Journal of

Health & Medical Informatics

Cinaroglu, J Health Med Informat 2015, 6:4
DOI: 10.4172/2157-7420.1000201

Comparison of Medical and Surgical Nurses Attitudes toward Usage of

Electronic Health Records

Songul Cinaroglu™ and Keziban AVCI?

"Hacettepe University, FEAS Department of Health Care Management, Beytepe Ankara, Turkey
2Tiirkiye Yiiksek Ihtisas Hospital, Atatiirk Bulvari Kizilay, Sokak No:4 Sihhiye — Ankara-Turkey

Abstract

of health services.

student-t test.

forefront with “patient centered” abilities.

Background: Health care is an organizational field that information and technology improves quickly. With ensuring
health professionals adaptation to this new information and technology environment, it is possible to achieve quality and
productivity improvement goal in health care. It is known that different clinical expertises bring differences in presentation

Aim: In this study it was aimed to compare nurses’ assessments about electronic health records usage.

Materials and methods: Data analyzed by using descriptive statistics, Chi-square test and independent sample

Results: At the end of the analysis it was found that nurses’ assessments about electronic health records usage has
a meaningful difference according to different clinical expertise (t=2.40, p < 0.05).

Conclusion: Results of this study shows that surgical nurses’ who are forefront with “technical abilities” have more
positive assessments about usage of electronic health records when they compared with medical nurses who are

Keywords: Electronic health records; Medical and surgical nurses;
Adaptation to technology

Introduction

Decision making in healthcare is a complex area [1]. Electronic
health records can be a useful tool for dealing with this complexity,
reducing medical errors and improving patients’ outcomes [2]. An
electronic health record refers to the systematized collection of patient
electronically-stored health information in a digital format [3] this is
a way of health information management. With health information
management technologies, it is possible to improve quality of patient
care and health services [4]. Electronic health records help healthcare
professionals to see uncertainties and risks in health care and make
possible to solve complex problems. These records reduce medical
errors, makes improvements in health outcomes, health services
delivery and patient follow up processes [5]. The development level of
health information systems and electronic health records is different
between developing and developed countries. Developing countries
like Turkey continuing on making investments on health information
systems and electronic health records [6].Turkish health care sector
experiencing Health Transformation Program since 2003 [7]. With
Health Transformation Program Turkish citizens living changes in
health policy, planning and health technology management. In Turkey
hospitals improving service quality by using electronic health records
and new technologies in a large spectrum of health information systems
[8]. Electronic health records are a way of adoption of health information
systems and consist of wide range of information technologies. These
records have basic and complex informations [2]. A basic system
includes information about socio-demographic characteristics of
patients. A complex system includes information about medication
lists, clinical notes, prescription printing, and laboratory and radiology
results. Complex systems are also an important supporting system for
health care professionals [9]. Adaptation of electronic health records
and health information technologies by health care professionals is still
questioning [10].

Physicians are at the center of clinical decision making process

because of that understanding physicians’ attitudes towards electronic
health records is important [11]. According to Beasley et al. physicians
feel stress and anxiety towards electronic health records. These have
a potential to influence physicians performance and treat patients
safety [12]. Interdisciplinary collaboration is essential for dealing
with this adaptation problem of health information technologies and
electronic health records [13,14]. Nurses are prominent collaborators of
physicians in clinical decision making processes. Effective collaboration
between nurses and physicians can improve health outcomes; reduce
mortality and morbidity rates [15]. Like physicians nurses also
resists to computerization and they see health information systems
dehumanizing [16].

Specialties of nurses also influence the adaptation of health
information systems by them. Traditionally medical nurses are more
patient focus than surgical nurses because of that patients who have
humanitarian nature have more close relationships with medical
nurses than surgical nurses [17,18]. As a result of the main differences
between different specialties the perception of electronic health records
is different between nurses [19].

Both medical and surgical nurses are using information technologies
in care processes and their usage of information technologies influenced
by their socio-demographic characteristics like gender, nationality,
education level and duration of computer usage. Studies show that
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if nurses have positive experiences about computer usage, they feel
more positive about electronic health records usage. Additionally
younger, educated, and less experienced nurses have more positive
attitudes towards electronic health records than older, uneducated and
more experienced ones [16,20,21]. However no articles were found
in the literature making a comparison between surgical and medical
nurses’ attitudes towards electronic health records according to their
specialities. Furthermore studies about evaluating usage of electronic
health records by nurses are limited in Turkey [22]. Because of this lack
of information in this study we aim to compare medical and surgical
nurses’ attitutes towards electronic health records.

Materials and Methods
Research question

In this study our research question is “Is there a difference between
medical and surgical nurses ‘attitudes towards electronic health
records?”

Study design and setting

This study was a descriptive, cross-sectional design to assess
attitudes of needs and preferences of 105 medical and surgical nurses’
towards electronic health records in one public training hospital located
in Ankara.

Sampling

Easy sampling methods were used in the analysis. Survey gathered
from 50 medical and 55 surgical nurses after their patient visits in the
clinic. Data collected from April 2014 to June 2014.

Questionnaire and data collection

The questionnaire which was developed by Scheffer and Rubenfeld
[22] was used for measuring medical and surgical nurses attitudes
towards electronic health records. The questionnaire consists of 20
questions. First part of this questionnaire consists of socio-demographic
variables. The key variables are age, gender, level of education, years
worked in current position, computer experience and years used
electronic health records. The second part of this questionnaire consists
of questions about understanding medical and surgical nurses’ attitudes
towards electronic health records. The statements were include
accessibility of patient information, ease to use, finding up to date
information from electronic health records and, finding patient data
at the appropriate level for own purposes. A Likert scale was used to
determine nurses’ attitudes towards the use of electronic health records
(strongly disagree=1, disagree=2, neither agree nor disagree=3, agree=4
and strongly agree=5). For the translation validity process we use cross
cultural adaptation. In the first stage 3 bilingual professionals translated
the original version of the survey. One of these professionals has clinical
background; the others were English teachers in the university. In
the second stage inconsistencies in the translations were resolved by
discussions between translators. The experts though it is unnecessary
to make further modifications to the existing adapted face scale. Face to
face interviews was conducted with nurses. Data collected from April
2014 to June 2014.

Statistical analysis

The questionnaire’s internal consistency was assessed by using
Cronbach’s alpha (a). Cronbach’s alpha for the overall score was 0.85,
these implies that the instrument is highly reliable. Data analyzed by
using descriptive statistics, Chi square test and independent sample

student ‘¢ test. Respondents’ socio-demographic characteristics
were analyzed by using descriptive statistics. Chi Square test was
used for comparing medical and surgical nurse’s socio-demographic
characteristics. For testing the distribution of mean value of nurses’
attitudes towards electronic health records Kolmogorov Smirnov test
was performed. Moreover independent sample student " test was
used for making a comparison between medical and surgical nurses’
attitudes towards electronic health records. SPSS 20.0 program was
used for the analysis.

Descriptive statistics: Table 1 presents data about respondent’s
socio-demographic characteristics. 47.6% of nurses working in medical
units, 52.4% of them working in surgical units. Most nurses were
between 30-39 (57.1%) of age. This shows us most of our respondents
were in the middle ages. The majority of nurses were graduated from
school of nursing (63.8%), 30.5% of nurses worked between 11-15
years. 48.6% of them rate “good” for their ability to use computers.
30.5% of them indicate that they are using electronic health records at
hospital less than two years.

Comparison of medical and surgical nurses according to their
socio-demographic characteristics and attitudes about electronic
health records usage: Results of the comparison of medical and surgical
nurses according to their socio-demographic characteristics and
attitudes about electronic health records usage are displayed in Table 2.
The normality of the distribution of attitudes towards electronic health
records assessed by using Kolmogorov Smirnov test, it is seen that
the distribution of perception of electronic health records is normal

Variables n %
Clinical Unit

Medical 50 47,6
Surgical 55 52,4
Age

20-29 41 39
30-39 60 57,1
40-49 4 3,8
Education Status

High School 15 14,3
Associate Degree 23 21,9
Bachelor 67 63,8
Years worked in current position

0-5 28 26,7
6-10 16 15,2
11-15 32 30,5
216 29 27,6
Ability to Use Computer

Excellent 9 8,6
Very good 18 171
Good 51 48,6
Fair 25 23,8
Poor 2 1,9

Duration of Electronic Medical
Records Use (years)

<2 32 30,5
2-4 30 28,5
>4 43 41
Total 105 100
Mean Sd.

General Mean of Attitudes
Towards Electronic Health 1,39 0,2
Records Usage

Table 1: Descriptive Statistics
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Unit
Medical Surgical Chi-Square p

Age n % n %
20-29 24 19,5 17 1215
30-39 25 28,6 35 | 314 3,632 0.16
40-49 1 1,9 3 21
Education Status
High School 6 71 9 7,9
Associate Degree 10 11 13 12 0,956 0.8
Bachelor 34 31,9 33 | 351
YPe:;isﬁ\;\:‘orked in Current n % n %
0-5 18 13,3 10 147
6-10 8 7,6 8 8,4
11-15 19 152 13 168 15656 <0,01
216 5 13,8 24 152
Ability to use computer n % n %
Excellent 1 4.3 8 4,7
Very good 7 8,6 11 9,4
Good 31 243 20 | 26,7
Fair 1| 119 14 131 10852 <005
Poor 0 1 2 1
Duration of electronic health o o
records use (years) % n %
<2 24 15,2 8 16,8
2-4 13 4,3 17 157 | 15,050 <0,01
>4 13 20,5 30 | 225

Mean Sd Mean Sd t P

General Mean of Attitudes
Towards Electronic Health 1,37 | 0,18 521 1,19 2,40
Records Usage

<0,05

Table 2: Comparison of Medical and Surgical Nurses According to their Socio-
Demographic Characteristics and Attitudes about Electronic Health Records Usage

(p < 0.01). Furthermore Chi Square test and t-test was performed for
comparing these two specialties. It is seen that medical and surgical
nurses’ attitudes towards electronic health records has a meaningful
difference according to their years worked in current position (X
=15,656, p < 0.01), ability to use computer ()L2 =10.852, p < 0.05)
and duration of electronic health records use ( X =15.050, p < 0.01).
Additionally medical and surgical nurses’ assessments about electronic
health records usage has a meaningful difference according to their
clinical expertise (t=2.40, p < 0.05).

Discussion and Conclusion

As a result of this study it is seen that nurses attitudes towards
electronic health records is different according to their specialties.
Additionally surgical nurses (X =5.21) have more positive attitudes
toward electronic health records than medical nurses ( X =1.37). Nurses
are at the center of medical care processes, they are a kind of a direct
communication channel with patients and their relatives. Furthermore
they are effecting patients’ behaviors and determining clinical care
processes. In other words nurses are frontline care providers and they
need to learn more about the use of computer technology in their daily
[23]. Understanding pros and cons of nurse’s electronic health records
usage is important for developing the usage of health information
technology management [24].

Nurses who are practicing in medical and surgical units experiencing
patient workloads, and patient acuities in different way. Studies from
developing countries like Turkey report that nursing services have

been greatly affected by computerization but nurses tend to resist
computerization [15] because of that health information researchers
need to focus on nurses’ attitudes toward electronic health records. As a
result of this study it is found that medical and surgical nurses attitudes
towards electronic health records has a meaningful difference according
to their years worked in current position, ability to use computer and
duration of electronic health records usage. These results supports the
idea that familiarity with technology usage ability to use computer and
duration of electronic health records usage are determinator factors of
nurses’ attitudes towards electronic health records [25].

According to Salmond and Ropis [26] new technology development
is a stress factor for nurses who are working in both medical and
surgical units. Although some nurses found that paperwork is time-
consuming, some nurses believe that new technologies are important
stressors. According to our study results ability to use computer and
duration of electronic health records usage are determinator factors of
nurses’ attitudes towards electronic health records. This result supports
the idea that being familiar with new technologies and using them
regularly in daily working activities determining nurses attitudes
towards electronic health records usage.

One of the aims of Ministry of Health in Turkey is to establish major
health information systems and electronic health records in the country
[27]. For achieving this aim we believe that our study results can help
policy makers for understanding differences between medical and
surgical nurses’ attitudes towards electronic medical records. Based on
our study results we recommend for further researchers to focus on the
reasons of these differences and prepare training programs to help them
in their adaptation process to new developments in health technologies
and electronic health. These policies can help health policy makers for
determining policies to improve usage of health information systems
and acceptance of these systems by health professionals.
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