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ABSTRACT 

Professional competence achieved
through continuing professional
development (CPD) is considered
essential to nursing because of its
impacts on quality of care and safety.
Engagement in these activities
contribute to a nurse’s practice through
resultant improvements in their
knowledge, skills, and confidence.
They also contribute to enhanced
professional status and relationships
with other healthcare practitioners.
However, there are structural barriers
that impede participation as well as an
unacceptable impact from lateral
violence. This research utilized a mixed
methods online survey to explore the
engagement and perceptions of
Canadian perioperative registered
nurses regarding CPD. The findings
of this study suggest that
perioperative nurses engage in regular
CPD activities as part of their
professional practice. The preferred

activities as rated by participants were:

1. Self-directed learning activities; 
2. In-services; and 
3. Formal continuing education. 

The findings of this research are
significant to perioperative nursing
because they highlight the activities that
nurses perceive to be the greatest value,
as well as confirming the presence of
barriers present in the literature.
Consequently, this information can be
used to develop and implement strategies
that will enhance CPD, thereby
improving perioperative nursing practice. 

INTRODUCTION

Professional competence achieved
through continuing professional
development (CPD) is considered essential
to nursing because of its impacts on
quality of care and safety. Nurses
generally report that these CPD activities
improve their delivery of care1 and

consequently employers should be keen to
motivate their participation.2,3 Similarly,
patients expect professional nurses to
constantly be competent in their practice
and their care.4,5 CPD is especially
important because it has implications for
the public by enhancing the quality of
patient care.6 Likewise, Davis et al. posit
that “Keeping the mind active is essential
to both lifelong learning and being able to
translate knowledge into the capacity to
deliver high quality nursing care.”7(p.441)

CPD is associated with increased
motivation, morale, job satisfaction, and
improved career prospects.8-12 This
extends to a desire to maintain and
develop clinical competence, knowledge
and skills.9,13-15 There is evidence that
nurses’ motivation to engage in CPD is
strategic and often influenced by
collective values, norms, attitudes, and
competencies.16,17 Abebe, Bender, and
Pittini found that perioperative nurses
experienced improved knowledge, skills,
and confidence after participating in a
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Continuing professional development (cont.) 

focused CPD activity.18 Similarly, nurses
engaging in continuing education
identified increased professional status
with enhanced doctor-nurse
collaboration.19 For these reasons,
Stobinski asserts, in an article focused on
perioperative practice, that “ nurses
must transition from a passive role of
fulfilling the requirements of employers
and licensing boards to actively planning
for CPD.”20(p.155)

There is a general agreement about the
objectives of CPD in the nursing
profession. These typically include
maintaining competence, improving
practice, and protecting the public.
However, CPD becomes convoluted
when it comes to the approaches for
accomplishing them. There is also a wide
array of activities recognized as CPD in
different jurisdictions and professions.
This creates an expansive cluster of
activities that may appear to have little
in common. This can be observed in the
differences between each provincial
regulatory body’s assessments of
continuing professional competence.

To address this ambiguous
understanding of CPD, four different
forms of learning have been utilized in
the literature to create conceptual

distinctions. The chart found in Table 1,
created by Neimeyer, Taylor, & Cox
outlines the forms of learning involved
in CPD.21

Despite the many positive factors
associated with CPD, multiple barriers
prevent nurses from engaging in CPD
activities. Bindon purports that “nurses’
efforts to engage in their own
development can be hampered by a lack
of time, limited access to educational
resources, or cost concerns.”4(p.100)

Staffing levels also inhibit nurses’ ability
to engage in CPD.18,22,23 These structural
barriers are each an impediment to
engagement in CPD. Further, an
additional, unacceptable barrier is the
direct consequence of lateral violence in
the workplace. In a 2013 study, Tame
revealed that many perioperative nurses
felt their colleagues were unsupportive
of their educational pursuits,
experiencing overt expressions of anger
and resentment.24 This is a significant
finding because of the importance of
collective values in shaping CPD by
perioperative nurses.

The literature illustrates that multiple
factors influence CPD, however, it does
not fully explore nurses’ perceptions of
activities, or the barriers. While there is

Table 1. Four different forms of learning with descriptions and examples.21

CE = Continuing education; CPD = continuing professional development.

Copyright © 2012 by the American Psychological Association (APA). Reproduced with permission. Neimeyer GJ, Taylor JM. On hope
and possibility: Does continuing professional development contribute to ongoing professional competence? Prof Psychol Res Pr
2012;43(5):476‐486. 



an existing body of knowledge regarding
this for nursing, generally, there is a
paucity of research specific to the
specialty practice area of perioperative
nursing. 

METHODS

This research seeks to explore the
findings in the literature by illuminating
current CPD in Canadian Perioperative
Nursing. 

Research questions

This study was undertaken to answer
three research questions: 

1. To what extent do Canadian 
     perioperative registered nurses 
     engage in CPD; 
2. What types/areas of CPD are they 
     engaging in; and 
3. What is their perception of the 
     contribution their CPD activities 
     had on their ongoing professional 
     competence? 

To answer these questions a mixed-
methods online questionnaire of
Canadian perioperative registered nurses
was conducted. The results of this
research have been used to inform the
understanding of the link between CPD
and professional competence and can be
used to inform decisions about future
CPD activities while identifying barriers
to these specialized nurses’ engagement.  

The questionnaire utilized in this study
was modified to align with the five
domains of nursing as defined by the
Canadian Nurses Association in its
framework for the practice of registered
nurses in Canada: 

1. Clinical care;
2. Education;
3. Administration;
4. Research; and 
5. Policy. 

It also utilized the Nursing Professional
Development – Practice Model25 to
further refine the items. This model has
also been applied to CPD for the
specialty nursing practice of

perioperative nursing in the United
States.  

Design

This exploratory study used an
instrument adapted from a questionnaire
developed by Neimeyer and Cox21 that
was applied to the unique context of
perioperative nursing practice in
Canada. This instrument explored four
different forms of learning activities,
which are divided into ten subcategories.
The subcategories were then aligned
with CPD activities that were assessed to
explore the relationship of the activities
to indicators of professional competence.
These questions required participants to
quantify the extent they participated in
each activity over the past calendar year
using either the number of hours or the
number of activities themselves. After
quantifying their engagement in each,
the participants were asked to indicate
the extent to which each activity was
viewed as contributing to their ongoing
professional competence. This was
achieved using a five-point Likert scale
ranging from 1 (very little) to 5 (very
much). Lastly, participants were asked
three open-ended qualitative questions.
These were designed to identify specific
topics or activities that they would like
to receive additional CPD as well as to
explain barriers, if any, to engaging in
CPD, as well as to explore the
phenomenon of lateral violence as it
related to perioperative nurses’ CPD, if
applicable. The last two topics were
issues that emerged through a review of
the literature.

Data collection

The perioperative nurses that
participated in this study were recruited
through the Operating Room Nurses
Association of Canada (ORNAC) and
the jurisdictional regulatory bodies for
registered nurses in Canada. The
regulatory bodies consisted of the 12
members of the Canadian Council of
Registered Nurse Regulators (CCRNR).
Recruitment occurred through email
newsletters, social media posts, and
other methods approved by the
respective agencies. Participants were

required to contact the researcher via
email to request a link to participate in
the study. This requirement was due to
the bylaws of the agencies, which were
generally unable to distribute a
questionnaire directly to their
membership. This additional
requirement for recruitment created a
barrier to participation which limited the
number of participants.

Participants

There were 74 perioperative registered
nurses licensed and practicing in Canada
that participated in this study; 90.7%
were female, 6.98% were male, and
2.33% chose not to disclose their gender.
All participants practiced in an area of
perioperative nursing practice with
51.16% reporting that they practice in a
teaching hospital, 11.63% a large
community hospital (>10,000 surgeries),
23.26% in a medium community
hospital (> 2,000 surgeries), 4.65% in a
small community hospital (< 2,000
surgeries), and the remaining 9.30%
were practicing in other areas, which,
included private surgical clinics,
educational institutions, etc. The
majority of participants (72.09%) had
practiced for more than 10 years with
16.28% having practiced for 6-10 years
and the remaining 11.63% less than five
years. Most participants’ highest level of
nursing was at the baccalaureate level
with 67.44% possessing a degree. There
were 18.60% that possessed a master’s
degree and 13.95% possessed a diploma.
The overwhelming majority, 83.72%
had also completed a perioperative
nursing program and were not trained
on the job. 

Ethical considerations

Ethical approval for this study was
received through the Keyano College
Research Ethics Board. The participants
were informed of the study’s purpose,
procedure, and that their participation
was voluntary. Prior to initiating the
questionnaire, participants were
required to click “Yes”, thereby agreeing
to participate. The participants were
made aware that they may choose to
discontinue participation at any time. 

Continuing professional development (cont.) 
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Data analysis

This descriptive, exploratory study was
designed to develop a picture of the
range of CPD activities that
perioperative nurses engage in, and to
explore the extent to which they are
perceived to contribute to an individual’s
professional competence. The
questionnaire used in this research was
adapted to this unique specialty nursing
practice and aligned with the five
domains of nursing. It concluded with
the collection of descriptive
demographic information.

The resultant questionnaire was used as
the data collection tool for this study.
After quantifying their engagement
(number of hours or occasions) in each,
the participants were asked to rate their
perception of the extent that each of the
twelve activities contributed to their
ongoing professional competence using a
five-point Likert scale. The scale for the
study used literal descriptors, which
ranged from Very Much, Much, Neutral,
Little, and Very Little. These items were
also weighted using a five-point scale. 

The data was collected through Survey
Monkey. The quantitative responses

were analyzed for descriptive statistical
significance only and were not tested to
be predictive of the population, the
qualitative responses underwent
thematic and content analysis to
determine the themes that emerged from
the responses. 

RESULTS

This descriptive, exploratory study was
designed to develop a picture of the
range of CPD activities that
perioperative nurses engage in, and to
explore the extent that they are
perceived to contribute to an individual’s
professional competence. The statistical
analysis conducted in this study does not
purport to be predictive nor were
significance tests conducted. Table 2 and
3, along with Figure 1, provide a
summary of the results which are
discussed in the subsequent analysis.
Additionally, the themes that emerged in
the qualitative questions are also
identified below. 

Table 1 presents basic descriptive
statistics of the amount of CPD that
participants engaged in during the
previous year. This snapshot identifies
that Self-Directed Learning Activities

Table 2. Continuing professional development participation.
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(123.10 hours) and In-Services (40.50
hours) were the two most accessed forms
of CPD, with Formal Continuing
Education Training (25.72 hours)
followed by Peer Consultation/Review
(21.55 hours). 

Preferred types of continuing
professional development activities

In response to an open-ended question
designed to elicit the participants
preferred types of CPD activities, there
was a variety of different types
suggested. The participants were able to
offer an unlimited number of responses,
which provided a wealth of potential
activities that Canadian perioperative
registered nurses are interested in
pursuing. These responses underwent
thematic analysis with deductive coding
based on the analysis of the raw data.
This process facilitated the emergence of
the following themes related to topics -
listed in order of frequency. 

1. Leadership/management;
2. Communications;
3. Emergency procedures (e.g. 
     malignant hyperthermia); 
4. Perioperative nursing standards of 
     practice;

5. Orthopedic surgery;
6. Geriatric surgical considerations;
7. Orientation to new equipment; and 
8. Perioperative nursing refresher 
     program.

In addition, the majority of participants,
unsolicited, also specified their preferred
modality of delivery. This data was
analyzed using content analysis revealing
that the two most frequently identified
types of CPD learning modalities were
online study (34.88%) and attending
conferences (30.22%). This seemingly
paradoxical finding was consistent in the
responses. The remaining responses were
non-specific and unable to be quantified
or themed. 

Barriers to engaging in continuing
professional development

The barriers expressed by participants
underwent content analysis revealing
that the two primary barriers to
perioperative nurses’ engaging in CPD
were cost and time. At 67.44%, a
majority of participants expressed that
time (e.g. release from work or personal
time) was a barrier. Similarly, 41.86% of
individuals advised that the cost of
engaging in CPD was a barrier. Of the

total responses, 27.90% of these
individuals stated that both time and
cost were barriers for them. The
COVID-19 pandemic was also cited as a
barrier in 23.25% of the responses. 

The primary narrative that arose from
the responses was an expressed need for
financial support to pursue CPD and
the concomitant challenges associated
with receiving a release from work to
participate in such activities. Also,
emerging through the barriers
expressed was a sub-theme regarding
the lack of recognition for CPD
activities that impacted participation
and completion. The secondary theme
that emerged from the responses was
the barrier created by COVID-19. In
addition to this being a barrier to
participation, it was also cited as a
source of burnout for perioperative
nurses, which inhibited their desire to
participate in CPD.

Lateral violence 

In response to the question of whether
the participants had experienced acts of
workplace incivility or lateral violence
from colleagues due to their
participation in CPD activities, 13.95%
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advised that they experienced this
behaviour. 

The primary type of lateral violence
experienced in the workplace, as cited by
the participants, was perceived
expressions of anger from colleagues.
This was manifested as gossiping in the
workplace, minimizing the CPD
activities through behaviours like eye-
rolling, and being “put down” for
seeking to engage in CPD activities.
Another theme expressed by the
participants was hostile behaviour
resulting from competition amongst
their colleagues when seeking to
participate in CPD activities. This was
seen as a source of tension that was
perceived as anger being directed at
individuals participating in CPD. 

DISCUSSION

The findings of this study suggest that
perioperative nurses engage in regular
CPD activities as part of their professional
practice. This reflects the assertion by
Price and Reichart that nurses have strong
desires and positive perceptions toward
continued learning.26 However, there were
perceived barriers noted that impacted
their ability to engage in CPD. This
extended to the identification of patterns
of behaviour that are considered lateral
violence. Ultimately, this study found that
the Canadian perioperative nurses
participating in this study valued CPD and
had a positive perception of most activity
types.

Activities

Through the examination of ten
activities adapted from those proposed
by Neimeyer, Taylor, & Cox,21 this study
revealed that perioperative nurses have
preferred approaches to CPD. The top
three activities rated by participants were
“Self-Directed Learning Activities”, “In-
Services”, and “Formal Continuing
Education”. Participants disclosed that
in the previous year they engaged in Self-
Directed Learning for an average of
123.1 hours. This activity was also
reported as being the highest perceived
value of all the activities with
participants expressing a satisfaction

rating of 82.26%. A significant finding
was the overwhelming satisfaction of
46.67% of participants reporting that
Self-directed learning activities helped
“Very Much”. The second highest-rated
CPD activity was In-Services, which
revealed an average of 40.50 hours of
engagement in the past year with
77.27% reporting overall satisfaction
with the activity. The third-rated activity
was Formal Continuing Education
which demonstrated an average of 25.72
hours of engagement with 72.72%
reporting satisfaction. 

These findings align with the types of
CPD that are commonly available to
perioperative nurses because hospital-
based nurse educators primarily
facilitate the process of CPD for nurses.27

The flexibility of Self-Directed Learning
activities offers perioperative nurses the
ability to engage in CPD at their own
prerogative using the internet and other
resources readily available. 

There were polarized opinions about
three CPD activities. These were
Conferences, Peer Consultation, and
Canadian Nurses Association (CNA)
Certification in Perioperative Nursing:
CPN(C). The reported satisfaction fell in
the extremes, which also mirrored the
range of involvement reported in the

activities. To illustrate, participants
reported engaging in 0-500 hours of peer
consultation. This was significant
because the mean was five hours
revealing that many did not engage in
peer consultation, while others heavily
invested in the activity. These extremes
offer the opportunity to explore why
some nurses value the activity, and
others do not. A deeper investigation
into the dynamics of peer consultation
may afford an additional perspective on
lateral violence, either as a contributing
factor or how it contrasts with other
activities. It was unexpected that
conferences were polarizing for
participants given their popularity,
anecdotally. It was reported that the
average attendance at a conference in the
previous year was less than one (0.56).
However, this finding is likely
attributable to COVID-19 because it
forced many conferences to pivot to an
online delivery, which may not have
been preferred. Achieving the CPN(C)
designation requires a significant
investment of time, through study, to be
successful and must be paid out of
pocket. It is documented that the cost of
CPD is a barrier for nurses to engage in
CPD,27 and since the CPN(C)
designation requires nurses to pay for a
certification that does not yield
additional pay, many of the nurses in this

Figure 1.

Summary of perceived contribution to professional competence.  
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study did not perceive it to be of value.
This perception was compounded by the
fact that there is a lack of recognition for
practicing perioperative nurses
possessing this advanced certification.
Collectively these three activities were
extremely polarized, revealing the
divergent opinions amongst nurses
regarding their CPD.

There were two activities where
participants lacked consensus. These
were “Courses/workshops that
perioperative nurses taught” and
“Serving on Committees/Boards”. These
were activities that participants did not
regularly engage in and were thus
inconsistent in their perceived value. 

Lastly, there were two CPD activities
that perioperative nurses provided a
consensus in perceiving of being Very
Little value. These were “Publications”
and “Academic Courses”. Participants
were overwhelmingly negative in their
perceived value for these activities, with
reported engagement respectively of
0.15 and 0.3 events. This is likely
attributable to a lack of academic
preparation amongst perioperative
nurses, which was reflected in the
demographic profile of this study with
67.44% possessing an undergraduate
degree. Multiple researchers suggests
that many nurses do not appreciate the
value of academic study to clinical
practice.15,28,29 This is apparent in the
finding of this study because there was a
strong consensus regarding the lack of
value nurses perceived through
publications and academic courses.

Barriers

This study affirmed the major barriers,
present in the literature, for nurses to
engage in CPD. The primary barriers
overwhelmingly cited by the participants
were time and cost. As Bindon posits the
inherent nature of perioperative nursing
practice, limited time, lack of access and
irregular staffing patterns creates
systemic barriers to education.4

Financial resources restrictions are also
a known barrier to nurses’ pursuit of
CPD.30,31 Likewise, limited time and
limited workforce are cited as barriers in

the pursuit of CPD.30,32 Bindon identifies
that to overcome this barrier nurses
often use their own vacation or personal
time to pursue CPD.4 While this option
did not emerge through this study, it is
likely that perioperative nurses are
engaged in this practice, which could be
a contributing factor to the lateral
violence experienced by the participants.
These barriers to engagement in CPD for
perioperative nurses, like other areas of
specialization, extend beyond  the
practice environment and are influenced
by home and domestic responsibilities.24

A sub-theme theme that emerged as a
barrier to engagement in CPD was
recognition. It was suggested that
employers undervalue CPD and,
consequently, created barriers to nurses
being supported to pursue learning. This
also aligns with Bindon’s findings
regarding CPD that there was a “real or
perceived lack of support from leaders.”4

For this reason managers are positioned
to positively influence engagement in
CPD by promoting a conducive
environment for nurses that values CPD
based on the positive impact it yields for
quality of care and safety. A final barrier
that was consistently reported by
participants was the impact of COVID-
19, which has had a significant impact
on the ability of all professionals to
gather for CPD activities. 

Continuing professional
development topics

A broad range of topics of interest
emerged from the responses to this
study. These included:  

1. Leadership/management; 
2. Communication; 
3. Emergencies in the Operating Room

     (e.g. malignant hyperthermia); 
4. Perioperative nursing standards; 
5. Orthopaedic procedures; 
6. Geriatrics; 
7. Surgical equipment; and
8. Perioperative refresher program. 

This last topic was a minority opinion
and was not explicitly defined by
participants; therefore it would benefit
from further investigation to understand
the context of the suggestion. 

Continuing professional development (cont.) 



ORNAC JOURNAL • December 2022 • www.ORNAC.ca22

Continuing professional development (cont.) 

Each of these topics provides leaders,
educational institutions, and other
providers with the opportunity to
develop and deliver programming that
will achieve the desired topics for
perioperative nurses CPD. Aligning
these topics with nurses’ preferences is
critical because “Maintaining
competence is a professional
responsibility for nurses.”4(p. 100) The
ability to practice safely with an
evolving scope of practice requires
nurses to maintain and develop
knowledge and skills throughout their
career.33 CPD is not simply a directive
that nurses must adhere to, rather, it is
a dynamic process that adds value to
practice and should be aligned with the
needs and wants of perioperative nurses. 

Lateral Violence

This study found that perioperative
nurses experienced lateral violence as a
result of their engagement in CPD. A
previous study by Tame revealed that
approximately 10% of perioperative
nurses experienced lateral violence.34

While the percentage of participants
reporting experiencing lateral violence
was slightly higher in this study (13%),
it is consistent with the previous
research. A significant finding in the
literature was the realization that a
manager’s attitude toward CPD was
pivotal in determining the cultural
milieu of an operating room.34 This is
reinforced by Bertulis and
Cheeseborough who found that
employer’s attitudes greatly impacted
nurses’ pursuit of CPD.35 Likewise,
Griscti and Jocano suggest that
organizational perspectives of CPD are
one factor in overcoming this barrier.36

The realization that lateral violence is
being experienced by perioperative
nurses is concerning given the
perceived lack of support expressed in
this study. 

The examples of lateral violence
provided by the participants were
anger and hostility from colleagues
who were viewed as unsupportive of
their pursuit of CPD. Bindon posits
that “Peer pressure to maintain the
status quo on a team or a particular

unit may serve as a barrier to
professional development.”4(p.104) This
workplace culture and intra-
professional conflict was perceived as a
barrier to the pursuit of CPD by the
participants in this study. This was
expressed as sabotage, which also
parallels Tame’s finding of lateral
violence amongst perioperative nurses
related to CPD.34 These socialized and
cultural aspects of nursing play a
significant role in the pursuit of CPD.
Interestingly, “medicine can seemingly
combine both academic qualifications
and practical skills, in perioperative
nursing these do not appear to be able
to co-exist and many participants’
experiences implied that pursuit of
academic qualifications may be seen by
colleagues as a negative aspiration,
incompatible with the practice of
nursing.”34(p.223) The realization that
lateral violence is common in
perioperative practice is a concern and
demonstrates, superficially, that nurses
face an additional challenge of
overcoming their colleagues in their
pursuit of CPD. There are undoubtedly
many damaging impacts from this kind
of behaviour which necessitates urgent
investigation.

RECOMMENDATIONS

The results of this study have
implications for the types of CPD
activities that perioperative nurses prefer
and should be made available to these
specialized nursing professionals.
Further, the study also illuminates the
types of activities that employers or
other funding agencies should focus
resources to cultivate this critical activity
for perioperative nurses. 

Participants in this study clearly
identified that self-directed learning
activities, formal continuing education
training, and in-services were perceived
to be of the greatest value to their
practice. This finding points to the
specific proficiencies that perioperative
nurses require in their practice.
Conferences were also perceived to be of
value; however, due to the COVID-19
pandemic participation in these was
curtailed. Unlike other professionals, it

This study found that
perioperative nurses
experienced lateral

violence as a result of their
engagement in CPD.
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was unlikely that perioperative nurses
would participate in online alternative
deliveries.

The preferred topics also point to the
unique proficiencies required for this
specialty area of practice. As such, it is
recommended that the greatest value for
CPD activities is topics specific to
emergency management,
communication, and refreshers specific
to equipment, procedures
(orthopaedics), and application of the
perioperative standards to practice. It is
recommended that the suggestion for a
perioperative refresher program, as
posed by a subset of participants,
undergo investigation to identify its
context. Through this process the
specific requirement(s) for training will
be defined thereby enabling a focused
response that specifically address this
need. Likewise, post-secondary
institutions and other educational
providers should focus their
programming on these areas, as well as
offer leadership and management
training for perioperative nurses. 

In contrast, publications and academic
courses were perceived to be of the least
value. This is likely attributable to the
technical proficiencies necessary for
perioperative nursing practice. The
remaining types of CPD activities did not
suggest a preference with responses
demonstrating a balance. As a result,
these activities should not be eliminated.
It is important to remain cognizant of
the context of this study with respect to
COVID-19 because it may have
impacted the perceptions of participants.

It is recommended that effort and
resources be directed to overcoming the
barriers to participation in CPD. The
barriers identified in this study included
cost and time, which also align with
similar research with nursing and other
professional groups. Acknowledging
that adequate funding and providing
release time for nurses to participate is
not simple, especially given scarce
resources and the shortage of
perioperative nurses. COVID-19 is a
new barrier to participation in CPD that
has caused shifts in the presentation of

CPD activities (e.g. online). To ensure
access perioperative nursing leaders need
to re-assess participation and consider
innovative solutions that enable
perioperative nurses to participate in and
receive recognition for their CPD
activities. 

Managers are uniquely positioned to
support, or unintentionally impede,
perioperative nurses’ participation in
CPD activities. For this reason, it is
imperative that leaders be cognizant of
their influence and actively employ
strategies that support nurses’
participation. Behaviours that can be
utilized to promote a positive
workplace perception of CPD include
promoting continuing education
opportunities, supporting applications
for activities, modifying schedules to
facilitate participation, and celebrating
educational accomplishments. There is
also an immediate need to counteract
lateral violence to ensure a healthy
environment that embraces education
and promotes professional development
to improve quality care and safety. 

Investing in actions that encourage CPD
will provide many benefits, but there is
also a practical need for managers to
balance operational requirements.
However, this represents an
opportunity for these leaders to learn
and implement practices that their
colleagues have successfully utilized to
facilitate engagement in CPD. For this
reason, a similar study of perioperative
nursing administrators’ perceptions of
CPD that also solicits strategies to
foster engagement will enhance the
collective understanding of this
phenomenon and provide practical
recommendations. The results of such a
study will inform the community of
practice, enabling managers to
implement strategies that create a
healthy workplace that is conducive to
CPD while balancing the need to
maintain operational function.

Lastly, a final recommendation emerging
from this research is the urgent need for
further research into the phenomenon of
lateral violence as it relates to CPD. A
finding of 13.95% of participants

experiencing lateral violence directly
attributable to their CPD is
unacceptable. This exceeds the finding of
similar research that approximately
10% of perioperative nurses reported
experiencing lateral violence.24 The
examples shared by participants ranged
from gossip to overt behaviour intended
to demean and damage the individual
professionally. It is recommended that
perioperative nursing leaders take action
to address lateral violence in the
workplace. 

LIMITATIONS

This study, like all research, has
limitations. The first limitation of this
study was its sample size. Despite
receiving national exposure through
email communication by ORNAC and
promotion by the provincial regulatory
bodies, the study received 74 responses.
This was a result of the requirements of
ORNAC and provincial nursing
regulatory bodies for participants to
contact the researcher and request a link
to participate in the study. This
additional requirement for recruitment
created a barrier to participation and
resulted in a smaller number of
participants. The second limitation was
the overlap between various types of
activities for CPD. To illustrate,
activities like webinars span categories
and may be considered self-study or an
in-service. The examples paired with the
categories of CPD may have also
influenced the participants’ perceptions
based on their past experiences and/or
familiarity with the activities.
Nevertheless, the author believes that
the types of activities listed, and the
examples provided represent the
primary types of CPD. The third
limitation was the environment. This
research was undertaken during the
COVID-19 pandemic, which was a
foremost issue for many perioperative
nurses, much like all healthcare
professionals. Consequently, COVID-19
was a repeated consideration expressed
by the participants. While this topic was
unavoidable in this study it undoubtedly
overrode other considerations related to
CPD. For this reason, it is necessary to
replicate this study in order to determine
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the extent that COVID-19 affected the
results. Despite these limitations, this
study provides initial insight into
Canadian perioperative nurses’
perceptions of CPD, which has
important implications for practice and
the development of future activities.

CONCLUSION

This study explored Canadian
perioperative nurses’ perceptions of
CPD, providing an initial perspective on
this topic and offering implications and
recommendations for strategies to
engage individuals. While it is clear that
these specialized nursing professionals
are actively engaged in CPD there are
also common barriers that impede the
pursuit of various activities. It is
imperative that nursing leaders seek
strategies to collectively overcome these
barriers, thereby ensuring perioperative
nurses maximize the benefits of CPD.
Acknowledging the need to balance
engagement with operational needs,
there remains a significant opportunity
for leaders to gain from establishing and
maintaining a culture that supports
continuing professional development.
Further, this study serves to raise
awareness of the issue of lateral violence
in the perioperative nursing practice
environment. Ultimately, professional
competence achieved through CPD is
essential to nursing because of its
impacts on quality of care and safety.
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