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Abstract

Aims: The objective of this study is to determine nargerceptions regardintpe use of technology in nursing
care practices.

Background: Issues with the positive and negative effecthefuse of technology in the nursing field have

not been resolved.

Methods: This is a descriptive cross-sectional survey stidys study was performed from April to June 2017
with 408 nurses who work in a university hospitaeastern Turkey.

Results: Most of the nurses had positive perceptions abmituse of technology and did not have negative
opinions. A statistically significant difference lmgnder was determined regarding the perceptianutsea of
technology makes nursing care practices patierteceth 0<0.05). The number of female nurses who shared
this opinion was higher than among the male nurB8estatistically significant difference by age gpowas
determined regarding the perception that the us¢éedfnology dehumanises and mechanises nursing-care
practices and disrupts patient and nurse commumitap<0.05). This idea was more common among nurses
25-34 years of age compared to those in other group

Conclusion: The study showed that nurses hold the opiniontd@inology increases care practices, prevents
loss of work hours and unnecessary labor, fagi#tatcording information, and ensures the impleatiemt of
care practices. Conversely, learning to use teclyyak a difficult and time-consuming process.

Implications for nursing policy: Nurse managers and hospital policymakers shoulpldeed on supporting,
assisting and educating inexperienced nurses aaidthie use of technology in nursing be given seriou
consideration.
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Introduction from several perspectives. Technological

Recent developments in the health care syst qﬁvelopments have been seen as an opportunity

: . I nurses to get closer to patients (Bernardo,
have contributed to the development of diagnos . o
and treatment services in hospitals (Price, 201 u?sﬁ?] Sorrr;efess;itgdrlleshggvebégilca;?ftlczggt tge
The world is being shaped by technology, an g P y
the effects of technological development o echnological developments (Almerud-Osterberg,

. . , . - 2010; Almerud et al., 2008a; Barnard, 1996;
E)Lagléasr;:]-n;(r)sées)mteractlon are gradually Increasinc scin, 2013). In the literature, there are

arguments that technology and nursing are
Theoretical perspectives on the use of nevirrelevant to each other and arguments to the
technology in nursing contrary (Cooper, 1993; Crocker and Timmons,
- - 009; Dean, 1998; Price, 2013; Sandelowski
The interaction bet d nedPd? ! ' , 2013, S wski,
€ Imeracion between —nurses an ne1999; Walters, 1995). The first point of view

information technolo as well as digitall . -
9y graty serts that new technologies are dehumanising

controlled clinical technology has been theorised®
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and diminish the compassionate, humane patiettty various conditions, nurses attempt to achieve
care perceptions of the nursing professiopatient-centered interactions. This represents a
(Barnard and Sandelowski, 2001). Technology asgnificant challenge facing nursing in the
a barrier between patients and nurses and @eming decade which will be a key finding
effects on patient-nurse communication (Pricdyalance between technology and the human
2013; Wikstrom et al., 2007) and individualisecelement (Frigano¥i 2016).

care (Pillar et al., 1990; Rinard, 1996) are among. . over  how care is provided in such

the issues discussed in the literature. Almerud S#Vironments is a matter of debate. Nurses try to

al. |nd|cateq that,_ desplte. the advantages rovide patient-centered care in a world in which
technology in nursing care, it can never take t %chnology is dominant. Technology is

place of compassionate care by. a nur%‘ﬁextricably linked to nursing practices, nurses’
é’ﬁggztrgd’mggeosgkeN?gsﬁzag:ﬁg Oﬂ;g?rf;tioa%ehawours, and thelr goals. Along with the
technologies than patient care (Barnard 200§ﬁects of t_echnologlpal developments on nursing
West, 2003). It is also said that high-tech’nolog are practices, seeking answers to such questions
envirénmenfs cause stress for nurses and incre‘)’/lS how the use of technology will a_ffec'g nursing
the probability of errors (Pillar et al., 1990) %3% processes; whether or not it will cagse
" ' deviations from core concepts of the nursing
The opposing point of view is that technology iprofession, such as nursing care; and patient-
a means for increasing the quality of patient carurse communication and interaction is the
(Barnard, 1997). Being regarded as a means, tskarting point of this study. The essential pomt i
use of technology can ease many practices thairsing is to determine ways of meeting patients’
are time consuming for nurses. In this viewhuman needs and to determine how technology
technology is a neutral object that is integratedan be used to improve patient relationships.
with nursing practices (Smith, 2004) andl.

. . he aim of this study is to explore nurses’
facilitates prqblem solving (Barnard, 1997)}perceptions of new technology in relation to their
Technology is seen as necessary for the

professionalisation of nursing. Some Studnursin_g skills, professiqnal aL_Jtonomy, and

results indicate that technolog.y will improve%).(pener.]Ce of work, including their re_Iathnshlps

nursing care and make it easier with patients. The study sets out the |mpI|cat|on_s
' of the new technologies for nurses and their

According to these studies, technology enhancesrk.

patient safety, reduces nurses’ workloads, a ethods

enables them to allocate more time to patients

(Price, 2013; Tunlind et al., 2015). Most of theStudy sample and participants

S.IUd'eS on nursing and tgchn_ology In th%his is a descriptive cross-sectional survey study.
Iltgrature have b‘??” done in hlgh-tephnolog%ata were collected from April to June 2017
units, such as critical-care units. Their resu“\?/ith nurses who work in a university hospital in

indicate that most critical-care nurses think thaéastern Turkey. There were 939 nurses at the

the use of technology in nursing care has Nfne of data collection. The study was conducted

negative effects (Adel et al., 2014; Kanjakaya}h a hospi ; : ; -
N ey pital with a 1218 inpatient bed capacity.

2014; K_|el_<kas et al., 2006; Laila et al., 201.1.)' II1’he hospital complex comprises 5 buildings: the

a descriptive study by Adel et al. (2014), cr|t+calc((intral building, an emergency and traumatology

care nurses perceptions about the positive ay spital, an oncology hospital, and paediatric and
negative effects of the use of technology Rardiology clinics

critical care were evaluated (Adel et al., 2014). _ '
Most of them expressed positive perceptionkhe sample size for the study was determined
about the use of technology. using a sample-size calculation engine (Sample

. . . Size Calculator 2017) that yielded the sample
Problems with the use of technology in nursingi_ . \vhen the population and margin of error

have yet to be resolved, and the positive arw;e entered. According to the sampling

negative effects of its use on nurses remaill, . 1ation for a known : :
. , population, a sample size
inadequately defined (Barnard, 2000). Nurse&r 273 with a 5% confidence interval was

proudly espouse that they provide “care’ irZ:aIcuIated. To increase the reliability of the data

highly technological environments that focus o :
a ‘cure’ (Henderson 2006). Although restraine?}Ie research was completed with 408 nurses who
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volunteered to participate and were accessible aged for analysis of descriptive data. The chi-
the dates of the research. square test was used to examine the relationship
between the nurses' demographic and
occupational characteristics and their views on
Socio-demographic Information Form the use of technology in care practicps0.05
Yyes considered statistically significant.

Data Collection

This form was prepared by the researchers
accordance with the literature (Adel et al., 2014thical Considerations: Written permission for

Gough et al.,, 2014; McGrath, 2008; Alasacthis study was obtained from the
2002; Barnard, 2000). It has four questions abouabninterventional  clinical  studies ethical
the sociodemographic characteristics of nursespmmittee of a university hospital in eastern
such as age, gender, work unit, and educatidiurkey (No: 2017/99). The institution’s

level. permission and written permissions from the

, . ined.
Nurses’ Perception Survey nurses were also obtaine

This survey was prepared in accordance with tl%esults

literature (Adel et al., 2014Gough et al., 2014; Nurses’ perceptions regarding the use of
McGrath, 2008; Alasad, 2002; Barnard, 2000). bechnological devices in nursing-care practices
includes 12 questions about nurses’ perceptioase shown in two tables. As Table 1 shows,
regarding the positive and negative effects of th8.0% of the nurses in the study were aged 25—
use of technology in patient-care practices. B5, 64.5% were female, 72.5% had university
uses a 4-point Likert-type scale with thedegrees or higher, and 56.6% worked as clinical
responses: agree, partially agree, neutral andrses. Table 2 shows the nurses’ perceptions
disagree. Examples of the positive effects akgarding the use of technological devices in
technology are that it reduces the loss afursing-care practices. A statistically significant
workforce and makes nursing-care practicedifference was found by gender regarding the
easier. The negative effects of technology agerceptions that using technology makes nursing
that it is hard to learn, time consuming, andare practices patient centerguk@.05). More
disruptive to patient-nurse communication anéemale nurses than male nurses held this
interaction.To ensure the internal validity of theperception. A statistically significant difference
survey, it was evaluated by three nursby age group of the participants was found
specialists, and their feedback was obtainegegarding the perceptions that the use of
Afterwards, a pilot test was done with 30 nursesechnology dehumanises or mechanises nursing
After the pilot test, the survey was revised focare practices or disrupts patient and nurse
necessary changes. Data from the pilot test watemmunication [§<0.05). Further analysis
not included in the studyin the data collection revealed that the difference originated from the
phase, the technological devices was defined tarses aged 25-34 years because they did not
the participants. Participants were asked tagree that technology dehumanises or
answer all questions by considering all thenechanises nursing-care practices or disrupts
technological devices used in the clinic (Fopatient and nurse communicatiorp<Q.05).
example, monitors, IV pumps, electronic medicalhere was no statistically significant difference
records, telehealth, voice-activated equipment using technology to provide care in terms of
EKG machines, ventilators, etc.). the clinics where the nurses work or of their

Data Analysis The data were analysed usinge‘juc""t'on"le levelsp[>0.05).

SPSS 16 numbers, and percentage values were
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Table 1.The Sociodemographic Attributes of the Nums Participants (n=408)

Sociodemographic Attributes Number %
Age
<25 159 39.0
25-34 196 48.0
35 53 13.0
Gender
Female 263 64.5
Male 145 35.5
Educational Level
High School 112 27.5
University and Higher 296 72.5
Clinic
Clinic 231 56.6
Critical Care 119 29.2
Operating Room 22 5.4
Emergency Services 13 3.2
Other 23 55

Table 2. Nurses’ Perception Regarding The Use of €knological Devices in Nursing
Care Practices (n=408)

Agree Partially Neutral Disagree
n (%) Agree n (%) n (%)
n (%)

Using technology makes nursing carel60 (39.2) 173 (42.4) 37 (9.1) 38 (9.3)
practices patient-specific

Using technology saves time in 196 (48.0) 165 (40.4) 23(5.6) 24 (5.9)
nursing care

Using technology reduces manpowefl86 (45.6) 166 (40.7) 31 (7.6) 25 (6.1)
loss in nursing

Using technology enhances the 184 (45.1) 171 (41.9) 28(6.9) 25 (6.1)
guality of nursing care practices

Using technology facilitates record 214 (52.5) 151 (37.0) 27 (6.6) 16 (3.9)
keeping for nursing care practices

Using technology make nursing care 182 (44.6) 169 (41.4) 32 (7.8) 25 (6.1)
practices easier
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Using technology facilitates the 178 (43.6) 172 (42.2) 32(7.8) 26 (6.3)
evaluation of nursing care practices

Technical devices are hard to learn 74 (18.1) 139 (34.1) 87 (21.3) 108 (26.4)
how to use and time consuming

Using technology mechanizes nursing68 (16.7) 105 (25.7) 107 (26.2) 128 (31.4)
care practices

Using technology disrupts patient and 41 (10.0) 82 (20.1) 64 (15.7) 221 (54.2)
nurse communication

Using technology disrupts patient and 42 (10.3) 85 (20.8) 57 (14.0) 224 (54.9)
nurse interaction

Using technology dehumanizes 51 (12.5) 67(16.4) 63(15.4) 227 (55.7)
nursing care practices

Discussion in healthcare (Bagherian et al., 2017). As seen in
e literature, this study found that more female
an male nurses thought that using technology
makes nursing-care practices patient centered.

The studies of nursing and the use of technologﬁ&
in our country focus on informatics and
information technologies (Bilgic & Sendir, 2014;
Ay, 2009). In this study, apart from existingTechnology and work unit

knowledge, nurses’ perceptions about the use Ielfost of the world's studies of nursing and
technology in nursing-care practices wer

determined. The nurses expressed positi‘?echnology have been d_one in critical-cqre units,
perception .about the use of technology i Adel et al., 2014; Kanjakaya, 2014; Kiekkaset

. " [., 2006; Laila et al., 2011), probably because
nursing-care practices. there is more use of high technology in critical
Technology and age and gender care units. However, now the world is being

In a study by Mary McGrath (2008), experienceahaped by technology, and 'Fechnploglcal
>E/rgctlces are more frequently used in patient care

nurses stated that they can overcome the negat y nurses in all kinds of units. Therefore, nurses’

effects of technology in intensive care (Mar . L
McGrath, 2008). They also indicated that the u greeptions a}pout the use of _technology In cl!nlcs
’ ' her than critical-care units is a gap in thedfiel

of technology is not easy, but it is hard work th Us. our studv also determined the views of
requires competence and can cause difficultiesh X y L ”
urses who were not working in critical-care

for novice nurses in providing care. In a study by ". . . : -
Bagherian et al. (2017), young and Iess-.mts' This study did not find a significant

experienced nurses. had negaive peroepiofliTEICE 1L FERRIEE SR I TG
about technology's effects on nursing CarcIinics \?V);lether or not the nurses worked in
(Bagherian et al.,, 2017). The negative ideas Y

about technology were based on the assumptigﬁenswely technological environments did not

of lack of knowledge, clinical guidance, an cehcr:olothelr'rhisporz:lllltte supegcr?sptg)l?rs ar ?J?T?g:lt
continuing education. In this study, nurses ag gy bp 9

25-34 had the perceptions in the direction th tat technological practices are more frequently

technology does not dehumanise or mechanii;?ed ir_1 _patient care, gnd Its use _in cIinic_s other

nursing-care practices or disrupt patient an an critical care units is gradually increasing.

nurse communication. As the nurses becani@chnology and time and workforce

o e ey sy surses are generly satsfied it technoloy
. ' %[],d have positive attitudes about it (Waneka &

Bagherian et al. (2017), female nurses express

- . Spetz, 2010).In a study of critical care nurses
positive perceptions about the use of technolo% Gough et al. (2014), the nurses stated that
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technology strengthens their autonomy aniprove the question form that was used in this
speeds up and eases their work in the clinissudy.

where technology is used less often (Gough &tonclusion

al., 2014). Whereas the result of our study is

consistent with the literature, the nurses in ourhe results of this study contribute to the
study stated that the use of technology saves tiraglightenment of the use of technology, which is
and reduces the loss of workforce. still a subject of debate in the nursing field. The
nurses reported that technology increased care
practices, prevented loss of work hours and labor
In a study by Alasad (2002), nurses reported thadrce, facilitated recording information, and
technology management skills are a fundamentahsured the implementation of the practices.
component of being a critical-care nurse (Alasadonversely, learning to use technology was a
2002). They also indicated that their technologgifficult and time-consuming process. However,
management skills emerge with experience, thptograms for supporting positive approaches of
the use of technology is among their dailywurses regarding the use of technology and
routines, and that technological practices aiemprovement of their motivation must be
more important than other nursing practicesrganised. Training sessions that provide
Gough et al. (2014) indicated that when nursegiidance for using technological devices are
do not receive adequate education about the umgggested. Nursing curriculums should include
of a new information technology, this technologyhe use of technological devices equipped with
increases their workload and reduces patiertechnical information and specifications in
nurse interaction (Gough et al., 2014). hospitals by putting great emphasis on

In this study, most of the nurses agreed thgppllcatlon through adequate training.
learning how to use technological devices ismplications for nursing and health policy

\(,jv':::#lltezr:r?etémfegﬁgsﬁ)m;ggl’ g:\t/ig;iy Srf\t(:ﬂttroajrhis study outlines the perceptions of Turkish
: 9 P Urses in theatre interpret their role in terms of

of work hours and labor force. However, most o aring in a technological environment. The

the nurses had perceptions that differ from tho?l%dings of this study have implications for all

reported in the literature. These perceptions WeLe o< of professional nursing, such as research

o o e s rosiens o2, management and educaion. Support
9 P ’ eded for nurses who have difficulty using

patient and nurse communication and interaCtiOPGChnology Nurses who are inexperienced in the

or dehumanise nursing care practices. Th : . .
difference may be due to having a high numbcgrse of technology in hospital policies need to be

g S . Supported by experienced nurses. At the same
of participants an(_j dgtermlnlng _the perceptlorﬁme management needs to be aware of the fact
of nurses working in different clinics.

that all nurses do not function at the same level.
Limitations For this reason, while planning is done in

The first limitation of this research is that thesggﬁgi'gﬂféﬁ%%e and gender should be taken into
results are valid only for nurses in the hospitaq :

where the study was conducted; they cannot IReferences
generalised to all the nurses. The research shoglgel L. Mohamed. M.. Ali M. Sobh. D

be carried out in more districts to provide a large . . :
sample. Secondly, although this study examined t(gtc:)r}r?c))lggii:saels perception regarding theuse of

nurses’ perceptions of the use of technology, devices in critical care unitslOSR J
which is an important result, it remains limited in NursHealth Sci 3(5):11—8 ’
explaining the effects of the variables of A0€ |5sad. J (2002) Ménagin.g technology in the
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use of technology. Variables such as the 39 407-413
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eauencyofechrology use were ot ncluded " Excbergn, M. (20083) ' Beleaguered by
Y. technology: care in technologically intense

Technology and caring
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