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SYNTHESIS OF THE EVIDENCE 
Author 

& Date 

Evidence 

Type 

Sample 

Size 

Study Findings Limitations Evidence  

Rating 

 

 

Moris & 

Linos, 

2013 

Systematic 

Review 

28  

studies 

Surgical staff find music distracting 

and interferes with communication, 

surgeons find that music allows them 

to work faster and more accurately 

5 studies on 

surgeon, 2 stud-

ies on staff 

I/A 

Shambo 

et al., 

2015 

Systematic 

Review 

24  

studies, 

including  

n=1,140 

Provides safety and dB guidelines in 

OR, noisiest point identified during 

anesthesia induction, when distrac-

tions present, surgical errors occurred  

Examined only 

impact of noise 

(music) during 

critical phases 

I/A 

Weldon 

et al., 

2015 

Cohort 

Study 

20       

opera-

tions 

Request were repeated 5 times more 

likely with music present, prolonged 

operation time, miscommunication 

lead to frustration 

No randomized 

or control trials 

IV/A 

Lee et 

al., 2013 

Survey 

Study 

523  

urologist  

57% routinely listen to music, 15% be-

lieve that external factors (i.e. music) 

caused at least one complication, reg-

ulations should become commonplace 

Only considered 

urology proce-

dures, survey 

only electronic 

VI/A 

Clark, 

2013 

Case  

Study 

20 RN’s Examined critical periods during sur-

gery when distractions negatively im-

pact outcomes, implemented “hard 

stop” time outs 

One hospital, 

OR staff lack of 

experience, lack 

of control trial 

VI/B 

Plaxton, 

2017 

Case  

Study 

N/A Music during critical times impairs 

communication and distracts the OR 

staff, distractions prolong surgical 

procedure increasing risk of infection  

Not a clear sam-

ple size, lack of 

control trial 

VI/B 

BACKGROUND/SIGNIFICANCE 
 

• Noise levels in the OR regularly exceed the 
World Health Organization recommendations 
(Weldon et al., 2015). 

• Evidence shows that distractions in the OR lead 
to negative impacts on patient outcomes and 
safety (Lee et al., 2013). 

• Noise levels in the neurologic and orthopedic 
OR’s exceed 100 decibels (dB) 40% 0f the time 
(Shambo et al., 2015). 

• 26% of OR staff members surveyed found music 
to impair vigilance and communication during 
procedures, while anesthesiologists find noise to 
hamper with their ability to maintain safe, stable 
sedation (Moris & Linos, 2013). 

 
 

CLINICAL QUESTION 
• In healthcare team members in the operating 

room, how does music compared to no music 

present affect intraoperative errors? 

 

SEARCH STRATEGY 

• Search terms: operating room, nursing, errors, 

distractions, music, safety, patient outcomes 

• Databases: CINAHL Complete, PubMed, & 

Nursing and Allied Health Source (ProQuest) 

• Exclusion criteria: pediatric surgeries, articles 

published prior to 2011 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

IMPLICATIONS FOR PRACTICE 
• Best practices were not identified but suggestions such 

as “hard stop” and the need to decrease distractions 
during critical times were made. 

• With further research, standardized best practice and 
protocols can be identify and implemented. 

• Based on evidence, protocols including when music 
can be on, the type of music played, and how loud mu-
sic can be in the OR should be implemented.  The pro-
tocol should also include mandatory “hard stops” per-
formed routinely by the circulating registered nurse. 

 

SUMMARY 

• External distractions impact surgical performance and 
communication in the OR environment. 

• Communication improves between healthcare team 
members with a decrease in external factors. 

• 60% of the evidence examined indicates a need for a 
reduction in music during the critical phases. 

• Further research is needed to identify the errors asso-
ciate with music in the OR. 

• More in depth evidence (such as systematic reviews) 
should be done to close the literature gap on this topic. 

 

Image retrieved from https://gwrtc103projects.wordpress.com/2014/05/02/music-in-the-operating-room/ 

FINDINGS 
• Overall, the studies found that external distractions (music) may interfere with communication, con-

centration, and errors in the OR. 

• Three of six (50%) articles identified the critical periods (induction and reversal of anesthesia) as the 
most important times during surgery that a reduction in noise is needed to prevent errors. 

• In one of six (16.7%) articles, music may benefit the surgeons performance but it ultimately ob-
structs communication within the healthcare team.  

• The studies were limited in sample size, type of research conducted, and the lack of control groups. 
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