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Abstract 

Computerized Health Information System HIS are digital records for an individual in a 

healthcare setting that contains all medical history related to an individual. The ultimate 

goal for this research to know Nurses‘ attitudes toward the computerized HIS use in 

Palestinian governmental and private hospitals regarding to, the Institutional benefit, 

employee use of computers, capabilities of computers, quality of patient care, legal 

ramifications and Job security. There are no researches for private or governmental 

hospitals or charitable societies (hospitals or centers). Therefore, we need to know the 

important factors in the different nursing attitudes to direct the concerned authorities to 

places of correction.  

To achieve our research objectives a quantitative, descriptive cross-sectional study 

approach was used to describe the nurses‘ attitudes toward computerized ―HIS‖ use in 

Palestinian hospitals. The Nurse Attitudes toward Computerization (NATC) questionnaire 

used to collect data from four governmental hospital and three-privet hospital, the sample 

size was 390 nurses who work at these hospitals with more than six-month experience. Our 

results show 373 respondents (95.6%) returned completed questionnaires and were 

included in the statistical analysis; Nurses with previous computer experience had more 

positive attitudes than those without computer experience. Nurses with Bachelor‘s degrees 

had more positive attitudes toward computerized HIS than those with diplomas. Type of 

facility showed a Statistical significant difference in mean attitude scores among nurses by 

hospital type at the 0.05 level, p value <0.001. In addition, there is a statistically significant 

difference in nurses‘ attitudes among the type of shift categories at the 0.05 level, p value 
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0.022. Nurses' Ability to Access computers at Work, Home, or Both, there was a 

statistically significant only in two attitude subcategories including, employee use of 

computers (P value <0.001),  and legal ramifications (P value = 0.012). Nurses‘ age, 

gender, length of service, and job title did not have any effect on nurses‘ general attitude 

toward computers.  

The findings of this study showed that the majority of the nurses working in Palestinian 

hospitals use computers or had computer experience. Therefore, the researcher 

recommended Palestinian Ministry of Health and private hospital to provide further training 

and support for nurses to learn how to use computer technology as the Palestinian Ministry 

of Health and private hospital implements computerized HIS in all Palestinian hospitals. 

 

Key word  

Nurse attitude, Nurse Informatics, Health information system, HIS, Electronic medical 

record, EMR, PMoH, Palestine, privet hospital.  
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Chapter One: Introduction 

1.1 Background 

Computerized Health Information System (HIS) or Electronic Medical Records (EMR) are 

digital records for an individual in a healthcare setting that contains all medical history 

related to an individual (Evans 2016). His is the computerized documentation system that is 

currently being used in Palestinian hospitals and funded by U.S. Agency for International 

Development ―USAID‖ (Health Information System ( His ) Assessment Report 2015), 

(Salameh et al. 2019). 

All information related to the patient was recorded, and save in an electronic file so that all 

the information related to the patient is present, and easy to extract. So that the information 

about each patient is collected in a single file that is opened through a unique identification 

number, and thus the treating doctor can know the patient‘s medical history, which helps 

him in making the right medical decision, (Benaloh et al. 2009) . 

The HIS  is applied in most governmental and private hospitals so that the department in 

which the program is run is trained, and there is an interlacing of the programs that are run 

between the different internal departments, radiology, and laboratories in the hospital, and 

it is also applied between primary care and hospitals. According to the Palestinian national 

strategic plan for the years 2017-2022, the Health Information System, which is called  

Avicenna, is expected to work effectively to provide effective health data and health 

indicators to monitor sector performance and health status, (PMoH 2019). 

Attitude is defined as the "disposition to respond favorably or unfavorably to an object, 

person, institution, or event “(Ajzen 2005). An individual's attitude can influence whether 
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they act. Employee‘s (Nurses) attitudes may differ from one person to another due to 

factors including age, gender, position, computer experience, period of service in the job, 

governmental or private sector, and the size of work in the hospital, (Tarcan et al. 2017). 

Nursing is regarded as the primary interface in medical care delivery, serving as a link 

between doctors, other healthcare providers, and patients. For the past eight years, the 

Health information system has operated in the Palestinian Ministry of Health and some 

private hospitals. The general idea there is a tendency for employees to resist changes, 

however, there are recent studies in the world and in Palestine that measured nursing 

attitudes, to our knowledge, there are no studies for the private hospital, governmental 

sector, and some charitable societies (hospitals or centers) in Palestine related to nursing 

attitudes of computerized HIS. Our research aims to assess the attitudes of nurses toward 

the use of computerized HISs in the Palestinian government and private hospitals.  

This research focused on the attitudes of nurses towards health information systems (HISs‘) 

in the government and private health sectors in Palestine. This section conceptualizes what 

a HIS‘ is and how these systems have evolved in Palestine. The gap identified is that 

although international literature has explored the attitudes of health professionals towards 

HIS‘ in general. Indeed, as more HISs are progressively introduced into health systems, 

understanding health professionals' attitudes can facilitate technology adoption, data quality 

control, and remediation. 
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1.2 Problem Statement 

HIS system is important for the health system in patient care, making suitable medical 

decisions, documenting health information, and strategic planning (Haux 2006). The 

accuracy, comprehensiveness, and completeness of the information depend on the persons 

entering this data into the system and the majority of the system workers are in the nursing 

category. 

There is a difference in nursing attitudes toward HIS, there are two types of difference 

(positive or negative), and this difference may be related to several factors, including age 

and gender. The supervisory site, educational level, worksite, and private or government 

sector (Baljoon, Banjar, and Banakhar 2018). 

In Palestine, there are no assessment for private or governmental hospitals regarding to 

nurses attitudes towered HIS. Therefore, we need to identify the important factors in the 

different nursing attitudes to direct the concerned authorities to places of correction. 

Assessing the attitudes of nurses toward the use of computerized HIS in the Palestinian 

government and private hospitals may help to improve the health policy and unify the 

efforts toward a complete health automation system. 

 

1.3 Significance of the Study 

The growing demands to implement computerized HIS in Palestinian hospitals have given 

rise to a need to understand nurses‘ attitudes toward computerization. Handayani 

(Handayani et al. 2018) found that many nurses are resistant to change and are unwilling to 
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take the time or make the effort to learn how computer systems could actually ease some 

of the frustrating aspects of practicing nursing in the health care setting. 

Kimiyafar, (Kimiyafar 2006) stated that computerized His have the capability to improve 

nursing productivity. The projected time necessary for nurses to collect and enter 

computerized documentation is less than half of the time needed to complete the same 

written documentation. Reducing the cost of patient care by streamlining the efficiency of 

care delivery processes is an important consideration to health care administrators. 

Understanding nurses‘ attitudes toward computerized His and how these attitudes affect 

system utilization are important, considerations in determining ways of successfully 

managing computerized HIS. 

Thomas (Stalk Jr and Hout 1990) found that because of the rapid increase in the use of 

computer technology in all aspects of health care, it is important that nurses become skilled 

with computer systems. Resistance to using computerized HIS seems to result from 

inadequate experience, lack of exposure, or poor attitudes about changing to a new 

technology. 

Several studies have identified various factors that influence nurses‘ computer-related 

attitudes (see literature review in chapter2), but there are no such studies in Palestine. This 

research will identify the demographic factors that influence nurses‘ attitudes toward 

computerized HIS in Palestinian hospitals. The findings of this study will provide valuable 

information to health care administrators in the Ministry of Health who are seeking full 

implementation of computerized HIS for all hospitals in Palestine. 
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1.4 Gap in Knowledge 

The Palestinian ministry of health (PMOH) was started EHR in 4202 in three governmental 

hospitals as a pilot, tell 2014 covered all governmental hospitals (Health Information 

System ( His ) Assessment Report 2015). The successful implementation of health 

information technologies requires investigation of the factors that affect their acceptance 

and use  (Garavand et al. 2016) including attitude towards use and user attitude. 

Several research‘s was studied the physician‘s attitude towards HIS. Moreover, no previous 

studies have assessed nurses‘ attitudes toward computerized health systems in the 

Palestinian government and private hospitals. 

The gap identified in this research is the lack of literature regarding nurses' attitudes 

towards "HIS" in public and private hospitals in Palestine. 

 

1.5 Palestine (Context of the study) West Bank 

The Palestine Ministry of Health is planning to implement a computerized HIS in all health 

care facilities (Health Information System ( His ) Assessment Report 2015).  Nowadays 

most of the governmental and private hospitals run the HIS system and most of the nurses 

working in Palestinian hospitals are in age from 21 to 65 years old, have a different 

educational background, and have different computer skills. By this diversity  (Kang and 

Yoon 2008), these nurses are likely to have a wide range of educational and computer skills 

backgrounds, and this diversity is reflected in the range of their experience and competence 

with the use of HISs  (Ifinedo 2016).  Accommodating such diversity can make it difficult 

to plan appropriate training courses to develop and enhance their computer skills. 
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Therefore, to provide the highest healthcare services with high performance and 

consciousness of data quality, all nurses working in public and private Palestinian hospitals 

should know how to use computer systems and software efficiently and develop a positive 

attitude towards their use (Darvish et al. 2014). From the researcher's point of view, at 

present, relatively, how these nurses view computerized health information systems is 

abstrused and what basic skills they possess due to the scarcity of research in this field at 

the Palestinian level. To what skills are required for nursing to adopt this HIS system in 

private hospitals or public health departments of the Ministry of Health, which have not yet 

implemented this system. 

 

1.6 HIS and Nurse’s Attitudes 

Nursing is the core and link of the relationship between all medical care providers and they 

are the most treated class with patients. Nursing records and documents all patients' vital 

signs, in addition to patients receiving medications and recording some disease complaints. 

The Nursing profession is both an art and a science; a heart and a mind. Nursing is a purely 

humanitarian profession, where all inputs and outputs are human, based on respect for 

human dignity and insight into the patient's needs. This is supported by the mind, in the 

form of strict basic learning. Each nurse will have specific strengths and experiences due to 

the wide range of specialties and complex skills in the nursing profession (Jasmine 

2009)(Peplau 1988). 

In recent years the Nursing practice has been greatly influenced by technology a lot, the use 

of information technology, computers, and the internet,(Kuo, Liu, and Ma 2013). 
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In every field of nursing practice, nursing research, and nursing education, play a very 

important role in impacting the healthcare disciplines in the way they are being practiced, 

So, Informatics has advanced the field of nursing by bridging the gap from nursing as art to 

nursing as a science (Saba 2001). 

The most important factor of the success of any new system is the extent to which the 

working group in the institution is satisfied with the change, and this applies to nursing in 

health institutions. Knowledge of potential nursing behaviors and orientation toward HIS is 

essential in improving patient safety, communication, and EHR empowerment (Yontz, 

Zinn, and Schumacher 2015). The level of nurses' satisfaction considered an individual 

factor influencing nurses' attitudes. With a system that is easy to use, nurses tend to be 

more satisfied and therefore likely to be more involved in using it. This may indirectly 

improve patient care by saving time on documentation and enhancing communication 

between departments (Chow et al. 2012) 

 

1.7 Aims General Objective and Specific Objectives 

The main objective of this research is to assess nurses attitudes toward the computerized 

HIS use in Palestinian governmental hospitals and private hospitals regarding the 

Institutional benefit of employee use of computers, capabilities of computers, quality of 

patient care, legal ramifications, and Job security. 

The specific objectives to: 

1. Identify the nurses‘ attitudes toward the computerized HIS use in the Palestinian 

government and private hospitals 
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2. Determine the variables that have influencers‘ attitudes toward the use of computerized 

HIS. 

3. Identify the relationship, if any, between demographic variables with attitudes of nurses 

working in Palestinian health facilities. 

 

1.8 Research Questions: 

1- What is the level of nurse attitudes at the Palestinian hospitals toward the computerized 

HIS use? 

2- Which variables, if any, influence Palestinian nurses' attitude hospitals toward the 

computerized HIS use? 

3- Are there any significant differences between demographic variables with attitudes of 

nurses working in Palestinian health facilities? 

 

1.9 Research Hypothesis: 

There is no significant differences between demographic variables with attitudes of nurses 

working in Palestinian health facilities. 

 

1.10 Thesis Chapters Descriptions 

This first chapter is an introductory chapter and contains research background, problem 

statement, Significance of the research, research aim and objectives, and Gap in 

Knowledge, research questions, research hypothesis. Chapter tow includes outlines of the 

scientific work from previous contributors to the field.  
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Methodology will be in Chapter 3. This chapter provides a detailed account of our research   

includes the research area and setting, research subjects, research design overview, sample 

size, data collection methods and measurements, data management, analysis plan and 

ethical consideration. 

Results and Discussion in chapter 4 includes actual results including findings and a 

discussion of the results. The chapter includes charts, tables, and graphs as well as a 

narrative that describes what considered the most relevant information. Also included is an 

explanation of how our results confirm or diverge from those of previous researchers by 

quantitative analysis. The main findings regarding the research questions are abstracted. 

Conclusion and Recommendations in chapter 5 are described based on the results of the 

studies presented in this thesis. In addition, the strengths and limitations of this thesis are 

considered, and recommendations are given for further research. This chapter deduces 

policy makers and researchers with recommendations. 

 

1.11 Summary 

All that has been mentioned and detailed in this chapter is an important introduction to link 

it to the coming chapters, and the first of which will be it the literature review. 

 

 

 

 



11 
 

 

 

 

 

 

 

 

 

Chapter Two 
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Chapter Two: Literature Review 

 

2.1 Technology Revolution 

Electronic health records (EHRs), also known as electronic medical records (EMRs), have 

caught the attention of many diverse health care professionals in various health 

organizations (Evans 2016). The healthcare industry is constantly changing; therefore, it is 

in the best interest of all healthcare organizations to stay abreast of the latest technology  

(Chang et al. 2011). The implementation and adoption of the EHR are slowly spreading 

throughout the United States. Throughout the 20th century, health care organizations used 

paper charts to document medical records  (Farfán et al. 2008). Unlike the manufacturing 

industry, health care organizations have lagged in the adoption of computer technology  

(Crawley 2013). According to Green and Thomas (Green and Thomas 2008), EHRs 

represent the future of documentation. 

A study conducted in Australia confirmed that during the last two decades there have been 

radical changes in the nature and extent of the use of communication and information 

technology in the nursing profession all over the world. This study indicated that there is a 

need to train and prepare nursing students to use information technology and its application 

in nursing (Smedley 2005). 

Medical informatics expanded rapidly during the end of the last century. After decades of 

developing information systems designed primarily for physicians, healthcare 

administrators, and other professionals (Eysenbach 2000). 
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2.2 Implementation and Adoption of HIS 

The implementation and adoption rate of EHRs in the United States has remained scarce, 

lagging behind other countries, such as Germany (Schimank and Lange 2009). According 

to the Institute of Medicine (IOM), the term ―medical mistake‖ implies that the mistake 

could have been prevented (Szydlowski and Smith 2009). According to two major studies, 

medical mistakes in United States hospitals have occurred in at least 44,000 people, and 

have caused as many as 98,000 deaths (Szydlowski and Smith 2009). It is estimated that as 

many as 88 of every 1,000 individuals will suffer an injury, and six will die as a result 

(Bodinson 2005). Factors that contribute to medical errors are: 

A- Communication problems,  

B- Inadequate information flow,  

C- Human problems,  

D- Improper patient identification, 

E- Organizational transfer of knowledge, such as deficiencies in orientation or training,  

F- Inadequate staffing, 

G- Device or equipment failures,  

H- Inadequate policies and procedures (Makary and Daniel 2016).  

Computerizing health records could result in fewer medical mistakes, reduced costs, and 

improved patient care  (Menachemi and Collum 2011). 

According to Fickenscher and Bakerman (Kevin Fickenscher and Michael Bakerman 

2011), the adoption of EHRs could be pivotal in increasing patient outcomes by reducing 

medical errors and improving the quality of health care. In the State of the Union Address 
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in 2004, President George W. Bush stated that by 2014 every American would have an 

EHR (Murphy 2010). While that prediction now seems unlikely to be fulfilled, recent 

legislation has provided practical support for the adoption of EHR. 

A study conducted in Jordan in the year 2017 on the adoption of the electronic medical file 

in Jordan, where it was found that the hospitals that adopt the electronic medical file are the 

largest governmental, urban, and educational hospitals that contain heart care units 

(Tubaishat and Al-Rawajfah 2017). In other words, the level of electronic health records 

adoption in Jordan is relatively low. This study called on the noiciced rekom in Jordan to 

overcome the challenges and obstacles that prevent this adoption. In addition, the need for 

strategic plans oe address the adoption of medical records systems in all Jordanian hospitals.  

To adopt new technology, criteria such as flexibility and advantages of using the system, 

ease of use, compatibility with values, and clear usage results by users are reviewed (Lee 

2004).  

However, many health care organizations have not fully embraced the HER because of 

several challenges. Expenses related to obtaining new systems, the costs and practical 

challenges of transitioning existing paper systems to computerized formats, and the 

inability to achieve and maintain stakeholder acceptance may explain the slow deployment 

of EHR (Crawley 2013). By improving the safety and efficiency of care, EHRs have the 

potential to help health care providers meet these challenges effectively. 

Registered nurses are the backbone of the healthcare system because nurses are in 

continuous direct contact with the patient and closely evaluate the condition of the patient. 

Therefore, they are an essential player in the implementation of health information systems.  
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2.3 Nurse and Health Information System 

In this section, the researcher discusses the Literature on the nurse and HIS. 

Research has been conducted to evaluate the barriers and challenges physicians face when 

implementing an HER (Boonstra and Broekhuis 2010). However, information that 

adequately explores the barriers that registered and licensed practical nurses may encounter 

is limited. Because nurses comprise the largest single discipline within health care, their 

acceptance of the implementation of EHRs in health care organizations plays a significant 

role. In addition, an understanding of the nurse‘s attitudes toward the factors that may 

encourage and hinder the adoption of an EHR is important. 

The American Nurses Association defines nursing as, ―the protection, promotion, and 

optimization of health and abilities, prevention of illness and injury, alleviation of suffering 

through the diagnosis and treatment of human response, and advocacy in the care of 

individuals, families, communities, and populations”. (ANA 2019) 

Nurses' daily activities are very diverse, including planning, organizing, collaborating, and 

documenting care according to the nursing process. Other important responsibilities of 

nurses include order input and scheduling, drug distribution and monitoring, and 

communication with other healthcare professionals (Wolf et al. 2006). They are also able to 

integrate clinical data with care management resources and services to manage nursing 

activities, improve patient care, and expand nursing knowledge (Lee et al. 2008). 

They are either stand-alone systems or part of a more common larger clinical or electronic 

medical record (EMR) system. The introduction or expansion of nursing information 

systems affects information processing throughout the hospital. 
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In today's information age, computer systems are required to manage and control the flow 

of information. HIS is rapidly being used in healthcare systems to manage patient care. The 

extent to which caregivers move to paperless systems depends on their attitudes toward HIS 

(Abdrbo et al. 2009). 

A study conducted by WHO in the year 2017 on 14 hospitals in Jordan and Palestine; the 

study strongly recommended the serious need for training programs in the field of HI for 

health professionals in Palestine and Jordan. The study showed that Palestinian nursing and 

health professionals are more likely to report using computers to accomplish their tasks 

And the use of electronic medical records more than their Jordanian counterparts (Jabareen, 

Khader, and Taweel 2020).   

The results of a master‘s thesis held at Al-Quds University in 2013 on 307 health workers 

using the HIS system in two governmental hospitals, Rafidia and Jenin Hospital showed the 

great impact on patient safety, saving time, and eliminating medical errors when using 

advanced information technology in the management and control of health facilities. In 

addition to promoting evidence-based decision-making. However, there are still challenges 

represented by the lack of financial resources and equipment (Baniode and Hamdan 2014) . 

Nurses' acceptance or satisfaction with the use of clinical computer programs was identified 

as a key factor in the successful implementation of information systems (Van Der Meijden 

et al. 2003). 
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2.4 Nurse Attitude toward Health Information System 

Nurses, like other professionals, adhere to a common set of behaviors, values, and attitudes 

that are conducive to a professional environment. The range of professional attitudes that 

nurses possess include caring, empathy, effective communication, responsibility and 

accountability, a sense of duty or obligation, and cooperation with patients, families, and 

other members of the health care team. Core beliefs shared by all medical caregivers 

include human poise, respect, independence, selflessness, and civil rights. Each is a core 

value of nursing advocacy. Values are fundamental to medical care providers to coordinate 

the ways of care to deal with their patients and all members of the medical community. 

According to the American Nurses Association (ANA) Code of Conduct, ―The nurse 

creates an ethical environment and a culture of civility and kindness and treats colleagues, 

co-workers, staff, students, and others with respect and dignity” (Incivility, Bullying, and 

Workplace Violence | ANA n.d.). However, working in today's sophisticated and 

stressful healthcare environment can challenge this ethical code. People working in today's 

healthcare industry generally hold a negative attitude (Vakola and Nikolaou 2005). 

Traditionally, nurses have found that information technology disrupts their established 

practice models and distracts from bedside patient care(Cohen 2004), Some nurses may 

find this change process challenging (Langowski 2005). 

One of the main barriers to the adoption of information technology in nursing is the lack of 

understanding of its benefits. This negative attitude creates more stress on the work 

environment and everyone involved in it. Employees with negative attitudes create a 

negative culture for their colleagues and the organization (Zivnuska et al. 2020). Employees 
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who engage in negative attitude be held accountable and must be considered unacceptable 

by the organization to maintain organizational integrity. 

Nursing generally had positive attitudes toward computers. There is a significant difference 

in the attitudes of different groups; age, marital status, education, facility type, job title, 

computer science education, computer experience, duration of computer use, and place of 

computer use (Gürdaş Topkaya and Kaya 2015)(Alquraini et al. 2007)(Huryk 2010). 

Change is a daily phenomenon in healthcare. Like The computerization of nursing systems 

due to the information revolution. As a result, nurses have very different, may be positive 

or negative attitudes towards computing and changes in the workplace. nursing informatics 

must be aware of the factors that favor change and those that hinder it, and Strategies need 

to be developed to assist the transition (Bozak 2003). 

An exploratory study was conducted in Nova Scotia, Canada, to evaluate the moderating 

effects of demographic data and individual characteristics (years of nursing experience and 

level of computer proficiency) on nurses‘ acceptance of information systems. The result of 

the study showed that those with a higher level of education and more basic knowledge of 

computers are more likely to accept the implementation of the health information system at 

work. (Ifinedo 2016). 

Many healthcare organizations have implemented hospital information systems, and 

relatively few studies have examined how caregivers perceive their usefulness, ease of use, 

or acceptability. Several studies have shown that system quality, information quality, and 

service quality were positive correlated with perceived ease of use and perceived utility. 

Information quality has the greatest impact on perceived value and usability. Perceived 

usefulness and ease of use have a significant impact on system adoption. Perceived benefits 
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have a significant impact on system acceptance. These results suggest that nursing needs 

high-quality health information to support nurses daily activities (Lu, Hsiao, and Chen 

2012)(Takhti, Rahman, and Abedini 2015) .  

To sum up, the researcher assess the attitudes of nurses toward the use of computerized HIS 

in Palestine (West Bank (WB)) distributed between government and private hospitals. 

The research aims to know nurses‘ attitudes toward the computerized HIS use in 

Palestinian governmental hospitals and private hospitals regarding the Institutional benefit 

of employee use of computers, capabilities of computers, quality of patient care, legal 

ramifications, and Job security. 

 

5.2 Theoretical Framework 

A modern definition of attitude has been stated as a "relatively lasting cluster of feelings, 

beliefs, and behavior tendencies directed toward specific persons. Ideas, objects or groups" 

(Baron and Byrne 1977). This definition implies that a person has positive, neutral or 

negative feelings toward an object, holds certain beliefs about it and tends to behave in 

specific ways toward it. For example, a nurse may hold a neutral feeling toward a computer 

and have certain beliefs about it. This nurse may not feel inclined to learn how to access 

and use a computer. A nurse with a negative attitude toward a computer may also be 

reluctant to use a computer, but may also encourage colleagues not to use it. 

An old but suitable definition of attitude, for the purpose of this research, is Allport's (1935) 

definition which states "an attitude is a mental and neural state of readiness, organized 

through experience, exerting a directive or dynamic influence upon the individual’s 
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response to all objects and situations with which it is related" cited in (Tripp and Sherrill 

1991) 

Baron (Pigors and Murchison 1936), and Allport (Pigors and Murchison 1936) p770, both 

describe the components of attitudes as being affective, cognitive and behavioral. These 

three components are all measurable. 

The conceptual framework illustrated in Figure 1.1 shows computers as being an attitude 

object, attitudes as being positive, neutral or negative and the components of attitudes as 

being affective feelings, cognitive beliefs and potential behaviors. These components were 

assess in this research. Henerson, Morris and Fitz-Gibbon (Henerson, Morris, and Fitz-

Gibbon 1987) state "When measuring attitudes, we must rely on inference, since it is 

impossible to measure attitudes directly". According to Fishbein and Ajzen (1975), cited in 

(Brodt and Strange 1986), the most common measure of attitude is by way of a 

questionnaire. Therefore, in order to assess attitude in this research, statements of feelings, 

beliefs and potential behaviors were incorporated into the study questionnaire. 

The literature review identified variables that may influence nurses' attitudes to 

computerization. The conceptual framework allows these variables to be categorized as 

stimuli, which influence attitude toward computerization as being positive, neutral, or 

negative . 
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Fieger 0.0:  conceptual framework of variable influence attitudes towards health 

information systems. 

2.6 Summary. 

This chapter outlines the study literature from previous contributors in the field. We dealt 

with the technology revolution, HIS implementation, and its relationship with nursing 

informatics. Theoretical Framework of variable influence attitudes towards health 

information systems. Finally, this literature is covered with regard to nursing informatics 

and the attitude towards HIS. 
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Chapter Three: Methodology 

3.1 Introduction 

This chapter describes the methodology used to assess the nurses‘ attitudes toward 

computerized HIS use in Palestinian government hospitals and private hospitals. 

 

3.2 Study Area/ Setting 

The research was conducted and data was collected from the respondents, the nursing 

category, from four government hospitals out of eleven government hospitals affiliated with 

the Palestinian Ministry of Health. They were divided, one in the north, two in the middle, 

and one in the south. These hospitals were chosen based on the number of beds and where 

these hospitals represented a rate of 50 percent. The number of patient beds and human 

cadres is Rafidia Hospital from Nablus Governorate, Palestine Medical Complex from 

Ramallah, and Al-Bireh Governorate, Jericho Governmental Hospital from Jericho 

Governorate, and Alia Hospital in Hebron Governorate. Three private hospitals operating in 

the West Bank of Palestine were selected: AN-Najah University Hospital in Nablus 

Governorate, Istishari Hospital in Ramallah, and Al-Ahly Hospital in Hebron. These three 

private hospitals are among the largest private hospitals operating in the West Bank, 

Palestine. 
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3.3 Research Design 

A quantitative, descriptive cross-sectional study approach was used to assess the nurses‘ 

attitudes toward computerized HIS use in Palestinian government hospitals and private 

hospitals. 

 

3.4 Research Population 

 

The research populations of this research are nurses who are currently working at Rafidia 

Governmental Hospital, Palestine Medical Complex, Jericho Governmental Hospital, and 

Alia Governmental Hospital, these governmental hospitals have an amount of 810 patient 

beds from a total of 1569 beds for all governmental hospitals in the west bank. In addition, 

the three biggest private hospitals, An-Najah University Hospital, Istishari Hospital, and 

Al-Ahly Hospital as shown in table 3.1 

Table 3.1: Research Population (Health Annual Report Palestine2019 Page 241) (health M 

of 2021) 

Hospital Type No of Nurses No of patient beds 

PMC  Governmental 321 296 

HEBRON HOSPITAL Governmental 262 259 

RAFEDYA HOSPITAL Governmental 212 201 

JERICHO HOSPTAL Governmental 68 54 

ALNNAJAH HOSPITAL Private   380 210 

ISTESHARY HOSPITAL Private   90 150 

ALAHLY HOSPITAL  Private   367 215 

Total  1700 1385 
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3.5 Study Subjects 

3.5.1 Inclusion Criteria 

The researcher includes male and female nurses who work on a full-time and part time 

basis and include all levels of experience. All areas of specialty asked to participate. 

 

3.5.2 Exclusion Criteria 

The researcher excludes the nurses who have less than 6 months of experience. 

 

3.6 Sample Size 

The sample size was 390 registered nurses, which were presentative enough to ensure to 

reject ep the null hypothesis. 

 

3.7 Sampling Method 

An extremely important step in collecting valid information from a sample of nurses who 

truly represent the study population. The population of the study consisted of nurses who 

work in all selected Palestinian government and private hospitals. To select the required 

sample, a stratified randomized sampling methodology was used. The researcher stratified 

the population of nurses in the selected hospitals by type of hospital. After stratified 

random sampling is used, the distribution of the total sample size among the subgroups 

represents the sample in the same proportion in which they have represented the population. 

Then, using a random-number-generating procedure, a random sample size of nurses was 

drawn from the selected hospitals. Then, from each facility, a list of nurses‘ was obtained. 



26 
 

 

By using a random number sheet, a pointer was the point to any number on the sheet. If that 

number matched the serial number of any nurse, that nurse was included in the study; if not, 

the pointer was moved by column and every nurse with the same serial number in the 

random sheet was selected. 

 

3.8 Data Collection Methods, Instruments Used, and Measurements 

3.8.1 Data Collection Instruments 

The Nurse Attitudes Toward Computerization (NATC) questionnaire  (Stronge and Brodt 

1985) is widely used and validated to measure nurses' attitudes toward computerization. 

Many researchers have used the Stronge and Brodt questionnaire to study the impact of 

computers on nursing practice. 

(Stronge and Brodt 1985), (Brodt and Stronge 1986), (STRICKLIN, Bierer, and Struk 

2003),  (Kipturgo et al. 2014), (Salameh et al. 2019),. This instrument has been identified in 

the literature, and selected based on its respective ability to obtain information needed to 

answer the research questions of this study. 

The questionnaire consists of seven demographic questions and the instrument consists of 

20 questions with 14 negative and 6 positive statements. The questionnaire was divided 

into six subgroups:  

A- Institutional benefits. 

B- Employee use of computers. 

C- Capabilities of computers. 

D- Quality of patient care. 
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E- Legal ramifications. 

F- Job security. 

The nurses rate the statements based on the Likert response scale: 1 means strongly 

disagree, 2 means disagree, 3 means undecided, 4 means agree, and 5 means strongly agree. 

Stricklin (STRICKLIN, Bierer, and Struk 2003) and others have confirmed the reliability of 

the NATC questionnaire at r =.78 with construct validity at r = .94. 

 

3.8.2 Data Collection Instrument Owner Permission  

The use of this questionnaire for this dissertation was granted via Emil from Dr. Stronge. 

 

3.8.3 Data Collection Instrument Modifications, Validity, and Reliability. 

Upon request of the supervisor and the research project committee for update and 

modification, the questionnaire sent to four university professors in the field of Nursing, 

computers, and Statistics to review it for suggested modifications the questionnaire and the 

result was as it is now (Appendix I). 

 

3.8.4 The Questionnaire after Modification. 

The questionnaire consists of three (3) sections. 

1- In the first section: demographic data, the questionnaire consists of nine  

demographic questions 

2- The second section: Eighteen (18) questions about computer usage. 
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3- The Third section: questions about health information system attitudes, the 

instrument consists of 20 questions with 14 negative and 6 positive statements.  

The questionnaire further divided into six subgroups: 

A- Institutional benefits,  

B- Employee use of computers.  

C- Capabilities of computers,  

D- Quality of patient care,  

E- Legal ramifications and  

F- Job security.  

The nurses rate the statements based on the Likert response scale:  

1-means strongly disagree, 2- means disagree, 3- means undecided, 4- means agree, and 5- 

means strongly agree. Data was collected during nursing Shifts A, B, and C. 

 

3.9 Data Management and Analysis 

Data were analyzed using SPSS 25.0 software. Research question one was analyzed using 

frequency distributions and percentages. This analysis helped organize nurses‘ responses 

into the various dependent variables of the study. A one-way analysis of variance 

(ANOVA) and independent samples t-test was used in the analysis. 

 

3.10 Ethical Consideration 

Participants recruited in the study signed consent forms (Appendix II). Privacy and 

confidentially were completely protected as no identifiers or personal information were 
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collected or stored including participants‘ name, ID‘s, etc. Approval from MOH and the 

selected private hospitals. Research proposal approval obtained from the Arab American 

University of Palestine (AAUP) - graduate studies.  

 

3.11 Summary 

In this chapter, the research methodology is detailed by clarifying the sample of the study 

and the setting of the study, in addition to determining those who were included in the 

study and who were excluded based on the objectives of the study. Research design and 

data collection process were included in this chapter, and ethical considerations for research 

were discussed to maintain privacy. The study sample and the methodology used were very 

good and appropriate to the situation in Palestine. 
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Chapter Four: Results and Discussions 

 

4.1 Introduction 

This chapter presents the results arising from the data analysis, which are an outcome of 

quantitative research instruments used in data collection. It contains the results focusing on 

the background characteristics of the respondents and on the objectives of the study. 

The chapter begins with a summary of the respondents‘ demographic characteristics. It then 

presents the findings on the independent variables, that is, to determine the attitudes of 

nurses toward the use of computerized HIS in Palestinian government and private hospitals 

and to identify variables that influence those attitudes. The instrument used in this study 

consists of two parts: part one includes the modified version of  ―The Nurse Attitudes 

Toward Computerization (NATC) questionnaire (Stronge and Brodt 1985)‖, And part two 

including the demographic characteristics of the study sample. SPSS v 25 software was 

used to manage and analyze these data. Data analyses included descriptive statistics, 

Cronbach‘s alpha, and univariate analysis of variance.  

 

4.2 Descriptive Analysis Results 

This section presents the results of the descriptive statistical analyses of the data and 

interpretations. The descriptive statistics help to develop the basic features of the study and 

form the basis of virtually every quantitative analysis of the data. The results are presented 

in terms of the study objectives. 
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4.2.1 Demographic characteristics of the Respondents 

Three hundred ninety questionnaires were distributed to the nursing staff at government and 

private hospitals in Palestine. Three hundred seventy-three (95.6%) respondents returned 

completed questionnaires and were included in the statistical analysis. The study sought to 

determine the demographic characteristics of the respondents. The characteristics measured 

in the study were; gender, age, level of education, Years of experience, type of shift, job 

title, and employee‘s status.  

To verify the validity of the tool of study, it was presented to a group of reviewers who are 

specialized in this field. All their notes were taken into consideration. In addition, to check 

the reliability of the tool it was applied of a sample of nurses, which included 20 male and 

female nurses from government and private hospitals other than those in the sample. 

Reliability is defined as the extent to which an instrument consistently measures a concept. 

The Reliability scale (Alpha Cronbach) computed on a pilot study was 0.851. 

The results in Table 4.1 and figure 4.1 shows that (46.9%) of the respondents were males 

while the rest (53.1%) were female suggesting that there was gender parity in the 

department of healthcare services in Palestine. The results also showed that (49.9%) of the 

respondents were aged between 20-29 years as shown in figure 4.2. The types of job titles 

were categorized as Nursing Director, Supervisor, Head Nurse, and nurse. The majority of 

nurses was ordinary nurse (313, or 83.9%).  Regarding nurse‘s previous computer 

experience, 19 (5.1%) reported that they did not use computer, 16 (4.3%) had less than four 

years of computer experience, 129 (34.6%) had 1-5 years of computer experience, 101 
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(27.1%) had 10 years of computer experience, and only 39 (10.5%) had 16 and more years 

of computer experience.  

 

 

Figure (4.1): Pie chart for Demographic Characteristics (Gender) 

 

 

Figure (4.2): bar chart for Demographic Characteristics (Age Group) 



34 
 

 

In terms of the respondents' education level, the findings established that most respondents 

(66.5%) had graduate-level qualifications as shown in figure 4.3, however, there was also a 

moderate number of respondents who had post-graduate (10.2%). This shows the 

respondents had requisite qualifications that could enable them to give meaningful 

responses to the problem under investigation in this study. For nurses‘ experiences, more 

than half of the participants (52.5%) were 6 -10 years of experience, followed by 

participants with experience between 11-15 years (19.3%). 

 

 

Figure (4.3): bar chart for Demographic Characteristics (Qualification) 
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Table (4.1): Demographic characteristics of the Respondents 

Characteristic  Numbers  Percentages (%) 

Gender 

Male 175 46.9% 

Female 198 53.1% 

Age-group 

20-29 years 186 49.9% 

30-39 years 117 31.4% 

40-49 years 56 15% 

50 years and above 14 3.8% 

Qualification 

Diploma  83 22.3% 

Bachelor  248 66.5% 

Master 38 10.2% 

Others  4 1.1% 

Job title 

Ordinary nurse 313 83.9% 

Head nurse 43 11.5% 

Supervisor 10 2.7% 

Director 7 1.9% 

Number of years worked with computers 

Didn‘t use computer 19 5.1% 

Less than 1 year      16 4.3% 

1-5 years 129 34.6% 

6-10 years 101 27.1% 

11-15 years 69 18.5% 

16 years and more 39 10.5% 

Years worked at this medical facility 

1-5 years 51 13.7% 
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Characteristic  Numbers  Percentages (%) 

Gender 

Male 175 46.9% 

Female 198 53.1% 

6-10 years 196 52.5% 

11-15 years 72 19.3% 

16 years and more 54 14.5% 

Employment Status 

Full-time 351 94.1% 

Part-time 22 5.9% 

Usual shift that you work 

Morning 93 24.9% 

Evening 60 16.1% 

Different shift (rotation)  79 21.2% 

Double shift 141 37.8% 

 

Of those nurses who had computer experience, 18 (4.8%) had computer access at home 

only, the majority 293 (78.6%) had computer access at work only, 43 (11.5%) had 

computer access at both work and home, and 19 (5.1%) did not currently use a computer. 

For those nurses who used computers at work, the majority (72.9%) used computers on 

daily basis, and 22.0% used computers on weekly basis. For attendance of formal computer 

training, 280 (75.1%) reported had ever attend any formal computer training, and 93 

(24.9%) reported had never attend any formal computer training. 
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Table 4.1 Demographic characteristics of the Respondents…… continued 

Characteristic  Numbers  Percentages (%) 

Have you ever used computers?   

Yes  354 94.9% 

No  19 5.1% 

Do you own or have access to a computer at home?  

Had computer access at work only 293 78.6% 

Had computer access at home only 18 4.8% 

Had computer access at work and home 43 11.5% 

Did not currently use a computer 19 5.1% 

How often you use a computer: 

Daily  272 72.9% 

Weekly  82 22.0% 

Less than once a month - - 

Monthly  - - 

Did not currently use a computer 19 5.1% 

Have you had a training in collage on computers? 

Yes  316 84.7% 

No  57 15.3% 

Have you ever attended any formal computer training?   

Yes  280 75.1% 

No  93 24.9% 

 

4.3 Analysis and Discussion of Research Questions 

The first research question asked what nurses‘ attitudes are toward the use of computerized 

HIS in Palestinian government and private hospitals regarding: 

A- Institutional benefits. 
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B- Employee use of computers. 

C- Capabilities of computers. 

D- Quality of patient care. 

E- Legal ramifications. 

F- Job security. 

Table 4.2 presents the mean score for all of the respondents completing the questionnaire 

for general attitudes and for the subcategories toward computers in Palestinian government 

and private hospitals.  The mean score for general attitudes toward computers in Palestinian 

government and private hospitals was 2.62 (range: 1-5) and the standard deviation = 0.55. 

This indicates that nurses had intermediate positive attitudes toward computers.  

For the subcategories toward computers in Palestinian government and private hospitals, 

these results show that nurses had also intermediate positive attitudes toward the employee 

use of computers subcategory. The findings of this study were consistent with the majority 

of the studies reviewed for this dissertation. As mentioned earlier, 67.0% of those studies 

showed nurses had positive attitudes toward computers. This mean score was less than the 

attitude means scores reported from other similar studies by(Brodt and Strange 1986) 

(Scarpa, Smeltzer, and Jasion 1992),  (Wood 2000), and other studies that showed positive 

attitudes toward computers. 

The intermediate positive attitudes of nurses toward computerized HIS has implications for 

the Palestinian hospitals. As computer technology is introduced as a viable means of 

improving communication and access to health care resources, nurses may be in positions 

to influence attitudes toward computer usage in Palestinian hospitals. 
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Table (4.2): The means and the standard deviations for the general attitudes and for the 

subcategories 

 Mean Std. Deviation 

Institutional   benefits 2.74 0.79 

Employee use of computers 2.99 1.07 

Capabilities of computers 2.52 0.66 

Quality of patient care 2.49 0.59 

Legal ramifications 2.59 0.72 

Job security 2.56 1.03 

Total 2.62 0.55 

 

The second research question asked what the variables are that have an influence on nurses‘ 

attitudes toward the use of computerized HIS. 

Table (4.3): Likert scale key 

Mean  Scale  

1 – 2.33 Low  

2.34 – 3.66 Intermediate  

3.67 - 5 High  

 

4.3.1 Hospital Type 

Using t-tests, analysis showed a significant difference in mean attitude scores among nurses 

by hospital type at the 0.05 level. The total attitude p-value was <.001. The analysis of 

attitude subcategories also showed a significant difference in mean attitude scores between 

nurses working in governmental hospitals VS private hospitals. Nurses whom work at 

government hospital had positive attitudes more than whom work in privet hospital in all 

subcategories, as showed in (table 4.4 and figure 4.4). Nurses working in private hospitals 
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agree relatively more than nurses working in governmental hospitals that the more 

computers there are in an institution, the fewer jobs there are for employees.  

Table (4.4): Type of Hospital Versus Attitude 

Variable Hospital Type N Mean t statistics (df) P Value 

Institutional   benefits Government 249 2.82(.82) 
2.73(371) .007 

Private 124 2.58(.71) 

Employee use of 

computers 

Government 249 3.11(1.10) 
3.24(371) .001 

Private 124 2.74(.96) 

Capabilities of computers 
Government 249 2.58(.68) 

2.31(371) .021 
Private 124 2.41(.60) 

Quality of patient care 
Government 249 2.56(.60) 

3.07(371) .002 
Private 124 2.36(.55) 

Legal ramifications 
Government 249 2.65(.75) 

2.14(371) .033 
Private 124 2.48(.65) 

Job security 
Government 249 2.66(1.09) 

2.70(371) .007 
Private 124 2.35(.89) 

Total 
Government 249 2.69(.56) 

3.67(371) <.001 
Private 124 2.47(.50) 

 

 

Figure (4.4): pie chart for Descriptive Analysis Results for Type of Hospital  
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Figure (4.5): bar chart for mean to Type of Hospital Versus Attitude 

4.3.2 Gender 

Using t-tests, analysis showed no significant difference in mean attitude scores between 

males and females at the 0.05 level. The total attitude p-value was 0.793. The analysis of 

attitude subcategories also no significant difference in mean attitude scores between males 

and females‘ nurses. Male nurses agree relatively more than females that the more 

computers there are in an institution, the fewer jobs there are for employees. 

These finding in this study was that male nurses felt they might lose their jobs if computer 

systems are implemented in the institution. This feeling could cause male nurses to resist 

using computers implemented in their facility.  
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Table (4.5): Gender versus Attitude 

Variable 
Gender N Mean (SD) 

t statistics 

(df) P Value 

Institutional   benefits Male 175 2.70(.78) 
-.82(371) .414 

Female 198 2.77(081) 

Employee use of 

computers 

Male 175 2.95(1.07) 
-.74)371) .461 

Female 198 3.03(1.08) 

Capabilities of computers 
Male 175 2.52(.67) 

.06(371) .952 
Female 198 2.52(.65) 

Quality of patient care 
Male 175 2.51(.60) 

.41(371) .684 
Female 198 2.48(.59) 

Legal ramifications 
Male 175 2.58(.72) 

-.27(371) .790 
Female 198 2.60(.73) 

Job security 
Male 175 2.57(1.03) 

.24(371) .809 
Female 198 2.55(1.04) 

Total 
Male 175 2.61(.55) 

-.26(371) .793 
Female 198 2.62(.55) 

 

Therefore, the Ministry of Health should reassure all nurses that the implementation of 

computerized HIS in Palestinian hospitals would not lead to minimizing the number of 

nurses working in the Ministry of Health. Many studies have produced no significant 

correlation between gender and attitude  (Kipturgo et al. 2014)(Teo 2008)(Meelissen and 

Drent 2008). 
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Figure (4.6): bar chart for mean to Gender Versus Attitude 

 

4.3.3 Age 

Using ANOVA, analysis showed no significant difference in nurses‘ attitudes among age 

categories. The total attitude p-value was 0.684. Despite the slightly differences in mean 

attitude scores, the analysis of attitude subcategories also no significant difference in mean 

attitude scores between age categories of nurses. Within the vast majority of nurses 

participated in this study 303 (81.2%) aged less 40 years had higher attitudes scores than 

that of nurses in age group above 40 years.  This finding was expected because most of the 

studies in the literature showed that younger nurses had more positive attitudes toward 

computers, because younger nurses tend to have more computer capabilities and skills. 

Other studies examining nurses‘ attitudes toward computers have included age as a 

variable, and the results have been consistent with the results of this study. Many studies 
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have produced no significant correlation between age and attitude. (Yontz, Zinn, and 

Schumacher 2015),  (Brodt and Strange 1986) , and (Laramee et al. 2012) found no 

differences in nurses‘ attitudes toward computers among age groups (p> 0.05). However, 

other studies, found that age was a factor in nurses‘ attitudes toward computers.(Simpson 

and Kenrick 1997)found that age was a major factor related to attitudes toward computers. 

Younger nurses had more positive attitudes toward computers than did older nurses in that 

sample (n=208, p< 0.05). (Abell et al. 2015) and (Kipturgo et al. 2014) found a significant 

correlation between younger respondents and willingness to use computers.  (Schwirian et 

al. 1989) reported more positive attitudes toward computers among nursing students who 

were on average younger. 

With the increase in computer technology in educational settings over the past few years in 

Palestine and in many other countries, it is possible that the age-related differences in this 

study regarding capabilities of computers are a result of the younger nurses having had 

greater exposure to computers. These nurses may be more familiar with the advantages and 

uses of computer technology (Yin et al. 2012) . Therefore, both the privet hospital and the 

Ministry of Health should make contracts with younger nurses when they implements 

computerized HIS. 
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Table (4.6): Age group Versus Attitude 

Variable Age-group Mean F statistics(df) P value 

Institutional 

benefits 

Between 20-29(n=186) 2.77(.82) 

.67(3) .570 
Between 30-39(n=117) 2.66(.75) 

Between 40-49(n=56) 2.81(.82) 

50 years and above(n=14) 2.70(.78) 

Employee use of 

computers 

Between 20-29(n=186) 3.02(1.10) 

.95(3) .416 
Between 30-39(n=117) 2.91(1.05) 

Between 40-49(n=56) 2.94(1.02) 

50 years and above(n=14) 3.39(1.04) 

Capabilities of 

computers 

Between 20-29(n=186) 2.51(.66) 

2.06(3) .105 
Between 30-39(n=117) 2.46(.68) 

Between 40-49(n=56) 2.59(.58) 

50 years and above(n=14) 2.89(.72) 

Quality of 

patientcare 

Between 20-29(n=186) 2.48(.59) 

.44(3) .726 
Between 30-39(n=117) 2.51(.65) 

Between 40-49(n=56) 2.54(.54) 

50 years and above(n=14) 2.36(.28) 

Legal 

ramifications 

Between 20-29(n=186) 2.62(.73) 

.95(3) .414 
Between 30-39(n=117) 2.51(.73) 

Between 40-49(n=56) 2.64(.71) 

50 years and above(n=14) 2.76(.66) 

Job security 

Between 20-29(n=186) 2.62(1.06) 

.59(3) .622 
Between 30-39(n=117) 2.52(1.06) 

Between 40-49(n=56) 2.45(.95) 

50 years and above(n=14) 2.43(1.22) 

Total 

Between 20-29(n=186) 2.63(.56) 

.50(3) .684 
Between 30-39(n=117) 2.57(.57) 

Between 40-49(n=56) 2.66(.50) 

50 years and above(n=14) 2.70(.43) 
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Figure (4.7): bar chart for mean to Age group Versus Attitude 

4.3.4 Education Levels 

Using ANOVA, analysis showed no significant difference in mean attitude scores between 

nurses by educational level at the 0.05 level. The total attitude p-value was 0.159. The 

analysis of attitude subcategories by educational level also showed no significant difference 

in mean attitude scores between educational levels of nurses. Nurses with bachelor and 

higher degrees had more positive attitudes toward computers than did nurses with 

diplomas. However, results showed that there was no significant correlation between 

education levels and attitudes toward computers (see Table 4.7 and figure 4.8). 

The findings of this study are consistent with Brodt & Strange  (Brodt and Strange 1986) 

findings that nurses with higher education levels had more positive attitudes toward 

computers. Other studies did not find education preparation to be a factor influencing 

nurses‘ attitudes. Burkes (Burkes 1991)stated that education level ―was expected to 



47 
 

 

correlate with greater computer-use attitude‖ (p.195). However, results showed that there 

was no correlation between education levels and attitudes toward computers.  

Additionally, Yontz et al.'s (Yontz, Zinn, and Schumacher 2015) found that level of 

education was not significantly associated with nurses‘ computer-related attitudes. This 

study found that education level is a unique factor influencing nurses to have more positive 

attitude toward computerized HIS. The Ministry of Health and Privets Hospitals should 

make contracts with nurses who have at least Bachelor's degree when the Ministry and 

privets hospital implements its planned computerized HIS because the findings of this 

study show that nurses with Bachelor's degree had significantly more positive attitudes 

toward computers. 

 

Table (4.7): Educational Level Versus Attitude 

Variable Educational Level 
Mean 

(SD) 
F statistics(df) P value 

Institutional benefits 

Diploma (n=83) 2.55(.75) 

2.13(3) .096 
Bachelor(n=248) 2.78(.79) 

Master(n=38) 2.88(.88) 

Other(n=4) 2.81(.75) 

Employee use of 

computers 

Diploma (n=83) 2.72(.99) 

2.39(3) .069 
Bachelor(n=248) 3.06(1.10) 

Master(n=38) 3.11(1.01) 

Other(n=4) 2.88(.85) 

Capabilities of 

computers 

Diploma (n=83) 2.53(.65) 

.16(3) .921 Bachelor(n=248) 2.51(.67) 

Master(n=38) 2.58(.61) 
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Other(n=4) 2.63(.60) 

Quality of patient 

care 

Diploma (n=83) 2.38(.50) 

1.79(3) .150 
Bachelor(n=248) 2.52(.61) 

Master(n=38) 2.48(.63) 

Other(n=4) 2.88(.58) 

Legal ramifications 

Diploma (n=83) 2.49(.63) 

1.18(3) .317 
Bachelor(n=248) 2.60(.75) 

Master(n=38) 2.74(.75) 

Other(n=4) 2.75(.32) 

Job security 

 

Diploma (n=83) 2.52(.94) 

.71(3) .546 
Bachelor(n=248) 2.55(1.05) 

Master(n=38) 2.63(1.03) 

Other(n=4) 3.25(1.71) 

Total 

Diploma (n=83) 2.50(.46) 

1.74(3) .159 
Bachelor(n=248) 2.64(.57) 

Master(n=38) 2.69(.53) 

Other(n=4) 2.81(.45) 

 

 

Figure (4.8): bar chart for mean to Age group Versus Attitude 
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4.3.5 Duration of Computer Use 

The duration of exposure to computers showed no significant association with attitude 

toward computerization (P-value = 0.505). (See Table 4.8 and figure 4.9). Nurses with 

longer duration of exposure to computer at all attitude subcategories were likely to have 

more positive attitude than those with relatively shorter duration of computer use. However, 

the analysis of attitude subcategories by nurse‘s duration of exposure to computers also 

showed no statistically significant association in mean attitude scores in all attitude 

subcategories between nurses by nurse‘s duration of exposure to computers. 

The literature review of this dissertation showed an inconsistent relationship between 

computer experience and nurses‘ attitudes toward computers. It was expected that exposure 

to computer use would significantly influence the attitudes of the nurses towards 

computerization compared to shorter or non-exposure. In the articles reviewed in this 

research, the common assumption was that computer experience would correlate positively 

with attitudes toward computers. However, this was not always the case. Bongartz 

(Bongartz 1988) found that nurses who used computers more in the work setting were less 

positive about computers than were those nurses who did not use computers.  

Sultana(Sultana 1990) found no significant differences in attitudes between nurses grouped 

by computer experience. However, a qualitative study involving the respondents from 

Palestine would shed more light into this finding. When One Way ANOVA test was 

applied to analyze the data, no significant associations between the nurses‘ characteristics 

and attitude was observed.   
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Table (4.8): Duration of Computer Use versus Attitude 

 

Sum of 

Squares df 

Mean 

Square F Sig. 

Institutional benefits Between Groups 6.69 5 1.34 
2.15 0.059 

Within Groups 227.95 367 0.62 

Employee use of 

computers 

Between Groups 9.54 5 1.91 
1.68 0.139 

Within Groups 417.42 367 1.14 

Capabilities of 

computers 

Between Groups 1.16 5 0.23 
0.53 0.751 

Within Groups 159.60 367 0.44 

Quality of patientcare Between Groups .99 5 0.20 
0.56 0.730 

Within Groups 129.79 367 0.35 

Legal ramifications Between Groups 1.04 5 0.21 
0.39 0.853 

Within Groups 194.19 367 0.53 

Job security Between Groups 8.67 5 1.73 
1.64 0.148 

Within Groups 387.34 367 1.06 

Total Between Groups 1.31 5 0.26 
0.86 0.505 

Within Groups 111.46 367 0.30 

 

 

Figure (4.9): bar chart to P value for duration of computer use versus attitude 
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4.3.6 Nursing Experiences 

Although nurses with less experience had positive attitude toward computerization than 

nurses with higher experience, the length of nursing experience did not show a statistically 

significant association with attitude of nurses toward computerization. The total attitude P 

value was (0.697). ( see Table 4.9 and figure 4.10).The analysis of attitude subcategories by 

nurse‘s experience also showed no statistically significant association in mean attitude 

scores in all attitude subcategories between nurses by years of experience. 

This finding provides more evidence that younger nurses with fewer years in practice have 

more positive attitudes toward computers than older nurses do with more years in practice. 

In the literature review of this dissertation, three studies showed significant differences in 

nurses‘ attitudes toward computerized HIS among different numbers of years in nursing 

practice. Those studies found that older nurses and nurses with more years of experience 

had more positive attitudes toward computers than less experienced and younger nurses 

did. furthermore, three studies showed that younger nurses with fewer years in nursing 

practice had more positive attitudes toward computerized HIS, (Kipturgo et al. 

2014)(Rababah, Al-Hammouri, and Wafa‘a 2021)(Kaya 2011). In this dissertation, nurses 

with fewer years in nursing practice were found to have more positive attitudes toward 

computers in the employee use of computers. 

Other results were consistent with the results of this dissertation Mathew et al. (Kipturgo et 

al. 2014) and Yontz et al. (Yontz, Zinn, and Schumacher 2015)which found no significant 

relationship between work experience and attitudes toward computers. 
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Table (4.9): Nursing Experience versus Attitude 

 

Sum of 

Squares df 

Mean 

Square F Sig. 

Institutional benefits 
Between Groups 0.54 3 0.18 

0.28 0.838 
Within Groups 234.10 369 0.63 

Employee use of 

computers 

Between Groups 1.21 3 0.40 
0.35 0.790 

Within Groups 425.75 369 1.15 

Capabilities of 

computers 

Between Groups 0.88 3 0.29 
0.67 0.569 

Within Groups 159.88 369 0.43 

Quality of patientcare 

 

Between Groups 1.09 3 0.37 
1.04 0.376 

Within Groups 129.69 369 0.35 

Legal ramifications 
Between Groups 1.54 3 .512 

0.98 0.404 
Within Groups 193.70 369 0.53 

Job security 
Between Groups 7.15 3 2.38 

2.26 0.081 
Within Groups 388.86 369 1.05 

Total 
Between Groups 0.44 3 0.15 

0.48 0.697 
Within Groups 112.34 369 0.30 

 

 

Figure (4.10): bar chart to P value for nursing experience versus attitude 
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4.3.7 Employee Status 

Using t-test, analysis showed no significant association in mean attitude scores between 

nurses by employee status at the 0.05 level. The total attitude p-value was 0.708. The 

analysis of attitude subcategories by employee status also showed no significant association 

in mean attitude scores between employee statuses of nurses. Nurses with full-time had 

more positive attitudes toward computers than did nurses with part-time. However, results 

showed that there was no correlation between employee status and attitudes toward 

computers (see Table 4.10 or figure 4.11) 

 

Figure (4.11): bar chart to P value for employee status versus attitude. 
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Table (4.10): Employee Status versus Attitude. 

 employee status Mean (SD) t statistics(df) P-value 

Institutional benefits full time(n=351) 2.75(0.80) 
1.59(371) 0.112 

part time(n=22) 2.48(0.75) 

Employee use of 

computers 

full time(n=351) 3.00(1.08) 
0.67(371) 0.504 

part time(n=22) 2.84(0.88) 

Capabilities of 

computers 

full time(n=351) 2.51(0.65) 
-1.85(371) 0.065 

part time(n=22) 2.77(0.76) 

Quality of patientcare full time(n=351) 2.50(0.59) 
0.68(371) 0.498 

part time(n=22) 2.41(0.62) 

Legal ramifications full time(n=351) 2.59(0.73) 
0.10(371) 0.916 

part time(n=22) 2.58(0.72) 

Job security full time(n=351) 2.56(1.02) 
-0.16(371) 0.876 

part time(n=22) 2.59(1.22) 

Total full time(n=351) 2.6181(0.55) 
0.37(371) 0.708 

part time(n=22) 2.5727(0.56) 

 

4.3.8 Ability to Access Computer at Work, Home, or Both 

As shown in Table 4.11and Figure. Nurses with access to computer at work had positive 

attitude toward computerization than nurses with access to computer either at home and 

work, or at home only in all attitude subcategories, but this association was statistically 

significant only in two attitude subcategories including, employee use of computers (P 

value <0.001),  and legal ramification (P value = 0.012). 

Although access to computers was expected to significantly influence the attitudes of 

nurses, this study found that the effect of access was statistically significant only in one-

attitude subcategories (Legal ramifications). It is therefore heartening to know that a good 
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percentage of nurses had access to computer. This indicates nurses‘ willingness to use 

technology to further their work or personal competencies. 

Table (4.11): Ability to Access Computer versus Attitude 

 

Sum of 

Squares 

df 

Mean 

Square 

F P-value 

Institutional benefits 

Between Groups 2.83 3 0.94 

1.50 0.214 

Within Groups 231.81 369 0.63 

Employee use of 

computers 

Between Groups 21.62 3 7.21 

6.56 <0.001 

Within Groups 405.34 369 1.10 

Capabilities of computers 

Between Groups 0.91 3 0.30 

0.70 0.551 

Within Groups 159.84 369 0.43 

Quality of patientcare 

Between Groups .95 3 0.36 

0.90 0.444 

Within Groups 129.84 369 0.35 

Legal ramifications 

Between Groups 5.67 3 1.89 

3.68 0.012 

Within Groups 189.56 369 0.52 

Job security 

Between Groups 2.14 3 0.72 

0.67 0.572 

Within Groups 393.87 369 1.07 

Total 

Between Groups 1.80 3 0.60 

1.991 0.115 

Within Groups 110.98 37 0.30 
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Figure (4.12): bar chart to P value for ability to access computer at work, home, or both 

Versus Attitude. 

 

4.3.9 Type of Shift 

Using ANOVA, analysis showed a significant difference in nurses‘ attitudes among type of 

shift categories. The total attitude p-value as shown in table 4.12 and figure 4.13 was 0.022. 

However, two of the attitude subcategories (Quality of patientcare and Legal ramifications) 

showed a significant difference in attitude among type of shift categories (p=0.048 and 

0.002), respectively. 

Table (4.12): Type of Shift versus Attitude 

 

Sum of 

Squares df 

Mean 

Square F P-value 

Institutional benefits 
Between Groups 3.48 3 1.16 

1.85 0.137 
Within Groups 231.16 369 0.63 

Employee use of 

computers 

Between Groups 4.11 3 1.37 
1.20 0.311 

Within Groups 422.85 369 1.15 

Capabilities of Between Groups 2.21 3 0.74 1.71 0.164 
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computers Within Groups 158.55 369 0.43 

Quality of 

patientcare 

Between Groups 2.78 3 0.93 
2.67 0.048 

Within Groups 128.1 369 0.35 

Legal ramifications 
Between Groups 7.44 3 2.48 

4.88 0.002 
Within Groups 187.79 369 0.51 

Job security 
Between Groups 3.23 3 1.08 

1.01 0.388 
Within Groups 392.78 369 1.06 

Total 
Between Groups 2.89 3 0.96 

3.24 0.022 
Within Groups 109.88 369 0.30 

 

 

 

Figure (4.13): bar chart to P value for type of shift versus attitude 

4.4 Summary 

In this chapter, we clearly assert the findings for our study, explaining the demographic 

data in the first part and the attitude towards HIS in the next one. 

Our findings will be explained, and discussed with our recommendations in chapter five. 
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Chapter Five: Conclusion &Implications 

 

5.1 Conclusion 

This study was conducted to determine the attitudes of nurses toward the use of 

computerized HIS in Palestinian government and private hospitals and to identify variables 

that influence those attitudes. The Nurses‘ Attitudes Toward Computerization (NATC) 

questionnaire developed by Stronge & Brodt (Stronge and Brodt 1985) was used in this 

study. Computers have been introduced into many health care settings for use with storage 

and management of patient data, administrative functions and communication tasks. For the 

use of computerized, HIS to be effective for nurses working in Palestinian hospitals, 

computers viewed positively by the users. Unfortunately, as described in this dissertation, 

previous studies have found that nurses have negative attitudes toward computers. Attitudes 

of nurses toward computerized HIS must first be determined prior to implementation of 

computerized HIS in all government and private hospitals in Palestine.  

For this reason, this research was conducted, and the findings showed that the nurses in this 

research had intermediate positive attitudes toward computerized HIS. Nurses‘ general 

attitudes were significantly related to type of hospital at the 0.05 level, the total attitude p-

value was <.001. Using t-tests, analysis showed no significant difference in mean attitude 

scores between males and females at the 0.05 level, the total attitude p-value was 0.793. 

Using ANOVA, analysis showed no significant difference in nurses‘ attitudes among age 

categories; the total attitude p-value was 0.684. Also Using ANOVA, analysis showed no 

significant difference in mean attitude scores between nurses by educational level at the 

0.05 level, the total attitude p-value was 0.159. The duration of exposure to computers 
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showed no significant association with attitude toward computerization (P-value = 0.505).  

The length of nursing experience did not show a statistically significant association with 

attitude of nurses toward computerization, the total attitude P value was (0.697).  

Using a t-test, the analysis showed no significant association in mean attitude scores 

between nurses by employee status at the 0.05 level, the total attitude p-value was 0.708. 

The ability to access computer showed no significant association with attitude toward 

computerization (P-value = 0.115). Meanwhile across all attitude subcategories, nurses who 

use computers at work have more positive attitudes toward computerization than nurses 

who use computers at home and at work or only at home, but this association is statistically 

significant in only two attitude subcategories, including employee computer use. P-value 

(<0.001); and legal effect (P-value = 0.012). Using ANOVA, the analysis revealed 

significant differences in nurse attitudes between shift type categories; the overall setting 

has a p-value of 0.022. However, two subcategories within the Attitudes subcategory 

(Patient Care Quality and Legal Impact) showed significant differences in attitudes between 

the transition type categories (p = 0.048 and 0.002, respectively).  

Based on these findings, several conclusions were drawn with implications for nurses 

working in the Palestinian government and private hospitals. The exploratory nature of this 

research also resulted in areas for further research regarding computer usage by nurses 

working in Palestinian government and private hospitals. 
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5.2 Implications 

5.2.1 Implications for the PMOH and Private Hospital  

For the Ministry of Health to introduce computerized HIS into all hospitals, several 

recommendations can be made based on the results of this study.  

First, recommend to the Palestinian Ministry of Health to provide adequate technological 

education and training for nurses using the technology, and technological support available 

for nurses as questions and problems arise. In case for nursing training the proportion of 

those who did not receive college training in computers was 15% and those who did not 

attend any formal computer training represented 25% of the total participants. 

Second, the researcher recommends the Ministry of Health to set up a mechanism for 

technical support. Perform backup procedures before using the computer so nurses are 

aware of the policies and understand what to do if problems arise. Once nurses are 

comfortable with the technology and realize the benefits computerized, HIS has to offer; 

nurses will be ready to begin implementing computer systems into their daily routine. 

Third. The Ministry of Health should hire more nurses with Bachelor's degree than with 

diplomas because nurses with Bachelor's degree showed significantly positive attitudes 

toward computerized HIS. Education preparation was also found to be a strong predictor of 

attitudes toward computerized HIS 

Fourth, the Ministry of Health should cooperate with nursing schools in Palestine to 

educate and train nurses in computer usage and to enhance their computer usage. 

Finally, the Ministry of Health useful to change the rules in new nurses‘ contracts by 

adding previous computer experience as a condition for hiring any nurse to work in 
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Palestinian hospitals. This is because previous computer experience has been found to be a 

significant factor in this study and other studies in influencing nurses‘ positive attitudes 

toward computers. Previous computer experience was also found to be a previous computer 

experience was also found a strong positive significance of attitudes toward computerized 

HIS of attitudes toward computerized HIS. 

 

5.2.2 Implications for Nurses 

The rising interest and investment in computerized HIS by the Ministry of Health will place 

nurses in the position of having to learn to use computer technology in their daily 

workflow. However, nursing may not have had as much exposure to computer technology 

in the past as have other professions. This study showed that more than 80% of the nurses 

working in Palestinian hospitals had previous computer experience. Therefore, it will be 

useful to identify those who had previous computer experience, as they can be targeted as 

‗key people‘ within units to assist in the orientation of their colleagues to computerize HIS. 

Nurses working in Palestinian hospitals need to educate themselves about how to use 

computers before the Ministry of Health implements computer technology in all Palestinian 

hospitals. 

 

5.2.3 Implications for Research 

The most important factor related to further research is that nurses‘ attitudes toward 

computerized HIS in Palestinian government and private hospitals had not been studied 

prior to this dissertation. The findings of this study can be generalized for all government 
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and private hospitals in Palestine. This study resulted in the identification of several factors 

related to positive attitudes toward computerized HIS in Palestinian government and private 

hospitals: age, gender, level of education preparation, previous computer experience, and 

computer skills were all related to more positive general attitudes toward computerized 

HIS. A policy for back-up procedures needs to be developed prior to implementation of the 

computer systems so that efficiency of day-to-day operations is not jeopardized when 

computers are not functioning or when problems occur. 

For future research, the most important issue will be the examination of how nurses‘ 

attitudes in Palestinian health care facilities change over time with regard to computerized 

HIS usage. As computerized HIS are implemented, it is important that research be 

conducted to measure changes in attitudes for nurses who experience more exposure to 

computer technology.  

 

5.3 Summary 

This study provided a unique view of the experience and attitudes about computer 

technology use of nurses working in Palestinian government and private hospitals. The 

findings of this study provide clear guidelines for the Ministry of Health in Palestine 

regarding computerized HIS, identification of specific areas that are important for 

administrators in the Ministry of Health for decision-making, and a basis for further 

research regarding computer technology usage.  

Nurses in this study had intermediate positive attitudes toward computerized HIS. Nurses 

with previous computer experience had more positive attitudes than those without computer 
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experience. Nurses with Bachelor's degree had more positive attitudes toward computerized 

HIS than those with diplomas. Nurses‘ age, gender, length of service, job title, and type of 

facility did not have any effect on nurses‘ general attitudes towards computers. The 

findings of this study showed that the majority of the nurses working in Palestinian 

hospitals use computers or had computer experience. Therefore, the Ministry of Health 

should provide further training and support for nurses to learn how to use computer 

technology as the Ministry of Health implements computerized HIS. This will enable all 

nurses to fully appreciate the benefits computerized HIS can have for them as health care 

professionals.  
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