate emotional
competence as a core component.

Findings and Discussion

1. Surgeon’s Emotions Directly Influence OR
Team Dynamics

A consistent finding across the literature is that
the surgeon’s emotional state significantly affects
the behavior and cohesion of the operating
room (OR) team. When surgeons display
negative emotions such as frustration,
irritability, or anger, it often results in
communication breakdowns, reduced morale,
and increased conflict among team members.

. Lingard et al. (2004) documented that
poor emotional control in surgeons contributed
to communication failures in over 30% of
observed OR interactions. These failures were
not due to technical knowledge gaps, but rather
interpersonal issues related to tone, tension, and
timing.

. Rosenstein & O’Daniel (2005) found
that disruptive surgeon behavior (yelling,
belittling) led to emotional distress and silence
among nurses and anesthesiologists, decreasing
the likelihood of speaking up during critical
situations.

This reinforces the concept of emotional
contagion (Hatfield et al., 1993), where the
surgeon’s emotional tone sets the atmosphere
for the entire team.

2. Negative Emotions Correlate with Higher
Error Rates and Poorer Outcomes

Research shows that negative emotional states
are linked with poorer surgical performance and
patient outcomes.

o In a simulation study, Arora et al
(2010) found that surgeons under emotional
stress had reduced technical performance and
were more likely to make errors.

. LeBlanc  (2009) emphasized that
emotional strain affects cognitive processing,
attention, and decision-making, all of which are
vital for safe surgery.

. Shanafelt et al. (2010) showed that
burnout and emotional exhaustion in surgeons
were associated with a higher rate of self-
reported major medical errors.

These studies suggest that mood does not just
influence the social dynamic—it may also impair
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clinical judgment, increase surgery time, and
affect procedural outcomes.

3. Emotional Intelligence and Positive Mood
Improve Team Performance

On the other hand, positive emotional states
and emotional intelligence (EQ) in surgeons are
shown to promote collaboration, efficiency, and
psychological safety in the OR.

. Goleman (1998) argued that
emotionally intelligent leaders foster more
cohesive and adaptive teams. Surgeons with high
EQ were more attuned to interpersonal cues and
better at resolving conflicts constructively.

. West et al. (2009) found that
emotionally regulated surgeons contributed to
better team dynamics, reduced stress, and
improved overall job satisfaction among OR

staff.
. Edmondson (1999) highlighted the

importance of psychological safety, where team

Summary of Key Findings
Finding

Implication
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members feel safe to speak up—something that
depends heavily on the emotional tone set by the
surgical leader.

4. Interventions and Organizational Culture
Matter

There is growing evidence that interventions can
help regulate emotional impact in the OR:

. Mindfulness and stress management
programs, like those studied by Krasner et al.
(2009), showed reductions in burnout and

improved  emotional  selfregulation  in
physicians.
o Implementing pre-op briefings,

checklists, and structured debriefs (Paull et al.,
2004) can help standardize communication and
mitigate emotional outbursts.

o A supportive organizational culture that
addresses emotional well-being—rather than
stigmatizing it—can foster resilience and improve
outcomes.

Surgeon’s emotions influence team Negative mood causes communication breakdowns and

dynamics

interpersonal conflict

Stress increases likelihood of errors and reduces decision-

Negative emotions impair performance

Positive emotional regulation enhances
teamwork

making quality

Improves communication, psychological safety, and morale

Training and systems can mitigate EQ training, mindfulness, and structured protocols reduce

emotional risks

Discussion and Interpretation

The findings make a compelling case that
surgeon emotions are not just a “soft” issue, but
a clinical safety factor. Historically, surgical
culture has emphasized technical precision while
undervaluing emotional awareness. However,
this review reveals that emotional regulation is a
core competency for safe and effective surgical
leadership.

Despite the clear link between emotions and
outcomes, there is still a gap in formal training
around emotional intelligence in surgical
education. More hospitals are beginning to
integrate wellness programs and leadership
development, but systemic implementation
remains inconsistent.

Finally, it's essential to recognize the
bidirectional nature of the dynamic: not only do

emotional harm

surgeon emotions impact the team, but the
behavior of the team and the environment also
impact the surgeon’s mood. Therefore,
emotional well-being in the OR should be seen
as a shared responsibility—not just an individual
trait. The emotional state of a surgeon plays a
critical role in shaping the tone and function of
the surgical team. When surgeons exhibit
negative emotions—such as frustration, anxiety,
or hostility—it can undermine trust, disrupt
workflow, and silence other team members. This
is particularly dangerous in high-stakes
environments like the OR, where teamwork and
communication are essential for patient safety.

Conversely, emotionally intelligent and self-
regulated surgeons foster more effective and
responsive teams. Their ability to manage stress
and model calm behavior encourages open
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communication, reduces fear, and promotes
psychological safety—leading to better surgical
outcomes.

This growing body of evidence suggests that
emotional regulation and leadership should be
viewed as core clinical competencies, not
optional soft skills. Unfortunately, these areas
are often underemphasized in surgical training.
Institutions ~ that  prioritize =~ emotional
intelligence, mindfulness, and team
communication practices are more likely to
achieve higher levels of patient safety and team
satisfaction.

Conclusion

The emotional state of a surgeon is a powerful
and often underestimated factor in the
operating room. As this review has shown, a
surgeon's mood significantly influences team
communication, coordination, morale, and
ultimately, patient safety and outcomes.
Negative emotions—such as stress, frustration, or
anger—can lead to miscommunication, conflict,
reduced psychological safety, and increased error
rates. On the other hand, emotional stability,
empathy, and emotional intelligence contribute
to stronger teamwork, enhanced
communication, and better clinical results.
Recognizing and addressing the emotional
dynamics of surgical leadership is not just a
matter of improving workplace culture; it is a
critical component of patient care. Training
programs that focus on emotional regulation,
mindfulness, and leadership development
should be integrated into surgical education and
hospital systems. Creating an environment that
supports psychological safety and well-being
benefits not only the surgical team but also the
patients they serve.

In conclusion, emotions matter in the operating
room—not only in how surgeons perform
technically, but also in how they Ilead,
communicate, and contribute to team dynamics.
Prioritizing  emotional intelligence  and
supportive team culture is essential for safer,
more effective surgical care.
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