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Invitational Theory and

Perioperative Nursing Preceptorships

oncern about the shortage of perioperative
nurses is prevalent in today’s health care
environment. A variety of factors have con-
tributed to the current shortage. These fac-
tors include 5 PUILD NG ADD. OFF 'S
¢ the growing dem'gnd for health care, which
requires additional RNs in all areas;
o lower nursing school enrollment, which produces
fewer graduating nurses; O&
8 the availability of fewer new graduates to replace
retiring perioperative nurses;'

8 other opportunities for perioperative nurses, which | OR, and obstetrics.
nurses to these areas, retaining them is even harder.

may cause them to leave the profession; and
* nursing school curricula, which ofien do not

average age of RNs is increasing steadily, and this
average is even higher among specialized nurses,
including perioperative RNs. On average, the age of
perioperative nurses is one to two years older than
the national average for nurses overall.' Fewer
novice nurses are entering the OR, and older nurses
with previous experience may not consider them-
selves novice nurses when transferring to the OR

LO %N'f’fﬂ Dﬂ_jl"he'iareas' affected most by the nursing shortage )
lare specialty, high stress areas and those requiring
additional training, such as the intensive care unit,

Though it is difficult to Tecruit

dding to the problem is that[educational programs

include OR experiences.” *» M INIMAL- EXP0IAFor perioperative nurses can take up to six months to
Hospitals across the United States are experi- {complele and often are followed by 12 months of fur-

encing the nursing shortage in varying degrees. The

ABSTRACT

The role of perioperative nurses is unique in that they must be
able to maintain clinical expertise in nursing practice and develop
technical surgical skills. Even experienced perioperative nurses who
fransfer to the OR from other hospital settings or change employment
to another facility require a certain amount of preceptor orientation.
The current shortage of experienced perioperative nurses calls for the
development of strategies to Increase thelr number. “Inviting” OR
preceptorship experiences may increase the recruitment, retention,
and, subsequently, number of perioperative nurses. Nurse preceptors
may be either personally or professionally “inviting” or “disinviting”
when sharing knowledge and techniques with less experienced nurs-
es. This article includes findings from a research study of periopera-
tive nurse preceptees. The intent of the study was fo identify whether
the invitational operating room teaching survey could be used as a
reliable tool in the OR. Survey items evaluate preceptees’ aftitudes
toward preceptors and characteristics of effective preceptors.
Cronbach’s o reliability analysis revealed reliability of the tool. AORN
J 76 (Oct 2002) 630-642.

ther training.' [Perioperative nurses are unique

because they provide technical as
well as clinical skills when per-
forming OR functions. Though
they often can work in other hos-
pital departments, nonperiopera-
tive nurses usually cannot staff the
OR successfully without extensive
training and orientation.
_J” Orientation programs tha
offer a positive experience influ-
ence the effectiveness of the orien-
tation process, and studies show
direct correlation between ade
quate orientation and nurse reten
tion.*  Effective orientation pro-
grams in which new employees
feel welcome and included in ori-
entation goal setting have been
shown to reduce turnover rates
from 53% to 17%." Perioperative
nurse preceptors, therefore, must
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be knowledgeable about recruitment and retention of
new perioperative nurses.

No previous studies indicate whether positive
interventions using professionally and personally
inviting behaviors can affect retention and turnover
among perioperative nurses. Furthermore, there is a
paucity of studies involving precepting perioperative
nurses, which underscores the need for research in
this area.

This research study examines the usefulness of an
adapted version of the invitational teaching survey
(ITS). The instrument was adapted to the perioperative
setting and renamed the invitational operating room
teaching survey (IORTS). This article explores the
relationship between invitational theory and effective
precepting. Preceptor/preceptee skill acquisition may
influence this relationship. The premise is that invita-
tional theory, combined with skill level, can help in the
recruitment and retention of perioperative nurses.

Perioperative nurses are personally and profes-
sionally “inviting” or *disinviting” when sharing
knowledge with less experienced nurses. Invitational
theory is an educational framework that can be used
to examine the helping/learning relationship between
preceptors and preceptees. Invitational theory is
based on two theoretical viewpoints—the perceptual
tradition and self-concept theory. Perceptual tradition
maintains that people do what they do because they

of the world.” Self-concept theory maintains that each
individual analyzes situations according to past expe-
riences and preconceived notions.*

Invitational theory states that “‘students must be
invited to perceive themselves as learners and that
teachers are the primary force in establishing these
perceptions by sending appropriate invitations to stu-
dents.” According to invitational theory, individuals
need to be invited to discover their untapped potential
concerning new experiences. Invitation is defined as
“a summary of messages, verbal and nonverbal, for-
mal and informal, that are sent to students with the
intention of affirming for them that they are responsi-
ble, able, and valuable.”"°

Invitational theory asserts that positive intention-
al choice along with action may improve the human
condition and increase personal growth." According
to this theory, individuals are encouraged to make
meaningful choices when interacting within human
relationships. Invitational counseling builds on this
framework because self-concept is a core piece of
invitational theory.

Invitational theory was first introduced in 1978."

The theory is based on four basic assumptions.

® People are able, valuable, and capable of self-
direction and should be treated accordingly.

¢ Helping is a cooperative, collaborative alliance in
which process is as important as product.

¢ People possess relatively untapped potential in all
areas of human development.

o This potential can be realized best by places, poli-
cies, and programs that are designed intentionally
to invite development and by people who consis-
tently seek to realize this potential in themselves
and others, both personally and professionally.”

Invitational counseling encourages individuals to

be “intentionally optimistic, respectful, and trusting of
themselves and others, personally and professional-
ly.”" Invitational education assumes that preceptors
will display trust, respect, intentionality, and optimism
toward preceptees. Trust is manifested over time by
the preceptor’s consistent behavior toward the pre-
ceptee, regardless of situation or circumstance."”
Respect is a required component of invitational edu-
cation because of the belief that individuals are com-
plex, unique, and valuable beings." Intentionality
stresses a consistent pattern of behavior in which pre-
ceptors do things with defined and explained purpos-
es. Optimism is the ability to maintain confidence and
enthusiasm and view the world positively."”

PRECEPTING

Precepting includes both personal and profes-
sional involvement. Preceptors facilitate competence
and confidence in practice while decreasing the real-
ity shock that new nurses encounter.” A successful
experience involves personal appeal, respect, and
commitment to the relationship in terms of time and
energy.” Precepting involves two individuals agree-
ing to work together to achieve a common goal.
Precepting, however, usually does not involve long-
term career guidance.

Preceptors teach large amounts of content during
a specified time period. Precepting is more than a
one-way instructional experience because it involves
personal sharing as well as professional instruction. A
preceptor

feaches, counsels, inspires, serves as a role
model, and supports the growth and develop-
ment of an individual (the fiovice) for a fixed
and limited amount of time with the specific pur-
pose of socializing the novice into a new role.®
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A preceptor is a competent, experienced nurse who
serves as a nurturer and educator for the new nurse.
The preceptor, however, must remember that the pre-
ceptee has needs, desires, and expectations.

[ A well-planned preceptorship program coul
improve recruitment and staff member sausfactloﬂ
and reduce staff turnover.” Izzlmng_pmqeme also)
maximizes hospital TEsources.| Precepting has been
described as “the passing a]ong of knowledge or

; skills from one person to another,” which propels the

preceptee into the planned role.”

——= New employees need to overcome doubts and

fears so that learning becomes more eij‘gg;me_dungg
times of stress. /Preceptorshl s still are)
(viewed as effective methods for prepanng workers.

The process, however, requires several stages before
optimal levels of functioning can be achieved. These
stages are descnbed more fully using the novice to

expert theory. @CNE—IZJ//
NOVICE TO EXPERT

The novice to expert theory is well known among
nurses. This theory uses a model of skill acquisition
and development when describing nurses’ perceptions
of clinical practice at various levels of proficiency.
There are five levels of expertise.® Understanding
these levels and the gradual increase in expertise
improves the ability to select the most appropriate
nurse preceptor.

Novice. This term is used to describe an individ-

1 with no previous experience or knowledge of a
given situation. A novice is expected to follow rules
to develop skills yet has limited or no understanding
of the conceptual meaning of learned behaviors.”
Novice nurses are innocent, experience trust, and feel
freedom to leamn in a clinical situation because they
do not feel responsible for managing unfamiliar situ-
ations while in the helping/learning relationship with

eptors.

@ Advanced beginner. This term is used to

scribe an individual who has experienced some sit-
uations and can perform a desired skill. Each skill is
given equal importance. Novices and advanced
beginners have difficulty grasping the severity of a
situation because it is too new, too strange, and
requires concentration to remember rules.”® Novice
and advanced beginner nurses need coaching to rec-
ognize clinical problems and understand situations.”
Effective preceptors recognize when guidance is
needed to direct novice and advanced beginner nurs-
es through unfamiliar clinical situations.

@ampaem‘. This term is used to describe an indi-
ual who is cognizant of actions and who views
actions in terms of achieving goals. Competent indi-
viduals are organized and deliberate, but they lack
flexibility and speed in accomplishing goals.”
Competent-level nurses use emotional responses as
part of their thought process. These nurses have first-
hand experiences, can discuss clinical situations intel-
ligently, and can grasp the entire picfure. Nevertheless,
competent-level nurses may experience disappoint-
when situations vary from expectations.”

oficient. This term is used to describe an indi-

1 who is able to view a situation in relation to his

or her experiences and previous knowledge. Proficient
nurses can modify actions based on their internal
worldview.” Proficient nurses comprehend a clinical
situation and respond appropriately. Other characteris-
tics include the ability to reason, maintain emotional
awareness, and recognize subtle changes in clinical
situations. Proficient-level nurses use experience to
recognize when teaching will be most beneficial.
They give just the right amount of information based
on a given situation and, therefore, are morg effective

preceptors than those at previous levels.®™
rt. This term is used to describe an individ-

at-who uses his or her vast amount of experience and
knowledge to guide each situation intuitively. Experts
have the ability to accomplish multiple tasks concur-
rently. They do not waste time on alternative solutions
but grasp the desired outcome and act immediately to
solve problems. Experts cannot always clearly express
why an action is necessary, but they intuitively know
the action is required in a given situation.* Expert
nurses have integrated knowledge and cognitive expe-
riences to help them respond to nursing demands intu-
itively. Consequently, proficient preceptors are able to
articulate nursing knowledge to novice nurses more
effectively than expert preceptors.

THE PRECEPTING RELATIONSHIP

The precepting relationship involves a process
wherein two people exert an influence on each other.
This influence may be either inviting or disinviting.
An inviting relationship between individuals tends to
foster optimism, cooperation, collaboration, accept-
ance, respect, trust, and caring. A disinviting relation-
ship is characterized by a sense of frustration, fear,
and failure on the part of both members of the rela-
tionship. Disinviting characteristics may be intention-
al or unintentional, but the end result is the disinte-
gration of the precepting relationship. In teaching
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relationships, people can be intentionally disinviting,
unintentionally disinviting, unintentionally inviting,
or intentionally inviting.* Definitions of invitational
theory terms are listed in Table 1.

In addition, the physical environment can
enhance or detract from the preceptee’s comfort level *
An inviting preceptor assesses the OR surroundings
and modifies those surroundings to promote a helping
environment. [n this way, inexperienced personnel are
not threatened by new experiences and will not fear
failure, The helping relationship also can be influenced
by policies and procedures of the organization. Various
OR policies may place undue stress on the helping
relationship. An inviting preceptor designs and molds
an orientation program so that the preceptee’s individ-
ual needs and desires are respected.

Orientation programs should be designed to
enhance the goals and objectives of the organization™
yet remain flexible enough to help preceptees main-
tain a sense of confidence, thus increasing independ-
nd personal accountability.} By planning the
orientation program to include aspects of adult learn-
ing theory and individual differences, learning is more
self directed and successful.”” The $ffective preceptor

éontinuaIIyZevaluates the orientation program and, if

: S/ L

necessary, alters it to meet the needs of the leamer.
nvitational theory says that individuals perceive

inviting or disinviting messages according to their
own life experiences. Each inviting message contains
hope, respect, and trust between individuals. Each
disinviting message contains descriptions of worth-
lessness, pessimism, and lack of esteem.” Individuals
tend to be more productive in positive, inviting rela-
tionships. Conversely, they tend to be unproductive
when in disinviting relationships and try to avoid
them. People choose actions based on their percep-
tions and may have differing interpretations of events
depending on individual experiences." Preceptors
often send messages to preceptees that may even be
viewed by outside observers as inviting. On the other

hand, preceptees may receive the same messages as [ @ felping relationship uses personal as well as pro-

disinviting because they evaluate the message based
on their own individual worldview.

Self-concept is developed and modified through
the use of continuous impulses. Experiences are
acquired sequentially with the inner self capable of
change based on accumulated encounters with exter-
nal stimuli. Self-concept is learned and occurs when
individuals have unlimited experiences.* The help-
ing/learning relationship between preceptor and pre-
ceptee is based on the invitation to learn.

Table 1
INVITATIONAL THEORY TERMS'

Intentionally disinviting

A level of "lethal functioning" that is the most destructive
level of behavior, The precepfor considers himself or her-
self and others incapable, worthless, and irresponsible.
Actions are intended fo be deliberately demeaning and
insulfing to the preceptee.

Unintentionally disinviting
Displaying negative actions or making statements that
often are perceived as uncaring and thoughtless.

Unintentionally inviting

Being optimistic, respectful, and frusting yet lacking inten-
tienality. These individuals know what they are doing but do
not know why and may be unable o replicate the same
action.

Intentionally inviting

Infentionally inviting the success of others intellectually,
physically, and psychologically. Displaying direction and
purpose with positive actions.

Personally inviting
Disclosing, supporting, investing, attending, affirming,
and cheering the preceptee in the quest for knowledge.

Professionally inviting
Clarifying, informing, managing, relying on, and expect-
ing preceptee achievement and success.

NOTE

1. W W Purkey, J J Schmid!, /nvitational Counseling: A
Self-concept Approach fo Professional Practice (Pacific
Grove, Calif: Brooks/Cole Publishing Co, 1996) 60.

Invitation also is defined by a combination of
verbal and nonverbal messages that are used in the
helping relationship. The basis of invitational theory
is the intentional establishment of places, policies,
programs, and processes in which a helping relation-
ship is nurtured."iA perioperative nurse preceptor in

fessional behaviors to present inviting experiences,
decrease disinviting events, and help the periopera-
tive preceptee develop future goals. |

STUDY PURPOSE
There were several purposes for this study.
These included
s determining whether the IORTS could be used as
a reliable instrument in a clinical setting as spe-
cialized as the OR,
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¢ determining the attitudes of preceptees toward
preceptors,

¢ defining the characteristics of preceptors’ profes-
sional practice as reported by preceptees using
terms from the IORTS,

8 recognizing professionally inviting practices used
by perioperative nurse preceptors, and

* delineating preceptees’ views of preceptors’
expertise, as defined by the novice to expert
model.¥

RESEARCH QUESTIONS
The following questions were used to guide this

study.

8 What is the internal consistency reliability of the
IORTS for a sample of perioperative nurses?

¢ What are the professionally and personally invit-
ing behaviors of perioperative nurse preceptors as
rated by perioperative nurse preceptees?

® What attributes of perioperative nurse preceptors
are associated with high scores on the IORTS?

® How do internal consistency reliability estimates
obtained from the IORTS scores of preceptors
compare with internal consistency reliability esti-
mates reported in a study of student nurses?

METHODS

This study examined whether the IORTS would
be reliable for use with perioperative nurses in a clin-
ical setting. The IORT'S uses a five-point Likert-type
scale designed to measure the prevalence of precep-
tors’ professionally and personally inviting practices
in the teaching/learning relationship. The Likert-type
scale comprised the following responses:
very seldom,
seldom,
occasionally,
often, and
very often.

For analysis, numbers were assigned to the respons-
es with one representing “very seldom” and five rep-
resenting “very often,”

A convenience sample of 113 nurses who had
experienced a helping/learning relationship during
the past two years was surveyed. This sample was
drawn from seven midsized hospitals in the central
region of North Carolina. These hospitals consisted
of three individual health care institutions and one
health care system with four hospitals. Permission
and approval to implement the study was obtained
from the institutional review boards of the three insti-

tutions and one system. Approval also was obtained
from the human subjects review committee at the
University of North Carolina at Greensboro.

Instrument and instrument adaptation. The
ITS was designed to assess various teaching practices
as perceived by students and student nurses.
According to invitational theory, the ITS is based on
the belief that learning starts with an individual’s
frame of reference.* To obtain feedback regarding
teaching practices, the initial questionnaire contain-
ing 420 items was reduced to 140 items. It was
reviewed and administered to 15 experts in invita-
tional education and 204 students and faculty mem-
bers. After data analysis, the survey was shortened to
the current 43 items.*

Responses to the ITS are tallied to determine
total score, as well as subscores for professionally
and personally inviting behaviors. The ITS contains
five subscales, including consideration, commitment,
coordination, proficiency, and expectation. The
researcher adapted the ITS to the perioperative set-
ting and renamed it the IORTS. Various clinical terms
were defined in place of nonclinical terms. Items
were reviewed for clarity by the authors of the origi-
nal instrument and two expert clinicians. Final
changes were made based on their recommendations.
In addition, the instrument solicited demographic
data from participants (Table 2).

Validity and reliability. Due to the potential for
response bias, randomly selected items were scaled
in reverse. These items were changed from positive
to negative wording. Validity and reliability studies
were performed on the ITS using factor analysis.
Cronbach’s o reliability coefficients revealed a relia-
bility coefficient for the development of the initial
ITS at 0.95.

Data collection. A convenience sample of 113
perioperative nurses from the participating health
care institutions was surveyed. The survey requested
that preceptees who were involved in a helping/learn-
ing relationship during the past two years evaluate
their preceptors. Data were analyzed as a total group
and not separated by institution.

The researcher sent the health care institutions a
cover letter specifying the purposes, description, and
participation criteria of the study. She made tele-
phone calls to nursing contacts at each institution and
asked to discuss the study with perioperative staff
members at a monthly meeting. The researcher
brought surveys to each OR during staff meetings
and requested voluntary completion. All surveys
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Table 2
DEMOGRAPHIC DATA One survey was discarded because
Age Frequency of missing information; therefore,
Median 38 57 usable surveys were analyzed
Minimum 23 for a return rate of 50.9%.
Maximum 60 Data analysis. Analysis of
the data was performed using the
Gender Frequency Percent Statistical Package for the Social
Male 1 2.0 Sciences (SPSS) and consisted of
Female 56 98.0 several steps.” Reliability of the
Highest level nursing education Frequency Percent adapted instrument was deter-
Diploma in nursing 4 7.0 mined using Cronbach’s o relia-
Associate’s degree in nursing 32 56.1 bility coefficient computation.
Bachelor’s degree in nursing 19 333 Inter-item reliability coefficients
Higher than bachelor’s degree 2 35 were determined for each subscale
Previous clinical nursing experience Frequency Percent of the adapied instriment. Multi-
New graduale 5 8.8 item measures of randomly sam-
RN with previous non-OR experience 156 26.3 pled ity “were measureq for
RN with previous OR experience 37 64.9 internal consistency. The items
that were scaled in reverse on the
Years in nursing Frequency Percent IORTS were reversed again for
New graduate 4 7.0 data analysis so that higher scores
1-2 years 2 3.5 represented more positive values.
3-5 years 9 15.8 Mean scores of 3.8 or higher on
More than 5 years 42 73.7 the scale were considered more
Knew preceptor previously Frequency Percent inviting (Table 3).
Yes 5 8.8
No 52 91.2 FINDINGS
The majority (56%) of pre-
sé:viousty ] Fretiuzlancy ng:e?m ceptees h_eld an associa‘le’s degree
No 15 26'3 as their highest level of education.
' A prevailing number (65%) had
Self perception of nursing expertise Frequency Percent OR experience, and many (74%)
Novice 13 228 had more than five years of expe-
Advanced beginner 8 14.0 rience in nursing. The majority
Competent 7 12.3 (91%) of preceptees did not know
Proficient 17 29.8 their preceptor previously, and
Expert 12 21.1 26% indicated never having
Perception served as a preceptor in the past.
of preceptor’s nursing expertise Frequency Percent Preceptees rated 42% of precep-
Advanced beginner 2 35 tors as expert level nurses.
Compefent 1 19.3 The IORTS revealed impor-
Proficient 20 351 tant information regarding periop-
Expert 24 421 erative preceptees’ perceptions of

included an informed consent cover letter. The letter
informed respondents that participation was volun-
tary and confidential. Completion of the survey was
taken as implied consent to participate,

Surveys were placed beside a locked box. Afier
completing the survey anonymously, preceptees
dropped them in the locked box. After a two-week
collection period, 58 of the 113 surveys taken by pre-
ceptees were returned and arranged for data analysis.

their preceptors (Figures | and 2).

Analysis on the personally inviting
commitment subscale revealed that preceptees per-
ceived that their preceptors occasionally shared out-
of-work experiences with them (mean [M] = 3.09 +
0.91). Preceptees believed that their preceptors were
sensitive to their needs (M = 3.72 + 1.28) and encour-
aged self-confidence (M = 3.81 & 1.23). Preceptees
also believed preceptors made a special effort to learn
their names (M = 4.46 £ 0.96) yet lacked enthusiasm
for surgical procedures (M = 2.05 + 1.03).
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The personally inviting con-
sideration subscale analysis re-
vealed that preceptees believed
preceptors showed respect for
them (M = 4.11 + 1.23) and acted
friendly toward them (M = 4.32 +
1.12). Unfortunately, the mean
score (M = 3.39 + 1.25) for pre-
ceptors involving preceptees in
decision-making processes was in
the moderate range. The profes-
sionally inviting coordination sub-
scale revealed that most pre-
ceptees believed their preceptors
chose appropriate activities for
them (M = 3.95 + 1.20) and
answered questions clearly (M =
3.96 + 1.10). The mean score (M =
3.49 £ 1.12) for providing ade-
quate overviews of procedures
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Table 3

MEAN AND STANDARD DEVIATION SCORES FOR PERSOMALLY
AND PROFESSIONALLY INVITING BEHAVIORS OF PRECEPTORS

was only in the moderate range.

The professionally inviting
proficiency subscale revealed that
preceptors demonstrated up-to-
date knowledge of surgical proce-
dures (M = 4.25 + (.76) and presented understand-
able objectives to preceptees (M = 3.82 + 0.89).
Preceptees also believed that their preceptors were
accountable because they consistently arrived to
work on time (M = 4.19 + 1.41) and used work time
efficiently (M = 3.93 + 1,03). The final subscale of
the professionally inviting dimension is expectation.
Respondents believed their preceptors expected suc-
cessful performance of them (M = 3.93 + 0.96).

Analysis of the internal consistency and reliabili-
ty of the IORTS and its subscales using Cronbach’s o
correlation coefficient was 0.9775. The personally
inviting subscale analysis revealed an internal consis-
tency reliability coefficient of 0.9629. Nine items had
correlations warranting closer inspection. Only two
items fell consistently below the 0.3 range. Removal
of these two items would raise the a reliability coeffi-
cient to 0.9666 and 0.9667, respectively. Additionally,
these two items may not be related sufficiently to war-
rant inclusion in future studies and probably do not
contribute to the overall measurement of core infor-
mation in this study. Other weak items were evaluated
on an item-by-item basis and determined not to war-
rant exclusion.

DISCUSSION

This study revealed attributes of perioperative
nurse preceptors associated with high scores on the
IORTS. A mean score of 3.8 or higher was consid-

Standard

Mean deviation
Shared out-of-work experience 3.09 0.9
Showed sensifivity to needs 3.72 1.28
Encouraged self-confidence 3.81 1.23
Learned preceptee’s name 4.46 0.96
Showed enthusiasm for procedures 2.05 1.03
Showed respect 4.1 1.23
Acted friendly 4.32 1.12
Involved preceptee in decisions 3.39 1.25
Chose appropriale activities 3.95 1.20
Answered questions clearly 3.96 1.10
Provided overview of procedures 3.49 112
Demonstrated up-fo-date knowledge 4.25 0.76
Presented understandable objectives 3.82 0.89
Came fo work on time 4.19 1.41
Used work time efficiently 3.93 1.03
Expected successful performance 3.93 0.96

The scoring range was 1 fo 5.

ered high. The perioperative preceptors in this study
were perceived to be proficient/expert clinicians who
expected successful performance from preceptees. A
strong relationship was revealed between preceptor
skill acquisition and preceptee learning practices.
Other strong attributes included a belief that precep-
tors were self-confident, friendly, professional,
knowledgeable, and efficient.

Although preceptors attempted to be sensitive to
the needs of their preceptees and encourage their self
confidence, they may have sent unintentionally dis-
inviting messages by demonstrating a lack of enthu-
siasm for their role as perioperative nurses. The lack

of enthusiasm perceived by preceptees may have )r # oF

been due to intense work and the high degree of
burnout experienced by perioperative nurses today.

Frequency analysis on the consideration subscale
revealed that although preceptors demonstrated
respect and friendliness toward preceptees, they
lacked intentionality. Decisions were made regarding
the relationship without the support of both parties
involved, which may have been due to time con-
straints. Similar analysis on the coordination subscale
revealed that preceptors answered questions clearly
yet were unable to provide an adequate overview of
each procedure. These findings may be due to the fast-
paced OR environment, which prevents preceptors
from providing procedural reviews to preceptees in
advance.
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Analysis on the proficiency
subscale revealed that preceptees
believed preceptors demonstrated
individual accountability and pro-
fessionally inviting practices. They
demonstrated up-to-date knowl-
edge, provided good objectives,
and were on time. Frequency
analysis on the expectation sub-
scale revealed that preceptors were
viewed as expecting successful
performance from preceptegs.

‘Today, perioperative nurses are
expected to maintain clinical and
technical expertise during times of
rapid change. Unsuccessful per-
formance may result in negative or
adverse patient outcomes (eg,
death, permanent disability); there-
fore, a high degree of successful
performance is desired and often
demanded of personnel in the OR.

Figure 1 e Invitational operating room teaching survey (IORTS) positive
(le. Inviting) preceptor attributes as rated by preceptees,

Ve«v—;l:ten O-t;n Occa-s"i;nally Sa?gam Vewws”e;idom
40
35 N, ¥
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3 / N/
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Figure 2  Invitational operating room teaching survey (IORTS) negative
(le, disinviting) preceptor afiributes as rated by preceptees.
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One additional high scoring
characteristic of preceptors was
found. Proficient/expert nurses
expected successful performance
from preceptees. A possible expla-
nation is that expert clinicians
often use past experiences when
problem solving and no longer fol-
low set rules; therefore, they want
the preceptees to do so as well.
Expert practitioners, however, may
not be able to outline the steps nec-
essary so preceptees can learn.

The first research question
was answered using Cronbach’s o
analysis to determine the internal
consistency reliability of the
IORTS in a perioperative nurse
sample. Cronbach’s o correlation
coefficient revealed a high internal
consistency score of 0.9775. The
results indicate that the IORTS is
useful in evaluating preceptorship
programs, improving adult learn-
ing, and enhancing preceptors’
teaching practices and behaviors.
Using this instrument, preceptees’
attitudes toward their preceptors
may be identified and professional-
ly inviting practices determined.

The second research question
addressed perioperative nurse
preceptors’ professionally and

Poss.
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OR. 7



OCTOBER 2002, VOL 76, NO 4
* Finger » Pape »

personally inviting behaviors. Perioperative precep-
tors were perceived to be professionally pro-
ficient/expert clinicians who expected successful
performance from preceptees; however, they tended
to make decisions without consulting preceptees
about their personal needs and did not provide ade-
quate procedural reviews. Nevertheless, preceptors
were personally dependable and professionally
knowledgeable and set goals appropriately.

The third research question addressed which
preceptor attributes received high scores on the
IORTS. High scoring attributes with a mean score of
3.8 to 5 included demonstrating up-to-date knowl-
edge, encouraging self-confidence, learning pre-
ceptees’ names, answering questions clearly, present-
ing understandable objectives, and using work time
efficiently. Successful performance was expected,
but preceptors lacked enthusiasm,

The fourth research question compared internal
consistency reliability scores between perioperative
nurses and student nurses. Cronbach’s o reliability
coefficients revealed a reliability coefficient for the
development of the IORTS at 0.9775 as compared to
the correlation coefficient of the initial ITS at 0.95.

LIMITATIONS
The following limitations of this study have
been identified.

* There is a lack of research involving perioperative
nurse preceptors, which leads to the inability to
compare the results of this study to those of others.

* There is no way to determine whether the respon-
ders are different from those who did not respond
to the survey. Generalizability is limited because a
convenience sample was used. With a response
rate of 51%, the results may not be representative
of the entire OR population.

* The ITS has not been adapted previously for use
with perioperative nurses.

* The sample size was limited to perioperative
nurses who had preceptee experience during the
past two years and may not be representative of
the entire population of perioperative nurses.

¢ No attempt was made to contact perioperative
nurses who had experienced a preceptorship dur-
ing the past two years but who no longer worked
at the surveyed institutions.

IMPLICATIONS FOR FURTHER RESEARCH

This study reveals the need for further research
in the area of perioperative nursing recruitment and
retention. Future studies should be conducted to
determine relationships and effects of the IORTS on
preceptor practices. Studies using the IORTS in the

clinical setting may help illuminate other areas of
teaching practice that may need to be studied further.
A larger sample of perioperative nurses may provide
more complete data on preceptees’ OR experiences.
Additional studies should use a Likert-type scale ini-
tially to compare various institutional groups with
each other using a f test or analysis of variance.

CONCLUSION

This study supports the IJORTS’ usefulness in
providing feedback to preceptors about their teaching
practices and behaviors. A different precepting
method is needed for novice nurses than for experi-

enced nurses. Knowing an individual’s skill level .
g

before entering into the helping/learning relationship
may further invitational teaching practices.

Nurses begin to develop clinical expertise as stu-
dents in nursing school. After graduating and coming to
the OR, they learn technical surgical skills by observ-
ing and being precepted by more experienced peri

ative nurses. A closerjlook at invitational teaching prac-
(tices coupled with appropriate preceptorship training

may be one way to improve orientation programs for
new and experienced perioperative nurses.
preceptors may exhibit inviting or dis-
inviting characteristics when teaching preceptees in
the OR. Invitational theory examines these character-
istics i}:ﬁ]gcontext of the helping/learning relation-
ship./'Recruitment and retention of perioperative
fiurses during nursing shortages may be achieved by
( redesigning teaching practices./An effective orienta=
ion program combines inviting teaching behaviors
with proficient clinical instruction.
___J Nursing administrators should help plan appro-
priate preceptorship programs and encourage staff
members to continue professional development.
Nurse preceptors should be encouraged to evaluate
their inviting or disinviting tendenciesF T
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