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Abstract— Purpose: This study aims to understand the 

assertiveness of preceptors of novice nurses and factors affecting 

the assertiveness through a longitudinal perspective. Methods: 

Anonymous self-rating questionnaire surveys were administered 

to 1292 preceptors working in participating city and university 

hospitals across Japan (August, 2013 (baseline) and March, 2014 

(second survey)). The surveys had question items from the 

Japanese version of the Rathus Assertiveness Schedule (J-RAS, 

30 items), demographic details of the participants, evaluation of 

novice nurses by preceptors, instruction framework, self-

evaluation of preceptors, working environment, and a burnout 

inventory (Japanese version of the Maslach Burnout Inventory-

Human Services Survey, 22 items). Bivariate analyses (T-tests 

and one-way analysis of variance) were conducted using 

assertiveness of the second survey as the objective variable, and 

other items of the baseline survey as explanatory variables. 

Selecting variables with p values smaller than 0.2 obtained in the 

bivariate analysis as explanatory variables, a multiple linear 

regression analysis (Stepwise method) was conducted. For the 

analyses, we used a statistics analysis software, SPSS Statistic 22. 

Results: Choosing 836 valid respondents of the baseline survey as 

a cohort group, we repeated the survey 8 months after the 

baseline survey to identify the factors affecting the assertiveness 

of preceptors of novice nurses. Excluding 62 who had missing 

values in the question items for assertiveness, 472 participants 

who were followed were included in analyses. As the results, 

following factors were found to affect the assertiveness: thinking 

that ‘they make rapid decisions’, and that ‘they are valuable as 

others’. Further, participants who have higher total burnout 

scores had lower assertiveness. Adjusted coefficient of 

determination was 0.153. Discussion: It can be inferred that the 

assertiveness of preceptors is higher than that of novice nurses 

measured by the J-RAS used in this study, and lower than that of 

administrative nurses. The assertiveness of preceptors was higher 

among participants who evaluated themselves positively, thinking 

that ‘they make rapid decisions’, and that ‘they are valuable as 

others’. It was also found that higher ‘total burnout scores’ was a 

factor that lowers the assertiveness. These findings suggest that a 

positive self-evaluation improves assertiveness and helps to 

prevent burnout. 

Keywords; novice nurses; preceptors; assertiveness; cohort 

study 

I. INTRODUCTION

In Japan, senior nurses in the role of preceptors provide 
educational support for novice nurses to alleviate the “reality 
shock” of novice nurses and to assist them in adapting to the 
workplace. The preceptor involvement with novice nurses is 
important to prevent turnover and in the training of the novice 
nurses [1]. However, studies have reported that preceptors find 
this role stressful and that they are without confidence in the 
nursing practices and instruction they provide [2-4], and also 
that they may develop feelings of burnout while feeling 
anxieties and pressure at not knowing how to communicate 
with the novice nurses [5-7]. These suggest that preceptors 
suffer from difficulties in endeavoring to communicate with 
novice nurses with a kindhearted understanding attitude. 

With this background, we focused on assertiveness as a 
self-assertive attitude, which is a communication skill in the 
everyday work of preceptors who are involved with novice 
nurses. Suzuki et al. showed that assertiveness makes coping 
with stress possible, and that acquiring and using assertive 
communication skills improve personal relations and alleviate 
feelings of stress [8]. As described above, previous studies 
have reported that assertive communication skills have been 
utilized in different clinical settings, and helped nurses 
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establish good personal relations in the workplace, improve 
mental health, and prevent burnout [7, 9 -12]. 

A previous study that investigated the assertiveness of 
preceptors showed factors related to the assertiveness of 
preceptors who were involved with novice nurses three months 
after starting employment [5]. According to that study, factors 
related to higher assertiveness of the preceptors are to have 
superiors to consult with about the instruction of the novice 
nurses, and the preceptors accepting themselves positively. 
Factors related to lower assertiveness arise when being 
troubled and worrying about providing the instruction as well 
as displaying tendencies to develop burnout. However, it can 
be inferred that difficulties in giving instruction will reduce as 
novice nurses are adapting themselves to the workplace [4]. 
The study here was unable to locate longitudinal studies that 
reported factors affecting the assertiveness of preceptors of 
novice nurses. 

From these reasons, this study aims to understand the 
assertiveness of preceptors of novice nurses and factors 
affecting the assertiveness. With a better understanding of the 
factors affecting the assertiveness, it is possible to draw up 
more detailed support and measures to improve the 
assertiveness of preceptors such as holding workshops, and 
facilitating improvements in the relationships between 
preceptors and novice nurses, promoting the growth and 
development of both parties. 

A. Purpose 

This study aims to understand the assertiveness of 
preceptors of novice nurses and factors affecting the 
assertiveness through a longitudinal perspective. 

B. Definitions of terms 

1) Preceptors: nurses who are in charge of novice nurses 

who started working in a ward for the first time after the 

completion of basic nursing education courses. 

2) Assertiveness: this study uses the definition by Alberti, 

et al., “assertiveness is a communication skill to express 

oneself without specific efforts based on protecting one’s own 

rights while respecting the rights of others” [13]. 

II. METHODS 

A. Study design 

Longitudinal study (prospective cohort study) and 
quantitative descriptive study 

B. Conceptual framework and details covered in this study 

We conducted the study according to the following 
procedures to ensure the validity of the factors related to the 
assertiveness of preceptors of novice nurses. The explanatory 
variables showing association with the assertiveness of 
preceptors were chosen to consider confounding factors 
reported in previous studies which analyzed factors related to 
the assertiveness of nurses and preceptors. The main variables 
include sex, age, years of clinical experience, experience of 
assertiveness training, persons to consult with, workload, stress 

conditions such as burnout, and self-assurance including 
confidence. 

Also, for variables not chosen from previous studies, based 
on the experience of researchers and the brainstorming by 
faculty members of graduate schools who are familiar with 
studies of the assertiveness of nurses, nurses involved in 
instruction of novice nurses in clinical settings, and graduate 
students majoring in nursing management studies, we assumed 
that the assertiveness is related to the ways the other person 
evaluates interchanges. Therefore, we chose explanatory 
variables related to the evaluation of novice nurses by 
preceptors, and the instruction framework for novice nurses 
including team collaboration based on the changes in the 
instruction framework for novice nurses [14]. 

In total we chose 51 explanatory variables and classified 
them by similarity of content: 9 items of personal factors, 4 for 
instruction frameworks for novice nurses, 4 for evaluation of 
novice nurses by preceptors, 6 for self-evaluations of 
preceptors, 5 for environmental factors, and 24 for stress 
conditions including the burnout scale (MBI, 23 items). In this 
procedure, we established a conceptual framework using the 
variables chosen as explanatory variables and the total score of 
the assertiveness (J-RAS, 30 items) as the objective variable to 
verify the hypothesis. We also refined the accuracy of the 
question items through a pilot study with 25 preceptors, for the 
purpose of examining the comprehensibility and emergence 
order of the question items. 

C. Participants and procedures 

We communicated a request for cooperation in the study to 
nursing directors of hospitals in hospital listings for Japan for 
cooperation. The request was made in writing and orally. The 
inclusion criteria were for city and university hospitals with 
300 or more beds and we obtained offers of cooperation from 
37 hospitals. The prospective participants were 1292 nurse 
preceptors in charge of instructing novice nurses at the 
participating hospitals. The survey was with an anonymous 
self-rating questionnaire conducted by mail in August, 2013 
(baseline) and March, 2014 (second survey). 

D.  Survey items 

1) Assertiveness: The questionnaire included the Japanese 

version of the Rathus Assertiveness Schedule (J-RAS) to 

measure assertiveness, comprised of 30 question items with a 

score range between – 90 and + 90. A higher score suggests a 

better ability to express opinions. The J-RAS was developed 

by Suzuki et al., and its validity has been established [15, 16]. 

As a result of a factor analysis of the participants here, seven 

factors were extracted as in Suzuki et al. [4], and the Cronbach 

α coefficient was .80. We obtained permission from Suzuki et 

al. to include the J-RAS in the questionnaire. 

2) Demographic details (10 items): sex, age, years of 

clinical experience, years of preceptor experience, years of 

experience working in wards, position, final education, marital 

status, participation in academic meetings and workshops, 

experience of assertiveness training. 



3) Instruction framework for novice nurses (4 items): 

Form of instruction given to novice nurses, position in the 

instruction arrangements, evaluation of team collaboration in 

the novice nurse instruction (4-point scale, ‘None’ = 1 to ‘A 

lot’ = 4), and number of training sessions required for 

instructing novice nurses (Never, 1 or 2, or more). 

4) Evaluations of novice nurses by the preceptors (4 

items): novice nurses are obedient, mentally weak, with poor 

skills, good relationship to communicate with novice nurses, 

and feeling it troublesome and with worries at giving 

instruction. Answers on a visual analog scale (VAS): ‘None’ 

at 0 mm to ‘A lot’ at 100 mm. 

5) Self-evaluations of the preceptors (6 items): Thinking 

myself to be as valuable as others, making decisions based on 

own experience, making decisions after collecting information, 

making rapid decisions, having confidence in nursing 

practices, and thinking it worth instructing novice nurses. The 

responses were expressed in VAS. 

6) Working environment (4 items): Workload (4-point 

scale; ’Very low’, ‘Low’, ‘High’, ‘Very high’), 

Overtime/week (None, 1 – 3 hours, 4 hours or more), having 

persons to consult with about instructing novice nurses 

(yes/no). Satisfaction with the workplace, and collaboration 

with other staff scored in VAS. 

7) Burnout: We used the Japanese version of the Maslach 

Burnout Inventory-Human Services Survey (MBI-HSS)(22 

items) [17], and obtained permission to use the MBI-HSS 

from the developer of the Japanese version. 

E. Analysis 

Choosing 836 valid respondents of the baseline survey as a 

cohort group, we repeated the survey 8 months after the 

baseline survey to identify the factors affecting the 

assertiveness of preceptors of novice nurses. The two sets of 

data were matched by the dates of birth of the participants and 

their mothers. 

1) Analysis of factors affecting to the assertiveness of 

preceptors: For the total score of assertiveness and 

demographic details of preceptors (characteristics, matters 

related to instruction for novice nurses, self-evaluation of 

preceptors, working environment, and the burnout inventory), 

we calculated descriptive statistics values, and performed 

bivariate analyses (t-tests and one-way analysis of variance). 

We examined the relationship between assertiveness and the 

total burnout score and continuous VAS variable scores by 

Pearson's Correlation Coefficient. 

2) Multiple linear regression analysis (Stepwise method): 

We conducted a multiple linear regression analysis selecting 

variables with p values smaller than 0.2 from a bivariate 

analysis as explanatory variables and using the total score of 

the assertiveness as the objective variable. Confirming the 

multicollinearity between explanatory variables, we deleted 

one of the items, with a correlation coefficient that was 0.9 or 

above. Multicollinearity was determined for Variance Inflation 

Factor (VIF) values of 10 or lower for all variables. The 

nominal and the ordinal scales were converted into binary 

variables. Continuous variables were input to the multiple 

regression analysis as continuous variables. For the analyses, 

we used a statistics analysis software, SPSS Statistic 22, and 

set the significance level as p < 0.05. 

F.  Ethical considerations 

We obtained approval to conduct the study from the Ethics 
Committee of A University (No. 13-67). The explanatory 
leaflet distributed to potential participants clearly stated that 
participation is voluntary, and that there would be no 
disadvantages created by not participating, the statistical data 
would be anonymously processed, the completed 
questionnaires and data would be maintained in a secure locked 
location, and submission of the questionnaire would be 
regarded as consent to participate in the study. 

III. RESULTS 

A. Participants in the cohort group 

We used 836 valid respondents of the baseline survey as a 
cohort group, and surveyed these participants 8 months after 
the baseline survey to identify the factors affecting the 
assertiveness of preceptors of novice nurses. The two sets of 
data were matched by the dates of birth of the participants and 
their mothers. Finally, the number of participants who were 
followed was 472 excluding 62 who had missing values in the 
question items for assertiveness. 

B. Results of the survey  

1) Demographic details of the participants (Tables 1, 2, 

3): Tables 1 through 3 show the results of the descriptive 

statistics: the demographic details, mean values of the total 

score for assertiveness, and the standard deviations. The mean 

score for assertiveness of the 472 participants was -10.15 ± 

18.25. The mean age was 30.3 ± 6.17 years, and participants 

older than 32 accounted for 30% of the total. The mean length 

of clinical experience was 7.5 ± 5.36 years, and for those with 

experience for 2 to 3.9 years, and 4 to 5.9 years, each 

accounted for 30%. About 30% of the participants had more 

than 10 years of clinical experience. The mean length of 

experience in the present ward was 3.9 ± 2.56 years, and about 

40% reported 2 to 3.9 years of experience in the present ward. 

The mean length of preceptor experience was 2.14 (± 3.11) 

years. 

2) Bivariate analyses: Tables 1 through 3 show the 

relationship between the variables of the cohort group and 

assertiveness analyzed based on the personal factors, 

instruction frameworks for novice nurses, the evaluation of 

novice nurses by preceptors, self-evaluations of preceptors, 

environmental factors, and stress conditions. 



 
 

 

 

 

 



 
 

 

a) Personal factors and assertiveness (Table 1): There 

were significant differences in gender, age, years of 

experience, years of preceptor experience, and marital status 

(p < .05). A statistically significantly higher assertiveness was 

found in the following preceptors: those aged 32 and older (vs. 

the 22-23.9, and 28-29.9 year groups), 10 years and longer 

clinical experience (vs. 1.9 years or shorter), 3.1 years and 

longer preceptor experience (vs. 2.1-3.0 years), and single (vs. 

married) (p < .05). 

b) Instruction framework for novice nurses and 

assertiveness: Statistically significantly higher assertiveness 

was found in the following preceptors: thinking that team 

collaboration is good, and higher age of the instructor 

(preceptor) as better (p < .05).  



Table 3 Correlations between continuous variables and assertiveness scores  N=472

Mean SD correlation coefficient

　　Obedient 67.84 ±24.23 0.07

　　Mentally weak 59.69 ±24.81 0.04

　　With poor skills 68.64 ±20.96 0.11 * 

　　Good relationship to communicate with novice nurses 58.19 ±19.96 0.12 **

　　Thinking it worth instructing novice nurses 53.01 ±19.47 0.19 **

　　Finding instruction troublesome 69.21 ±21.60 -0.05

　　Thinking myself to be as valuable as others 49.86 ±20.48 0.32 **

　　Making decisions based on own experience 65.94 ±15.87 0.07

　　Making decisions after collecting information 68.03 ±15.72 0.09

　　Making rapid decisions 49.14 ±20.26 0..31 **

　　Having confidence in the nursing at the present workplace 47.74 ±19.35 0.31 **

　　Satisfaction with the workplace 49.53 ±23.88 0.147 **

　　Collaborating with other professionals 59.65 ±20.57 0.188 **

Burnout 　　Total burnout score 11.34 ±2.00 -0.34 **

*：p<0.05  **p<0.01

Evaluations

of novice

nurses by the

preceptors

Self-

evaluations of

the

preceptors

Working

environment

 

c) Evaluations of novice nurses by the preceptors (Table 

3): Preceptors who reported that skills of novice nurses are 

poor (p < .05), and those who have established a good 

relationship in communicating with the novice nurses showed 

statistically significant differences (p < .01). The correlation 

coefficient between the evaluation of novice nurses by 

preceptors and the assertiveness of those who reported that 

skills of novice nurses are poor was r = 0.11 (p < .05), and that 

of those who reported to have established a good relationship 

in communicating with the novice nurses was r = 0.12 (p 

< .01). 

d) Self-evaluations of the preceptors (Table 3): 

Significant differences were found in the following items: 

thinking it worth instructing novice nurses, thinking oneself to 

be as valuable as others, making rapid decisions, and having 

confidence in nursing practices (p < 0.01). There were weak 

correlations between the self-evaluation of the preceptors and 

assertiveness: those who think it worth instructing novice 

nurses, r = 0.19 (p < .01); those who think themselves to be as 

valuable as others r = 0.32 (p < .01); those who report that 

they make rapid decisions, r = 0.31 (p < .01), and those who 

have confidence in their nursing, r = 0.31 (p < .01). 

Working environment and assertiveness (Table 2): There were 

statistically significant differences in the following items: 

those who have superiors to consult with about the instruction 

of the novice nurses (p < .05), those who are satisfied with the 

workplace (p < .01), and those who report that they 

collaborate with staff in other occupations at the workplace (p 

< .01). Statistically significantly higher assertiveness was 

found in preceptors who have superiors to consult with about 

the instruction of the novice nurses (p < .05). There were weak 

correlation coefficients between the environmental factors and 

assertiveness: those who are satisfied with the workplace, r = 

0.147 (p < .01); and those who report that they collaborate 

with other occupations at the workplace, r = 0.188 (p < .05). 

e) Stress conditions and assertiveness (Table 3): There 

was a statistically significant difference between the 

assertiveness and the total burnout score of preceptors (p 

< .01), here the correlation coefficient was r = -0.34 (p < .01). 

3) Results of the multivariate analysis (Table 4): Table 4 

shows factors affecting assertiveness identified by the multiple 

regression analysis. We conducted a multiple linear regression 

analysis by selected variables (stepwise method) giving an 

adjusted coefficient of determination of 0.153 and a ratio of 

the explanatory variance 15.3%.The results of the multiple 

regression analysis showed the influence in the participants 

who think they make rapid decisions (β = 0.230, p < .01), and 

who think themselves to be as valuable as others (β = 0.180, p 

< .01) among the self-evaluations of the preceptors; and the 

total burnout scores (β = -0.116, p < .05) among the stress 

conditions. The stronger the preceptors of novice nurses think 

that they make rapid decisions and that they are as valuable as 

others, they tend to have higher assertiveness, while those who 

have higher total burnout scores have lower assertiveness. 

IV. DISCUSSION 

In this study we explored the factors related to, and 
affecting the assertiveness of preceptors of novice nurses in 
city and university hospitals with 300 or more beds in Japan, 
and conducted two cross-sectional studies (baseline survey and 
follow-up survey 8 months after the baseline survey) to verify 
the hypothesis. Further, in the longitudinal study, we conducted 
a prospective cohort study to verify the hypothesis. The 



characteristics of the participants in this study and the factors 
affecting assertiveness we investigated are discussed below. 

A. Characteristics of the participating hospitals and 

participants 

The participants in this study were 885 preceptors in charge 
of instructing novice nurses in city and university hospitals 
with 300 or more beds across Japan. Obtaining offers of 
cooperation from 37 hospitals, we conducted a prospective 
cohort study. Participants were 472 preceptors who were able 
to be followed with the prospective cohort study approach. The 
median age of the participants is 31 years, which is higher than 
that of the study of Yoshitomi et al., which investigated 
changes in preceptorship research (198 – 2003), and reported 
ages as 24 to 27 years [4]. Although the result from the present 
study, of 31 year olds, may be considered to deal with older 
preceptors than previous studies, this difference may be 
because the study by Yoshitomi et al. was conducted under the 
framework of preceptor proposed by the Ministry of Health, 
Labour and Welfare [14] that nurses who would play a role of 
preceptors should be nurses in the second year of clinical 
experience or similar, nurses whose age is close to that of the 
novice nurses. In April 2010, to alleviate the burden on 
preceptors, the Ministry of Health, Labour and Welfare 
initiated a new nurse training framework, and since then, all 
nurses have been engaged in novice nurse training by a team of 
the whole ward, and we were unable to locate studies which 
systematically investigated the age of preceptors after the 
introduction of the new framework. For this reason, we have 
assumed that the age of preceptors of previous studies is 
similar to the participants of this study. Therefore, we consider 
that the participants here represent preceptors across Japan. The 
mean total assertiveness scores of participants here were -10.10 
to -10.25, and those of head nurses and supervisory nurses 
were -9.1 and -7.3 although these two nurse categories were 
excluded from the analysis in this study. Suzuki et al. measured 
assertiveness of novice nurses, head nurses, and supervisory 
nurses with the Japanese version of the Rathus Assertiveness 
Schedule (J-RAS) [15], and reported that the mean scores of 
the three groups were -12.1, -3.1, and -8.6 [16]. Although it is 
difficult to compare the results of the present study with those 
of previous studies, the score here is higher than that of 
previous studies for the novice nurses, and lower for the head 
nurses and supervisory nurses. Therefore, the assertiveness of 
preceptors may be higher than that of novice nurses, and lower 
than that of nurses assigned to managing positions. 

B. Factors affecting assertiveness by multiple linear 

regression analysis 

As a result of the multiple linear regression analysis in this 
study, the adjusted coefficient of determination was 0.153. For 
the adjusted coefficient of determination, Murase et al. reported 
that there is much statistical noise present as confounding 
factors in social survey data, that results from social surveys 
are a model that is useful to be referred to when interpreting 
coefficients of determination if the coefficient of determination 
exceeds 0.20, and that even if the value of the coefficient of 
determination is 0.10 or less, it is commonly regarded as an 
effective analysis if the F value of the whole model is  

Table 4 Results of multiple linear regression analysis of 
preceptor assertiveness (Stepwise method) 

 

 

statistically significant [18]. The present study is also a social 
survey, and the F value of the whole model of this survey was 
significant. 

Further, the R2 in this study was low. The possible reason 
for this may be that there was not a sufficient number of 
explanatory variables available that had been used in previous 
studies. For example, there are a great number of studies using 
burnout as an objective variable, reporting factors related to 
and affecting assertiveness. However, this study is the first to 
identify the factors related to the assertiveness of preceptors 
using the J-RAS as an objective variable, and we were unable 
to locate studies that identify factors related to and affecting 
assertiveness systematically. 

Factors affecting assertiveness as identified by the multiple 
linear regression analysis are discussed below. 

1) Self-evaluation of preceptors and assertiveness: The 

stronger the preceptors of novice nurses report that they think 

they make rapid decisions and that they are as valuable as 

others, they tend to have higher assertiveness. Related to this 

result, Uchida [19], and Dodd [20] have reported the 

relationship between the decision skills and assertiveness of 

nurses. About practical skills and assertiveness of nurses, 

Lyndon [21] has reported that assertive communication 

behavior of nurses and practical nursing abilities are related. 

Kilks [10] has reported a relationship between the 

assertiveness of nurses and having confidence in the own 

professional skills. These are the results of the research with 

nurses, and in the present study that focuses on preceptors it 

was found that assertiveness is strongly related to having 

confidence in nursing practice. 

For preceptors, having opportunities to think about the 

meaning of nursing such as holding case study meetings to 

discuss the nursing they provide everyday could be helping 

them to gain confidence in their nursing, leading to the 

improvements in assertiveness. It may also be expected that 

this confidence may strengthen the assertiveness and lead to 

the creation of an assertive relationship with novice nurses in 

the instruction. There were no studies that investigated the 

relationship between the assertiveness of preceptors and their 

thinking that they are as valuable as others. However, there are 



a number of studies that report the relationship between the 

self-esteem and assertiveness of nurses [22-24]. Lawton and 

Hiraki reported that nurses who have confidence in their 

nursing show higher assertiveness [21, 22]. Fujita et al. 

reported that the assertiveness among nurses is a factor that 

improves self-esteem [23]. Saisaka et al. suggest that self-

esteem is an important factor to improve assertiveness among 

nurses [24]. Although these are studies of nurses, they suggest 

the possibility that the assertiveness of preceptors is strongly 

related to preceptors thinking positively about themselves. 

This makes it possible to infer that thinking positively about 

themselves here is an important factor leading to assertive 

self-expression. 

2) Stress conditions and assertiveness: Preceptors with 

lower burnout risk reported higher assertiveness. Suzuki et al. 

[25], Suzuki [26], Maruyama et al. [27], Osato [7], and Sakai 

et al. [28] investigated the relationship between burnout and 

assertiveness, and reported assertiveness as a factor affecting 

burnout, suggesting that nurses with lower assertiveness could 

tend to develop burnout. Suzuki et al. has reported that the low 

assertiveness score of novice nurses may be a predictor for 

burnout risk [25]. Maruyama et al. [27] investigated novice 

nurses and has reported that working in the preferred section 

(ward) and improvement of assertiveness contributes to a 

decrease in the burnout risk one year after the commencement 

of employment. The results in the present study suggest that 

preceptors with lower burnout risk may have a better ability to 

express opinions in an assertive manner, and that assertiveness 

and burnout may be inter-related. 

Osato et al. [7] has reported that nurses who have better 

assertive communication skills are able to alleviate 

psychological conflicts and stress, making the mental health of 

the nurses improve, and inter-personal relations less conflicted. 

However, if the assertiveness of preceptors is low, and 

conditions where the preceptors easily develop burnout 

continue, such preceptors may not be able to establish positive 

relationships with novice nurses [29]. Also, because inter-

personal relationships involve interactions, non-assertive 

behaviors may be perceived by novice nurses, making the 

novice nurses more nervous [30]. For this reason, it is 

important for preceptors to work to relieve stresses in the 

nursing practices and in the interactions with novice nurses, 

and taking part in assertiveness training will be an effective 

approach to raise the level of assertiveness of preceptors [22]. 

Considering the matters discussed above, it would be 

important for nursing administrators to effect improvements in 

the working environment that makes it easier for colleagues 

and superiors to provide preceptors with positive feedback. 

C. Limitations of the present study and issues to be 

addressed in future studies 

There are some studies that have investigated the 
relationship between assertiveness and nurses. However, only 
few studies looked at preceptors, and factors affecting their 
assertiveness, which is the communication skill in the everyday 
work. This study is the first to examine the assertiveness of 

preceptors who instruct novice nurses and the factors affecting 
their assertiveness. As a result of the multiple linear regression 
analysis in this study, the adjusted coefficient of determination 
was 0.153. Due to the scarcity of the studies, factors affecting 
the assertiveness, which are explanatory variables, have yet to 
be reported. This may have influenced the low explanatory rate. 
Further studies will be necessary to investigate factors related 
to the assertiveness of preceptors. 

V. CONCLUSIONS 

1) It can be inferred that the assertiveness of preceptors is 

higher than that of novice nurses measured by the J-RAS used 

in this study, and lower than that of administrative nurses. It is 

also possible that age and years of clinical experience may not 

be the factors affecting the assertiveness because the 

multivariate analysis did not show the relationship between the 

assertiveness and these two items although the bivariate 

analyses showed significant differences. 

2) In a hypothesis testing to examine factors affecting the 

assertiveness of preceptors, the following variables were 

chosen: 

a) The assertiveness of preceptors was higher among 

participants who evaluated themselves positively, thinking that 

‘they make rapid decisions’, and that ‘they are as valuable as 

others’. 

b) The assertiveness of preceptors was lower among 

participants ‘with high total burnout scores’. These findings 

suggest that a positive self-evaluation improves assertiveness 

and helps to prevent burnout. 
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