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ABSTRACT Objective: The aim of this study was to evaluate the at-
titudes and affecting factors of surgical nurses towards health informa-
tion technology usage. Material and Methods: This descriptive
cross-sectional study was carried out with a total of 250 nurses work-
ing in surgical units. In this study, as a result of the literature review, the
“personal information form” created by the researcher and the “Health-
care Technology Assessment Attitude Scale of Health Personnel Scale
(HTAASHPS)” were used. Results: The mean age of the surgical
nurses who participated in the study was 34.44+7.46. According to the
results, 87.2% of nurses participated to study were female and 12.8%
of them were male. Sixty percent (60%) of participants worked at the
university hospital and 40% of participants worked at the state hospi-
tal. The mean total HTAASHPS score of nurses was determined as
4.06+0.41. The mean values of “scope”, “awareness” and “benefit” di-
mensions of scale were detected as 4.11+0.60; 4.234+0.52 and
3.94+0.44, respectively. The total HTAASHPS score of male nurses
was higher than female nurses (p<0.05). The total HTAASHPS score
of nurses working at the state hospital was significantly higher than
nurses working at the university hospital (p<0.05). The total
HTAASHPS scores of nurses with occupational experience of 1-5 years
and 5-10 years were also significantly higher than nurses with occupa-
tional experience over 10 years. Conclusion: In this study, the main
demographic factors affecting the nurses’ attitudes positively were de-
tected as; being male, working at the state hospital, and having less oc-
cupational experience. It is thought that the data obtained from this
study will contribute to the improved strategies that will increase the
compliance of surgical nurses with health information technology.

Keywords: Attitude of health personnel; information technology;
nurses; surgery

OZET Amac: Bu calismada, cerrahi hemsirelerinin saglik bilgi tek-
nolojisine yonelik tutumlarinin ve etkileyen faktorlerin degerlendiril-
mesi amaglandi. Gereg¢ ve Yontemler: Tanimlayic kesitsel tipteki bu
caligma, cerrahi birimlerde ¢alisan toplam 250 hemsire ile gergeklesti-
rildi. Calisma igin literatiir taramasi sonucu aragtirmaci tarafindan olus-
turulan “kisisel bilgi formu” ve “Saglik Personeli Saglik Teknolojileri
Degerlendirme Tutum Olgegi (SPSTDTO)” kullanildi. Bulgular: Ca-
lismaya katilan cerrahi hemsirelerinin yas ortalamasi 34,44+7,46 idi.
Elde edilen sonuglara gore ¢aligmaya katilan hemsirelerin %87,2’si
kadin, %12,8’1 ise erkek idi. Katilimcilarin %60°1 tiniversite hastane-
sinde, %40’1 ise devlet hastanesinde ¢alisiyordu. Hemsirelerin ortalama
toplam SPSTDTO puani 4,06+0,41 olarak belirlendi. Olgegin “kap-
sam”, “farkindalik” ve “fayda” boyutlarmin ortalama degerleri sirastyla
4,1140,60; 4,23+0,52 ve 3,94+0,44 olarak saptandi. Erkek hemsirele-
rin toplam SPSTDTO puani, kadin hemsirelere kiyasla daha yiiksekti
(p<0,05). Devlet hastanesinde ¢alisan hemsirelerin toplam SPSTDTO
puani, Uiniversite hastanesinde ¢alisanlara kiyasla daha yiiksek bulundu
(p<0,05). Meslek tecriibesi “1-5 y11” ve “5-10 y11” olan hemsirelerin
toplam SPSTDTO puani, meslek tecriibesi 10 y1ldan fazla olan hemsi-
relere kiyasla anlamli diizeyde daha yiiksek idi (p<0,05). Sonu¢: Bu
calismada, cerrahi hemsirelerinin tutumlarini olumlu etkileyen baglica
demografik faktorler; erkek olma, devlet hastanesinde ¢aligma ve daha
az mesleki tecriibeye sahip olma olarak belirlendi. Bu ¢alismadan elde
edilen verilerin, cerrahi hemsirelerinin saglik bilgi teknolojilerine uyu-
munu artiracak stratejilerin gelistirilmesine katki saglayacag: diistiniil-
mektedir.

Anahtar Kelimeler: Saglik personelinin tutumu; bilgi teknolojisi;
hemsireler; cerrahi
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Health information technology (HIT) describes
the computerized system applications to access
healthcare information used by front-line healthcare
providers, nurses, physicians, medical researchers,
patients, insurance companies, and various govern-
ment agencies. There are various technological prod-
uct outputs of HIT commonly used in healthcare. The
commonly used HIT tools are defined as; electronic
health record (EHR) systems, mobile health technol-
ogy, cloud-based services, medical devices, tele-
monitoring tools, assistant and sensor technologies,
EHRs, and other information technology applica-
tions."?

The HIT increases the efficient communication
between healthcare providers by automating the col-
lection, use, and storage of patient information in a
digital form. HIT helps health professionals to use the
information for different purposes such as reducing
medical malpractice, adverse events, and medical
costs; and increasing healthcare quality, safety of
medical care, and health information accessibility.
The HIT increases healthcare quality by improving
the information process of patients, increasing guide-
lines compliance, supporting diagnostic tests and
clinical decisions, facilitating care coordination, op-
timizing clinical workflow, and providing clinical no-
tifications, alerts, and warnings.** The HIT can be
used to decrease the frequency of medication errors
and adverse drug events.*’ Because of all these ben-
efits of HIT, national health information systems
have been established by the governments of many
developed countries.® In Tiirkiye, a national health in-
formation action plan was established in 2003 to in-
crease patient satisfaction by efficiently using
resources in health and improving quality and conti-
nuity of care.’

In addition to its effect on general healthcare or-
ganizations, HIT systems also have a wide range of
uses in nursing care protocols.” The commonly used
HIT systems in nursing applications are electronic
health and medical records, computer-supported
order entry, barcode systems, and clinical decision-
support systems.!® Nurses routinely use the HIT in
their daily patient care and as a result, many benefi-
cial effects have been reported on the nursing pro-
cess. It is reported that HIT systems increase the

nurse’s workflow process productivity by reducing
the time which is spent on documentation.!! In addi-
tion, HIT improves communication, care coordina-
tion, and time management. HIT also develops
patients’ comfort and quality of life and improves the
satisfaction, competencies, and skills of nurses.!?

Similar to general nursing care, new skills asso-
ciated with the application of technology have also
become important elements in the practice and con-
tinued development of surgical nursing.!* Surgical
nurses positively embrace the impact of health tech-
nology on their professional development. The sur-
gical nurses think that technology introduces new
options in care and makes clinical practice simpler,
easier, and in some cases more accurate. Technology
assists in providing surgical nursing attributes needed
for the development of nursing as a profession.'?
Therefore, evaluating HIT in surgical nurses who
have intense interaction with health technology will
contribute to the development of professional prac-
tices.

The general attitudes of nurses toward HIT are
positive.® The positive attitudes of nurses towards
HIT facilitate successful and sustainable system im-
plementations. The main factors affecting nurses’
HIT adoption are reported as cultural, socio-organi-
zational, and demographic. The nurses’ awareness
status and competencies also affect the HIT adoption
process.'*!> Despite many clear benefits of HIT in
healthcare; underutilization, reluctance, and insuffi-
cient adoption of nurses towards HIT usage have
been reported.'®'® Therefore, HIT evaluation has been
an inevitable necessity for achieving system effi-
ciency, effectiveness, and satisfaction.!” The evalua-
tion of attitudes and affecting factors of nurses will
also help to improve strategies for nurses’ utilizing
and adaptation to this technology efficiently. In this
study, it is aimed to evaluate the attitudes and affect-
ing factors of surgical nurses towards HIT usage.

I MATERIAL AND METHODS
STUDY DESIGN

This descriptive cross-sectional study was carried out
in the period of January-April 2023 with a total of
250 nurses that were working in surgical units (clin-



ical service/surgical intensive care/operating room)
at University Hospital and State Hospital in Edirne,
Tiirkiye. There is one university hospital and one
state hospital located in the province of Edirne where
health services related to surgical diseases are pro-
vided. The information was obtained from hospitals
regarding the number of nurses working in surgical
units before the study. Accordingly, it was deter-
mined that a total of 250 nurses, 150 in the univer-
sity hospital and 100 in the state hospital, were
working in surgical units. It was aimed to reach all
250 participants (n=250) working in surgical units
that constitute the population of this study, and all of
the participants were reached.

This study mainly aimed to determine the level
of attitudes of surgical nurses towards using health
information technologies. It was also questioned
which factors could affect nurses” HIT levels. The
hypotheses of this study were identified as;

m There is no relationship between the demo-
graphic characteristics of the participants and their
HIT attitude levels.

m There is a relationship between the demo-
graphic characteristics of the participants and their
HIT attitude levels.

m There is no relationship between participants’
technological tool usage characteristics and their HIT
attitude levels.

m There is a relationship between participants’
technological tool usage characteristics and their HIT
attitude levels.

ETHICS APPROVAL

Ethics committee approval for the study was obtained
from the Trakya University Non-Invasive Scientific
Researches Ethical Committee (date: October 31,
2022; number: 2022/366). Additionally, the written
consent of all nurses who participated in the study
was also obtained. The study was carried out by the
ethical standards established in the Declaration of
Helsinki.

DATA COLLECTION TOOLS

Data were collected using a “data collection form”
and “Healthcare Technology Assessment Attitude

Scale of Health Personnel Scale (HTAASHPS)”. The
data collection form consisted of 14 questions inves-
tigating nurses’ characteristics (age, sex, marital sta-
tus, education, working department, occupational
experience, the total number of years worked in the
surgical clinic), and examining the nurses’ techno-
logical device usage time, effective usage status,
opinions about HIT information level, previously re-
ceived any training status and following states about
technological innovations in surgical nursing prac-
tices.

The attitudes of surgical nurses toward HIT were
evaluated by the “HTAASHPS”. The scale was de-
veloped by Kuscu et al. to evaluate the attitudes of
health workers toward health technologies in
Tiirkiye.?* The scale consists of 23 items and 3 di-
mensions as “scope”, “awareness” and “benefit”. The
“scope” dimension consists of 4 items (the items be-
tween 1 and 4), the “awareness” dimension consists
of 7 items (the items between 5 and 11), and the “ben-
¢fit” dimension consists of 12 items (the items be-
tween 12 and 23). The responses for each item are
scored as 1 for “strongly disagree”, 2 points for “dis-
agree”, 3 points for “undecided”, 4 points for “agree”
and 5 points for “strongly agree”. It is stated that the
level of health technology assessment is low when
the mean answers to the item get closer to 1, and the
level of health technology assessment is high when
the mean answers to the item get closer to 5." They
reported the Cronbach alpha value of the scale was
0.959 and the Cronbach alpha values of the scale’s
dimensions were between 0.80-1.00.%° The data of the
study were collected from surgical nurses using a
face-to-face data collection technique. It took the par-
ticipants 5-10 minutes to fill in the data collection
tools.

DATAANALYSIS

After obtaining percentages and frequencies, data
were analyzed using the SPSS (SPSS for Windows,
version 22.0, Armonk, NY, USA). Means and stan-
dard deviations were provided for the nominal data,
while frequencies and percentages were provided for
the categorical data. Student’s t-test was used to com-
pare the numerical data of 2 groups. Analysis of vari-
ance and Least Significant Difference multiple



comparison tests were used for comparison in more
than 2 groups. p<0.05 was accepted as the level of
statistical significance.

I RESULTS

A total of 250 nurses who worked in surgical clinics
(clinical services, operating room, surgical intensive
care) participated in this study. The mean age of the
surgical nurses was 34.44+7.46 (minimum: 23-max-
imum: 51); 218 (87.2%) were females and 32
(12.8%) were males. The demographic and descrip-
tive characteristics of participants were presented in
Table 1.

The distribution of the answers given to ques-
tions about technological device usage time, effec-
tive usage status, HIT information level, received
training status, and technological innovations fol-
lowing state were presented in Table 2.

The mean total HTAASHPS score was
4.06+0.41. The mean values of “scope”, «
and “benefit” dimensions of scale were detected as
4.114£0.60; 4.23+0.52 and 3.9440.44, respectively.
The means and standard deviations of statements in
the HTAASHPS were presented in Table 3.

awareness”

The difference between demographic character-
istics and, HTAASHPS score and dimensions were
evaluated. There was a statistical difference between
gender and total HTAASHPS, “scope”, and “bene-
fit” dimension scores (p<0.05). There was a statisti-
cal difference between marital status and the
“benefit” dimension. The “benefit” dimension score
of single nurses was significantly higher than mar-
ried nurses (p<0.05). The total HTAASHPS and all
dimensions’ scores of nurses working at state hospi-
tals were significantly higher than nurses working at
university hospitals (p<0.05) (Table 4).

The HTAASHPS scores (and dimensions’
scores) were compared according to education level,
working unit, occupational experience (year), and
Surgical clinic experience (year) (Table 5). The “ben-
efit” scores of the Bachelor’s group were signifi-
cantly higher than the “High school + associate
bachelor’s” group (p=0.015). The “benefit” scores of
nurses working in “clinical service” were signifi-
cantly higher than the nurses working in “operating
room” (p=0.025). In addition, a significant difference
was detected between the “operating room” and “sur-
gical intensive care” groups. The “benefit” dimension
scores of the “surgical intensive care” group were sig-

TABLE 1: The demographic and descriptive characteristics of surgical nurses (n=250).
Characteristics n %
Gender Female 218 87.2
Male 32 12.8
Marital status Married 159 63.6
Single 91 36.4
Education High school + associate bachelor's 56 224
Bachelor’s 177 708
Postgraduate 17 6.8
Working institution University hospital 150 60
State hospital 100 40
Working unit Clinical service 134 53.6
Operating room 63 252
Surgical intensive care 53 212
Occupational experience (year) 1-5 69 27.6
5-10 49 19.6
>10 132 52.8
Surgical clinic experience {year) 1-5 108 432
5-10 57 22.8
>10 85 34.0




TABLO 2: The distribution of the answers given to questions about health information technology usage characteristics (n=250).

The questions about health information technology usage characteristics n %
How many hours do you use technological tools {smartphone, computer, tablet, etc.) in a day? (Hour) 0-3 110 44.0
>3 140 56.0
Did you receive any training on the use of health technologies in surgical nursing practices? Yes 36 14.4
No 214 85.6
What is your knowledge level about the use of health technologies in surgical nursing practices? Sufficient 41 16.4
Insufficient 75 30.0
Partially sufficient 134 536
Do you use technological tools (smartphone, computer, tablet, etc.) effectively in your daily life? Yes 167 66.8
No 17 6.8
Partially 66 26.4
Do you follow the innovations regularly provided by technology in surgical nursing practices? Yes 32 12.8
No 114 456
Partially 104 416
Do you benefit enough from health technology in surgical nursing practices? Yes 21 10.8
No 108 43.2
Partially 115 46.0
Do you think that the use of health technology in surgical nursing practices will become widespread in the future? Yes 204 81.6
No 21 8.4
Partially 25 10.0

TABLE 3: The mean and SDs of statements in the healthcare technology assessment attitude scale of health personnel.

No. Statements X SD
1 Health technologies have an administrative dimension 3.86 0.79
2 Health technologies have a financial dimension 419 0.68
8 Health technologies have a technical dimension 418 0.68
4 Health technologies have a medical dimension 422 0.68
5 Health technologies require the professional use and application 417 0.67
6 Health technologies require the professional technical maintenance/repair 4.23 0.67
7 The use of health technologies increases the success of professionals 4.22 0.70
8 Health technologies enable professionals to work more effectively and to be more successful 419 0.67
9 Health technologies save time for professionals 4.30 0.66
10 Health technologies increase the performance of professionals 419 0.71
1 Health technologies should be used consciously 434 0.72
12 The use of health technologies includes health-related skill technology 414 0.72
13 Health technologies include health-related audit technology 412 0.69
14 Health technologies include the pharmaceutical technology 3.93 0.69
15 Health technologies provide health-related safety 3.92 0.77
16 Health technologies provide transparent information 3.80 0.79
17 Health technologies provide clinical effectiveness 3.94 0.77
18 Health technologies reduce the length of stay in hospital 3.79 0.83
19 Health technologies have the stakeholders 3.86 0.85
20 Health technologies facilitate ethical decisions about health 3.76 0.88
21 Health technologies enable to make the organization 3.97 0.70
22 Health technologies facilitate the coordination 3.88 0.77
23 Health technologies help evidence-based medicine practice 4.1 0.68

*Evaluation of answers given to Likert-type statements (5-Strongly agree, 4-Agree, 3-Undecided, 2-Disagree, 1-Strongly disagree); SD: Standard deviation.



TABLE 4: The comparisons between demographic characteristics and HTAASHPS scores.

Gender

Female
Scope 4.07+0.60
Awareness 4.22+0.52
Benefit 3.91+043
Total HTAASHPS 4.03+0.42

Marital status

Married
Scope 4,12+0.61
Awareness 4.20+0.52
Benefit 3.89+0.44
Total HTAASHPS 4.02+0.41

Working institution

University hospital
Scope 4.04+0.61
Awareness 4.16+0.53
Benefit 3.89+0.39
Total HTAASHPS 4.00+0.40

Male t value p value
4.39+0.51 -2.866 0.005*
4.28+0.47 -0.588 0.557
4.15+0.46 -2.794 0.003*
4.23+0.41 -2.523 0.012*

Single
4.10+0.58 0.249 0.803
4.27+0.51 -1.017 0.310
4.03+0.44 -2.401 0.017*
4.12+0.40 -1.749 0.081

State hospital
4.22+0.57 -2.331 0.021*
4.34+0.48 -2.738 0.007*
4.01+0.50 -2.028 0.044*
4.14+0.42 -2.785 0.006*

*p<0.05; the nominal data represented as mean and standard deviation; HTAASHPS: Healthcare Technology Assessment Attitude Scale of Health Personnel Scale.

nificantly higher than the “operating room” group
(p=0.048). There was statistical significance in
“awareness”, “benefit” and “total HTAASHPS”
scores between occupational experience groups. The
“awareness” scores of nurses who have occupational
experience were “1-5 years” were significantly higher
than nurses who have occupational experience over
10 years (p=0.026). The “benefit” scores of nurses
who have occupational experience were “1-5 years”
and “5-10 years” were significantly higher than
nurses who have occupational experience over 10
years (p=0.001, significance value for both groups).
The “total HTAASHPS” scores of groups “1-5 years”
and “5-10 years” were also significantly higher than
the “>10 years” group (p=0.001 and p=0.01, respec-
tively). The only “benefit” scores of nurses who have
surgical experience of “1-5 years” were significantly
higher than nurses who have surgical experience over
10 years (p=0.02). There was not any statistical sig-
nificance was detected between other surgical expe-
rience groups (p>0.05).

The knowledge level about the use of health
technologies in surgical nursing practices and total
HTAASHPS score were compared. The “total
HTAASHPS” scores of nurses who answered to

knowledge level question as “sufficient” were sig-
nificantly higher than “insufficient” (p=0.003). The
“total HTAASHPS” score of the “partially sufficient”
group was also significantly higher than the “insuffi-
cient” group (p=0.017). The follow-up status of in-
novations regularly in surgical nursing practices and
“total HTAASHPS” scores were compared. The total
scores of the nurse group that answered to question as
“yes” were significantly higher than the groups that
answered as “no” and “partially” (p=0.001, and
p=0.002, respectively). There was no statistical sig-
nificance was detected between the answers given to
other questions about HIT usage characteristics and
“total HTAASHPS” scores (p>0.05).

I DISCUSSION

In recent years, the use of HIT has become
widespread in nursing practices in parallel with gen-
eral developments in technology. It is reported that
nurses must have positive attitudes toward HIT out-
puts for successful and sustainable HIT system im-
plementations.® On the other hand, there are studies
showing nurses’ insufficient and ineffective adoption
of HIT systems.!#2! Therefore, studies have been per-
formed for determining factors influencing nurses’



TABLE 5: The comparison of HTAASHPS scores according to education level, working unit, occupational and surgical clinic experience
(year).
Education
High school + associate bachelor’s Bachelor’s Postgraduate F p value
Scope 4.06+0.09 4.12+0.04 4.25+0.14 0.645 0.526
Awareness 4.22+0.07 4.22+0.03 4.31£0.11 0.235 0.791
Benefit 3.80+0.05° 3.99+0.03° 3.90+0.09 4.092 0.018*
Total HTAASHPS 3.97+0.05 4.08+0.03 4.08+0.09 1.637 0.197
Working unit
Clinical service Operation room Surgical Intensive Care F p value
Scope 4.15+0.55 4.08+0.06 4.05+0.08 0.652 0.522
Awareness 4.24+0.04 4.11+0.06 4.31+0.07 2.327 0.100
Benefit 3.98+0.04¢ 3.80+0.042¢ 4.00+0.06° 4.032 0.019*
Total HTAASHPS 4.09+0.03 3.95+0.04 4.10+0.05 3.037 0.050
Occupational experience (year)
1-5 5-10 >10 F p value
Scope 4.16+0.07 4.07+0.99 4.10+0.04 0.364 0.695
Awareness 4.34+0.05° 4.33+0.08 4.14+0.042 4.529 0.012*
Benefit 4.15+0.05° 4.06+0.05° 3.79+0.033° 19.683 0.000*
Total HTAASHPS 4.20+0.05° 4.14+0.06° 3.95+0.032° 10.508 0.000*
Surgical clinic experience (year)
1-5 5-10 >10 F p value
Scope 4.10+0.06 3.98+0.07 4.22+0.05 2723 0.068
Awareness 4.27+0.05 4.13+0.06 4.24+0.04 1.365 0.257
Benefit 4.05+0.04° 3.98+0.05 3.84+0.04° 6.343 0.002*
Total HTAASHPS 4.12+0.04 3.98+0.05 4.03+0.03 2.629 0.074

*p<0.05; Means in each row having the same subscript letters are significantly different at p<0.05; the nominal data represented as mean and standard deviation, HTAASHPS:

Healthcare Technology Assessment Attitude Scale of Health Personnel Scale.

opinions about HIT required for health managers to
plan sufficient adoption between HIT and nursing
practices.® In these studies, different HIT assessment
tools and questionnaires have been used for deter-
mining the HIT attitude and knowledge level of
nurses.”!?2 In this study, the attitudes of surgical
nurses towards HIT usage were evaluated by the
HTAASHPS.

In this study, the healthcare technology attitude
levels of surgical nurses were quite high (4.06+0.41).
It was seen that the high attitude levels were also
valid for the “scope”, “awareness” and “benefit” di-
mensions. In the literature, similar to our results,
nurses have positive attitudes toward HIT systems.
Lee examined the nurses’ attitudes toward a com-
puterized nursing care plan system by using a ques-
tionnaire prepared by the researcher.? It is found
that the general attitudes of nurses toward comput-
erized nursing care plans were positive. The posi-
tive attitude levels of nurses were affected by the

advantages of some properties of computerized sys-
tems such as saving paper and easy-to-read for-
mat.%23 Kaya evaluated the nurses’ attitude state
toward computers in healthcare.!® In the study,
32.8% of nurses had positive opinions toward com-
puters. Most of the nurses who participated in the
study felt comfortable using applications and were
aware of the usefulness of computers.!¢ Similar to
nurses working in general health care, nurses work-
ing in perioperative departments also had positive
attitudes toward EHRs.?* It is reported that most of
the perioperative nurses (79.2%) thought that com-
puter use was beneficial in nursing practice. In ad-
dition, 80.8% of perioperative nurses thought that
using an EHR system would lead to improved pa-
tient care.”* Salameh et al. examined the nurses’ ac-
ceptance and attitudes toward an electronic health
information system in Palestinian. The data of the
study was achieved by using a researcher-designed
Likert-type questionnaire. The nurses working at



government hospitals had positive attitudes toward
information systems.? Sinha and Joy, evaluated the
knowledge and attitudes of nurses towards the use
of information systems used in nursing practices.
They found that more than 70% of nurses had good
computer skills and knowledge of information sys-
tems.?®

On the other hand, the demographic character-
istics affecting HIT usage attitudes should be evalu-
ated for nurses’ utilizing technology-based nursing
practice programs. In a study performed on nurses,
working duration (full/part-time), gender, computer
usage experience, and level of education did not af-
fect nurses’ attitudes toward technology positively.
However, the ages of 30 to 39 and >60, affected
nurses’ attitudes positively.?” Kaya, reported that
higher education level and computer usage duration
had a positive effect on nurses’ computer usage in
healthcare.!® In addition; it is stated that being single,
working at a university hospital, being an instructor,
and previously getting computer education were the
factors that positively affected nurses’ attitudes to-
ward computers in healthcare. However, nursing ex-
perience duration was not a positive factor in
computer usage in healthcare.'® Joseph et al. reported
that gender, nationality, education levels, and com-
puter usage duration were statistically significant pre-
dictors of attitudes toward computer-based health
information systems.”® In this study; being male,
working at the state hospital, and having less occu-
pational experience were statistically significant fac-
tors for higher total HIT attitude scale scores.
However, it was detected that nurses’ attitude levels
were not affected by previously achieved education
status. Considering these demographic factors while
establishing the infrastructure of health information
technologies can provide a more effective system de-
sign.

It is reported that the nurses who received addi-
tional computer education felt more comfortable
learning a new technological system.® In our study,
the rate of nurses who received training on the use of
health technologies was quite low (14.4%). However,
there was no statistical significance was detected be-
tween the previously received HIT education status
and attitude levels. The disadvantage of the low train-

ing status of nurses could be compensated by per-
sonal technology usage skills.

Adequate theoretical and/or practical informa-
tion system training should be included in clinical
nursing practices before the advanced information
system and nurse adoption process. The parameters
such as gender, working institution, and professional
experience should be considered more in the health
information systems education planning process. In
this study, it was found that female nurses had lower
HIT attitude scores. Therefore, the gender factor
should be considered when organizing health tech-
nology training. Additionally, it was determined that
nurses working in state hospitals had higher
HTAASHPS scores. The fact that the periodic in-ser-
vice training given to nurses in the state hospital is at
certain standards and is systematically updated may
have caused the scores of the nurses working in the
state hospital to be higher. It was determined that
surgical nurses with more than 10 years of occupa-
tional experience had lower HTAASHPS scores. As
time in the profession progresses, nurses’ HIT atti-
tude levels of surgical nurses who have worked for
more than 10 years may have decreased due to the
decline in motivation to follow technological devel-
opments. For this reason, the professional working
duration of surgical nurses should also be taken into
account in the development of training programs re-
lated to HIT.

I CONCLUSION

Using HIT systems has become a central feature of
healthcare organizations. Nurses’ attitudes toward
HIT working in surgical clinics play an important role
in providing effective surgical healthcare. The surgi-
cal nurses’ attitudes toward HIT were positive in the
present study. The technological tools’ effective
usage rate in their daily life was quite high. However,
the rate of previously received training status about
the use of health technology was low. The main de-
mographic factors affecting the nurses’ attitudes pos-
itively were detected as being male, working at the
state hospital, and having less occupational experi-
ence. However, it was detected that nurses’ attitude
levels were not affected by previously achieved HIT
education status. The data obtained from this study



may contribute to the improved strategies that will
increase the compliance of surgical nurses with HIT.
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