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CHAPTER I 

INTRODUCTION 

A shortage of qualified registered nurses exists in 

operating room suites across the nation, a shortage expected 

to become even more critical with a projected need for 1980 

being 1,000,000 additional registered nurses in all areas 

of nursing (U.S. Department of Health, Education, and 

Welfare, 1963). Factors contributing to this growing need 

for more registered nurses, both for nursing in general and 

operating room, include: 1) the accelerated rate of techno

logical developments; 2) the knowledge explosion; 3) the 

increasing number of health care centers and medical services 

being provided to larger segments of the population; and 4) 

the deletion of operating room nursing from generic nursing 

education. Technological developments and the knowledge 

explosion are conditions affecting all areas of professional 

education; however, the impact of the other two factors is 

especially peculiar to the nursing field. The last factor, 

in particular, requires greater attention because of the 

impact it has on the patient's right for quality nursing 

care during surgical intervention. 

The trend during the last twenty years has been to 

delete operating room nursing from generic nursing education, 

but the hospital accrediting bodies of the Joint Commission 



on Accreditation of Hospitals (1973) and Medicare (1968) 

have recognized the significance of the registered nurse in 

the operating room and have established, and require adher

ence to, the criteria for standards of clinical practice in 

the operating room suite. In addition, operating room 

nurses have recognized the need for standards of practice. 

The first publication containing standards which defined the 

role and function of the operating room nurse was published 

in 1965. The most current publication now used is the 

Standards of Nursing Practice: Operating Room (American 

Nurses Association and Association of Operating Room Nurses, 

1975) . 

The individual undergoing surgical intervention presents 

complex needs for physiological, psychological, and sociolog

ical support, and he has a right to quality nursing care 

during this critical phase of hospitalization. A formal 

educational program in operating room nursing is needed to 

prepare registered nurses for this critical phase of the 

patient's care. The first step in developing such a program 

should be the identification of professional learning needs 

as perceived by operating room nurses. This study was de

signed as one means of obtaining data for the development of 

an educational program in operating room nursing. 



statement, of the,Problem 

The problem of the study was identification of the 

operating room nurses' learning needs for providing care to 

individuals undergoing surgical intervention. These learn

ing needs can provide an emperical basis for developing a 

curriculum model for the preparation of graduate nurses with

out operating room experience and for retraining inactive 

operating room nurses. In addition, such data can be used 

in designing inservice programs, workshops, and national and 

regional seminars where the learning needs of practicing 

operating room nurses are given primary consideration. 

Purposes of the Study 

The two major purposes of this study were: 1) to deter

mine whether there was a difference between levels of educa

tion, years of experience, and position status with respect 

to the following perceived learning needs: technical oper

ating room skills, research and evaluation skills, direct 

patient care skills, and personnel management skills; and 

2) to identify the priorities of operating room nurses with 

varying levels of education, varying years of experience, 

and varying position status with respect to the perceived 

learning needs. 

Hypotheses 

The hypotheses of this study were as follows: 



1. There is no significant difference between oper

ating room nurses with a diploma, an associate degree, a 

baccalaureate degree, and a master's degree with respect to 

their perception of the importance of: 

a. technical operating room skills 

b. research and evaluation skills 

c. direct patient care skills 

d. personnel management skills. 

2. There is no significant difference between operating 

room nurses with 0-2 years experience, 3-5 years experience, 

6-10 years experience, 11-15 years experience, and 16 or more 

years experience with respect to their perception of the 

importance of: 

a. technical operating room skills 

b. research and evaluation skills 

c. direct patient care skills 

d. personnel management skills. 

3. There is no significant difference between operating 

room nurses who are staff nurses, head nurses, director-

supervisors, and instructors with respect to their percep

tion of the importance of: 

a. technical operating room skills 

b. research and evaluation skills 

c. direct patient care skills 

d. personnel management skills. 



Definition of Terms 

For the purpose of clarification, the following defini-
t' 

tions 6t terms were used in this study: 

Learning Needs was the term referred to as deficiencies 

of knowledge, skills or attitudes which interfere with an in

dividual's potential for achieving greater capabilities and 

accepting more responsibility or preventing an individual 

from performing satisfactorily (Scheckter and O'Farrell, 

1970, p. 7). 

Registered Nurse referred to a practitioner of profes

sional nursing who is licensed to practice and who provides 

direct care to clients using the nursing process to make 

decisions (American Nurses Association, 1974). 

Diploma Nurse referred to the registered nurse who has 

completed a three-year hospital nursing program. 

Associate Degree Nurse referred to a registered nurse 

who has completed a two-year community or junior college 

nursing program. 

Baccalaureate Degree Nurse referred to a registered 

nurse who has completed a four-year college or university 

nursing program. 

Master's Degree Nurse referred to a registered nurse 

who has completed a one- or two-year post-baccalaureate 

program. 



Association of Operating Room Nurses (AORN) referred 

to the national organization for registered operating room 

nurses.' 

National League for Nursing (NLN) referred to the 

national accrediting agency for nursing. 

National Committee on Education (NCE) referred to the 

national education committee of the Association of Operating 

Room Nurses. 

American Nurses' Association (ANA), referred to the 

national association for all registered nurses. 

Active Member (AORN) referred to any registered profes

sional nurse who is actively engaged in operating room 

nursing, either full or part-time, and who is working in a 

supervisory, teaching, or general staff capacity in the 

operating room area (AORN, 197 0). 

Associate Member (AORN) referred to any registered pro

fessional nurse who is inactive in nursing, but who was an 

operating room nurse immediately prior to becoming inactive 

(AORN, 1970). 

Professional Operating Room Nursing referred to "the 

identification of the physiological, psychological, and 

sociological needs of the patient and the development and 

implementation of an individualized program of nursing care 

which coordinates the nursing actions, based on the knowledge 

of the natural and behavioral sciences, to restore or 



maintain the health and welfare of the patient before, dur

ing and after surgical intervention" (AORN, 1969, p. 45). 
r'' 

Staff Nurse referred to a first level registered nurse 

who administers therapeutic independent nursing care and who 

interacts with other health care professionals in the perfor

mance of her duties in the operating room. 

Head Nurse referred to a registered nurse who plans, 

directs, and controls the nursing care required through 

effective utilization of assigned personnel in the operating 

room. 

Director and/or Supervisor referred to a registered 

nurse who plans, organizes, directs, and controls the 

operating room suite. 

Instructor referred to a registered nurse who plans, 

organizes, and directs the learning activities of students 

in the operating room. 

Direct Patient Care Skills referred to a set of intellec

tual tasks and cognitive actions which are initiated when the 

operating room nurse and the patient come together. These 

skills include the assessment of health needs, the planning 

of action, and the implementation of nursing intervention to 

affect a change in identified health needs. 

Personnel Management Skills referred to the following 

processes: identifying and developing leadership and manage

ment judgments; teaching, supervising, and evaluating 
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performance of technical skills; and evaluating the effec

tiveness of nursing care. 

Nursing Research and Evaluation Skills referred to par

ticipation in the identification or evaluation of a method 

or process applies to assess the quality of nursing care 

provided in the operating room suite. 

Technical Operating Room Skills referred to procedures 

performed to ensure a safe environment for the welfare of 

the patient. These skills include: prevention of accident, 

injury, or trauma; application of principles of asepsis; 

and the prevention of the spread of infection. 

Background and Significance of the Study 

The trend to delete operating room nursing from generic 

nursing education without the benefit of research data to 

validate this action has been a major factor contributing 

to the shortage of professional operating room nurses. This 

trend, along with the accompanying attitude that operating 

room nursing is not professional nursing but is technically 

oriented, has influenced the attitudes of directors of 

nursing services, and consequently, has led to inadequate 

staffing of registered nurses in the operating room suites. 

Individually and collectively, operating room nurses have 

expressed their concern about the attitudes and changes in 

nursing education and nursing service. In "The Disappearing 



OR Nurse," Wollner (1967) related that research is needed by 

operating room nurses to define, experiment, and convince 

educators of the value of operating room experience for 

students. According to Hepner (1968) , the operating room 

nurse's influence and contributions to total patient care 

are paramount when considering that the patient is totally 

dependent upon those caring for him in the operating room. 

The Board of Directors of the Association of Operating Room 

Nurses emphasized this point in their "Standards for Adminis

trative and Clinical Practice in the Operating Room." This 

document stated: 

The definition of professional operating room nursing 
gives guidance to nursing service and nursing education. 
The objectives for clinical practice of professional 
operating room nursing and the steps toward the achieve
ment of this objective should provide direction to pres
ent and future practitioners of professional operating 
room nursing . . . Hopefully, these statements will also 
encourage nursing service administrators and nursing 
educators to recognize the role of the professional oper
ating room nurse and the patient's need for nursing care 
in the operating room. (AORN, 1962, p. 80) 

Discernible responses from nursing education and nursing 

service to the above statements were not observable by the 

Association of Operating Room Nurses. Therefore, the Asso

ciation adopted two resolutions at the February National 

Congress, 1973. The resolutions and rationale were: 

Because we perceive a mandate from the consumer for 
quality health care, and nursing care is an integral, 
essential part of quality health care, and the oper
ating room is designated a critical nursing care 
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area . . . the registered nurse is indispensable to the 
provision of nursing care in the operating room . . . 

Because the nursing behaviors learned in the operating 
room are a basis for the care of the surgical patient 
and a foundation for progression into specialty nurs
ing . . . principles for nursing action in the operat
ing room and an adequate participation in and 
observance of intraoperative nursing care can be 
included in generic education. (AORN, 1973) 

To further assert their concern for the patient's right 

to optimum nursing care throughout preoperative assessment 

and preparation, intraoperative intervention, and postoper

ative evaluation, the Association, at its National Congress 

in March, 197 5, adopted two policy statements: "Mandate for 

the Registered Nurse as Circulator in the Operating Room" 

and "Resolution of Concern Regarding the Preparation for 

Entry Into the Practice of Professional Nursing." 

A formal educational program is needed to prepare nurses 

to practice in the operating room. The initial phase in 

designing such a program is the identification of learning 

needs as perceived by practicing operating room nurses. 

Previous research (Cooper and Hornbeck, 1966; Price, 1967) 

indicated that assessing the learning needs of practicing 

nurses enhances effective educational program planning and 

the development of services for maintaining nursing compe

tence. Bevis (1973) found that the service component of 

the nurses' role concept was a primary influence upon par

ticipation in continuing learning activities. MacKenzie 
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(1959) pointed out that there was a clear relationship be

tween the learner and the learning experience. Abdellah 

(197 3) recognized the need to develop a curriculum whereby 

the recognition of concerns, needs, interests, and problems 

of the learners become the source for their educational 

experiences. 

This study was designed to elicit responses from prac

ticing operating room nurses of their perceived learning 

needs for providing care to the individual undergoing surgi

cal intervention. Some questions which were considered in 

designing the study were: 1) To what extent does the degree 

of formal education influence the perceived learning needs 

of operating room nurses? 2) How does experience influence 

the perceived learning needs of operating room nurses? and 

3) How does professional status affect the perceived learn

ing needs of operating room nurses. 

Limitations of the Study 

This study was limited to the operating room nurses who 

were either non-members, active, or associate members of the 

Association of Operating Room Nurses during 1975 and who 

attended the National Congress in Dallas, Texas. 

Basic Assumptions 

One important assumption of the study was that regis

tered operating room nurses attending the National Congress 
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in 1975 would represent all geographical areas of the United 

States and all types of hospitals with operating room suites 

Another assumption was that the operating room nurse 

would be aware of what was being sought, would reveal her 

learning needs as she perceived them at that time, and would 

respond honestly. 

Organization of the Remainder of the Study 

The remainder of this study was organized as follows: 

Chapter II contains a review of the literature; Chapter III 

describes the methods and procedures for development of the 

instrument and collection and treatment of the data; Chapter 

IV contains the presentation and analysis of the data; and 

Chapter V contains the summary, findings, conclusions, im

plications, and recommendations. 



CHAPTER II 

REVIEW,OF THE/LITERATURE 

In reviewing the literature pertinent to the need for, 

and interest in operating room nursing, an array of histori

cal and developmental factors which have been directly or 

indirectly influential to operating room nursing was ex

amined. Some of these factors relate to changes in nursing 

education and practice including: the establishment of 

schools of nursing because of the need for nurses trained 

in the operative phase of nursing; the diminishing and/or 

deletion of operating room nursing from generic nursing 

education; and the introduction of ancillary nursing person

nel, operating room technicians. Other factors considered 

relate to changes in professional education. Examples of 

these factors are: the accelerated rate of technological 

developments; the knowledge explosion; the increasing number 

of health care centers and medical services being provided 

to larger segments of the population; and the development 

of a formal program in operating room nursing with emphasis 

on determination of learning needs. 

Beginning of Operating Room Nursing 

A review of the history of operating room nursing adds 

dimension, perspective, and proportion to the role which 

13 
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operating rooom nursing has played in the development of pro

fessional nursing. The development of operating room nurs-

ing in the late 1800's parallels the development of aseptic 

surgery, the establishment of hospitals as safe places for 

surgery and postoperative care, and the beginning of profes

sional nursing (Goodnow, 1926, p. 41; Dock and Stewart, 1938, 

pp. 159-160; Stewart, 1944, pp. 129-132; Clemens, 1973). 

Prior to this time, medicine and nursing were in a state of 

stagnation. Doctors and nurses were trained by the appren

ticeship system. The nursing staff often consisted of un

trained, disreputable women who provided, at best, custodial 

care (Goodnow, 1926, pp. 118-119; Dock and Stewart, 1938, pp. 

140-144). Since the basic sciences of chemistry, bacteriol

ogy, and physiology were either in an undeveloped state, or 

were unknown, most doctors believed in spontaneous generation 

of disease and that if a wound became infected with extensive 

suppuration, it was the natural course of recovery (Goodnow, 

1926, p. 157; Dock and Stewart, 1938, p. 115). Hospitals, 

which were originally built only for the poor, sick, and 

insane, had a high death rate and were dirty, crowded, and 

disease laden (Goodnow, 1926, pp. 118-119; Dock and Stewart, 

1938, pp. 140-144). The practices of surgeons and nurses 

were as follows. Surgeons practiced blood-letting for acute 

conditions, not washing their hands before surgery, holding 

the knife (scalpel) between their lips, and placing 
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(scalpel) between their lips, and placing instruments used 

for lancing abscesses in their coat pockets (Goodnow, 1926, 
t « 

p. 157; Dock and Stewart, 1938, pp. 140-144). Nurses from 

the hospital wards accompanied their patients to the oper

ating room suite, prepared for, and assisted during surgery 

(demons, 1973). These practices alluded to the fact that 

medicine and nursing were largely guesswork (Goodnow, 1926, 

p. 157). Nursing was not looked upon as a profession. 

In the late 1800's, changes soon began to occur which 

completely revolutionized the practice of medicine and 

nursing. Dr. Joseph Lister, a British surgeon, visited 

America to introduce the practice of aseptic surgery. 

Lister's principles of asepsis were developed upon Louis 

Pasteur's discoveries of bacterial actions creating fermen

tation and putrefaction and the effects of heat in destroy

ing microbial action (Goodnow, 1926, p. 161; Stewart, 1944, 

p. 95; Walter, 1954, p. 20). Other significant techniques 

used during this period were: 1) the steam sterilizer in

vented by Chamberland; 2) rubber gloves and the techniques 

of hemostasis and wound closure introduced by Halstead; 3) 

plain surfaced instruments rather than fancy carved ones 

developed by Neuber; 4) ether anesthesia introduced by 

Morton; and 5) caps and gowns rather than regular clothing 

in the operating room suite suggested by Neuber (Walter, 

1954, pp. 17-20; Alexander, 1945, p. 35). 
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The introduction of these new practices proved effec

tive in decreasing the mortality and morbidity rates in 

hospitals; however, the medical world was reluctant to be

lieve in pathogens and the need to protect against them. 

An example of the prevailing pessimistic attitude was noted 

in the early writing of a surgery textbook (Walsham, 1903), 

"Gloves have been introduced for wear by surgeons and 

nurses, but are not likely to come into general use" (p. 

182) . 

By the 1890's, the use of aseptic techniques had be

come the standard of'practice in American operating rooms. 

Due to the effectiveness of these practices in decreasing 

infections, the practices were not limited to the operating 

room suite, but were extended to all areas of the hospital 

(Clemens, 1973). Hospitals established clean and safe envi

ronments for the care of patients, both rich and poor. Sur

gery as a mode of treatment became more significant as 

complex surgical procedures were introduced. The new image 

of hospitals and the role of surgery in treatment of patients 

created the need for trained nurses in providing preoperativG, 

operative, and postoperative care. Hospital schools of 

nursing were established to prepare nurses to meet the in

creasing needs of hospitals in providing patient care. 
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Beginning of Nursing Education 

The need for nurses trained in the operative phase of 
c' 

patient care became one of the major forces in the rapid 

development of hospital schools of nursing and their educa

tional programs (Clemens, 1973). The first three schools 

of nursing were established in 1873 based upon the prin

ciples of Florence Nightingale, the founder of modern nursing 

Her essentials for a nurses' training schools were "that 

nurses be technically trained in hospitals organized for the 

purpose and that they should live in homes fit to form their 

moral lives and discipline" (Goodnow, 1926, p. 88). These 

guiding principles provided a foundation for nurses to be 

considered as individuals who were educated, trained, and 

respected (Dock and Stewart, 1938, p. 126). 

As the first hospital schools of nursing developed 

their programs, they capitalized on the operating room expe

rience. For a student to spend two out of the three years 

of the nursing program working in the operating room, or 

another specific area, was not an uncommon practice (Clemens, 

1973; Stewart, 1944, p. 156; Bridgman, 1953, p. 44). The 

first schools of nursing were under the control of the hos

pitals, and as such, were established primarily as a means 

of providing nursing care to patients. Students were often 

exploited in the operating room, as well as in other areas, 

all in the name of education (Bridgman, 1953, pp. 41-42; 
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Stewart, 1944, p. 129). This exploitation and the varying 

educational practices were the primary impetus for nursing 

leaders to work together for the establishment of legal con

trols necessary to develop standards of education and prac

tice which would prevent the expansion of poor schools 

(Stewart, 1944, p. 129). This need led to the formation of 

the American Society of Superintendents of Training Schools 

for Nurses and the American Nurses Association. 

The main purpose of the American Society of Superinten

dents of Training for Nurses (renamed the National League of 

Nursing Education in 1912) was to establish and maintain a 

universal standard of nursing (Stewart, 1944, p. 139). To 

complement the educational role of the League, the American 

Nurses Association was established to promote the general 

needs and common welfare of all nurses. 

To provide legal control, each state established a 

board of nurse examiners which determined the criteria for 

nursing schools and the standards of nursing practice. Even 

though the boards of nursing set minimum standards for nurs

ing education, eventually the National League of Nursing 

Education became the spokesman and national accrediting 

agency for nursing education. In this position, the League 

greatly influenced the development of schools of nursing 

(Brown, 1960, p. 36). 
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The need for standards in nursing education led to the 

first major study of importance to nursing. This study, the 

Goldmark Report, was undertaken in cooperation with the 

League and published in 1923 (Stewart, 1944, p. 197). The 

purpose of the study was: 

. . . to survey the entire field occupied by the nurse 
and other workers of related type; to form a conception 
of the tasks to be performed and the qualifications 
necessary for their execution; and on the basis of such 
a study of function to establish sound minimum educa
tional standards for each type of nursing service for 
which there appears to be a vital social need. (Gold-
mark, 1923, p. 7) 

The study further stated that "overbalanced assignments in 

surgical wards and operating room were frequent, and even in 

the better schools there was still much routine dusting, 

cleaning, bedmaking and the like that added little to the 

nurses' professional skill and competence" (Stewart, 1944, 

p. 203). One recommendation resulting from this study was 

the reduction of the three-year training program to a twenty-

eight-month program. This reduction resulted in a decrease 

in the time spent in the operating room. 

The next major study following the Goldmark Report was 

conducted by the League's Committee on the Grading of Nurs-

ing Schools. Of specific concern to operating room nursing 

was this finding, "It is significant that, of all the 

commonly accepted requirements, operating room work stood at 

the top, practically all of the schools giving their 
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students the recommended amount of this service"(Stewart, 

1944, p. 212). 

The early studies of nursing education revealed that 

the curriculum was unbalanced and revision was needed. The 

following statements from the Curriculum Guide, published 

by the League in their 1927 revision, reflected the concern 

of nursing educators and the direction of changes pursued 

for nursing education. 

. . . the most obvious change being the omission of 
elective 'specialties' in the last year and the accep
tance of the principle of the basic course. It was 
definitely stipulated that the elements of public 
health nursing were to be considered basic for all 
students regardless of the field of nursing they 
might plan to enter on graduation. More definite 
recognition was given to the care of the well child, 
to the health needs of the family and community, and 
to the public health responsibilities of nurses. Psy
chology (including mental hygiene) was included as an 
essential rather than a recommended subject and commu
nicable disease and psychiatric nursing were both more 
prominently featured in the clinical program, (Stewart, 
1944, p, 223) 

Outcomes of the studies on nursing and the ensuing 

recommendations by the League revealed that the original 

Curriculum Guide developed in 1919 gave support and emphasis 

to operating room nursing. However, in 1927, the first modi

fication of the Curriculum Guide revealed that the operating 

room experience was decreased and combined with surgical 

nursing for a total of six months. Further changes of the 

Curriculum Guide in 1937 revealed that operating room nursinj 

as a separate entity was eliminated, even though emphasis on 
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the need for intensive practices in aseptic techniques were 

retained (Clemens, 1973). 

The literature referred to job analysis techniques be

ing conducted in determining the functions and qualifica

tions of the nurse before curriculum changes were recommended; 

however, the literature did not reveal that a study had been 

conducted to ascertain the functions, qualifications, or 

learning needs of the operating room nurse. Even though the 

League deleted operating room nursing as a separate entity 

in its 1937 Curriculum Guide, the need for postgraduate 

courses in operating room nursing had been identified in 

1933 (Stewart, 1933). In addressing the need for post

graduate courses in clinical areas such as operating room 

nursing, Stewart (1933) stated: 

The situation in nursing today certainly presents a 
challenge which none of us can escape. Fundamental 
weaknesses in the basic training of nurses are under
mining professional services and holding back advance
ment all along the line. Nursing practice in all 
clinical divisions is calling for expert study and 
thorough-going revision . . . We have not even 
determined experimentally what type of training is 
needed for this group and how long it takes for such 
training, (pp. 362-363) 

The second major factor affecting operating room 

nursing was the introduction of operating room technicians 

during World War II. This action was initiated because of 

the'number of registered nurses recruited into the military 

service. The placement of operating room technicians in the 
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operating room was interpreted by many nurse educators and 

directors of nursing services to mean that operating room 

nursing required only technical skills, and that registered 

nurses were not needed (Laufman, 1973; Gruendemann, 1970; 

Ellison, 1967; Alexander, 1968). 

The role of the operating room technician, from the 

very beginning, was clearly delineated as one of working 

under the direct supervision of the registered nurse and 

assisting and complementing the work force (Ferris, 1955; 

Crooks, 1968; Parlapiano, 1972). The technician was never 

intended to replace the registered nurse in the operating 

room as evidenced by the description of the operating room 

technician given by the American Medical Association: 

The operating room technician should be a skilled per
son, qualified by didactic and clinical training to 
provide services in the operating room under the super
vision and responsibility of the operating room super
visor, who is a registered nurse. 

Operating room technicians function in association 
with nurses and surgeons to help provide the best 
possible care of the surgical patient. The technician 
is a part of the operating room team responsible for 
the cleanliness, safety, and efficiency of the oper
ating room that leads to good patient care. His knowl
edge of and experience with aseptic technique qualify 
him to prepare materials for use at the operating room 
table and to assist in the use of these materials. 
(AMA, 1972) 

The changes in nursing education were reflective of the 

changes in medical and technological developments and the 

health care delivery system. Examples of medical and 
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technological developments were the discovery of antibiotics 

with conquest of acute infectious diseases and the success-

ful resuscitation of a heart in ventricular standstill by 

external stimulation. Changes in the health care delivery 

system were exemplified by the introduction of pre-paid 

hospitalization insurance which gave rise to a consumer 

oriented society with demands for more and better health 

services and which placed an emphasis on disease prevention 

and health maintenance. Further changes in the health care 

delivery system found the physician assuming a role of in

creased specialization and delegating more responsibilities 

to the registered nurse. These changes led to the emergence 

of nursing as a science with emphasis on the person-centered 

curriculum integrating the natural, behavioral, and the 

health sciences (Longway, 1972; Clemens, 1973). Nurse edu

cators made curricula revisions in an attempt to prepare 

nurses to meet these changing needs. 

In the process of these curricula revisions, operating 

room nursing was deleted from generic education. This dele

tion was accomplished without the benefit of a critical 

examination of the learning needs and without an evaluation 

of learning opportunities. Nurse educators failed to deter

mine whether a new and more effective operating room nursing 

course could be designed or if one could be designed which 
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would be an integral part of surgical nursing (Alexander, 

1968; Sholtis, 1949). 
%. « 

Nurse educators saw the operating room as a technical 

area with emphasis on supplies and equipment. They believed 

that the student was exploited. Further, nurse educators 

believed that since the patient in the operating room was 

unconscious, he did not need professional nursing care. 

The principles of asepsis could be learned as effectively 

in other areas as in the operating room. However, as one 

author (Ginsberg, 1968) stated: 
It must be conceded that some past programs in oper
ating room were, in truth, frank exploitation of 
students of nursing, accruing little, if any educa
tional benefit to the student. But to condemn all 
programs categorically because of the limitation of 
some is, in my view, misguided, and it jeopardized 
the educational preparation of nursing students, 
(p. 618). 

A major criticism of the League, and of other nurse 

educators who assumed a leadership role in curricula revi

sions, has been the absence of clearly stated philosophies 

of education and psychology to provide direction for major 

curriculum developments. Another criticism has focused 

upon the lack of qualified nurse educators in curricular 

design for determining courses of action in nursing educa

tion (Brown, 1969, p. 36; Stevens, 1971). 

The underlying philosophy of nurse educators regarding 

operating room nursing has led to a majority of nursing 

schools deleting or reducing to infinitesimal proportions 
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the amount of time allowed students for contact within the 

operating room suite (Ellison, 1967; Alexander, 1968; 

Cantlin, 1960; Smith, 1966). Frequently the time that the 

student is allowed in the operating room is on an observa

tional basis only. These conditions have decreased the num

ber of new graduates entering operating room nursing; 

therefore, the shoi^tage in this area is outdistancing the 

shortage in other nursing areas (Ginsberg, 1972). Ginsberg 

(1972) succintly smmarized the current consideration for the 

future of operating room nursing, "The past reflects little 

credit on nursing and some of its educators, and the future 

appears grim in terms of resolving the problems of personnel 

shortage" (p. 104). 

The Need for a Formal Educational Program 
in Operating Room Nursing 

Operating room nurses have recognized the need for 

standards of practice and have published standards which 

define the role and function of the operating room nurse. 

The first publication was in 1965 with the latest revision 

in 1975. Standards and criteria for clinical practice were 

also established by the accrediting bodies of the Joint Com

mission on Accreditation of Hospitals (1973) and Medicare 

(1968). Of significance was the fact that these documents 

were developed from a recognized need for the safety and 

welfare of the patient. 
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Surgery as a mode of treatment has continuously in

creased. According to Laufman (1973) : 

Surgical care remains a major segment of all patient 
care and is the fastest growing of all specialties. 
Until three decades ago, no more than 30% of the hos
pitalized patients in civilian life were admitted for 
surgical operating. A decade ago, this figure reached 
50%. Today, it is close to 60%, and is predicted at 
70% within the decade, (p. 68) 

A review of the statistics in hospitals of 150 beds or 

more revealed that from 1971 to 1975 there was an average 

increase of 7.36% of operating room visits per 100 admis

sions (American Hospital Association, 1971; 1975). For the 

period ending June 30, 1975, operating room visits per 100 

admissions averaged 57.50% (American Hospital Association, 

1975). 

The knowledge explosion in the medical field led to 

technological advancements which accounted for the increased 

utilization and success of surgery as a mode of treatment. 

Some examples of these advancements include: the use of 

extracorporeal circulation to perform open heart surgery; 

the development of teflon leaflets to replace aortic leaf

lets; the development and implantation of cardiac pacemakers 

for the correction of heart block; the use of hypothermia 

and hyperthemia to control body temperature; the treatment 

of hypertension with carotid sinus nerve stimulators for 

patients who do not respond to drug therapy; the use of com

puters to give digital printouts of laboratory findings; the 
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use of the laser to coagulate detached retinas and destruc

tion of certain malignant tumors; and the use of hyperbaric 

chambers to increase the body's oxygen supply. 

At one time, the major source for operating room nurses 

was new graduates. However, with nursing education deleting 

or diminishing operating room nursing from the curriculum, 

new graduates are hesitant to select this area of practice. 

This situation has contributed to the critical shortage of 

operating room nurses. A study of the nursing shortage (RN, 

1974) revealed that one of the most critical needs was for 

nurses prepared to practice in the specialty areas of inten

sive care, obstetrics, and surgery. 

Directors of nursing service usually agree that the 

operating room is a critical care area and that the nursing 

staff of this area requires special knowledge and skills. 

At present, hospitals assume the responsibility for prepara

tion of nursing staff, primarily through inservice education, 

Burnside's (1974) study of directors and supervisors of 

nursing services revealed, that while inservice education 

was popular, it was not necessarily the best method to pre

pare nurses to perform in specialty units. 

Some institutions have established postgraduate courses 

in operating room nursing, and currently there is a trend to 

establish internship programs. The National Association of 

Operating Room Nurses estimate the number of postgraduate 

courses to be very limited, possibly a maximum of fifteen. 

The exact number of internship programs is unknown. 
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According to Abdellah etal. (1973), the nursing profes

sion needs courses which are planned and appeal to nurses 

with vision and ability to meet new challenges. Various 

types of courses are needed for the continuing education of 

nurses. Examples of courses needed are those for: 1) re

training nurses reentering professional practice after 

absence from nursing; 2) reinforcing experienced nurses 

requiring advanced clinical knowledge and skills; and 3) 

preparing nurses with experience to work in specialty areas. 

To date a study has not been conducted to investigate 

the needs of practicing operating room nurses who are at 

different points in their staff development and career 

advancement to determine: 1) the continuing education pro

grams that are needed; 2) the format, scope, and content of 

a formal program to retrain inactive nurses; and 3) the cur

riculum necessary to prepare new graduates desiring to enter 

the practice of operating room nursing. 

The report of the "National Commission for the Study of 

Nursing and Nursing Education," published in An Abstract for 

Action (1970), revealed that one of the most significant 

findings was the need of continuing education for all nurses 

The final recommendation from this Commission was: 

The state master planning committee for nursing educa
tion identify one or more institutions to be responsi
ble for regional coverage of continuing education 
programs for nurses within that area, and further 
that: 
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a. Federal and state funds be utilized to plan 
and implement continuing education programs 
for nursing on either a state-wide or broader 
basis (as suggested by the current interstate 
compacts for higher education); and 

b. In the face of changing health roles and func
tions, and the interdependence of the health 
professions, vigorous efforts be taken to have 
continuing education programs jointly planned 
and conducted by interdisciplinary teams. 

(p. U 2 ) 

In Curtis et al. (196 9) , nurse educators who are mem

bers of the Western Council on Higher Education for Nursing 

stated: 

There are forces at work within the nursing profession 
as well as in the larger society which highlight the 
need for planned programs of continuing education 
geared to the needs of the practitioner. These forces 
include the changing functions of the nurse, an in
creasing trend toward specialization, the relative 
shortage of nurses, the great variation in the nature 
and recency of formal education preparation, and the 
mobility of the nurse population, (p. 5) 

The report of The Carnegie Commission on Higher Educa

tion, Higher Education and the Nation's Health (1970) also 

described several existing forces and thrusts in health 

delivery which serve as basic determinants for establishing 

needs and setting priorities for providing continuing educa

tion programs in nursing. Schweer (1971) stated: 

In determining the real needs and priorities for con
tinuing education in nursing we need to collect a 
variety of kinds of data from a wide range of sources 
and utilize all available human resources. These in
clude the total nurse population in the areas being 
served; existing advisory committees; the continuing 
education program staff and other colleagues within 
the agency; selected students; related community 
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health agencies; professional organizations; and par
ticipants in specific programs through the use of 
surveys and interviews. Analysis of these data should 
b̂ , 'in terms of the whole pattern and in terms of con
stituent parts relating to various regions, population 
sectors, or groups of professional personnel, (p. 18) 

Identification of Learning Needs 

Assessing the learning needs of practicing nurses 

enhances effective educational program planning and the de

velopment of services for maintaining nursing competence. A 

number of studies have been conducted to assess the learning 

needs of registered nurses. 

Price (1967) conducted a study involving 1,102 regis

tered nurses for the purpose of identifying learning needs. 

Two methods were used to obtain these data: 1) a self-report 

of critical incidents considered extreme with regard to lack 

of preparation and 2) an explicit statement of the learning 

most needed to improve the overall quality of patient care. 

The results of this study revealed: 

1. For self-reports, 56% indicated need for learning 
for direct care activities and 44% for nondirect 
or delegated activities. 

2. In the greatest learning needs statements, direct 
care activities accounted for 40% and nondirect 
care activities accounted for 60%. 

3. Relationship between learning needs and demographic 
factors indicated that the first consideration 
should be given to factors of licensure date, 
length of employment, functional role, responsibil
ity for direct or nondirect care of patients, 

4. Nurses who supplies usable data on both the self-
reports and explicit statements of greatest learn
ing needs showed an awareness of their learning 
needs and an interest in self-development. (Price 
1967, p. 35) 
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The state of Iowa conducted a study (Thomas and Heick, 

1973) to assess the continuing education needs of registered 

t'' 

nurses"to provide for more purposeful planning to meet their 

developmental needs. The participants were a sample of 

nurses employed in Iowa hospitals and faculty members from 

the University of Iowa College of Nursing. The two research 

questions were: 1)' What priority (ranking) do registered 

nurses employed in Iowa hospitals and University of Iowa 

College of Nursing faculty members give to selected continu

ing education topics? and 2) Are there differences between 

the continuing education needs of practicing registered 

nurses in Iowa as perceived by the registered nurses them

selves and by nurse educators? Results of the study 

revealed six items where both groups were congruent on 

indicating highest priority and six items for lowest 

priority. These items were: 

Highest priority: 
1. Ethical issues in contemporary nursing. 
2. Current and proposed legislation and its influ

ence on nursing practice. 
3. The nurse keeps up-to-date: trends, innova

tion, planning for changes. 
4. The nursing team evaluated patient care. 
5. Teaching patients. 
6. Planning care for the patient in pain. 

Lowest priority: 

1. Contractual relationships with public health 
nursing for continuity of care. 

2. Management team topics: staffing, budgeting, 
and labor relations. 
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3. Identifying and providng for staff development 
needs. 

4. Planning care for the child. 
5. Planning care for the adolescent. 
6. Planning care for the patient with orthopedic 

problems. 
7. Planning care for the patient with arthritis. 

(Thomas & Heick, 1973, p. 28) 

A survey (Sanform et al., 1975) of 124 personnel in a 

New Hampshire hospital which asked for their preference of 

television courses revealed: 

Nurses have a slight preference for regular length 
courses, although there is a strong demand for mini-
courses as well; evening courses are strongly pre
ferred; Wednesdays are best for course offerings, 
followed by Tuesdays, Thursdays, and Mondays—Fridays 
and weekends have little appeal; medically related 
courses are highest in demand, followed by hobby, 
language, and social science.courses; the desire for 
undergraduate credit is only slightly higher than 
that for graduate credit, and if given a choice, 
roughly two-thirds of the nurses would prefer to take 
courses in person than over interactive T.V. (p. 38) 

A study was conducted in Massachusetts (Goodman, 1969) 

to develop a model of required and effective behavior of 

psychiatric nurses in mental health programs and to con

struct a model of objectives for continuing education courses 

Data were gathered by interviews and by observations. Re

sults of the study revealed two categories of nursing func

tions: direct nursing care and collateral nursing care 

which included administration, staff development and train

ing, consultation, and research. Supervisors and nurses 

perceived the most important ideal function to be that of 

general nursing care, but in reality, their functions were 

divided between direct and collateral nursing activities. 
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Flaherty (1965) surveyed the nurses in the College of 

Nurses in Ontario. The purpose of the survey was to deter-

mine the need for continuing education. Findings revealed 

that nurses preferred to study nursing subjects, on a credit 

basis, in short courses. Nearly one-third indicated that 

their education needs were not being met and that reading 

and inservice programs were the most effective methods used 

for meeting their educational needs. Educational activities 

of professional organizations appealed to nurses with educa

tion beyond the diploma level. 

The Western Interstate Commission for Higher Education 

conducted a Delphi Survey (Lindeman, 1975) so as to identify 

priorities for clinical nursing research. The results from 

341 persons who completed the survey were: 

1. Determine valid and reliable indicators of quality 
nursing care, 

2. Determine and evaluate interventions by nurses that 
are most effective in reducing psychological stress 
of patients. 

3. Determine effective means of communicating, evalu
ating, and implementing change in practice. 

4. Find means of enhancing the quality of life for 
the aged in institutions. 

5. Develop a set of physical and psychological assess
ment procedures that provide information necessary 
for nursing intervention and improved patient care. 

6. Discover effective nursing interventions for alle
viating stress in patients with terminal disease. 

7. Clarify the patient's rights and role as a decision
maker in his or her own health care. 

8. Study nursing interventions for the management of 
pain. 

9. After clarifying the concept, evaluate the effects 
of expanding the role of the nurse in patient care. 
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10. Determine means for greater utilization of re
search in practice, 

11. Explore means of educating the public to optimize 
their use of the health care systems. 

12. Determine factors contributing to effective self-
care education of patients with chronic diseases. 

13. Compare individualized care planning with stan
dardized approaches to determine the impact on 
patients' recovery rates, understanding of illness, 
and self-care abilities. 

14. Assess ways of improving hospital patient safety. 
15. Determine effective nursing interventions for 

reducing respiratory and circulatory complications 
for surgical patients, (p. 21) 

Michigan State University conducted a study (Skinner, 

1969) to determine the needs of nurses throughout the state. 

The most significant learning need identified was a system 

of assessing the patient's nursing needs. The second need 

was the development of communication skills so as to commu

nicate effectively with staff, physicians, patients, and 

their families. 

Another state study (Boan, 1972) found significant 

agreement for eleven specific areas of study in determining 

guidelines for inservice education programs. 

Cooper and Hornback (1966) and Cooper (1969) surveyed 

the needs of the nurses in the state of Wisconsin. Head 

nurses were the largest single responding group, and they 

felt that their greatest need pertained to the preparation 

for their positions. The findings led to further questions, 

such as: What are the differences between each level of 

position and learning needs? Do supervisory personnel have 

greater learning needs than staff nurses? 
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In summary, an assessment of the operating room nurses' 

perceived learning needs provides the opportunity for the 

educator to plan a program of individual learning activities 
I 

for maintenance, advancement, and updating of professional 

operating room nursing. Previous studies have not dealt 

specifically with operating room nurses learning needs nor 

has any learning needs assessment been structured on pub

lished standards of nursing practice. 



CHAPTER III 

METHODS AND PROCEDURES 

Method 

This study was designed to obtain responses from oper

ating room nurses as to their perceived learning needs for 

providing care to individuals undergoing surgical inter

vention. The information was obtained by a survey research 

method. This method was preferred because: 1) it permitted 

the selection of a sample of an adequate size to accurately 

assess the characteristics of a whole population of people; 

2) it attempted to discover the relative incidence, distri

bution, and interrelationships of sociological and psycho

logical variables such as attitudes, beliefs, opinions, 

behavior, sex, education, age, and occupation; and 3) it was 

an accurate and acceptable means of collecting data which 

reflected personal and social facts, beliefs, and attitudes 

of situations, both present and future (Kerlinger, 1974). 

Development of the Instrument 

A self-report questionnaire (Appendix) was constructed 

to gather information related to the central question of the 

study. This questionnaire allowed the respondents to pro

vide relevant demographic data and to identify the priority 

of their perceived learning needs for providing care to 

patients undergoing surgical intervention. 

36 
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A letter of introduction accompanying the questionnaire 

explained the purpose and objectives of the study and gave 

the name of the researcher along with the endorsement of 

the National Association of Operating Room Nurses, In the 

letter, learning needs were defined as "deficiencies of 

knowledge, skills, or attitudes that interfere with an 

individual's potential for achieving greater capabilities 

and accepting more responsibility or preventing an individ

ual from performing satisfactorily" (Scheckter and O'Farrell, 

1970, p, 7), 

The first part of the questionnaire was limited to a 

minimum of background information that was necessary to 

describe the respondents, Verhonick et al, (1968), Davis 

(1972) , and Georgopoulos (1970) indicated that the degree 

of education and experience were significant factors in 

determining the quantity and quality of nursing care pro

vided by nurses, Flaherty (1965) found that the type of 

position, field of employment, age, level of education, and 

occupational goal influenced the educational needs of regis

tered nurses. 

From the findings of previous research, the following 

six demographic items were chosen for this study: 1) high

est degree, 2) years of operating room experience, 3) pres

ent position status, 4) year graduated from basic nursing 

program, 5) requirements for formal training in operating 
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room nursing prior to work experience, and 6) conducting or 

participating in a research study pertinent to the improve

ment of patient care in the operating room. 

The instructions for completing this part of the ques

tionnaire were included on the instrument. The respondents 

were asked to circle their answers to each item. 

The last part of the questionnaire contained the learn

ing needs assessment. According to Sanders and Cunningham 

(1973) , a needs assessment is a collection of evidence that 

some situation is not as it should be. These authors sug

gested that a needs assessment be based upon a complete list 

of measurable objectives which have been accepted by repre

sentatives of the groups affected. 

According to Dunn (1970), an instrument to measure 

nursing activities must objectively assess deficiencies in 

nursing skill and/or knowledge. Greenough (1968) stated 

that "standards of nursing practice must be clear, concise, 

specific sentences worded in action-and-behavior which 

describe intended outcomes that can be seen, measured, and 

judged" (p. 27). Previous research (Abdellah and Levine, 

1965; Meyer, 1969; Price, 1967; Burnside, 1974) has classi

fied nursing activities under such headings as: 1) direct 

care, instruction and counseling, evaluation and supervision, 

and referral; 2) patient-centered, personnel-centered, unit-

centered, and other; 3) direct-care and nondirect-care 
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activities; and 4) managerial, nursing, and medical-

technical activities, 

A review of the literature did not reveal evidence that 

a learning needs assessment had been conducted on estab

lished standards of nursing practice. 

The twenty-four behavioral learning needs statements 

in the questionnaire were derived from two primary sources: 

the seven major standards and their assessment factors of 

Standards of Nursing Practice: Operating Room (ANA-AORN, 

1975) and the "Definitions and Objectives for Clinical 

Practice of Professional Operating Room Nursing"(AORN, 

1969) . 

From the twenty-four behavioral learning needs state

ments, four areas of nursing activities were extracted: 

Direct Patient Care Skills referred to a set of intel-
lectual tasks and cognitive actions which are initi
ated when the operating room nurse and the patient 
come together. These skills include the assessment 
of health needs, the planning of action, and the im
plementation of nursing intervention to effect a 
change in identified health needs, (Appendix, items 
1-7 and 9) 

Personnel Management Skills referred to the process of: 
identifying and developing leadership and management 
judgments; teaching, supervising, and evaluating per
formance of technical skills; and evaluating the 
effectiveness of nursing care, (Appendix, items 17-
2 0 and 8) 

Nursing Research and Evaluation Skills referred to 
participation in the identification or evaluation of 
a method or process applied to assess the quality of 
nursing care provided in the operating room suite, 
(Appendix, items 21-24) 
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Technical Operating Room Skills referred to procedures 
performed to ensure a safe environment for the welfare 
of the patient. These skills include: prevention of 
accident, injury, or trauma; application of principles 
o'f asepsis; and the prevention of the spread of infec
tion. (Appendix, items 10-16) 

The instructions accompanying the questionnaire informed 

the respondents that every learning need statement listed 

was of primary importance at some time along the developmen

tal continum of the operating room nurse but, at this time, 

the respondent was to read and rank each statement on the 

scale from one to five (high to low) according to the impor

tance, or priority, to her and her own learning needs at 

this time. 

Several operating room nurses in the immediate area of 

the investigator (Lubbock, Texas) were requested to review 

the original instrument. As a result of this review, in

structions were further clarified and some learning needs 

statements were revised. 

Pilot Study 

A pilot study was conducted in the fall of 1974 using 

the revised questionnaire. One hundred and five operating 

room nurses in the state of Texas were surveyed. The ques

tionnaires were distributed and collected by the Board 

members of the Texas Association of Operating Room Nurses 

in Houston, Dallas, Tyler, El Paso, and Lubbock. Question

naires were also sent to the members of the National 
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Association of Operating Room Nurses Research Committee for 

their review and endorsement. 

The sample of the pilot study included sixty-five 

diploma graduates, eleven associate degree graduates, twenty-

four baccalaureate degree graduates, and three master degree 

graduates. Years of experience in operating room nursing 

ranged from none to more than sixteen years. The positions 

of staff nurse, head nurse, supervisor and/or director, and 

instructor were represented. 

The purpose of the pilot study was to assure that the 

statements of the learning needs and the directions for 

completing the questionnaire were clear and concise. In 

addition, information was sought to determine if the learn

ing needs statements were successful in providing a compre

hensive coverage for all the areas of operating room nursing 

as perceived by practicing operating room nurses. 

The results of the pilot study indicated that further 

revision was necessary in question design and wording, but 

that the learning needs statements were comprehensive in 

covering the areas of operating room nursing. Several ques

tions were reworded and rearranged for more clarity, and a 

few questions were deleted in the demographic data section. 

The final instrument developed following the pilot 

study was a structured self-report questionnaire (Appendix). 
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The content validity of the instrument was satisfactorily 

established by experts in operating room nursing. 

Nurses Participating in the Study 

To determine the proper source of data about the per

ceptions of learning needs of operating room nurses for pro

viding care to patients undergoing surgical intervention, 

it was necessary to identify a sample group of respondents 

who would be the most representative of operating room 

nurses with varying levels of education, varying years of 

experience, and varying position status. Since operating 

room nurses attending the National Congress of the Associa

tion of Operating Room Nurses are representative of the 

characteristics identified, the decision was made to conduct 

the study at the March, 1975, National Congress in Dallas, 

Texas. The National Congress has representation from each of 

the fifty states. Each state has local chapters, and for 

each twenty-five members, a chapter elects and sends a dele

gate and alternate delegate to the Congress. 

Nurses attending the Congress may or may not be members 

of the Association of Operating Room Nurses. For those who 

are members, membership is on an active or associate basis. 

All practicing operating room nurses, members and non-members, 

were invited to participate in the study. A total of 1,201 

operating room nurses participated in the study. 
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Procedures for Collecting the Data 

Many operating room nurses could not attend the com

plete Congress due to hospital work schedules and economics; 

therefore, questionnaires were distributed on the first and 

fourth day as to obtain adequate representation from all 

of those who attended the Congress, 

On the first day, the questionnaires were distributed 

to all the operating room nurses who attended the first 

general business session. Attending the meeting were dele

gates, alternate delegates, and other interested members of 

the Association of Operating Room Nurses, Individuals were 

stationed at all entry doors to the convention to dis

tribute and collect the questionnaires. An announcement was 

made from the speaker's podium regarding the study being 

conducted and soliciting participation in the study. 

The second distribution was on the fourth day of the 

Congress, The questionnaires were given to those who 

attended each of the five scheduled morning sessions. The 

procedure for circulating and collecting the questionnaires 

was the same as during the first day, A total of 1,201 

responses were received. 

Procedures for Treating the Data 

The statistical techniques employed in this study were: 

frequency distributions; factor analysis; and one-way 



44 

analysis of variance. The demographic questions yielded 

frequency distributions. The data were analyzed descrip

tively and a profile of the respondents was presented, 

A factor analysis of the twenty-four behavioral learn

ing needs statements was performed to corroborate the four 

underlying concepts identified by the investigator and as 

a measuring device to determine the interaction and the 

magnitude of the learning needs. The factor analysis tech

niques were used because they reduced the dimensionality of 

a set of variables while retaining most of the original in

formation (Kerlinger, 1974; Rummel, 1970), According to 

Rummel (1970), a factor analysis can uncover basic concepts 

and confirm those that are already established in a field, 

A factor analysis can be used to develop a scale on which 

individuals or groups can be rated. 

According to Kim (1975), three common applications of 

factor analysis are: 

1, exploratory uses--the exploration and detection 
of patterning of variables with a view to the 
discovery of new concepts and a possible reduction 
of data; 

2, confirmatory uses—the testing of hypotheses about 
the structuring of variables in term of the ex
pected number of significant factors and factor 
loadings; and 

3, uses as a measuring device—the construction of 
indices to be used as new variables in later 
analysis, (p. 469) 

To fulfill the purposes of this study, a principle com

ponents factor analysis with an orthogonal rotation was 
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chosen. An advantage of a principle components analysis was 

that it transformed a given set of variables into a new set 

of principle components that were orthogonal (uncorrelated) 

to each other and that the components accounted for a maxi

mum amount of variance of the variables (Kerlinger, 1974; 

Kim, 1975; Rummel, 1970). By specification of the minimum 

eignevalue criterion, the importance of a component may be 

evaluated by examining the proportion of the total variance 

accounted for in each component (Kerlinger, 1974; Kim, 1970). 

The advantage of an orthogonal rotation was that it allowed 

for the rotation of the factors so that each was an indepen

dent source of variance; therefore, maximizing the loadings 

of a variable on one factor, and minimizing its loadings on 

the remaining factors (Kim, 1975; Rummel, 1970). By using 

the varimax criterion with the orthogonal rotation, this 

procedure allowed for simplifying the columns of the factor 

matrix (Kim, 1975). The final procedure of the factor anal

ysis employed in this study was the calculation of factor 

scores. Factor scores are averages, weighted according to 

the factor loadings. These scores are measures of the indi

viduals on each factor, and they represented the theoretical 

dimensions associated with the respective factors (Kim, 1975; 

Rummel, 1970; Kerlinger, 1974). The means computed from the 

factor scores were used to determine the priority levels for 

each of the learning needs factors with regard to the varying 
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levels of education, years of experience, and position 

status of the operating room nurse. The use of biomedical 

computer program BMD-08M at Texas Tech University Computer 

Center provided these data. 

A test of significance of the differences of each of 

the means of the variables was performed using a one-way 

analysis of variance. This procedure was used to determine 

whether there was a significant difference between perceived 

learning needs of operating room nurses with varying levels 

of education, years of experience, and position status with 

respect to their need for technical operating room skills, 

research and evaluation skills, direct patient care skills, 

and personnel management skills. The use of biomedical 

computer program BMD-04 at the Texas Tech University Com

puter Center provided these data. 

The analysis of the data is presented in the following 

chapter. 



CHAPTER IV 

PRESENTATION AND ANALYSIS OF THE DATA 

The major purpose of the study was to determine whether 

there was a significant difference between levels of educa

tion, years of experience and position status of operating 

room nurses with respect to the following perceived learning 

needs: direct patient care skills, technical operating room 

skills, personnel management skills, and research and evalu

ation skills. The secondary purpose of the study was to 

identify priorities of the operating room nurses with vary

ing levels of education, varying years of experience, and 

varying position status with respect to the perceived 

learning needs as determined by the mean scores on each 

factor. 

The instrument, "Learning Needs Assessment for Oper

ating Room Nurses," was administered to operating room 

nurses who attended the National Congress of the Association 

of Operating Room Nurses in March of 1975, Dallas, Texas. 

A total of 1,201 questionnaires were received. 

The demographic data were reported under the heading. 

Profile of the Respondents. Statistical analysis of the 

data were reported under the following headings: Factor 

Analysis of the Learning Needs; Priorities of Learning 

Needs; and Comparisons of Operating Room Nurses Learning 

Needs. ^^ 
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Profile of the Respondents 

The respondents were placed into three different cate

gories for statistical analysis of the data. The three 

categories were: highest degree, years of operating room 

experience, and position status. 

Within the category, highest degree, four groups were 

identified: 

1, Diploma Nurses—882 

2, Associate Degree Nurses—83 

3, Baccalaureate Degree Nurses--184 

4, Master's Degree Nurses—35 

Within the category, years of operating room experience, 

five groups were identified: 

1, " 0- 2 years operating room experience--63 

2, 3-5 years operating room experience—166 

3, 6-10 years operating room experience--247 

4, 11-15 years operating room experience--282 

5, 16 or more years operating room experience—425 

Within the category, position status, five groups were 

identified: 

1, Staff Nurses—404 

2, Head Nurses—154 

3, Director/Supervisor Nurses--392 

4, Instructor Nurses--84 

5, Other Nurses--156 
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Additional data obtained were: 

Year graduated from basic nursing program: 
r' 

l',' 1920a—2 

2, 1930s—45 

3, 1940s —279 

4, 1950s —389 

5, 1960s —342 

6, 1970s —133 

Requirements for formal training in operating room 

nursing prior to work experience; 

1, yes—336 

2, no—813 

Participated in research study pertinent to improvement 

of patient care in the operating room: 

1, yes--311 

2, no—878 

3, no response--12 

Within each category, the total number of responses do not 

equal 1,201 because of missing data on individual question

naires. These missing data were taken into consideration 

during the analysis. The group classified as "Other" under 

position' status was eliminated from statistical analysis 

due to the variety of individuals responding to this 

classification, 

TEXAS TECH LIBRARY 
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Factor Analysis of the Learning Needs 

The twenty-four behavioral learning needs statements 

were submitted to a factor analysis. The correlation matrix 

was factor analyzed by the principle components method and 

the matrix was rotated by the normal varimax rotational pro

cedure. Four factors were extracted which accounted for 

60% of the original variance. 

Factor statistics, including the amount of variance 

accounted for by each factor, are reported in Table 1, Fac

tors were extracted according to their levels of priority 

or importance with the first factor accounting for the 

greatest variance. The four factors extracted were consis

tent with those identified by the investigator, 

TABLE 1 

EXTRACTED VARIANCE OF THE FOUR FACTORS 

Factor Factor Total Variance 
Number Name Pet, Cum, Pet, 

1 Technical Operating Room 
Skills 35 35 

2 Research and Evaluation 

Skills 11 46 

3 Direct Patient Care Skills 9 55 

4 Personnel Management Skills 5 60 

Table 2 indicates the major contributing variables for 

each of the four factors and their major variable loadings. 
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Factor interpretations were based on variables whose load

ings were + or - ,500 or above, 

TABLE 2 

LOADINGS ON THE ROTATED FACTORS 

Variables Loadings 

Factor 1 

Technical Operating Room Skills 

Adjust surgery schedule according to unanticipated 
events and modify procedures according to individ
ual patient responses -0,52375 

Evaluate (based on scientific principles of 
microbiology) sterilization methods and products, 
disinfection and antisepsis techniques -0,71747 

Interpret and implement accrediting agency stan
dards and national safety codes to insure a safe 
environment for patient and personnel -0,64666 

Evaluate new equipment and supplies based on 
safety, efficiency, and economic factors -0,73202 

Identify principles of wound healing and pre
vent complications whenever possible -0,76855 

Identify unfamiliar medications, types and 
uses of anesthesia, so as to prevent patient 
complications -0,69125 

Identify normal and prevent abnormal physio
logical changes from occurring when positioning 
a patient 

Factor 2 

Research and Evaluation Skills 

Identify and propose areas for research in 
operating room nursing 

-0,70043 

0,77451 

Evaluate effective nursing care in the O.R. 
by using a nursing audit 0.68279 
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TABLE 2—Continued 

Variables Loadings 

Conduct or participate in a research study 0.85125 

Apply the findings of research to a situation 
in the operating room to improve quality of 

patient care 0.78142 

Factor 3 

Direct Patient Care Skills 
Establish pre-op and post-op visits, use 
appropriate techniques in establishing a thera
peutic relationship with patient, and collect 
patient data systematically -0.67621 

Relate clinical findings to patient's symptoms 
and diagnosis -0,65281 

Identify patient's response and apparent coping 
mechanisms to impending surgical intervention -0,75456 

Anticipate patient's needs based on differences 
of cultural background, age, developmental stage, 
and nature of illness -0.67594 

Establish a nursing diagnosis and develop a 
care plan for the patient in the operating 
room using the problem solving process -0.61273 

Explain the relationship between patient's 
patho-physiology and planned surgical 
intervention -0,59677 

Identify patient and family needs for health 
teaching and encourage active involvement -0,58455 

Identify and report factors that facilitate 
the effectiveness of nursing actions and 
suggest alternative approaches to plan of 
care when necessary -0,50083 
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TABLE 2—Continued 

Variables Loadings 

Factor 4 

Personnel Management Skills 

Use appropriate interpersonal techniques in 
working with colleagues and personnel -0,61849 

Identify and develop personal leadership 
skills (supervise, teach, evaluate personnel 
performance, and promote teamwork in caring 
for patients) -0,74903 

Identify and develop personal management 
skills (organization, staffing, staff develop
ment, scheduling, budget, cost analysis) -0,69224 

Consider responsibilities and pressures of 
personnel and offer verbal and nonverbal 
support in periods of apparent stress -0,75166 

Allow opportunity for personnel discussion 
and differing of opinions -0.65718 

Priority of Learning Needs 

To determine the priority of operating room nurses 

learning needs in relationship to the classifications of 

"highest degree," "years of experience," and "position 

status," means and standard deviations were computed for 

each of the twenty-four learning needs statements. Means 

were then computed for each of the groups. 

Table 3 lists the means and standard deviations of the 

classification "highest degree" in relationship to the four 
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areas of learning needs. In Figure 1, the means are 

plotted on a graph indicating the following priorities for 

each group: 

Diploma 

1, Technical Operating Room Skills 
2. Direct Patient Care Skills 
3. Personnel Management Skills 
4, Research and Evaluation Skills 

Associate Degree 

1. Direct Patient Care Skills 
2. Technical Operating Room Skills 
3. Personnel Management Skills 
4. Research and Evaluation Skills 

Baccalaureate Degree 

1, Research and Evaluation Skills 
2, Personnel Management Skills 
3, Direct Patient Care Skills 
4, Technical Operating Room Skills 

Master Degree 

1, Research and Evaluation Skills 
2, Personnel Management Skills 
3, Direct Patient Care Skills 

4, Technical Operating Skills 

Table 4 lists the means and standard deviations of 

the classification "years of experience," in relationship 

to the four areas of learning needs. In Figure 2 the means 

are plotted on a graph indicating the following priorities 

for each group: 

None to two years of experience 

1, Direct Patient Care Skills 
2, Technical Operating Room Skills 
3, Personnel Management Skills 
4, Research and Evaluation Skills 
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Three to five years of experience 

1. Technical Operating Room Skills 
2. Direct Patient Care Skills 
3. Research and Evaluation Skills 
4. -Personnel Management Skills 

Six to ten years experience 

1. Personnel Management Skills 
2. Direct Patient Care Skills 
3. Technical Operating Room Skills 
4. Research and Evaluation Skills 

Eleven to fifteen years experience 

1. Personnel Management Skills 
2. Research and Evaluation Skills 
3. Technical Operating Room Skills 
4. Direct Patient Care Skills 

Sixteen or more years experience 

1, Research and Evaluation Skills 
2, Personnel Management Skills 
3, Direct Patient Care Skills 

4, Technical Operating Room Skills 

Table 5 presents the means and standard deviations of 

the classification, "position status," in relationship to 

the four areas of learning needs. In Figure 3, the means 

are plotted on a graph indicating the following priorities 

for each group: 

Staff Nurse 

1. Technical Operating Room Skills 
2. Direct Patient Care Skills 
3. Research and Evaluation Skills 
4. Personnel Management Skills 
Head Nurse 

1, Personnel Management Skills 
2. Direct Patient Care Skills 
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3. Technical Operating Room Skills 

4. Research and Evaluation Skills 

Director/Supervisor Nurse 

1. Personnel Management Skills 
2. Research and Evaluation Skills 
3, Technical Operating Room Skills 
4, Direct Patient Care Skills 
Instructor Nurse 

1. Research and Evaluation Skills 
2. Direct Patient Care Skills 
3. Personnel Management Skills 
4. Technical Operating Room Skills 

Specialty Nurse 

1. Direct Patient Care Skills 
2. Research and Evaluation Skills 
3. Personnel Management Skills 
4. Technical Operating Room Skills 

Comparisons of the Operating Room Nurses 

Learning Needs 

The tenability of the hypotheses of the study as set 

forth in Chapter I were determined by statistical analysis 

of the data. The level of confidence selected for these 

analyses was the .05 level. The technique of one-way analy

sis of variance was used as the test of significance to 

determine differences between the mean scores of the class-

-ifications of operating room nurses and the four areas of 

learning needs. 
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Comparisons of Operating Room 
Nurses Learning Needs and 
Highest Degree 

The first hypothesis treated was: 

There is no significant difference between operating 

room nurses with a diploma, an associate degree, a baccalau

reate degree, and a master's degree with respect to their 

perception of the importance of: 

a. technical operating room skills 
b. research and evaluation skills 
c. direct patient care skills 

d. personnel management skills 

Table 3, page 54, presents the mean scores used in the 

one-way analyses of variance to test for significant differ

ences between the classification, "highest degree," and the 

four areas of learning needs. 

A one-way analysis of variance was used to test if 

there were differences between operating room nurses with 

different levels of education and their perception of the 

importance of technical operating room skills. The results 

of this analysis are presented in Table 6. 

As indicated in Table 6, an F value of 14.1481 was 

obtained. Using the allowed degrees of freedom, the F value 

was found to be significant at better than the .01 level. 

Thus, the null hypotheses, "there is no significant differ

ence between the operating room nurse with a diploma, an 

associate degree, a baccalaureate degree, and a master's 

degree with respect to their perception of the importance 
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of technical operating room skills," was rejected. Thus, 

it was concluded that operating room nurses with varying 

educational levels do differ significantly in respect to 

their need for technical operating room skills. 

TABLE 6 

SUMMARY OF ONE-WAY ANALYSIS OF VARIANCE COMPARING 
THE MEAN SCORE OF HIGHEST DEGREE AND 

TECHNICAL OPERATING ROOM SKILLS 

Source Sum of DF Mean F Ratio Level of 
Squares Square Significance 

Between Groups 41.2599 3 13.7533 14.1431 
.01 

Within Groups 1147.0715 1180 0.9721 

Total 1188.3313 1183 

A one-way analysis of variance was used to t e s t if 

there were differences between operating room nurses with 

di f ferent levels of education and the i r perception of the 

importance of research and evaluation s k i l l s . The resu l t s 

of t h i s analysis are presented in Table 7. 

As indicated in Table 7, an F value of 4.5984 was 

obtained. Using the allowed degrees of freedom, the F value 

was found to be s igni f icant at be t ter than the .01 leve l . 

Thus, the null hypotheses, "there is no s ignif icant d i f fer 

ence between the operating room nurse with a diploma, an 

associate degree, a baccalaureate degree, and a master 's 

degree with respect to the i r perception of the importance 
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of research and evaluation skills," was rejected. Therefore, 

it was concluded that operating room nurses with varying 

levels of education do differ significantly in respect to 

their need for research and evaluation skills. 

TABLE 7 

SUMMARY OF ONE-WAY ANALYSIS OF VARIANCE COMPARING 
THE MEAN SCORE OF HIGHEST DEGREE AND 

RESEARCH AND EVALUATION SKILLS 

Source Sum of DF Mean F Ratio Level of 
Squares Square Significance 

Between Groups 13.9656 3 4.6552 4.6948 
.01 

Within Groups 1170.0439 1180 0.9916 

Total 1184.0095 1183 

A one-way analysis of variance was used to t e s t if 

there were differences between operating room nurses with 

d i f fe rent leve ls of educations and the i r perception of the 

importance of d i r ec t pa t ien t care s k i l l s . The r e s u l t s of 

t h i s analysis are presented in Table 8. 

As indicated in Table 8, an F value of 1.7744 was 

found. Using the allowed degrees of freedom, the F value 

indicated no s ign i f i can t difference at the .05 l eve l . Thus, 

the nul l hypotheses, "there i s no s igni f icant difference 

between the operating room nurse with a diploma, an asso

c i a t e degree, a baccalaureate degree, and a master ' s degree, 

with respect to t h e i r perception of the importance of d i rec t 
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patient care skills," was accepted. Therefore, operating 

room nurses with varying levels of education do not differ 

significantly in respect to their need for direct patient 

care skills. 

TABLE 8 

SUMMARY OF ONE-WAY ANALYSIS OF VARIANCE COMPARING 
THE MEAN SCORE OF HIGHEST DEGREE AND 

DIRECT PATIENT CARE SKILLS 

Source Sum of DF Mean F Ratio Level of 
Squares Square < Significance 

Between Groups 5.2812 3 1.7604 1.7744 

N.S. 
Within Groups 1170.6663 1180 0.9921 

Total 1175.9473 1183 

A one-way analysis of variance was used to test if 

there were differences between operating room nurses with 

different levels of education and their perception of the 

importance of personnel management skills. The results of 

this analysis are presented in Table 9. 

As shown in Table 9, an F value of 0.5946 was obtained. 

Using the allowed degrees of freedom, the F value indicated 

no significant difference at the .05 level. Therefore, the 

null hypotheses, "there is no significant difference be

tween the operating room nurse with a diploma, an associate 

degree, a baccalaureate degree, and a master's degree with 

respect to their perception of the importance of personnel 
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management skills," was accepted. Thus, operating room 

nurses with varying levels of education do not,differ sig

nificantly in respect to their need for personnel management 

skills, 

TABLE 9 

SUMMARY OF ONE-WAY ANALYSIS OF VARIANCE COMPARING 
THE MEAN SCORE OF HIGHEST DEGREE AND PERSONNEL 

MANAGEMENT SKILLS 

Source Sum of DF Mean F Ra t io Level of 
Squares Square S i g n i f i c a n c e 

Between Groups 1.7925 2 0.5975 0.5946 

Within Groups 1185.7358 1180 1.0049 
N.S. 

Total 1187.5283 1183 

Comparisons of Operating Room 
Nurses Learning Needs and Years 
of Operating Room Experience 

The second hypothesis treated was: 

There is no significant difference between operating 

room nurses with 0-2 years experience, 6-10 years experi

ence, 11-15 years experience, and 16 or more years experi

ence with respect to their perception of the importance of: 

a. technical operating room skills 
b, research and evaluation skills 
c. direct patient care skills 
d, personnel management skills. 

Table 4, page 57, presents the mean scores that were 

used in computing one-way analyses of variance to test for 
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significant differences between the classifications, "years 

of experience," and the four areas of learning needs, 

A one-way analysis of variance was used to test if 

there were differences between operating room nurses with 

varying years of experience and their perception of the im

portance of technical operating room skills. The results 

of this analysis are presented in Table 10. 

TABLE 10 

SUMMARY OF ONE-WAY ANALYSIS OF VARIANCE COMPARING 
THE MEAN SCORE OF YEARS OF EXPERIENCE AND 

TECHNICAL OPERATING ROOM S K I L L S 

S o u r c e Sum of DF Mean F R a t i o L e v e l of 
S q u a r e s S q u a r e S i g n i f i c a n c e 

Between Groups 9 . 4 9 0 0 4 2 . 3 7 2 5 2 . 3 9 7 5 
. 05 

W i t h i n Groups 1 1 6 5 . 7 2 5 6 1178 0 .9896 

T o t a l 1 1 7 5 . 2 1 5 6 1182 

As revealed in Table 10, an F value of 2.3975 was 

obtained. Using the allowed degrees of freedom, the F 

value was found to be significant at the .05 level. Thus, 

the null hypotheses, "there is no significant difference 

between the operating room nurse with 0-2 years experience, 

3-5 years experience, 6-10 years experience, 11-15 years 

experience, and 16 or more years experience with respect 

to their perception of the importance of technical opeating 

room ski l ls ," was rejected. Therefore, i t was concluded 
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that operating room nurses with varying years of experience 

do differ significantly in respect to their need for tech

nical operating room skills. 

A one-way analysis of variance was used to test if 

there were differences between operating room nurses with 

varying years of experience and their perception of research 

and evaluation skills. Table 11 presents the results of 

the analysis. 

TABLE 11 

SUMMARY OF ONE-WAY ANALYSIS OF VARIANCE COMPARING 
THE MEAN SCORE OF YEARS OF EXPERIENCE AND 

RESEARCH AND EVALUATION SKILLS 

Source Sum of 
Squares 

DF Mean 
Square 

F Rat io Level of 
S i g n i f i c a n c e 

Between Groups 7 .2084 1.8021 1.8057 
N.S 

Within Groups 1175.6189 1178 0.9980 

T o t a l 1182.8271 1182 

As shown in Table 11, an F value of 1.8057 was 

obtained. Using the allowed degrees of freedom, the F 

value indicated no significant difference at the .05 level. 

Therefore, the null hypotheses, "there is no significant 

difference between the operating room nurse with 0-2 years 

experience, 3-5 years experience, 6-10 years experience, 

11-15 years experience, and 16 or more years experience-

with respect to their perception of the importance of 

research and evaluation skil ls ," was accepted. Thus, 
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operating room nurses with varying years of epxerience do 

not differ significantly in respect to their need for re

search and evaluation skills. 

A one-way analysis of variance was used to test if 

there were differences between operating room nurses with 

varying years of experience and their perception of direct 

patient care skills. Table 12 presents the results of the 

analysis. 

TABLE 12 

SUMMARY OF ONE-WAY ANALYSIS OF VARIANCE COMPARING 
THE MEAN SCORE OF YEARS OF EXPERIENCE AND 

DIRECT PATIENT CARE SKILLS 

Source Sum of 
Squares 

DF Mean 
Square 

F Ratio Level of 
Significance 

Between Groups 9.3940 

Within Groups 1173.2651 

Total 

1178 

2.3485 

0960 

2.3580 
N.S. 

1182.6589 1182 

As indicated in Table 12, an F value of 2.3580 was 

obtained. Using the allowed degrees of freedom, the F 

value indicated no significant difference at the .05 level. 

Thus, the null hypotheses, "there is no significant differ

ence between the operating room nurse with 0-2 years expe

rience, 3-5 years experience, 6-10 years experience, 11-15 

years experience, and 16 or more years experience with 

respect to their perception of the importance of direct 

patient care skills," was accepted. In conclusion. 
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operating room nurses with varying years of experience do 

not differ significantly in respect to their need for direct 

patient care skills. 

A one-way analysis of variance was used to test if 

there were differences between operating room nurses with 

varying years experience and their perception of personnel 

management skills. Table 13 presents the results of this 

analysis. 

TABLE 13 

SUMMARY OF ONE-WAY ANALYSIS OF VARIANCE COMPARING 
THE MEAN SCORE OF YEARS OF EXPERIENCE AND 

PERSONNEL MANAGEMENT S K I L L S 

S o u r c e Sum of DF Mean F R a t i o L e v e l of 
S q u a r e s S q u a r e S i g n i f i c a n c e 

Between Groups 6 . 8 9 4 0 4 1 .7235 1 .7188 

N . S . 
W i t h i n Groups 1 1 8 1 . 2 5 3 7 1178 1 .0028 

T o t a l 1 1 8 8 . 1 4 7 5 1182 

As shown in Table 13, an F value of 1.7188 was obtained. 

Using the allowed degrees of freedom, the F value indicated 

no significant difference at the ,05 level. Thus, the null 

hypotheses, "there is no significant difference between the 

operating room nurse with 0-2 years experience, 3-5 years 

experience, 6-10 years experience, 11-15 years experience, 

and 16 or more years experience with respect ,to their per

ception of the importance of personnel management skil ls ," 
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was accepted. Therefore, operating room nurses with varying 

years of experience do not differ significantly with respect 

to their need for personnel management skills. 

Comparisons of Operating Room 
Nurses Learning Needs and 
Position Status 

The third hypothesis treated was: 

There is no significant difference between operating 

room nurses who are staff nurses, head nurses, directors/ 

supervisors, and instructors with respect to their percep

tion of the importance of: 

a. technical operating room skills 
b. research and evaluation skills 
c, direct patient care skills 

d, personnel management skills 

Table 5, page 60, presents the mean scores that were 

used in computing one-way analysis of variance to test for 

significant differences between the classifications, "posi

tion status," and the four areas of learning needs, 

A one-way analysis of variance was used to test if 

there were differences between operating room nurses with 

varying positions and their perception of technical oper

ating room skills. The results of this analysis are pre

sented in Table 14, 

As indicated in Table 14, an F value of 7,1160 was 

obtained. Using the allowed degrees of freedom, the F value 

was found to be significant at the ,01 level. Thus, the 
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null hypotheses, "there is no significant difference between 

operating room nurses who are staff nurses, head nurses, 

directors/supervisors, and instructors with respect to their 

perception of the importance of technical operating room 

skills," was rejected. In conclusion, operating room nurses 

in different positions do differ significantly in respect to 

their need for technical operating room skills. 

TABLE 14 

SUMMARY OF ONE-WAY ANALYSIS OF VARIANCE COMPARING 
THE MEAN SCORE OF P O S I T I O N STATUS AND 

TECHNICAL OPERATING ROOM S K I L L S 

S o u r c e Sum of 
S q u a r e 

DF Mean 
S q u a r e 

F R a t i o L e v e l of 
S i g n i f i c a n c e 

Between Groups 2 7 . 7 0 5 8 

T o t a l 1 1 8 1 . 1 4 3 8 

6 . 9 2 6 5 7 .1160 
. 0 1 

W i t h i n Groups 1 1 5 3 . 4 3 8 0 1185 0 .9734 

1189 

A one-way analysis of variance was used to test if 

there were differences between operating room nurses with 

varying positions and their perception of research and 

evaluation skills. Table 15 presents the results of the 

analysis. 

As shown in Table 15, an F value of 3.1171 was obtained. 

Using the allowed degrees of freedom, the F value was found 

to be significant at the .05 level. Therefore, the null 

hypotheses, "there is no significant difference between oper^ 

ating room nurses who are staff nurses, head nurses. 
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directors/supervisors, and instructors with respect to 

their perception of the importance of research and evalu

ation skills," was rejected. Therefore, it was concluded 

that operating room nurses in different positions do differ 

significantly in respect to their need for research and 

evaluation skills, 

TABLE 15 

SUMMARY OF ONE-WAY ANALYSIS OF VARIANCE COMPARING 
THE MEAN SCORE OF P O S I T I O N STATUS AND 

RESEARCH AND EVALUATION S K I L L S 

S o u r c e Sum of DF Mean F R a t i o L e v e l of 
S q u a r e s S q u a r e S i g n i f i c a n c e 

Between Groups 1 2 . 3 8 5 2 4 3 . 0 9 6 3 3 . 1 1 7 1 

. 05 
W i t h i n Groups 1 1 7 7 . 1 0 2 1 1185 0 . 9 9 3 3 

T o t a l 1 1 8 9 . 4 8 7 1 1189 

A one-way analysis of variance was used to test if 

there were differences between operating room nurses with 

varying positions and their perception of direct patient 

care skills. Table 16 reveals the results of this analysis. 

As indicated in Table 16, an F value of 2,5960 was 

obtained. Using the allowed degrees of freedom, the F value 

was found to be significant at the ,05 level. Thus, the 

null hypotheses, "there is no significant difference between 

operating room nurses who are staff nurses, head nurses, 

directors/supervisors, and instructors with respect to their 
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perception of the importance of direct patient care skills," 

was rejected. Thus, operating room nurses in different 

positions do differ significantly in respect to their need 

for direct patient care skills. 

TABLE 16 

SUMMARY OF ONE-WAY ANALYSIS OF VARIANCE COMPARING 
THE MEAN SCORE OF P O S I T I O N STATUS AND DIRECT 

P A T I E N T CARE S K I L L S 

S o u r c e Sum of DF Mean F R a t i o L e v e l of 
S q u a r e s S q u a r e S i g n i f i c a n c e 

Between Groups 1 0 . 3 5 3 3 4 2 . 5 8 8 3 2 . 5 9 6 0 

. 0 5 
W i t h i n Groups 1 1 8 1 . 4 9 4 9 1185 0 . 9 9 7 0 

T o t a l 1 1 9 1 . 8 4 7 9 1189 

A o n e - w a y a n a l y s i s o f v a r i a n c e w a s u s e d t o t e s t i f 

t h e r e w e r e d i f f e r e n c e s b e t w e e n o p e r a t i n g r o o m n u r s e s w i t h 

v a r y i n g p o s i t i o n s a n d t h e i r p e r c e p t i o n o f p e r s o n n e l m a n a g e 

m e n t s k i l l s . T a b l e 17 s h o w s t h e r e s u l t s o f t h i s a n a l y s i s . 

TABLE 17 

SUMMARY OF ONE-WAY ANALYSIS OF VARIANCE COMPARING 
THE MEAN SCORE OF POSITION STATUS AND 

PERSONNEL MANAGEMENT SKILLS 

S o u r c e Sum of DF Mean F R a t i o L e v e l of 
S q u a r e s S q u a r e S i g n i f i c a n c e 

Between Groups 2 4 . 5 6 5 1 4 6 . 1 4 1 3 6 . 2 6 2 1 
. 0 1 

Within Groups 1162.1411 1185 0.9807 

Total 1186.7061 1189 
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As indicated in Table 17, an F value of 6.2621 was 

obtained. Using the allowed degrees of freedom, the F value 

was found to be significant at better than the .01 level. 

Therefore, the null hypotheses, "there is no significant 

difference between operating room nurses who are staff 

nurses, head nurses, directors/supervisors, and instructors 

with respect to their perception of the importance of per

sonnel management skills," was rejected. In conclusion, 

operating room nurses in different positions do differ sig

nificantly in respect to their need for personnel manage

ment skills. 



CHAPTER V 

SUMMARY, FINDINGS, CONCLUSIONS, IMPLICATIONS, 

AND RECOMMENDATIONS 

Summary 

A shortage of qualified professional nurses to prac

tice in operating room suites exists across the nation. 

This shortage of operating room nurses arises primarily 

from the deletion of operating room nursing from generic 

nursing education. 

Patients undergoing surgical intervention present com

plex physiological and psychologial needs, and competent 

nurses with special instruction, knowledge, and skills are 

needed to render patient care which will ensure the 

patient's safety and welfare during this critical phase of 

hospitalization, A formal educational program to prepare 

nurses to practice in the operating room is needed. One 

of the first steps in developing such an educational pro

gram is the identification of professional learning needs 

as perceived by practicing operating room nurses. These 

learning needs can provide an empirical basis for develop

ing a curriculum model for: 1) preparing graduate nurses 

without operating room experience; 2) retraining inactive 

operating room nurses; and 3) providing opportunities for 

career advancement. Further, points of departure can be 

77 
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determined for inservice staff development programs, and 

other nursing seminars whose content is defined by the 

learning needs of practicing operating room nurses. 

The primary purpose of this study was to determine 

whether there was a significant difference between levels 

of education, years of experience, and position status of 

operating room nurses with respect to the following per

ceived learning needs: technical operating room skills, 

research and evaluation skills, direct patient care skills, 

and personnel management skills. The secondary purpose of 

the study was to identify the priorities of operating room 

nurses with varying levels of education, varying years of 

experience, and varying position status with respect to the 

perceived learning needs. 

This study utilized the survey research approach to 

investigate the influence of education, experience, and 

professional rank on the perceptions which practicing oper

ating room nurses have of their learning needs. The sub

jects were 1,201 operating room nurses who attended the 

National Congress of the Association of Operating Room 

Nurses in March of 1975, Dallas, Texas. 

The data collection instrument was a self-report ques

tionnaire consisting of selected demographic information 

and twenty-four behavioral learning needs statements 

derived from Standards of Nursing Practice: Operating Roi 
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and "Definitions and Objectives for Clinical Practice of 

Professional Operating Room Nursing." The respondent was 

asked to read and rank the learning needs statements on a 

scale from one to five (high to low) according to the im

portance or priority to her learning needs at that time. 

Factor analysis was used to reduce the dimensionality 

of the variables while retaining most of the original in

formation. A principle components factor analysis and 

varimax rotation was performed on the twenty-four learning 

needs statements. Four factors, which accounted for 60% of 

the original variance, were extracted. The four factors 

were consistent with those identified by the investigator 

and were termed technical operating room skills, research 

and evaluation skills, direct patient care skills, and 

personnel management skills. Factor scores on each of 

these four dimensions were then used to define the priority 

of learning needs of practicing operating room nurses with 

various background characteristics. A one-way analysis of 

variance was used to test for significant differences 

between the four learning needs factors and operating room 

nurses with varying educational preparations, years of 

experience, and position status. 
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Findings 

Analysis of the data revealed the following: 
t'' 

1. The first hypothesis was "There is no significant 

difference between operating room nurses with a diploma, 

an associate degree, a baccalaureate degree, and a master's 

degree with respect to their perception of the importance 

of: 

a. technical operating room skills 

b." research and evaluation skills 

c, direct patient care skills 

d. personnel management skills" 

The results revealed that operating room nurses with vary

ing educational levels do differ significantly with respect 

to their need for technical operating room skills and 

research and evaluation skills (p<,01); however, they do not 

differ significantly with respect to their need for direct 

patient care skills and personnel management skills. 

2. The second hypothesis was "There is no significant 

difference between operating room nurses with 0-2 years 

experience, 3-5 years experience, 6-10 years experience, 

11-15 years experience, and 16 or more years experience 

with respect to their perception of the importance of: 

a. technical operating room skills 

b. research and evaluation skills 

c. direct patient care skills 

d. personnel management skills." 
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The results revealed that operating room nurses with varying 

years of experience do differ significantly with respect to 

their need for technical operating room skills (p<.05); how

ever, difference in the other three dimensions of learning 

needs were not significant. 

3. The third hypothesis was "There is no significant 

difference between operating room nurses who are staff 

nurses, head nurses, director-supervisors, and instructors 

with respect to their perception of the importance of: 

a. technical operating room skills 

b. research and evaluation skills 

c. direct patient care skills 

d. personnel management skills." 

The results revealed that when learning needs of nurses were 

analyzed across varying levels of staff position, signifi

cant differences existed on each of the dimensions of 

technical operating room skills,.research and evaluation 

skills, direct patient care skills, and personnel manage

ment skills. 

4. The results revealed that operating room nurses 

priorities of learning needs differed with varying levels 

of education, years of experience and position status. 

The following is a list of the order of priorities (high 

to low) for each of the three aforementioned variables: 
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A. Levels of Education 

Diploma Nurses 

technical operating room skills 
direct patient care skills 
personnel management skills 
research and evaluation skills 

Associate Degree Nurses 

direct patient care skills 
technical operating room skills 
personnel management skills 
research and evaluation skills 

Baccalaureate Degree Nurses 

research and evaluation skills 
personnel management skills 
direct patient care skills 
technical operating room skills 

Master's Degree Nurses 

research and evaluation skills 
personnel management skills 
direct patient care skills 
technical operating room skills 

B. Years of Experience 

None to Two 

direct patient care skills 
technical operating room skills 
personnel management skills 
research and evaluation skills 

Three to Five 

technical operating room skills 
direct patient care skills 
research and evaluation skills 
personnel management skills 
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Six to Ten 

personnel management skills 
direct patient care skills 
technical operating room skills 
research and evaluation skills 

Eleven to Fifteen 

personnel management skills 
research and evaluation skills 
technical operating room skills 
direct patient care skills 

Sixteen or more 

research and evaluation skills 
personnel management skills 
direct patient care skills 
technical operating room skills 

C Position Status 

Staff Nurses 

technical operating room skills 
direct patient care skills 
research and evaluation skills 
personnel management skills 

Head Nurses 

personnel management skills 
direct patient care skills 
technical operating room skills 
research and evaluation skills 

Director-Supervisor Nurses 

personnel management skills 
research and evaluation skills 
technical operating room skills 
direct patient care skills 

Instructor Nurses 

research and evaluation skills 
direct patient care skills 
personnel management skills 
technical operating room skills 
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5, The greatest number of operating room nurses (74%) 

have never conducted or participated in research duties 

pertinent to patient care in the operating room, 

6. The majority of the respondents (69%) work in 

hospitals that do not require formal training in operating 

room nursing prior to working in the operating room suite. 

Conclusions 

The following conclusions were formulated from the 

findings of the study: 

1, Learning needs of operating room nurses, as con

cerns technical operating room skills, differ significantly 

in terms of levels of education, years of experience, and 

position status. 

2, Learning needs of operating room nurses, as con

cerns research and evaluation skills, differ significantly 

across levels of staff positions and levels of education. 

3, Learning needs of operating room nurses on each 

of the four dimensions differ significantly with respect 

to staff positions,. 

4, Priorities of learning needs of operating room 

nurses vary according to levels of education, years of 

experience, and position status, 

5, A majority of operating room nurses have not par

ticipated in research activites pertinent to patient care. 
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6. A majority of the hospitals do not require prior 

training in operating room nursing prior to employment in 

the operating room suite. 

Implications 

The implications from the study are as follows: 

1. Empirical data are now available to assist in the 

decision making process of determining the most effective 

way to structure the format, scope, and content of a formal 

continuing education program in operating room nursing, 

2. Data are now available so that a unified curricu

lar approach can be planned which provides for continuity 

of courses from which the practitioner can select a course 

of study to meet his own learning needs for career 

advancement. 

3. Information is now available so that programs for 

inservice staff development can be designed which are con

sistent with the learning needs of individual practitioners. 

4. Information is now available so that nursing semi

nars on a local, state, and national level can be planned 

which are consistent with identified learning needs of the 

practitioners. 

Recommendations 

Based upon the findings and conclusions of the study, 

the following recommendations are made. 
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The first recommendation is that a curriculum for a 

formal continuing education program in operating room 

nursin-g be developed. Such a curriculum can be developed 

with the format, scope, and content structured upon the 

four learning needs areas as identified in this study. A 

unified approach should be used where the curriculum is 

structured by building from the simple to complex in each 

of the four learning needs areas, and where there is utili

zation of each of the levels of the cognitive, psychomotor, 

and affective domains. Courses should be available in each 

area and on various levels so that basic and advanced 

levels of preparation are provided. Competency levels for 

each course should be defined. 

The second recommendation is that the entry point for 

the practitioner into a program be consistent with his/her 

identified priority of learning needs. 

The third recommendation is that when grouping oper

ating room nurses for nursing meetings such as seminars, 

workshops, or inservice education, that the first consider

ation be given to their functional role or status position 

in the operating room suite. 

The fourth recommendation is that the operating room 

environment be structured so as to emphasize and provide 

opportunities for research activities to become an integral 

part of operating room nursing. 
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The fifth recommendation is that an active on-going 

recruitment program be established to encourage new gradu-

ates and inactive nurses into the practice of operating 

room nursing. Negotiations with nurse educators should be 

encouraged to promote the inclusion of operating room 

nursing into generic nursing education. 

A sixth recommendation is that further studies be con

ducted on identifying criteria measures which determine 

specific effects of operating room nursing actions upon the 

physical and emotional care of the patient. Also, studies 

should be conducted on evaluation of operating room nursing 

practices to determine contributions toward the identifica

tion of a body of knowledge upon which the practice of 

nursing can be based. 

A final recommendation is that this model or an adap

tion can be used in assessing the learning needs of other 

groups of professional nurses so as to assist in designing 

effective continuing education activities which will be 

consistent with, and meet the needs of, practicing profes

sional nurses. 
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T h e A s s o c i a t i o n of O p e r a t i n g R o o m N u r s e s . Inc. 
10170 EuHt MlHHiHRippi Avonun 
Donvor . Colorado 80231 
3 0 3 - 7 5 5 - 6 3 0 0 

March, 1975 

Dear Operating Room Nurse: 

This 1s a research study being conducted by Elizabeth Pounds, R. N., 
member of the AORN National Conmlttee on Research. The purpose of 
the study Is to Identify the learning needs of the professional 
operating room nurse. This data can be used to develop a basic course 
of study for (1) generic nursing students (2) new graduates without 
0. R. preparation (3) 0. R. Inservice (4) refresher course of Inactive 
R. N.'s and (5) continuing education programs on local, state, and 
national levels. 

The term "learning needs" Is used to refer to deficiencies of knowledge, 
skills or attitudes that Interfere with an individual's potential for 
ahleving greater capabilities and accepting more responsibility or 
preventing an Individual from performing satisfactorily. The attached 
learning needs statements were derived from the "Standards of Operating 
Room Nursing Practice" as published by National AORN. 

Your participation is appreciated. 

Sincerely, ^ 

Elizabeth Pounds, R. N. 
AORN Member 
National Comnlttee on Research 

BACKGROUND INFORMATION 

Please circle your answers 

A. What is the highest degree you have earned? 

(1) Diploma (2) Associate degree (3) Baccalaureate (4) Master's (5) Ph.D./Ed.O, 

B. In what year did you receive your license? 

C. How many years of operating room nursing experience have you had? 

(1)0-2 (2)3-5 (3)6-10 (4)11-15 (5) 16 or more 

D. Does your hospital require formal training in operating room nursing 
before work experience (provided by hospital or employing institution)? 

(1) Yes (2) No (3) Don't know 

E. What is your present position in the operating room? 

(1) Staff nurse (2) Head nurse (3)Director/Supervisor (4) Instructor 

(5) Other—please specify 

F. Have you ever conducted or participated in a research study pertinent 
to Improvement of patient care in the operating room? 
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Every Item listed ^s of pnmjrv i 
cf the 0. R. nurse. 

LEARMNv] N££Db ASSESSMENT FOP OPERATING R00^' NURSING 

mportdnce at some time along the developmental continuum 

^rr^rninn't. ^h^'t'' """"̂  '""̂  '""'' '̂ ''" statement on th- scale from 1 to 5 (High to Low) 
Pease c o m o ? . J ^ ^ 7 r " " f ''^''^'"^^y ^^o ^ ^nd ^our^ o.>n learning needs at'tMs t J . 

( 2 r " o K : d V . n e r s : o r ^ ( 3 r N 5 E T , : ^ r " ^ '' ° " ° ' ' ' ' ^°"°^^"^= ^'^ ^°°^ ™"^^°- ' 

1. Establ ish pre-op and post-op v i s i t s , use appropriate techniques In establ ish
ing a therapeutic re lat ionship with pat ient , and co l lec t pat ient data system
a t i c a l l y . 

2. Relate c l i n i c a l f indings to pa t ien t ' s symptoms and diagnosis. 

3. I den t i f y pa t ien t ' s response and apparent coping mechanisms to impending 
surgical in te rvent ion . 

4. Ant ic ipate pa t ien t ' s needs oastd on differences of cu l tura l background, age, 
developmental stage, and nature of I l l ness . 

5. Establ ish a nursing diagnosis and develop a care plan for the pat ient in the 
operating room using the problem solving process. 

6. Explain the re la t ionsh ip between pat ient 's pathophysiology and planned 
surgical in tervent ion. 

7. Iden t i f y pat ient and family needs for health teaching and encourage act ive 
involvement. 

8. Use appropriate interpersonal techniques in working with colleagues and 
personnel. 

9. Iden t i f y ana report factors that f a c i l i t a t e the effectiveness of nursing 
actions and suggest a l ternat ive approacnes to plan of care when necessary. 

10. Adjust surgery scheaule according zo unanticipated events and modify 
procedures according to indiv idual pat ient responses. 

11. Evaluate (based on sc i en t i f i c pr inc ip les of microbiology) s t e r i l i z a t i o n 
methods and products, d is in fec t ion ana antisepsis techniques. 

12. In terpre t and implement accreol t i i ig agency standards and national safety 
codes to insure a safe environment for pat ient and personnel. 

13. Evaluate new equipment and supplies based on safety, e f f i c iency , and 
economic fac to rs . 

14. I den t i f y pr inc ip les of wound nealing and prevent complications whenever 
possib le. 

15. I den t i f y unfami l iar medications, types and uses of anesthesia, so as to 
prevent pat ient complicutions. 

16. Iden t i f y normal and prevent abnormal pnysiological changes from occurring 
when pos i t ion ing a pat ient . 

17. I den t i f y and develop persorsl leadership s k i l l s (supervise, teach, evalu
ate personnel performance, a-ia promote teaimvork in caring for pa t ien ts . ) 

18. Iden t i f y and oevelop personal management s k i l l s (organizat ion, s t a f f i n g , 
s ta f f development, schea'j l ing, buog^it, cost analysis.) 

19. Consider respons ib i l i t i es and pressures of personnel and of fer verbal and 
nonverbal support in periods of apparent stress. 

20. Allow opportunity for personnel discussion and d i f f e r i ng of opinions. 

21 . Iden t i f y and propose areas for research in operating room nursing. 

22. Evaluate e f fec t i ve nursing care in the 0. R. by using a nursing aud i t . 

23. Conduct or par t ic ipa te in a research study. 

24. Apply the f indings of resedrch to a s i tua t ion in the operating room 
to improve qua l i t y of patient care. 

or 
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