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Introduction
Surgeons are often seen as resilient, precise and capable 

individuals who perform high-stakes procedures that 
significantly affect patients’ lives. However, the intense nature of 
their work, coupled with the emotional and physical toll of 
surgery, can sometimes lead to psychological issues. One of the 
mental health challenges increasingly recognized in the surgical 
profession is Post-Traumatic Stress Disorder (PTSD). While PTSD 
is most commonly associated with combat veterans or trauma 
survivors, surgeons can also experience this condition due to the 
nature of their work. This article explores the factors that 
contribute to PTSD in surgeons, its symptoms, impacts and 
potential solutions.

Description

Understanding PTSD in surgeons
PTSD is a psychiatric disorder that can develop a ter an 

individual has experienced or witnessed a traumatic event. For 
surgeons, these traumatic events o ten involve unexpected 
complications, medical errors or witnessing the suffering and 
death of their patients. Though surgery is part of their 
professional responsibilities, the emotional strain of being 
responsible for another person’s life can lead to overwhelming 
stress, especially when outcomes are unfavorable.

Unlike other professionals, surgeons are regularly exposed to 
high-pressure environments where every decision can have life-
altering consequences. This constant exposure to trauma, the 
emotional weight of patient outcomes, and the fear of litigation 
can trigger PTSD symptoms in even the most experienced and 
skilled surgeons.

Causes of PTSD in surgeons
Several factors contribute to the development of PTSD in 

surgeons, and these can be both direct and indirect:

Medical complications and unfavorable outcomes: Surgeons 
may be more prone to PTSD following an operation where 
complications arise. Medical errors, whether minor or major, can 
lead to profound emotional distress. Even if the error is not 
directly attributable to the surgeon's skills, the feeling of

personal responsibility for the patient’s life can cause extreme 
guilt, anxiety and emotional trauma.

Patient death: For surgeons, witnessing or being involved in 
the death of a patient can be one of the most distressing events 
in their careers. The death of a patient, particularly in complex or 
emergency surgeries, can leave surgeons questioning their 
abilities and decisions. These emotions can lead to recurrent 
thoughts, flashbacks and avoidance behaviors associated with 
PTSD.

Chronic stress: The surgical profession demands long hours, 
intense focus and often, minimal time for recovery between 
procedures. Over time, the buildup of stress without proper 
outlets for emotional processing can wear down the mental 
resilience of a surgeon, increasing the likelihood of developing 
PTSD.

Litigation and legal scrutiny: Fear of malpractice suits is 
another major stressor for surgeons. The legal consequences of 
medical errors or surgical complications can cause surgeons to 
experience chronic anxiety and heightened emotional 
responses, factors that contribute to the development of  PTSD.

Symptoms of PTSD in surgeons
Surgeons who suffer from PTSD exhibit various symptoms, 

which may affect their professional and personal lives. These 
symptoms can manifest in both overt and subtle ways:

Intrusive thoughts and lashbacks: Surgeons may relive the 
traumatic surgery repeatedly through lashbacks or nightmares. 
These intrusive thoughts o ten focus on specific moments during 
the surgery, such as when a complication arose or a patient's 
condition worsened. These episodes can disrupt a surgeon’s 
focus, decision-making and overall well-being.

Emotional numbing and detachment: To cope with the 
emotional weight of their work, some surgeons may develop 
emotional detachment, distancing themselves from patients and 
colleagues. They might suppress their feelings, resulting in a 
sense of numbness. While this might seem like a protective 
mechanism, it can lead to further isolation and an inability to 
engage meaningfully with others.

Hypervigilance: PTSD can cause surgeons to become 
hypervigilant, constantly on edge and anticipating the worst-
case scenario during surgeries. This heightened state of
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alertness may cause sleep disturbances, irritability and difficulty 
concentrating, all of which can compromise performance in the 
operating room.

Avoidance: Surgeons suffering from PTSD may begin avoiding 
certain surgeries or situations that remind them of their 
traumatic experiences. This can include avoiding emergency 
surgeries, high-risk cases or specific types of procedures. Over 
time, this avoidance can impact their career, as it limits the 
scope of their practice and professional development.

Burnout and depression: Many surgeons with PTSD 
experience burnout and depression. The unrelenting nature of 
surgical work, coupled with unresolved trauma, can erode a 
surgeon’s sense of purpose and satisfaction in their career. 
Feelings of hopelessness and despair may accompany burnout 
and without intervention, this can lead to severe mental health 
deterioration.

The impact of PTSD on surgeons and patient care
PTSD not only affects the mental health of surgeons but also 

has broader implications for patient care and healthcare 
institutions.

Impaired performance: Surgeons with PTSD may struggle 
with focus, decision-making and performing under pressure, all 
of which are critical in the operating room. Even the most 
experienced surgeons may find that PTSD interferes with their 
ability to perform surgeries effectively, leading to increased risks 
for patients.

Impact on relationships: Surgeons with PTSD may experience 
strain in both their professional and personal relationships. Their 
emotional detachment and avoidance behaviors can lead to 
conflicts with colleagues, friends and family members, 
exacerbating their sense of isolation.

Patient safety: A surgeon’s mental health is directly linked to 
patient outcomes. Surgeons experiencing PTSD symptoms may 
be more prone to errors, slower response times, and poor 
communication with their surgical teams, all of which can 
compromise patient safety.

Treatment and prevention
 Addressing PTSD in surgeons requires a multifaceted 

approach, with a focus on both prevention and treatment.

Healthcare institutions, professional organizations and individual 
surgeons must work together to create a supportive 
environment.

Peer support and counseling: One of the most effective ways 
to address PTSD in surgeons is through peer support programs. 
Surgeons can benefit from counseling and sharing their 
experiences with others who have faced similar challenges. 
Many healthcare institutions have started implementing 
programs where surgeons can receive support from mental 
health professionals or trusted colleagues.

Psychotherapy and medication: Therapeutic interventions 
such as Cognitive Behavioral Therapy (CBT) and Eye Movement 
Desensitization and Reprocessing (EMDR) are effective in 
treating PTSD. In some cases, medication such as 
antidepressants or anti-anxiety drugs may be prescribed to 
manage symptoms.

Mindfulness and stress reduction techniques: Teaching 
surgeons mindfulness practices and stress reduction techniques 
can help them cope with the ongoing demands of their 
profession. Mindfulness can improve emotional regulation, 
reduce burnout, and help surgeons stay focused in high-pressure 
situations.

Work-life balance: Hospitals and healthcare systems need 
to promote better work-life balance for surgeons. 
Ensuring adequate time off, offering mental health days and 
reducing the pressure of long shifts can help mitigate chronic 
stress, reducing the likelihood of PTSD. 

Conclusion
PTSD in surgeons is a growing concern that deserves more 

attention from the medical community. The high-pressure 
environment of surgery, coupled with the emotional toll of 
patient outcomes, can lead to lasting trauma. By recognizing the 
symptoms and providing timely support, both the individual 
surgeon and the healthcare system as a whole can work towards 
fostering a healthier and more sustainable work environment for 
these vital professionals. With proper interventions, PTSD can be 
managed effectively, ensuring that surgeons can continue to 
perform their lifesaving work without sacrificing their mental 
well-being.
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