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Knowledge and Skill Possible Ability to Represent a Rescue for Personnel 
Health in the Operating Room
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Implication for health policy/practice/research/medical education:
This viewpoint provides a poignant summary of the main features and countermeasures for stress, involving operating room personnel. It emphasizes 
why stress in this environment is so common and so challenging to prevent, and what action should be taken to limit its negative impact.
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Wisdom is knowing what to do next, skill is knowing 
how to do it, and virtue is doing it.'

David Starr Jordan, 1851-1931.
Stress, including psychological stress, is a person's re-

sponse to a stressor, such as an environmental condition 
or a stimulus. According to the stressful event, stress 
may have a mixed, negative and positive, impact (1, 2). 
Although there is occupational stress in all working en-
vironments, those related to human health have a great 
importance (3).

Many people feel stressed at work and not all stress is 
equal, since not all of it is equally harmful. Research ex-
ploring and correlating stress and performance has typi-
cally been centered on individual members of staff in the 
operating room (OR) (4). The operating room is the only 
location within a hospital where two coequal physicians 
regularly, and simultaneously, share responsibility for 
one patient. This often involves interpersonal conflicts, 
because in many cases, areas of responsibility are poorly 
delineated and a broad range of professionals have over-
lapping competencies (5). Within surgery, the operat-
ing room is a team setting in which players, consisting 
of professionals with various expertise, are expected to 
function optimally (6).

The professional figure of nurses is crucial in this con-
text. Nurses represent the frontline professional staff 
among this organization, playing an important role in 
the delivery of high-quality healthcare services (7). The 
profession of nursing acts as a double source of stress 
due to the nature of the work itself and the inadequate 
number of nurses, disproportional to the high workload 
(8). Recent studies have shown that job-related stress is 
an important factor, predicting staff satisfaction mainly 
in the operating room (9).

Yosra Azizpour et al. have expressed an interesting view-
point on the world of the operating room and stress fac-
tors, examining the relationship between workplace en-
vironment and stress among operating room personnel, 
in a large set of teaching hospitals (10). A total of 63 indi-
viduals among the operating room personnel (operating 
room technicians, anesthesia technicians and nurses) 
were interviewed through two questionnaires. The re-
sults showed that higher levels of stress were secondary 
to the fear of being infected by HIV and hepatitis (3% and 
58%, respectively), and to the lack of work-free weekends 
(3% and 44%, respectively). On the other hand, the lowest 
levels of stress were related to inadequate personal skills 
(2% and 32%, respectively) and environment light (2% and 
34.7%, respectively). In absolute terms, the study high-
lights that the majority of participants were experienc-
ing a low level of stress.

This paper offers several interesting insights. First, the 
survey was conducted among operating room person-
nel, except for medical staff. This allows for an important 
reflection on the role of the nurse and of the operating 
room technician, as well as on the possible sources of 
stress due to difficulties of communication between 
medical and nursing staff. Conflict with colleagues and 
the consequent lack of support and collaboration is 
considered a bona fide mental stressor, as it creates an 
inadequate feeling in the context of what it should be a 
teamwork with very specific skills. Second, an important 
mental stressor is represented by the manner and by the 
approach to work. Vowels et al. agreed that the highest 
impact stressful event was the "pressure to work more 
quickly" (9). Quickness is in fact an essential requirement 
in a work dictated by surgical times and where the onset 
of sudden complications requires decisions and actions 
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as swift as possible. For this reason, the fear of inappro-
priate skills to deal with emergency situations may repre-
sent an additional stressor. A recent study showed a signif-
icant inverse association between work experience and 
levels of stress. In other words, stress is reduced by work-
ing, by acquiring skills and by occupational and social 
experiences (11). Third, the operating room personnel are 
often subjected to on-call shifts, which mean the possibil-
ity to be called during the night in case of an emergency 
intervention. The feeling of "waiting" for an event that 
might occur can unquestionably be perceived as a men-
tal stressor and in some cases have a significant impact 
on family life, as testified by the most stressed categories: 
female and married. Encouraging data, in the study of 
Azizpour et al. reveals that the majority of participants 
were experiencing a low level of stress, most probably, as 
the author says, because they were young, and thus, with 
an appropriate physical and mental fitness (10).

We might ask whether there is a direct correlation be-
tween young age and resistance to stress, or if, on the con-
trary, a greater work experience and the acquisition of 
more skills might supplant the physical resistance, typi-
cal for young people, in coping with work stress. Interest-
ingly, a recent paper of Demetrios and colleagues opens 
a newsworthy perspective: they have studied the role of 
music during surgery for its effect on the operative staff, 
especially the anesthesiologists and nurses (12). Nurses 
presented the highest preference for music, compared 
especially with anesthesiologists (13). Besides, music in 
the operating room is known to have beneficial effects on 
patients (14).

In conclusion, it can be declared that the operating 
room is a peculiar and stressful environment, where the 
work pressure is closely linked to the need of working 
quickly and frequently in a regime of emergency. Work-
related stress is not correlated to a single factor, but to a 
set of circumstances and relationships that may be con-
sidered as "disturbances" and seriously affecting work 
performance, which also regards patient safety. Attempt-
ing to remove the "stressors" probably collides with a 
reality that does not include working in complete relax-
ation. This is mainly because the "subject" in the center 
of everyday work is a suffering human, often on the verge 
of a life threatening event. Probably, thinking simply to 
reduce the stressors is definitely a more realistic choice. 
Finally, we think that wisdom in action, skill acquired 

and common sense, should guide the choices of all op-
erating room personnel and help to manage the "stress 
factor" which is an intrinsic element of this type of work, 
which involves a daily and continuous relationship with 
a suffering human being.
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