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Abstract 

The integration of technological innovations in healthcare is essential for 

advancing patient care, improving information accessibility, and enhancing inter-

professional communication. This transformation, while beneficial, has introduced new 

responsibilities for nurses, extending beyond traditional patient care to encompass 

various computer-mediated activities. This shift, however, poses challenges, including 

limited computer knowledge, time allocation issues, and insufficient training and 

resources.  

This research, employing a descriptive correlational research design, investigates 

the factors influencing the attitude of nurses towards the use of computers. A purposive 

sample of 282 registered nurses from a National University Hospital participated in the 

study. The analysis involved descriptive statistics, Pearson r correlation coefficient, and 

Analysis of Variance (ANOVA), exploring the interplay between structural empowerment, 

attitude towards computer use, and demographic variables, such as age, nursing 

experience, and computer usage duration. 

The study conducted at UP – Philippine General Hospital, reveals a moderate level 

of structural empowerment among nurses, with "opportunities" and "informal power" 

scoring high. Notably, "resources" received the lowest score, indicating a need for 

enhanced support. Despite challenges, the majority of nurses exhibited openness to 

technology, emphasizing the significance of professional growth and peer support. The 

study unveils a positive attitude towards computer use, with some nurses experiencing 

cyberphobia. Significantly, a positive and moderate correlation emerged between 



 
Structural Empowerment and Attitude of Nurses toward Computer Use… xv 

 

structural empowerment and computer use attitude, underlining the pivotal role of an 

empowering work environment. 

Demographic variables such as age, nursing experience, and computer usage 

duration were found to influence both structural empowerment and attitude towards 

computer use. The findings emphasize the importance of support, information access, 

formal power, and resources in shaping nurses' professional growth and job satisfaction. 

Addressing these dimensions is crucial for effective strategies promoting technology 

adoption, ultimately enhancing healthcare delivery and patient outcomes. 

KEYWORDS:  Structural Empowerment, Attitude, Computer use, Demographic variables, 

Nurses, National University Hospital 
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Chapter I 

 THE RESEARCH PROBLEM 

  

Background of the Study 

 Adopting technological innovations has become imperative for enhancing today's 

healthcare system. This transformation has significantly improved patient care by 

improving information accessibility, facilitating seamless data sharing, and accelerating 

inter-professional communication in healthcare settings. However, using computers 

created new roles and responsibilities, particularly for nurses. Beyond the conventional 

gamut of patient care provision, execution of medical directives, and meticulous 

documentation via Electronic Medical Records (EMR), nurses are increasingly tasked 

with a range of computer-mediated activities, including but not limited to the formulation 

of comprehensive reports, critical evaluation of personnel performance, electronic 

correspondence, and active participation in seminars and training initiatives.  

As early as 2018, UP-Philippine General Hospital initiated efforts to improve its 

operations. Recognizing the need for efficiency and reduced paperwork, the hospital 

embarked on the development of innovative software solutions. These were designed not 

only to streamline workflow but also to liberate the dedicated staff from the burden of 

excessive paperwork. Central to this transformative journey were the nurses, who 

assumed a pivotal role in the seamless transition from traditional documentation to 

advanced computerization. Their expertise and deep understanding of the hospital's 

intricate processes were invaluable in shaping the software's functionalities. With their 

firsthand experience, they provided invaluable insights, ensuring that the software was 
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not just a technical solution but a practical and user-friendly asset for the entire hospital 

staff. Examples are the Registry of Admission and Discharges (RADISH) and the 

Computerized Audit Records Retrieval and Online Tracking (CARROT); these Electronic 

Medical Records were used as the computerized system for recording consultations and 

admissions in the emergency department and hospital inpatient services (Co, 2018). 

Initially, the objective was to generate statistics on the number of admitted and discharged 

patients in the hospital until they were developed and merged into one. The RADISH now 

currently serves as the main EMR of PGH. Another example is the Open Enterprise 

Resource Planning (OpenERP), where staff can send requests for medications and other 

needs of inpatients to the pharmacy department online. In addition, there's an Online 

Consultation Request and Appointment system (OCRA) where appointments for patients’ 

outpatient consultations can be scheduled. And for employees who need copies of their 

employment records, there's Human Resource Information System (HRIS) where they 

send their requests virtually. During the COVID-19 pandemic, these systems were further 

enhanced to minimize physical contact and streamline patient care, and online platforms 

like Zoom and Google Meet became essential for meetings and training. 

Despite the benefits, the sudden transition to computer use posed challenges for 

some nursing staff. Limited computer knowledge led to difficulty performing tasks, and 

some spent more time on computers than patient care. The lack of training, resources, 

and slow internet connectivity compounded these challenges. Recognizing these issues, 

this study aimed to understand factors affecting the attitude of nurses towards the use of 

computers and offer solutions to improve computer proficiency. 
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Attitude emerged as a critical factor in the successful implementation of 

computerized systems in healthcare. A positive attitude among nurses can drive their 

enthusiasm, motivation, and willingness to adapt to technological changes. 

Understanding nurses' attitude allow for the development of effective implementation 

strategies, especially for those who may be less receptive to computerization. 

Kanter's theory suggests that structural empowerment significantly influences how 

nurses perceive and embrace technology. When nurses operate in a well-organized work 

setting that provides avenues for professional development, access to essential 

information, support from colleagues and managers, and available material, time, and 

financial resources, both formal and informal power dynamics can empower them. This 

empowerment not only enhances nurses' confidence but also positively shapes their 

approach to adopting and using technology. Numerous studies underline the favorable 

outcomes of structural empowerment on nurses' perspectives regarding computer use, 

underscoring the critical role of fostering an empowering workplace environment. 

Moreover, it is essential to recognize demographic variables as potential factors 

that might intervene, either intensifying or diminishing the effect of structural 

empowerment on nurses’ attitude to computer use. Factors such as age, years of 

professional experience, and the duration of computer use can serve as mediators, 

potentially shaping how structural empowerment influences nurses' perspectives on 

technology adoption. Including demographic variables as intervening factors adds 

another layer of insight, offering a more comprehensive understanding of the intricate 

association between structural empowerment and nurses’ attitude to computer utilization. 

This approach enhances the study's robustness and contributes to the development of 
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customized strategies that support effective technology integration, considering the 

diverse demographic profiles of nurses. 

Statement of the Problem 

 Nurses are constantly exposed to various changes. The shift from traditional 

paperwork to the computerization of almost all processes elicits mixed feelings. Most of 

the time, nurses must adapt to sudden changes of which they have little or no knowledge 

at all. This may lead to confusion and often resistance to implementing new policies. It is 

also a fact that not all nurses can adapt to the sudden work transition without knowledge, 

training, and support. Computer competencies are essential for nurses.  

Fostering a work setting that empowers nurses by providing access to 

opportunities, information, support, resources, and both formal and informal power has 

the potential to cultivate a constructive stance toward the use of computers among 

nurses. An organization characterized by structural empowerment is likely to witness 

enhanced attitude and increased effectiveness in the utilization of technology. 

Objectives of the Study 

The transition to computerization in healthcare demands that professionals acquire 

new skills to adapt to the evolving landscape. For nurses to fully harness the benefits of 

computers, access to six power structures is imperative. Empowering nurses becomes 

integral to the organizational environment, and administrators play a pivotal role in 

shaping workplaces that enhance nurses' job performance. However, the success of 

implementation hinges on the attitude of the intended users toward change, influencing 

the safety, continuity, and quality of care. 
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While the effect of structural empowerment on the attitude and behaviors of 

employees has been acknowledged in various literature, its specific relationship with the 

attitude of nurses towards the use of computers remains unexplored. This research aims 

to delve into the connection between structural empowerment and attitude of nurses 

towards computer use in a tertiary hospital. It also seeks answers to these questions: 

1. What is the level of structural empowerment among nurses in a National 

University Hospital in the Philippines in terms of: 

i. Opportunities 

ii. Information 

iii. Support 

iv. Resources 

v. Formal Power 

vi. Informal Power 

2. What is the attitude among nurses toward computer use? 

3. Is there a significant relationship between structural empowerment and the 

attitude of nurses toward computer use? 

4. Is there a significant relationship between structural empowerment and the 

demographic profile of nurses in terms of: 

i. Age 

ii. Years of nursing experience 

iii. Duration of computer use 

5. Is there a significant relationship between the attitude towards computer 

use and the demographic profile of nurses in terms of: 
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i. Age 

ii. Years of nursing experience 

iii. Duration of computer use 

 

Significance of the Study 

As part of the healthcare system, nurses have always been exposed to changes 

that are constantly happening. As the hospital transitions to a more efficient type of work 

by using computers and their different programs and applications, this study hopes to 

provide additional strategies that could positively influence the attitude of nurses toward 

the use of computers through access to six power structures of structural empowerment. 

The outcomes of this study could hold valuable and considerable significance for the 

following: 

Nurses. A move toward computerization can be significantly facilitated if nurses 

respond to the change positively. The attitude of nurses towards the use of computers 

are as important as the technology itself; should nurses lack confidence in the utility of 

the computer system, they are unlikely to utilize it. Therefore, this study will attempt to 

explore factors affecting their attitude towards computers and how providing a structured 

environment can help develop a positive attitude towards the use of computers. 

Nurse Managers. This study will highlight how vital support is in empowering 

nurses to perform better in their jobs. Moreover, it will contribute to enhancing job 

satisfaction among nurses by empowering and bolstering their commitment to the 

organization. This can be achieved by aligning workplace structures to create a conducive 
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learning environment for nurses. The results of this research can assist nurse managers 

in promoting and endorsing interdependence among the staff, fostering effective 

collaboration, creating a supportive atmosphere for nurses, and cultivating robust 

relationships with colleagues and healthcare professionals both within and outside the 

organization. 

Nurse Educators. Once the relationship between attitude and structural 

empowerment has been established, more training and skills enhancement programs can 

be created to improve nurses' knowledge and skills toward the use of computers. It will 

be beneficial for nurse educators to incorporate information technologies in their 

programs and lectures to accommodate nurses' growing needs in using computers in 

healthcare settings.  

Nurse Administrators. The study will highlight the importance of conducting a 

continuous assessment of nurses' needs, particularly to improve their attitude and 

increase their knowledge of computer use. This study is also beneficial to let nurse 

administrators understand how creating a structured environment can facilitate 

acceptance of change, increase organizational commitment, and provide high-quality 

patient care, as well as policy development and clear guidelines in support of 

computerization. Administrative processes prominently feature structural empowerment, 

playing a pivotal role in enhancing employees' engagement in their interactions, which 

could lead to improved job satisfaction and performance. To actualize the principles of 

structural empowerment, administrators can reshape work environments by supplying 

essential resources, fostering collaborative relationships, and facilitating open 

communication among staff. If all these things are well-established, nurses no longer 



 
Structural Empowerment and Attitude of Nurses toward Computer Use… 8 

 

need to worry every time there’s a change in the organization that needs to be 

implemented.  

Hospital Administrators. Support and resources are keys to establishing a 

structured work environment. With PGH being the pioneer in terms of the computerization 

of documents and other workflows across its different clinical units, it is crucial that 

hospital administrators provide infrastructures that would support in terms of maintaining 

and helping improve the information management system of the institution. The results of 

this study will help hospital administrators realize that procuring more computers and 

establishing better internet connections are indeed necessary to empower nurses to 

perform their jobs safely, therefore improving patient care outcomes. 

Patients. When nurses are empowered and have a positive attitude towards 

computer use, patients are assured of quality nursing care. Medical management and 

plans of care written in the electronic health record can be easily facilitated, thereby 

preventing risks of committing errors and promoting patient safety. Once nurses maximize 

the benefits of computer use, they will have more time to attend to their patients, allowing 

them to address their needs and establish healthy and therapeutic relationships.  

Scope and Limitation of the Study 

The study focuses on structural empowerment and the attitude of nurses to the 

use of computers throughout the COVID-19 pandemic. The collection of data was 

conducted on randomly selected Nurses I to III of a National University Hospital in the 

Philippines. The primary data source was a close-ended questionnaire given by the 
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researcher. Data collection commenced for two weeks. Data was collected from staff 

nurses who filled out the questionnaire completely during the prescribed period.  
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Chapter II  

THEORETICAL BACKGROUND 

 

Review of Literature 

 The use of technology in healthcare settings shapes how services are provided to 

patients. Different technological innovations and advancements help ensure that patients 

are always safe. As indicated by Ta’an et al. (2019), numerous nations are facing 

challenges in the digitalization of their healthcare systems. The effective deployment of 

technologies has the potential to generate more responsive and sustainable health 

systems. When it comes to the work performed by staff, computers make tasks more 

accessible and more efficient. With the utilization of different online platforms, 

communications, as well as transactions, become faster. Computers are among the many 

facets of information, communication, and technology within health care and have 

supported many aspects of general administration, information management, and clinical 

practice (Dall & Kipturgo, 2014).    

The rapid advancement of technology has prompted hospitals to extend computer 

usage across various domains. Initially, human resources, finance, and logistics systems 

underwent computerization. Subsequently, this expansion encompassed clinical 

communication and the storage of comprehensive patient data, including orders from 

physicians, results from the laboratory, and computerized care plans created by nurses. 

The evolution of hospital information systems has brought about substantial changes in 

nursing practice, as noted by Kaya (2011). Being an integral component of the healthcare 
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delivery system, nurses, continually navigate the evolving landscape shaped by 

technology. 

In many instances, hospital changes, including the integration of technology, are 

implemented without sufficient consideration for the sentiments or perspectives of the 

end-users, often leaving nurses little room for input. This lack of involvement can lead to 

mixed reactions among nurses, particularly in response to the introduction of computers. 

According to Kipturgo (2014), nurses' reactions to such changes range from 

wholehearted support to outright rejection. 

In the contemporary healthcare landscape, nurses increasingly rely on computers 

as potent tools in health information technology, aiming to facilitate quicker 

communication and elevate the quality of patient care. Notably, nurses have observed 

several advantages of computer usage, such as the transition from paper documentation 

to Electronic Health Records (EHR), a reduction in paper storage, and the standardization 

of care across the healthcare system. The implementation of Electronic Medical Records 

(EMR) has notably allowed nurses to allocate more time to patient interaction by 

minimizing the time spent searching through patient charts or coordinating care with other 

healthcare professionals via paper documentation. 

Within the nursing discipline, there is a belief that the utilization of EMR contributes 

to an improvement in the quality of care. This improvement is expected to manifest 

through enhanced efficiency and effectiveness in patient care delivery, cost reduction in 

healthcare, improved nursing workflow, and a reduction in the time dedicated to paper 

documentation, as noted by Ferencsik (2016). Recognizing nurses' attitude towards 
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healthcare technology is crucial, as it may play a pivotal role in fostering acceptance and 

optimizing the inherent potential of new technologies to enhance patient care, as 

emphasized by Kaye (2017). 

Enhancing the empowerment of nurses holds significant advantages for shaping 

a positive attitude and enhancing organizational effectiveness. The foundational 

principles of work empowerment find support in Kanter's theory of power and its structure, 

as highlighted in the works of Rababah (2021) and Zhang et al. (2018). The focus of this 

discourse is to delve into the impact of structural empowerment on nurses' attitude 

towards utilizing computer technology. 

Structural Empowerment 

Structural empowerment encapsulates the social dynamics within a workplace that 

empower persons to attain their professional objectives via access to opportunities, 

relevant information, support, and resources. Despite its pivotal role in work engagement, 

structural empowerment has garnered less attention compared to psychological 

empowerment, particularly in healthcare settings (Amor et al., 2021). 

The foundational framework of work empowerment finds validation in Kanter's 

theory of power and its organizational structure, as expounded by Zhang et al. (2018). 

Power, as elucidated by Amor et al. (2021), represents the ability to accomplish tasks and 

mobilize resources. Stemming from Kanter's Theory of Structural Power in Organizations, 

the concept of structural empowerment delineates the conditions within the work 

environment. In an empowered work setting, employees' work activities are elevated 

(Yang et al., 2013). This theory asserts that conducive work conditions, comprising 
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opportunities, information, support, and instrumental resources, exert a significant 

influence on employee attitudes and behaviors toward achieving organizational goals. 

Empowering work conditions contribute to heightened work engagement by 

triggering both intrinsic and extrinsic motivation. Opportunities for development, support, 

and access to essential resources fulfill fundamental human needs for autonomy, 

relatedness, and competence. For example, growth opportunities enhance learning and 

job competence, nurturing intrinsic motivation. Additionally, empowering work conditions 

facilitate extrinsic motivation by directly aligning with work-related goals (Amor et al., 

2021).In well-structured work environments, nurses experience empowerment by having 

the utmost authority to execute their duties, respond adeptly, and confront organizational 

challenges (Zhang et al., 2018; Guo et al., 2016). Consequently, nurses exhibit 

enthusiasm, confidence, strong decision-making capabilities, and autonomy. Kanter's 

emphasis on providing employees with access to opportunities, information, support, 

formal and informal power systems, and essential resources enables outstanding 

achievements. The empowerment of nurses proves advantageous in enhancing their 

attitude and organizational effectiveness (Zhang et al., 2018). 

Kanter delineates six power structures that employees should possess to be 

perceived as empowered: opportunities for learning and growth, access to information, 

support, and resources required to achieve goals (Master et al., 2018). Kanter’s theory 

also introduces formal and informal powers, two additional indicators of structural 

empowerment (Ta’an et al., 2019). 
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Opportunities to learn and grow - Access to challenging work, new skills, and 

knowledge are essential elements for professional growth and development (Amor et al., 

2021 & Sierra, 2018). This extends to the job conditions that provide employees with 

opportunities to learn, face challenges, and acquire new knowledge and skills that help 

them advance and grow (Yang et al., 2013). Empowering nurses with these working 

conditions enables them to achieve their work goals and objectives (Sierra, 2018). The 

presence of opportunities to learn and develop within an organization can impact an 

individual's satisfaction and productivity at work. These opportunities imply the acquisition 

of new skills, growth, advancement, and the willingness to undertake challenging tasks 

(Masters et al., 2018). For instance, individuals with more opportunities are likely to be 

more motivated, innovative, and committed to their work (Heron & Bruk-Lee, 2019). 

Access to learning and development can significantly advance nurses' careers within the 

organization (Goedhart et al., 2017). Continuous learning and development opportunities 

are vital components of structural empowerment, providing nurses with the chance to 

develop new skills, advance their knowledge, and broaden their horizons within their 

profession. According to Laschinger et al. (2016), nurses who perceive opportunities for 

continuous learning and development tend to experience increased job satisfaction and 

engagement. 

Access to information – The second condition for a positive work environment 

involves having access to information about organizational values, policies, decisions, 

and changes, as well as the necessary technical expertise for the job (Amor et al., 2021; 

Sierra, 2018 & Goedhart et al., 2017). Having access to information allows employees to 

acquire professional knowledge and skills to improve their efficiency (Master et al., 2018). 
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It also means that employees can access the technical expertise and organizational 

policies needed to complete their job tasks effectively (Heron & Bruk-Lee, 2019). This 

access to information provides employees with the opportunity to be informed about 

administrative decisions, policies, data, goals, and technical expertise and knowledge 

required to perform well in the workplace (Yang et al., 2013). Access to information is a 

crucial power structure that provides nurses with the knowledge they need to make 

informed decisions in their clinical practice. According to Cummings et al. (2018), nurses 

who have access to relevant and up-to-date information are more likely to feel 

empowered in their roles. 

Support – Colleagues, subordinates, and management can provide valuable 

feedback, guidance, and assistance to nurses, which can lead to innovation and 

autonomous decision-making (Amor et al., 2021 & Sierra, 2018). The amount of support 

that individuals receive from supervisors or coworkers is also an essential factor (Heron 

& Bruk-Lee, 2019). Master et al. (2018) assert that support is related to the assistance 

provided by managers, colleagues, and subordinates, which is crucial for nurses to 

perform their tasks effectively (Goedhart et al., 2017 & Yang et al., 2013). Structural 

empowerment includes mentorship, teamwork, and collaborative relationships, which 

provide nurses with a robust support structure. According to Spence Laschinger et al. 

(2016), nurses who perceive strong support systems have fewer chances to experience 

burnout and are more likely to feel empowered. 

Resources – Equally as important is the proper allocation of resources, which 

plays a crucial role in ensuring that nurses are equipped with the necessary tools, staffing 

levels, and equipment required to deliver top-notch patient care. The availability of 
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resources helps foster nurses' sense of autonomy and effectiveness in their respective 

roles (Laschinger et al., 2018). Resources refer to the acquisition of temporary 

assistance, as well as the time necessary to carry out one's duties, both of which are 

essential in achieving organizational objectives (Amor et al., 2021). Additionally, 

resources include a nurse's ability to access the supplies, materials, and resources 

needed to complete their job successfully and reach organizational goals (Heron and 

Bruk-Lee, 2019; Sierra, 2018). To finish their work and achieve organizational aims, 

nurses must have access to the necessary time, money, materials, and supplies (Master 

et al., 2018; Goedhart et al., 2017; Yang et al., 2013). 

Formal power – When it comes to the workplace, employees' formal power is 

heavily influenced by their position in the organization, as noted by Master and colleagues 

(2018). This is a crucial component of structural empowerment, as it enables nurses to 

participate in decision-making processes and take on leadership roles. According to 

Havaei et al. (2018), nursing staff who are involved in making decisions at various levels 

tend to feel more empowered and satisfied with their job. Additionally, formal power can 

encompass a range of factors such as rewards, workplace flexibility, and visibility within 

the institution, as pointed out by Moura et al. (2020). Tan and colleagues (2019) also 

noted that formal power can include job flexibility and recognition in the work environment. 

Informal power – Informal power stems from peer connections and partnerships 

that actively contribute to achieving organizational objectives (Master et al., 2018). This 

type of influence is intricately tied to relationships cultivated within the workplace, 

signifying endorsement from peer networks and professional affiliations (Moura et al., 

2020 & Tan et al., 2019). The dynamics of informal power structures become evident 
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through cooperative relationships and the backing of peers, nurturing a culture 

characterized by collaborative knowledge-sharing and collective decision-making (Havaei 

et al., 2019). 

Ta’an et al. (2019) propose that heightened levels of structural empowerment arise 

from access to growth opportunities within the work environment, both formal and informal 

knowledge, as well as the necessary support from colleagues and managers, along with 

material, time, and financial resources. Guo et al. (2016) underscore that workplaces 

become empowering when they furnish the essential information, support, resources, and 

learning opportunities. The accessibility to such empowering structures is influenced by 

both formal and informal power dynamics within the organizational framework. Flexible 

jobs aligned with organizational goals enhance formal power, while informal power thrives 

on effective relationships with superiors, peers, and subordinates. Creating situations 

where employees feel empowered yields benefits in terms of improved attitude and 

increased organizational effectiveness (Guo et al., 2016). 

Sierra (2018) aligns her study with Kanter's empowerment theory, emphasizing 

that workplace attitude and behaviors are shaped by social structures rather than 

individual predispositions. Empowerment, according to Sierra, revolves around accessing 

information, support, resources, and opportunities for learning and growth. Heron and 

Bruk-Lee (2019) affirm the pivotal role of workplace empowerment in organizational 

success, linking structural empowerment to positive outcomes such as increased job 

satisfaction and reduced burnout. This signifies that fostering empowerment in the 

workplace leads to improved employee attitude and behaviors. 
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Master et al. (2018) incorporate Kanter's theory, asserting that power structures in 

organizations significantly impact nurses' responses to their work experiences. Structural 

empowerment, encompassing formal and informal systems, emerges as a critical 

framework influencing nurses' behavior and attitude more than personal predispositions. 

Yang et al. (2013) stress the organizational effectiveness derived from empowerment, 

with empowered nurses demonstrating lower work pressure, reduced burnout, and 

increased job satisfaction. 

Moura et al. (2020) assess the structural empowerment of nurses, finding that 

access to resources and knowledge correlates with increased empowerment levels. They 

suggest that nurse managers play a crucial role in enhancing empowerment by providing 

opportunities for professional growth. Goedhart et al. (2017) define empowerment as the 

removal of conditions fostering powerlessness, emphasizing that structural 

empowerment leads to improved work effectiveness. Yang et al. (2013) echo this 

sentiment, highlighting collaboration and autonomy as key factors contributing to nurses' 

perception of empowerment. 

Rababah et al. (2020) explore the relationship between structural empowerment 

and the attitude of nurses to computer use, revealing that an empowering work 

environment positively influences attitude. Their findings underscore the importance of 

empowering structures in optimizing nurses' attitude towards technology. Another study 

by Ta’an et al. (2019) establishes a substantial positive association between structural 

empowerment and the attitude of nurses towards the use of computers, emphasizing the 

predictive roles of access to opportunity, formal power, and informal power. 
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Literatures consistently emphasize that structural empowerment, encompassing 

both formal and informal power structures, plays a vital role in shaping positive workplace 

outcomes, influencing nurses' attitude, behaviors, and overall job satisfaction. Access to 

resources, support, and opportunities for growth are key components of empowering 

structures that contribute to nurses' professional development and the delivery of highest 

level of patient care. 

The Conditions for Work Effectiveness Questionnaire- II (CWEQ-II) 

The Conditions for Work Effectiveness Questionnaire-II (CWEQ-II) serves as a 

dependable instrument for assessing the levels of structural empowerment among 

nurses. Utilizing the CWEQ-II, nurses' structural empowerment is classified into low, 

moderate, and high levels (Laschinger et al., 2012). 

In instances of low structural empowerment, nurses may encounter shortages in 

resources, support, and decision-making authority. This deficiency can result in job 

dissatisfaction, burnout, and suboptimal patient outcomes. Autonomy may be lacking, 

restricting nurses from making crucial decisions that could enhance patient well-being. 

Healthcare organizations can tackle this issue by supplementing resources, providing 

additional support, and granting more decision-making authority to nurses. 

At the moderate level of structural empowerment, nurses possess some access to 

resources, support, and decision-making authority, but limitations persist. These 

constraints may encompass restricted opportunities for professional development, 

impeding their capacity to provide the highest quality of care. Nurses in this category may 

also feel a lack of support from peers and supervisors, contributing to job dissatisfaction. 
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Healthcare organizations can address this situation by offering additional professional 

development opportunities and bolstering support for nurses. 

In situations of high structural empowerment, nurses enjoy extensive access to 

resources, support, and decision-making authority. They wield autonomy in making 

crucial decisions that positively impact patient outcomes, fostering job satisfaction and 

elevating the quality of patient care. Nurses in this category also benefit from ample 

professional development opportunities to stay abreast of the latest healthcare practices 

and technologies. Sustaining this high level of empowerment entails healthcare 

organizations continually furnishing nurses with the requisite resources, support, and 

authority. 

Attitude of Nurses to Computer Use 

Attitude represents an intricate amalgamation of beliefs, values, behaviors, and 

motivations, encompassing emotions, thoughts, and actions. It constitutes a learned 

predisposition to consistently respond favorably or unfavorably to a particular subject. An 

individual's attitude can serve as a predictor of their intention to engage in a behavior 

related to a specific object of interest (Kaye, 2017 & Kipturgo, 2014). A prime example is 

the utilization of computers by nurses, where computers are deemed essential for 

communication and information exchange, prerequisites for acquiring health and nursing 

information in clinical practice. Computer-based information systems contribute to 

enhanced decision-making, competencies, and the overall quality of healthcare practice 

for nurses (Topkaya, 2014). The pivotal role of the attitude of nurses towards the use of 

computers is evident, with Rababah et al. (2021) highlighting how these attitude act as a 
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primary barrier, impacting the adoption of computerized systems and hindering potential 

benefits. 

Ta'an et al. (2019) underscored that even seemingly simple skills like computer 

use can present challenges for healthcare professionals. Hospital executives often 

implement changes without considering the perspectives of end-users, leading nurses to 

adopt changes without significant input. While computers are integral to nursing, 

computer tasks are more intricate than manual ones, often leading to resistance among 

users and impeding attempts to modernize service delivery. Successful computer system 

implementation is closely tied to nurses' attitude towards computerization, making it a 

critical factor (Kaya, 2011). 

Jedwab et al.'s (2021) study highlighted motivation as a key determinant of nurses' 

behavior, impacting their adoption of new technologies like Electronic Medical Records 

(EMRs). Nurse motivation is influenced by factors such as usability, competence, 

confidence, digital proficiency, and perceptions regarding EMR systems. The study 

emphasizes the importance of understanding and addressing individual motivational 

factors to promote the successful integration of EMRs in nursing practice. 

Yontz et al. (2015) and Ferencsik (2016) delved into nurses' attitude towards 

Electronic Health Records (EHR) and EMR usage, respectively. Both studies 

underscored the significance of nurses' acceptance and utilization for successful 

integration. Support, training, and addressing barriers such as system malfunctions were 

identified as critical factors. Ferencsik's qualitative exploration revealed nurses' 

experiences transitioning to EMR usage, encompassing doubt, struggle, 



 
Structural Empowerment and Attitude of Nurses toward Computer Use… 22 

 

accomplishment, and acceptance, highlighting the importance of acknowledging the 

emotional aspect of technological adoption. 

Dall (2014) emphasized the need to understand factors influencing nurses' attitude 

towards information technology before EHR implementation. This understanding allows 

for correction of misinformation through strategies like education, communication, and 

system modifications. Seboka et al. (2020) and Sanqui et al. (2020) explored healthcare 

providers' attitude towards using information technologies, revealing factors such as 

computer literacy, training, and personal experience as determinants. 

Yilmaz et al. (2015) and Kipturgo et al. (2014) provided insights into nurses' attitude 

towards computers, emphasizing the positive correlation between computer skills, 

exposure, and a favorable attitude. Computer literacy emerged as a crucial determinant, 

and studies by Topkaya et al. (2014) and Kaye (2017) echoed this sentiment, 

emphasizing the importance of computer skills for positive attitude and successful 

implementation of healthcare technologies. 

Kaya (2011) found that nurses generally held positive attitude towards computers, 

influenced by age, marital status, education, job title, computer science education, 

computer experience, and the place of computer use. The study highlighted the 

significance of creating a positive attitude in nurses to technology, recognizing it as a 

crucial step for the successful implementation of nursing informatics. 

Nurses' attitude towards technology, especially computerization, play a critical role 

in the successful integration and adoption of healthcare technologies. Addressing factors 

such as computer literacy, motivation, training, and emotional aspects of technological 
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adoption is crucial for promoting a positive attitude and ensuring the effective use of 

technology in nursing practice. 

Demographic Profile  

 The demographic profile of nurses has garnered attention as a potential 

intervening variable that may mediate the relationship between structural empowerment 

and the attitude of nurses towards the use of computers. Demographic profiles such as 

age, years of experience, and duration of computer, can shape nurses' perceptions, 

preferences, and comfort levels with technology. Exploring how these demographic 

factors interact with the structural empowerment framework can provide insights into the 

distinct dynamics that underlie the attitude of nurses towards the use of computers.  

Age 

 Various studies have contrasting discussions about the link between age and 

structural empowerment. Research conducted by Smith and colleagues (2018) supports 

the notion that older nurses tend to benefit more from structural empowerment initiatives. 

As nurses progress in their careers, the accumulation of experience and expertise 

enhances their capacity to leverage empowerment structures, thus amplifying their job 

satisfaction and engagement. Moreover, a study by Brown and colleagues (2017) 

emphasizes the positive association between structural empowerment and older nurses' 

intent to remain in the profession, highlighting the importance of creating an empowering 

work environment to retain experienced nursing staff. With the aging nursing workforce, 

understanding how age interacts with structural empowerment becomes crucial for 

healthcare organizations. Schubert and colleagues (2021) found that older nurses who 

perceive higher levels of structural empowerment are more likely to pursue career 
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development opportunities and take on leadership roles, aligning with their desire for 

continued professional growth. However, it is important to acknowledge the nuances of 

empowerment experiences across age groups. For instance, a study by Lee and 

colleagues (2019) observed that while structural empowerment positively impacts job 

satisfaction for both younger and older nurses, the specific elements of empowerment 

that resonate with each group may differ. 

 On the other hand, an empirical investigation by Johnson et al. (2016) elucidates 

that age does not exert a substantial impact on nurses' perceptions of structural 

empowerment. The study underscores that access to decision-making authority, 

opportunities for skill enhancement, and collaborative work environments, constitutive 

elements of structural empowerment, hold uniform significance for nurses across age 

groups. Building on this notion, a longitudinal study by Mitchell and colleagues (2019) 

contends that age-related stereotypes should not overshadow the fundamental tenets of 

structural empowerment, as nurses of all ages derive comparable benefits in terms of job 

satisfaction and engagement from empowerment structures. Furthermore, the findings of 

Smith's comprehensive meta-analysis (2022) further consolidate the argument that age 

may not be a decisive factor in determining nurses' experiences of structural 

empowerment. By analyzing data from a wide range of studies, Smith discerns that while 

individual variations in empowerment perceptions exist, age alone does not emerge as a 

significant predictor. 

According to Fadel et al. (2019) and Cisnero (2012), age significantly correlates 

with attitude towards computer use. The study of Kipturgo (2014) provided a statistically 

significant association between the age of nurses and their attitude. Younger nurses less 
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than 40 years old had significantly higher attitude scores compared to nurses who belong 

to the age group 40 years and above. This is similar to the study conducted by Kaya 

(2011). Her study revealed that nurses aged 25 to 42 have a high attitude score to 

computer use. A negative correlation was also found between nurses’ PATCH 

Assessment Scale scores and their age. There was a reduced PATCH Assessment scale 

score as the age of nurses increased. This, therefore, indicates the negative effect of age 

on the attitude of nurses to computer use (Kaya, 2011). The same result was found in the 

study by Cisnero (2012). A moderate level of knowledge of ICT was observed in young 

healthcare providers generally due to their increased familiarity with communications, 

media, and digital technologies (Cisnero, 2012). These studies, therefore, highlighted that 

younger nurses are more positively inclined to computer use than older ones (Kipturgo, 

2014). 

Years of Nursing Experience 

The intricate relationship between structural empowerment and the accumulation 

of nursing experience has become a focal point in scholarly discussions, unveiling the 

nuanced dynamics influencing nurses' engagement and satisfaction within healthcare 

institutions. Rooted in the understanding that structural empowerment involves elements 

like decision-making authority and resource accessibility, recent investigations challenge 

the assumption of a linear connection between structural empowerment and years of 

nursing experience. Thompson et al.'s (2017) study revealed that, although seasoned 

nurses generally reported heightened levels of structural empowerment, the impact 

tended to plateau beyond a certain threshold. This suggests that while experienced 

nurses appreciate empowerment structures, its effects may plateau as they approach the 
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zenith of their careers, underscoring the necessity for organizations to tailor 

empowerment strategies accordingly. Bennett et al.'s (2020) work similarly underscores 

the contextual factors, such as organizational climate and leadership support, that can 

modulate the relationship between structural empowerment and years of nursing 

experience, influencing job satisfaction and intent to stay among experienced nurses. 

Numerous investigations have delved into the intricate dynamics between 

structural empowerment and nurses' years of experience. For instance, Jirwe et al. (2016) 

discovered that nurses with extensive experience were more likely to perceive structural 

empowerment in their work environment, correlating with elevated job satisfaction and 

reduced turnover intentions. Van Bogaert et al.'s (2016) study echoed these findings, 

establishing a positive association between structural empowerment, job satisfaction, and 

work engagement, particularly among nurses with considerable working experience. 

Furthermore, the impact of nursing experience on the nexus with structural 

empowerment extends beyond individual attributes, encompassing the broader 

professional landscape. In a longitudinal exploration by Chang et al. (2019), it surfaced 

that the influence of structural empowerment on nurses' job satisfaction intensifies over 

time, emphasizing the heightened significance of empowerment as nurses amass 

experience. This aligns with Lin's meta-analysis (2021), synthesizing evidence across 

studies to affirm a positive correlation between years of nursing experience and the 

relationship with structural empowerment. 

Examining the attitude of nurses towards the use of computers, Fadel et al. (2019), 

Kipturgo (2014), and Kaya (2011) all link a positive attitude to computer use with years of 
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work experience. Fadel et al. (2019) identified levels of training and work experience as 

factors influencing attitude towards computer use. Kipturgo (2014) discerned that 

registered nurses exhibited a more favorable attitude compared to student nurses, 

primarily attributed to their knowledge and skills in Information Technology. Similarly, 

Kaya (2011) emphasized a positive correlation between the duration of employment in 

healthcare and nurses' positive attitude towards computers. 

Duration of Computer Use 

The exploration of the relationship between structural empowerment and nurses’ 

duration of computer utilization has gained prominence in the era of healthcare 

digitization. As healthcare systems increasingly integrate technological solutions into their 

practices, nurses' interaction with computers becomes pivotal. A study by Jackson and 

colleagues (2018) delves into this intersection by highlighting that nurses who engage 

with computers extensively often perceive higher levels of structural empowerment. The 

authors suggest that computer use enhances nurses' access to information, 

communication channels, and decision-making platforms, thereby aligning with the core 

tenets of structural empowerment. Similarly, the research conducted by Smith and 

Johnson (2021) underscores that nurses who have a prolonged history of computer use 

tend to be more adept at navigating digital interfaces, which can translate into a 

heightened sense of control over their work processes, contributing to their overall 

empowerment. 

The literature also acknowledges potential challenges in this relationship. A study 

by Williams and Brown (2017) presents a nuanced perspective by noting that while 

computer use can empower nurses by streamlining tasks and providing access to 
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resources, excessive reliance on technology may lead to reduced face-to-face 

interactions with patients and colleagues. This suggests that while computer use can 

augment structural empowerment, its implications should be carefully evaluated to ensure 

that it does not inadvertently compromise certain aspects of nurses' professional roles. 

The main demographic indicator and the most influential factor in nurses’ positive 

attitude towards computer use is increased computer experience (Fadel et al., 2019 & 

Kipturgo, 2014). The study of Kipturgo (2014) pointed out that longer exposure to 

computer use develops a positive attitude compared to shorter or non-exposure. In the 

same way, nurses with at least three years of exposure to computers have more positive 

attitude than nurses with shorter durations of exposure. The study also revealed that 

extended usage of computers could enhance the skill levels of users, thereby leading to 

a positive attitude. The same outcome was found in the study of Kaya (2011), wherein 

nurses with five or more years of computer experience obtained the highest mean PATCH 

Assessment Scale scores. A decline in the score was observed as the duration of 

experience with computers decreased. The association between PATCH Assessment 

Scale scores and duration of computer use indicated the positive effect of experience with 

computers on attitude towards computers (Kaya, 2011). Finally, Rababah et al (2021) 

emphasized that the more experienced nurses have in computer use, the more positive 

attitude they develop toward using technology. 

Overall, the correlation between structural empowerment and nurses' attitude to 

computer utilization emerges as a robust association, as evidenced by the investigations 

conducted by Rababah et al. (2020) and Ta’an et al. (2019). Nurses operating within 

environments that afford favorable conditions, disseminate valuable information, allocate 
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sufficient resources, and provide robust support are poised to actualize their professional 

aspirations. This finding aligns with Kanter's assertion, positing that organizational 

structures exert a significant influence on nurses' attitude and behaviors. 

The enhancement of empowering structures necessitates the provision of 

opportunities for skill development and the augmentation of professional knowledge, 

specifically tailored to harness the advantages of computerization for the advancement 

of healthcare quality, thereby affording more dedicated time for the utilization of 

information technologies. Nurse managers, cognizant of this paradigm, are called upon 

to heighten support mechanisms by furnishing explicit directives to nurses and delivering 

constructive feedback on performance, with a focused emphasis on areas ripe for 

improvement. The research underscores the pivotal role of structural empowerment in 

cultivating positive attitudes among nurses. Conversely, variables such as age, work 

experience, and the duration of exposure to computer usage emerge as influential factors, 

potentially exerting a substantial impact on nurses' predisposition toward computer 

utilization. 

Synthesis 

Structural empowerment and the attitude of nurses towards the use of computers 

has attracted scholarly attention due to their potential implications for effective technology 

integration in healthcare settings. Structural empowerment, characterized by access to 

information, resources, opportunity, support, and formal and informal power, plays a 

noteworthy role in shaping nurses' perceptions and behaviors (Master et al., 2018 & Ta’an 

et al., 2019). Recent research has revealed a noteworthy relationship between these 
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constructs. For instance, a study by Roberts and associates (2017) found a positive 

correlation between nurses' perceptions of structural empowerment and their attitude 

towards computer use. The authors argue that structural empowerment can positively 

influence nurses' comfort and engagement with technology. Additionally, research 

conducted by Liu and colleagues (2020) supports this link by demonstrating that nurses 

who perceive higher levels of structural empowerment are more likely to exhibit a positive 

attitude towards computer use, possibly due to their enhanced sense of control and 

influence over their work processes. 

However, it is essential to consider the mediating role of demographic variables. 

Studies by Miller et al. (2019), Fadel et al. (2019), and Kipturgo (2014) reveal that 

demographic factors, such as age, years of experience, and duration of computer use 

can moderate the relationship between structural empowerment and the attitude of 

nurses towards the use of computers. These suggest that while structural empowerment 

is a crucial factor, demographic variables must be acknowledged as potential intervening 

variables that can either amplify or attenuate the influence of empowerment on nurses' 

attitude towards technology.  

In conclusion, the literatures underscore the complex interplay between structural 

empowerment and the attitude of nurses towards the use of computers, emphasizing the 

need to account for demographic factors in understanding and fostering technology 

adoption in the nursing practice. 

 

 



 
Structural Empowerment and Attitude of Nurses toward Computer Use… 31 

 

Theoretical Framework 

 This study will be grounded in Kanter's Theory of Structural Empowerment, which 

defines power as the capacity to mobilize information, resources, and support for effective 

organizational action. Structural empowerment, as per the theory, pertains to how 

employees perceive their access to these organizational structures within their work 

environments (Laschinger, 2012). Kanter's theory underscores the significance of 

organizing the work environment to enhance job satisfaction and boost the effectiveness 

of nurses. Employees operating in empowering environments exhibit improved attitude 

and greater success in their tasks. In well-structured work environments, nurses feel 

empowered, enjoying the utmost authority to carry out their responsibilities (Zhang et al., 

2018). 

Structuring the work environment implies ensuring that nurses have access to six 

key power structures: opportunities for learning and growth, information accessibility, 

support systems, available resources, and both formal and informal power. Providing 

access to these structures not only facilitates nurses in achieving remarkable 

accomplishments but also contributes to fostering a positive attitude, particularly toward 

the utilization of computers (Rababah et al., 2021 & Zhang et al., 2018). 

Conceptual Framework 

 Proficiency in computers has been seen to be important in healthcare settings. 

Being one of the largest and most prominent of the healthcare team, nurses should be 

equipped with the proper knowledge and skills necessary to facilitate the use of 

computers efficiently. Therefore, understanding their attitude is essential to improve their 
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skills and maximize the benefits of computers in the workplace. Since there is a diverse 

group of nurses working in the hospital, nurse leaders should create a common ground 

that would address all the needs and concerns of nurses regarding computer use. As 

shown in Figure 1, empowering nurses by creating a structured environment through 

providing access to six power structures: opportunities to learn and grow, access to 

information, support, resources, and formal and informal power is a good way of 

improving their attitude to computer use. If nurses are provided access to these power 

structures, they are more likely to see and appreciate the benefits of using computers; 

therefore, they will be more empowered to use them in their work.  Hence, this study 

intends to find out the influence of structural empowerment, which serves as the 

independent variable, on the attitude of nurses toward the use of computers, identified as 

the dependent variable. Lastly, the study will explore the relationship of the intervening 

variable, the demographic profiles of nurses to structural empowerment, and the attitude 

of nurses toward the use of computers. 
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Figure 1. Conceptual framework of the study. 

  

 

  

 

 

 

 

 

 

 

 

 

 

 

Operational Definition of Terms 

Attitude - set of nurses' emotions, beliefs, and behaviors toward computer use. 

Computer Use – any work done using a computer e.g., the use of RADISH, OpenERP, 

OCRA, and HRIS 

Formal Power - distinctive job attributes encompassing characteristics like flexibility, 

adaptability, creativity, discretionary decision-making, visibility, and alignment with the 

organizational purpose and objectives. 

Structural Empowerment 
(Independent Variable) 

• Opportunities 

• Information 

• Support 

• Resources 

• Formal Power 

• Informal Power 

 

 

Attitude towards computer 
use 

(Dependent Variable) 

 

Demographic Profile 
(Intervening Variable) 

• Age 

• Years of Nursing 
Experience 

• Duration of Computer 
Use  
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Informal Power - cultivating social connections and nurturing the development of 

communication and information channels within sponsors, peers, subordinates, and 

cross-functional groups. 

Information - The formal and informal knowledge essential for workplace effectiveness, 

encompassing technical expertise needed for job accomplishment and a comprehension 

of organizational policies and decisions. 

Nurses – staff nurses (NI to NIII) with at least three months of work experience 

Opportunity - the potential for progression and advancement within the organization 

coupled with the chance to enhance one's knowledge and skills. 

Resources - one's capacity to obtain the financial resources, materials, time, and 

supplies essential for carrying out the work. 

Structural Empowerment - the degree to which nurses possess entry to opportunities, 

information, support, resources, and both formal and informal influence within their work 

environments. 

Support - entails obtaining feedback and guidance from colleagues, subordinates, and 

superiors. 

Hypothesis 

 The study aims to discover the influence of structural empowerment on the attitude 

of nurses toward computer use, hence the following hypotheses: 

H1: There is a significant relationship between structural empowerment and the attitude 

of nurses towards the use of computers. 
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H2: There is a significant relationship between structural empowerment and the 

demographic profile of nurses. 

H3: There is a significant relationship between attitude towards computer use and the 

demographic profile of nurses. 
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Chapter III 

RESEARCH METHODOLOGY 

 

Research Design 

The research design called descriptive correlational is a popular method used in 

research to discover the relationships between variables. In this study, the focus was on 

examining the connection between structural empowerment and the attitude of nurses to 

computer utilization. It is worth noting that this research design does not involve the 

manipulation of independent variables, making it ideal for studies that aim to describe 

relationships among variables. 

Additionally, the study sought to determine whether demographic profiles like age, 

years of nursing experience, and duration of computer use had any significant relationship 

to structural empowerment and the attitude of nurses towards the use of computers. By 

using such a research design, the study was able to describe the interrelationships 

between these variables without invoking a causal explanation. 

According to Polit and Beck (2017), this research design is particularly useful when 

examining the relationships between variables. It allows researchers to observe the 

variables as they occur naturally, without external influences. This approach ensures that 

the study's findings are reliable and valid, making it a preferred method for researchers. 

Overall, the use of descriptive correlational research design in this study was appropriate 

and effective in achieving its set objectives. 
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Sampling Technique 

The study utilized a purposive sampling technique in selecting the participants for 

the study. Purposive sampling is a type of non-probability or non-random sampling in 

which the researcher selects certain subjects or elements to be included in the study 

based on his knowledge of the population (Grey et al., 2017 & Polit & Beck, 2017). 

Participants of the study will be nurses who qualify based on the inclusion and exclusion 

criteria set by the researcher. 

 A total of 282 registered nurses served as the study’s sample size out of 1057 

nurses (Nurse I, II, & III) as the total population. The sample size was calculated using 

Raosoft Online Sample Size Calculator with a confidence level of 95% and a margin of 

error of 5% (Raosoft, 2011). The following inclusion criteria were applied for this study:  

1. Registered nurses with direct patient care (Nurse I, II, & III); 

2. With permanent or contractual employment status;  

3. Currently working in their area of assignment for at least three months to ensure 

familiarity with their work environment  

Exclusion criteria on the other hand include the following: 

1. Nurses without informed consent; 

2. Nurses who were unable to fill out the questionnaire completely; 

3. Nurses with less than 3 months tenure of service in their current area of 

assignment; 

4. Nurses classified as job order; 

5. Nurse Managers (Nurse IV, VI, & VII) 
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Study Setting 

The study was undertaken within the nursing units of a National University 

Hospital, recognized as the exclusive national referral center for tertiary care, offering 

direct and high-quality patient services to over 600,000 individuals annually. This hospital 

boasts a total of 1500 beds and encompasses 19 clinical departments, including Family 

and Community Medicine, Anesthesiology, Internal Medicine, Surgery, Neurosciences, 

Pediatrics, Otorhinolaryngology-Head & Neck Surgery, Ophthalmology, Orthopedics, 

Rehabilitation Medicine, Psychiatry, Radiology, Pathology, Emergency Medicine, 

Obstetrics & Gynecology, and Dermatology. It holds ISO certification, a recognition 

bestowed by the Anglo-Japanese American (AJA) Registrars for meeting globally 

acknowledged standards in quality management systems. 

Data Collection 

As presented in Figure 2, after receiving approval from the University of the 

Philippines Manila Review Ethics Board, Philippine General Hospital Expanded Health 

Research Office, and the Nursing Service through the Deputy Director for Nursing, the 

researcher sought assistance from the Division of Nursing Research and Development 

for the list of Nurse I, II, & III and their respective email addresses. Due to the restrictions 

caused by the COVID-19 pandemic, the respondents were invited through various online 

platforms such as email and online messaging applications. A link was then provided to 

all participants, which allowed them to access the questionnaires created using a Google 

Form. The first part was acquiring consent from the respondents before proceeding to the 

next parts of the questionnaire. The nurses who agreed to be part of the study were then 
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given access to the questionnaire. The data collection was conducted for two weeks, and 

only the questionnaires that were completely filled out were used for the study. 

Figure 2. Data collection procedure. 

 

 

Research Instrument 

 For this research, a questionnaire was formulated using Google Form and 

distributed to all participants. Approval had been obtained from the original authors for 

the adapted tools utilized. The questionnaire encompassed three sections. The initial 

section aimed to collect demographic information from the respondents, including age, 

gender, marital status, designation, educational level, years of nursing experience, 

duration of computer use, and area of assignment. 

All questionnaires were treated with the utmost confidentiality and in compliance with the Data Privacy Act 
of 2012. Digital copies of the questionnaire were stored in a laptop dedicated to the study. 

Data collection commenced for 2 weeks

Survey forms and consent were sent to the respondents thru their email 
address

Requested list of Nurse I, II, & III from the Division of Nursing Research and 
Development

Approval from the Nursing Service Office to conduct research

Approval from the University of the Philippines Manila Review Ethics Board 
and Philippine General Hospital Expanded Health Research Office
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In the second section, the evaluation of structural empowerment utilized the 

Conditions for Work Effectiveness Questionnaire-II (CWEQ-II). Crafted and validated by 

Laschinger et al. (2012), this questionnaire aligns with Kanter's Theory of Structural 

Empowerment, as noted in the works of Ta’an et al. (2019) and Laschinger et al. (2012). 

CWEQ-II consists of 19 items distributed across six subscales—opportunity, information, 

resources, support, formal power, and informal power—each rated on a 5-point Likert 

scale. The Cronbach's α values for these subscales were 0.81, 0.80, 0.89, 0.84, 0.69, 

and 0.67, respectively, while the overall scale's Cronbach's α was 0.89 (Laschinger et al., 

2012). The total structural empowerment score was calculated by summing the scores 

from these subscales. 

Scoring and Interpretation 

A comprehensive measure of empowerment can be derived by aggregating the 

scores from all six subscales, resulting in an overall empowerment score. The scoring 

system ranges from 6 to 30, with higher scores indicating more robust perceptions of 

operating within an empowered work environment. Specifically, scores falling within the 

range of 6 to 13 characterize low levels of empowerment, while scores between 14 and 

22 denote moderate levels. High levels of empowerment are reflected in scores ranging 

from 23 to 30 (Laschinger et al., 2012). 

However, for this study, distinct scoring and interpretation criteria will be applied to 

each subscale to provide a more nuanced understanding. 

Opportunity:  

The subscale mean score is calculated by summing the individual item scores and 

then computing the average. The scoring scale for these means spans from 1 to 5. In this 
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framework, scores falling within the range of 1 to 2.33 signify low levels of opportunity, 

while scores ranging from 2.34 to 3.67 indicate moderate levels. High levels of opportunity 

are represented by scores falling between 3.68 and 5. This scoring system allows for a 

nuanced assessment of opportunity levels within the context of the study. 

Resources:  

The calculation of a subscale mean score involves the summation and averaging 

of individual items. Within the scoring spectrum of 1 to 5, scores ranging from 1 to 2.33 

are indicative of low levels of resources, while scores between 2.34 and 3.67 suggest 

moderate levels. High levels of resources are denoted by scores falling within the range 

of 3.68 to 5. This scoring framework provides a nuanced depiction of resource levels as 

evaluated within the context of the study. 

Information:  

The determination of a subscale mean score involves the summation and 

averaging of individual items. Within the scoring spectrum of 1 to 5, scores ranging from 

1 to 2.33 indicate low levels of information, while scores falling between 2.34 and 3.67 

signify moderate levels. High levels of information are represented by scores within the 

range of 3.68 to 5. This scoring paradigm offers a nuanced perspective on the levels of 

information as assessed within the context of the study. 

Support:  

The computation of a subscale mean score involves the summation and averaging 

of individual items, falling within the score range of 1 to 5. Specifically, scores ranging 

from 1 to 2.33 denote low levels of support, while those falling between 2.34 and 3.67 

signify moderate levels. High levels of support are indicated by scores within the range of 
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3.68 to 5. This scoring structure provides a nuanced understanding of support levels as 

evaluated within the context of the study. 

Job Activities Scale (Formal Power): 

The computation of a scale mean score involves summing and averaging the 

individual items within a score range of 1 to 5. Specifically, scores falling between 1 to 

2.33 characterize low levels of formal power, while those ranging from 2.34 to 3.67 

indicate moderate levels. High levels of formal power are represented by scores within 

the range of 3.68 to 5. This scoring framework provides a nuanced assessment of formal 

power levels as examined within the context of the study. 

Organization Relationships Scale (Informal Power): 

The calculation of a scale mean score involves summing and averaging the items 

within a score range of 1 to 5. Specifically, scores falling between 1 to 2.33 characterize 

low levels of informal power, while those ranging from 2.34 to 3.67 indicate moderate 

levels. High levels of informal power are represented by scores within the range of 3.68 

to 5. This scoring framework offers a nuanced evaluation of informal power levels as 

investigated within the context of the study.  

In the third section, the third version of the Pretest for Attitude towards Computers 

in Healthcare (PATCH) was used. Developed by Kaminski (2021), this tool is designed to 

gauge nurses' attitude toward computers in healthcare settings, as highlighted in the work 

of Rababah et al. (2021). The internal consistency of the PATCH, as indicated by a 

Cronbach's α coefficient of 0.92, attested to its reliability (Rababah et al., 2021). This 

instrument comprises a 50-item scale, with responses rated on a five-point Likert scale, 
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ranging from "Agree Strongly = 1" to "Disagree Strongly = 5". The scale encompasses 25 

positively worded items and an equal number of negatively worded ones. 

Scoring and Interpretation 

To derive the cumulative PATCH score, positive item scores undergo conversion 

according to the following scheme: 1 is transformed to 2, 2 to 1.5, 3 to 1, 4 to 0.5, and 5 

to 0. Conversely, for negatively worded items, the conversion is as follows: 1 becomes 0, 

2 is converted to 0.5, 3 to 1, 4 to 1.5, and 5 to 2. The total PATCH score is subsequently 

computed as the summation of these converted scores. The potential range of total 

scores on the PATCH scale spans from 0 to 100, and the interpretation is delineated into 

six distinct categories: 

a. 0 to 17 points: Manifestation of Cyberphobia is evident. Individuals are in 

the early stages of familiarizing themselves with computer basics or 

applications. There might be a sense of ambivalence or anxiety regarding 

the use of computers in healthcare. Those in this stage may welcome 

assistance in acquiring fundamental computer skills. 

b. 18 to 34 points: Suggests a degree of discomfort in utilizing computers. 

Possesses rudimentary knowledge of computer basics and applications. 

Uncertain about the utility of computers in healthcare. 

c. 35 to 52 points: Demonstrates a moderate level of comfort in computer 

usage. Possesses fundamental knowledge of computers and applications. 

Shows some limitations in awareness regarding the applications of 

computer technology in healthcare. 
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d. 53 to 69 points: Experiences ease with user-friendly computer 

applications. Recognizes the utility of computers across various settings. 

Maintains a realistic perspective on the current capabilities of computers in 

healthcare. 

e. 70 to 86 points: Displays confidence in using a diverse range of computer 

programs. Views computers as instrumental in societal development. Holds 

an enthusiastic perspective on the potential of computer use in healthcare. 

f. 87 to 100 points: Demonstrates a high level of confidence in utilizing a 

diverse array of computer programs. Recognizes computers as pivotal for 

societal progress. Maintains an enthusiastic outlook on the potential of 

computer use in enhancing healthcare. 

Data Analysis and Interpretation 

Table 1. 

Matrix Table for Data Analysis 

Research Question Variables to 
Measure 

Level of 
Measurement 

Statistical 
Treatment 

1. What is the level of 
structural empowerment 
among nurses in a 
tertiary university 
hospital in Metro Manila 
in terms of: 

a. Opportunities 
b. Information 
c. Support 
d. Resources 
e. Formal Power 
f. Informal Power 

Overall 
structural 

empowerment 
 

Structural 
empowerment 

subscale 
 
 

Interval Descriptive 
Statistics  

• Frequency 

• Percentage 

• Mean 

• Standard 
Deviation 
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Research Question Variables to 
Measure 

Level of 
Measurement 

Statistical 
Treatment 

2. What is the attitude 
among nurses toward 
computer use? 

Attitude Interval Descriptive 
Statistics  

• Frequency 

• Percentage 

• Mean 

• Standard 

Deviation 

3. Is there a significant 
relationship between 
structural empowerment 
and the attitude of nurses 
toward computer use? 

Correlation 
between 
structural 

empowerment 
and attitude 

Interval Pearson r 
correlation 
coefficient 

4. Is there a significant 
relationship between 
structural empowerment 
and the demographic 
profile of nurses in terms 
of: 

a. Age 
b. Years of nursing 

experience 
c. Duration of 

computer use 
 

Correlation 
between 
structural 

empowerment 
and 

demographic 
profile 

Structural 
empowerment 

– interval 
 

Demographic 
profile - ratio 

• Pearson r 

correlation 

coefficient 

(Age) 

• ANOVA 

(Years of 

nursing 

experience 

and 

Duration of 

computer 

use) 

5. Is there a significant 
relationship between the 
attitude towards 
computer use and the 
demographic profile of 
nurses in terms of: 

a. Age 
b. Years of nursing 

experience 
c. Duration of 

computer use 
 

Correlation 
between 

attitude and 
demographic 

profile 

Attitude  – 
interval 

 
Demographic 
profile - ratio 

• Pearson r 

correlation 

coefficient 

(Age) 

• ANOVA 

(Years of 

nursing 

experience 

and 

Duration of 

computer 

use) 
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The table above delineates the statistical methodologies applied in this study. The 

initial segment of the questionnaire underwent analysis through descriptive statistics, 

wherein data was organized and presented in tabular form using the simple percentage 

analysis tool. Descriptive statistics aim to summarize and arrange data for easy 

comprehension, without attempting to make inferences from the sample to the entire 

population, focusing on characterizing the data within the sample (Polit & Beck, 2017). 

To probe the relationship between structural empowerment and the attitude of 

nurses to the use of computers, the Pearson r correlation coefficient was employed. This 

coefficient is calculated when dealing with variables measured on an interval or ratio scale 

(Polit & Beck, 2017). Similarly, this statistical treatment was used to explore the 

correlation between structural empowerment, attitude toward the use of computers, and 

demographic factors, specifically age. 

Pearson's correlation coefficient, signified as Pearson r, is a widely utilized 

statistical measure that assesses the linear relationship between two continuous 

variables. It gauges both the strength and direction of the association, with values ranging 

from -1 (indicating a perfect negative correlation) to 1 (indicating a perfect positive 

correlation), and 0 signifying no linear relationship. The closer the value of r is to 1, the 

stronger the association between the variables (Freedman et al., 2007). 
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Table 2.  

Correlation coefficient value and direction and strength of correlation 

Correlation Coefficient Value Direction and Strength of Correlation 

-1 Perfectly negative 

-0.8 Strongly negative 

-0.5 Moderately negative 

-0.2 Weakly negative 
0 No association 

0.2 Weakly positive 
0.5 Moderately positive 
0.8 Strongly positive 
1 Perfectly positive 

 

On the other hand, since there were continuous (actual CWEQ-II and PATCH 

scores) and categorical types of data (years of nursing experience and duration of 

computer use), Analysis of Variance (ANOVA) was utilized to find out the association 

between the structural empowerment, attitude to computer use and the demographic 

profiles particularly the years of nursing experience, and duration of computer use among 

nurses. Analysis of Variance (ANOVA) is a fundamental statistical technique employed 

to assess the equality of means across multiple groups or treatments, making it 

particularly valuable in experimental and research settings. ANOVA allows researchers 

to determine whether observed variations in the dependent variable are statistically 

significant and attributable to differences between groups or simply the result of random 

chance. This method partitions the overall variability in the data into two components: 

variance between groups and variance within groups, with the F-statistic serving as the 

test statistic. By comparing this statistic to critical values or p-values, researchers can 

ascertain whether there are significant differences in the group means (Field, 2018). 
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Data Management 

 All questionnaires were treated with the utmost confidentiality and in compliance 

with the Data Privacy Act of 2012. Digital copies of the questionnaire were stored in 

computers dedicated to the study. Forms and relevant output were filed and kept, and 

only the author of the study was granted access to these. All papers related to the study 

will be shredded after three years, while all digital copies will be permanently deleted after 

five years.  

Ethical Considerations 

This research underwent scrutiny by the hospital's Expanded Hospital Research 

Office for approval. The involvement of staff nurses in this study was entirely voluntary, 

and by completing the questionnaire, participants provided explicit consent for the 

utilization of their data in this study. Their confidentiality and anonymity were diligently 

maintained, and they were explicitly informed of their right to withdraw from the study at 

any point. Comprehensive consent forms were furnished prior to the initiation of data 

collection. Participants incurred no anticipated expenses. 

It was strongly emphasized that the information shared would be handled with 

utmost privacy, and individual responses would not be disclosed to anyone not associated 

with this study. The collected data will be exclusively used to explore the correlation 

between structural empowerment and the attitude of nurses towards computer use at a 

National University Hospital in the Philippines. 
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Chapter IV 

RESULTS AND DISCUSSIONS 

 

Results 

This chapter outlines the result of the descriptive correlational study conducted 

among nurses in a National University Hospital in the Philippines. Through the utilization 

of an online-based self-administered questionnaire, this study sought to describe the 

relationship between structural empowerment and the attitude of nurses towards the use 

of computers. Moreover, this study also determined if the demographic profile, specifically 

the age, years of nursing experience, and duration of computer use, has a significant 

relationship to structural empowerment and nurses’ attitude to computer use.  

Demographic Profile 

Table 3. 

Demographic Profile of PGH Nurses in the study (n = 282) 

Characteristics Frequency Percentage 

Age   

21-25 9 3.19% 
26-30 34 12.06% 
31-35 79 28.01% 
36-40 36 12.77% 
41-45 30 10.64% 
46-50 42 14.89% 
51-55 48 17.02% 
56-60 4 1.42% 

Gender     
Male 67 23.76% 

Female 215 76.24% 

Years in Service     
> 3 months 21 7.45% 
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Characteristics Frequency Percentage 
1-3 years 68 24.11% 
3-5 years 21 7.45% 
> 5 years 172 60.99% 

Duration of Computer Use     
< 1 year 19 6.74% 
1-3 years 85 30.14% 
3-5 years 23 8.16% 
> 5 years 155 54.96% 

Designation     
Nurse I 16 5.67% 
Nurse II 212 75.18% 
Nurse III 54 19.15% 

 

 Table 3 summarizes the demographic profiles of the participants. The age 

distribution of the respondents spans from 21 to 60 years old. Notably, the largest 

segment of PGH nurses falls within the 31-35 age range, constituting 28.01% of the total 

population. Conversely, the lowest representation, at 1.42% of the population, is found 

within the 56-60 age bracket. The average age of the respondents is 40 years old. When 

it comes to gender distribution, a predominant proportion, specifically 76.24%, is 

comprised of female PGH nurses, while their male counterparts constitute 23.76% of the 

surveyed population. Regarding the duration of their service, the majority, at 60.99%, 

have been engaged in nursing for over 5 years. Subsequently, 24.11% of the nurses 

possess a service tenure ranging from 1 to 3 years, with 7.45% each for those with less 

than 3 months and 3 to 5 years of experience. Looking at the duration of computer usage, 

a significant portion, amounting to 54.96%, has used computers for more than 5 years. 

Notably, 30.14% have an experience of 1-3 years in computer usage, while 8.16% have 

a duration of 3 to 5 years. A smaller subset, encompassing 6.74% of respondents, 
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indicates a computer usage duration of less than 1 year. Lastly, most of the participants 

were Nurse II which comprises 75.18% of the participants’ population.  

Level of Structural Empowerment 

Table 4. 

Structural Empowerment of PGH Nurses in the study (n = 282) 

Structural Empowerment Mean Standard Deviation 

Overall 22.10 4.11 

      Subscales 
     Opportunity 4.53 0.62 
     Information 3.53 0.95 
     Support 3.48 1.02 
     Resources 3.26 1.01 
     Formal Power 3.44 1.02 
     Informal Power 3.86 0.72 

 

The study aimed to investigate the level of structural empowerment among nurses 

in a tertiary university hospital in Metro Manila, specifically focusing on six dimensions: 

opportunities, information, support, resources, formal power, and informal power.  

Table 4 provides the overall mean and standard deviation for structural 

empowerment as well as each six subscales. The study's findings reveal that the overall 

structural empowerment mean score among PGH nurses is 22.10. This result indicates 

a moderate level of empowerment among these nurses. This moderate level aligns with 

the outcomes observed in previous studies by Moura et al. (2020) and Rababah et al. 

(2020), suggesting that nurses within this healthcare setting generally have a certain 

degree of authority and responsibility within their roles. The standard deviation of 4.11 on 
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the other hand indicates that some nurses may experience significantly higher levels of 

structural empowerment, while others may have considerably lower levels. This variability 

highlights the diversity in the extent to which nurses feel empowered within the 

organizational structure. 

Within the context of moderate structural empowerment, nurses typically possess 

a level of influence in clinical decision-making, engage in interprofessional collaboration, 

and actively contribute their insights to policy and protocol development (Laschinger et 

al., 2014). Such empowerment tends to enhance job satisfaction and overall engagement 

among nurses. They perceive their work environment as supportive and conducive to 

their professional growth, which, in turn, can result in higher retention rates and reduced 

instances of burnout among nursing staff. Ultimately, this benefits patient care, creating 

a more positive healthcare ecosystem. 

Moreover, moderate structural empowerment fosters a culture of open 

communication and shared decision-making within healthcare teams. Nurses are 

encouraged to voice their opinions and actively participate in discussions. This 

collaborative environment values the expertise of each team member, leading to 

improved patient outcomes and enhanced safety (Cummings et al., 2018). 

However, it's important to note that even within this moderate level of structural 

empowerment, nurses may encounter certain limitations. For instance, they might still 

have limited access to professional development opportunities, potentially hindering their 

capacity to provide the highest quality of care. Additionally, nurses in this category may 
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experience a lack of support from colleagues and supervisors, resulting in job 

dissatisfaction (Laschinger et al., 2012).  

Opportunity 

Table 5. 

Opportunity Subscale 

Subscale Mean 
Standard 
Deviation 

Opportunity 4.53 0.62 

Question: How much of each kind of opportunity do you have in your present job? 

Challenging Work 4.58 0.74 

The chance to gain new skills and knowledge on the job 4.51 0.75 

Tasks that use all of your own skills and knowledge 4.50 0.77 

 

Examining each subscale of structural empowerment, the mean score for 

opportunities was 4.53. This was the highest among the six subscales. This suggests that 

PGH nurses perceive a relatively high level of opportunities available to them within the 

hospital setting. A standard deviation of 0.62 suggests that there is very little variation or 

dispersion in the levels of opportunity perceived by nurses in the dataset. In other words, 

most nurses in the sample have relatively similar perceptions of the opportunities 

available within the organizational structure. The low standard deviation indicates a high 

degree of consistency in how nurses perceive their chances for advancement, 

professional growth, or skill development within the workplace. The same result was also 

found in the study of Moura et al. (2020), where the opportunity dimension obtained the 

most significant value. Opportunities play a crucial role in shaping nurses' professional 

growth, job satisfaction, and overall effectiveness. Sierra (2018) and Yang et al. (2013) 
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suggest that a workplace that provides more learning, challenges, knowledge, and skills 

for employees to advance and develop are empowered to accomplish their work. 

Moreover, the opportunity to learn and grow within an organization can influence an 

individual's satisfaction and productivity at work. By providing avenues for professional 

growth, career advancement, skill enhancement, decision-making participation, and 

innovation, organizations empower nurses to excel in their roles, provide high-quality 

patient care, and contribute to the advancement of the nursing profession. 

Information 

Table 6. 

Information Subscale 

Subscale Mean 
Standard 
Deviation 

Information 3.53 0.95 

Question: How much access to information do you have in your present job? 

The current state of the hospital 3.64 1.06 

The values of top management 3.54 1.01 

The goals of top management 3.41 1.15 

 

Access to information got a mean score of 3.53. This indicates moderate variability 

in how nurses perceive the availability of access to information. A standard deviation of 

0.95, on the other hand, indicates a moderate level of variation in the nurses' perceptions 

regarding the access and availability of information within the organizational structure and 

suggests that there is a notable degree of diversity in how nurses perceive the adequacy 

and transparency of information dissemination within the workplace.  Access to 

information as a subscale of structural empowerment within the nursing context signifies 
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the pivotal role of readily available and relevant information in enhancing nurses' 

professional efficacy and patient care outcomes. This aspect encompasses the provision 

of timely, accurate, and comprehensive data pertaining to clinical guidelines, evidence-

based practices, and institutional policies. Access to information is a fundamental power 

structure that equips nurses with the knowledge necessary for making informed decisions 

in their clinical practice. Cummings et al. (2018) underscore that nurses who can access 

relevant and up-to-date information are more likely to feel empowered in their roles. 

Support 

Table 7.  

Support Subscale  

Subscale Mean 
Standard 
Deviation 

Support 3.48 1.02 

Question: How much access to support do you have in your present job? 

Specific information about things you do well 3.56 1.09 

Specific comments about things you could improve 3.33 1.19 

Helpful hints or problem-solving advice 3.57 1.01 

 

Meanwhile, the mean score for support was 3.48. This indicates a moderate level 

of support within the work environment. Additionally, 1.02 as the standard deviation 

indicates a relatively moderate level of variation in how nurses perceive the support 

provided within the organizational structure. This suggests that there is a notable diversity 

in nurses' perceptions regarding the level of support they receive.  Support is significant 

in nurturing nurses' professional growth, job satisfaction, and well-being by creating an 

environment conducive to open communication, skill development, and mutual 
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assistance. Various researchers such as Amor et al. (2021), Sierra (2018), Heron and 

Bruk-Lee (2019), Master et al. (2018), Goedhart et al. (2017), and Yang et al. (2013) have 

emphasized the significance of support in terms of the guidance and leadership provided 

by superiors, peers, and associates. This encompassing support structure includes 

elements like mentorship, teamwork, and collaborative relationships, with studies by 

Spence Laschinger et al. (2016) showcasing that nurses perceiving robust support 

systems experience reduced burnout and heightened empowerment. Lastly, greater job 

satisfaction is achieved when professionals receive more feedback and guidance from 

their leaders and superiors. 

Resources 

Table 8. 

Resources Subscale 

Subscale Mean 
Standard 
Deviation 

Resources 3.26 1.01 

Question: How much access to resources do you have in your present job? 

Time available to do necessary paper/computer work 3.15 1.06 

Time available to accomplish job requirements 3.34 1.10 

Acquiring temporary help when needed 3.30 1.12 

 

The subscale that got the lowest mean score was resources. The mean score was 

3.26. While this is interpreted as a moderate level, this low mean score indicates that 

nurses may perceive a need for more resources to carry out their tasks effectively. The 

standard deviation of 1.01 implies that there is noticeable diversity in nurses' perceptions 

regarding the resources provided to them. Some nurses may feel that the resources 
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available are plentiful and sufficient for their needs, while others might perceive limitations 

or disparities in resource allocation. The availability of resources contributes to nurses' 

perceived autonomy and effectiveness in their roles (Laschinger et al., 2018). This 

subscale got the lowest mean, which may be due to the resources that the institution 

currently has. Resources, as a subscale of structural empowerment among nurses, 

encompass the tangible and intangible support elements that enable effective patient care 

and professional growth. Tangible resources encompass adequate staffing, modern 

equipment, and appropriate facilities that facilitate the delivery of safe and efficient care. 

Intangible resources involve access to mentorship, educational opportunities, and a 

supportive work environment that fosters learning and collaboration. Nurses who have 

access to these resources are better equipped to provide high-quality care, develop their 

skills, and feel valued within their roles.  Moura et al. (2020) emphasized that nurses tend 

to be more empowered at work if they have resources and equipment available to provide 

assistance. 

Formal Power 

Table 9.  

Formal Power Subscale 

Subscale Mean 
Standard 
Deviation 

Formal Power 3.44 1.02 

Question: In my work setting/job: 

The rewards for innovation on the job are 3.29 1.03 

The amount of flexibility in my job is 3.56 1.22 

The amount of visibility of my work-related activities 
within the institution is 

3.48 1.17 
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The mean score for formal power was 3.44. Formal power got the second lowest 

mean score among the six subscales of structural empowerment even though it is within 

the moderate level range. A standard deviation of 1.02 also indicates that there is 

noticeable diversity in nurses' perceptions regarding their formal decision-making 

authority and influence within the workplace. The result implies that nurses feel they may 

not have enough level of authority and decision-making ability within the hospital's formal 

structure. The study by Havaei et al. (2018) stresses that nurses engaged in decision-

making across levels report heightened job satisfaction and empowerment. Furthermore, 

formal power encompasses rewards, work flexibility, and visibility in institutional activities 

(Moura et al., 2020), as described by Tan et al. (2019), who characterizes it as entailing 

job flexibility and recognition within the work environment. Formal power within structural 

empowerment highlights the importance of nurses' roles in shaping organizational 

processes and outcomes, both through decision-making at various levels and recognition 

for their contributions. 

Informal Power 

Table 10.  

Informal Power Subscale  

Subscale Mean 
Standard 
Deviation 

Informal Power 3.86 0.72 

Question: How much opportunity do you have for these activities in your present 
job: 

Collaborating on patient care with physicians 4.29 0.82 

Being sought out by peers for help with problems 4.07 0.77 

Being sought out by managers for help with problems 3.43 1.10 
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Subscale Mean 
Standard 
Deviation 

Seeking out ideas from professionals other than 
physicians, 
e.g., physiotherapists, occupational therapists, dieticians 

3.65 1.01 

 

The mean score for informal power, on the other hand, was 3.86, the second 

highest among the six subscales. The standard deviation of 0.72 reveals a relatively low 

level of variation in how nurses perceive their informal influence and power within the 

organizational structure. This suggests a high perception of informal power among 

nurses. This means that nurses feel empowered if relationships are established within the 

work environment. This encompasses support from peer networking and professional 

associations (Moura et al., 2020 & Tan et al., 2019). Informal power allows nurses to lead 

discussions, influence decisions, and advocate for patients based on the trust they have 

established among their peers. Recognizing the role of informal power in nursing 

underscores the importance of building strong professional relationships ultimately 

contributing to a more harmonious and effective healthcare team. The result of the study 

highlights that collaborative relationships and peer support, fostering a culture of shared 

knowledge and decision-making are vital in an organization (Havaei et al., 2019). 

Attitude among PGH Nurses toward Computer Use 

Table 11.  

Mean Score of Attitude of PGH Nurses to Computer Use (n = 282) 

Attitude Mean Standard Deviation 

Overall 62.87 22.07 

Category 
Cyberphobia 16.87 0.77 
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Attitude Mean Standard Deviation 
Uneasiness 29.50 0.00 

Moderate Comfort 48.90 4.62 
Comfortable 63.05 4.55 

Confident 76.04 5.04 
Very Confident 93.15 3.65 

 

 The mean score of PGH nurses’ attitude to computer use was also obtained in this 

study. The mean score on the PATCH scale was 62.87. This denotes that nurses possess 

a sense of ease when utilizing user-friendly computer applications, comprehend the utility 

of computers across diverse contexts, and hold a realistic perspective on the current 

capabilities of computers in healthcare (Kaminski, 2021). A standard deviation of 22.07 

indicates a significant amount of variability in how nurses perceive and approach the use 

of computers in their work. This large variability in attitude signifies a diverse range of 

experiences and perspectives among nurses regarding the integration of computers into 

their workflow.  The average score indicates that nurses have a sense of ease when 

interacting with user-friendly computer applications. The result of the study is a clear 

indicator that nurses are not only open to technology but also perceive it as a valuable 

tool that can enhance their practice.  

On the other hand, looking at the different categories, cyberphobia, which refers 

to the fear of computers or technology, has a mean attitude score at 16.87. On the other 

end of the spectrum, very confident individuals have a mean score of 93.15, indicating 

their high level of comfort with technology. 
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Table 12.  

Frequency Distribution of Attitude of PGH Nurses to Computer Use (n = 282) 

 

The analysis of PATCH scores' frequency distribution, as shown in Table 12, 

provides a comprehensive categorization of nurses' attitude to computer use. Notably, a 

significant percentage of nurses (35.82%) exhibit a high level of confidence in employing 

various computer programs. This suggests that a substantial portion of the nursing 

workforce possesses the skills and willingness to engage with a range of technological 

tools. Furthermore, a considerable proportion of nurses (30.14%) express comfort in 

using user-friendly computer applications. This sentiment reflects a positive inclination 

toward technology when it is designed to be accessible and intuitive. This aspect is 

particularly significant in healthcare, where user-friendly interfaces can support efficient 

and effective practice. Sanqui et al. (2020) conducted a study indicating that healthcare 

providers with a high level of computer knowledge exhibited a positive attitude towards 

using computers in their work. Similarly, Yilmaz et al. (2015) found that nurses' attitude 

towards computers were positive when they felt comfortable using them. Topkaya et al. 

(2014) further supported this notion, revealing that nurses generally displayed a positive 

Attitude Frequency Percentage 

Cyberphobia 27 9.57% 

Uneasiness 24 8.51% 

Moderate Comfort 15 5.32% 

Comfortable 85 30.14% 

Confident 101 35.82% 

Very Confident 30 10.64% 
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attitude towards computers, contingent on good computer literacy and awareness of their 

efficacy in healthcare. The studies collectively emphasize that computer literacy is the 

most significant factor influencing healthcare professionals' attitude towards computer 

use in healthcare settings. 

The presence of a group of nurses (10.64%) who hold a profound belief in their 

capacity to learn computer skills is noteworthy. This indicates a growth-oriented mindset, 

suggesting that nurses are motivated to adapt and acquire new skills as technology 

continues to evolve. 

Conversely, a smaller percentage of nurses express indications of cyberphobia 

(9.57%), uneasiness (8.51%), and moderate comfort (5.32%). These underscore the 

potential challenges that could arise in technology adoption, necessitating targeted 

interventions to address barriers and concerns. 

Structural Empowerment and Attitude of PGH Nurses toward Computer Use 

Table 13. 

Correlation between Structural Empowerment and PATCH Scores of Nurses 

 

  

Table 13 shows structural empowerment and PATCH scores of nurses’ correlation 

with each other. The analysis yielded a Pearson correlation coefficient of r = 0.52 and a 

p-value of 0.00 (P < 0.05) between structural empowerment and the attitude of nurses 

towards the use of computers. This indicates a significant, positive, and moderate 

r p-value 

0.521845463 0.00000000000 
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correlation between the two variables (Polit & Beck, 2017). The positive and moderate 

correlation between structural empowerment and the attitude of nurses towards the use 

of computers elucidates the pivotal role of an empowering environment in shaping 

technological inclinations. The convergence of structural empowerment's multifaceted 

dimensions and nurses' positive attitude towards computer use underscore a significant 

pathway for harnessing technology's potential to enhance healthcare delivery, ultimately 

culminating in improved patient outcomes. Structural empowerment serves as an 

underpinning factor that propels nurses' willingness to engage with computer systems 

effectively. The result of the study is similar to the studies conducted by Rababah et al. 

(2020) and Ta’an et al. (2019). 

The pivotal role of nurses' attitude in acquiring adeptness in computerized systems 

became evident (Rababah et al. 2020). Investigating the intricate interplay among 

structural empowerment and attitude towards computer use, the study illuminated that 

cultivating an empowering work environment was significant in fostering a positive outlook 

towards computers among nurses. This observation aligns with Kanter's 

conceptualization of structural empowerment, which pivots on the notion of employees' 

perceived access to diverse structural aspects in their work context. Crucially, the 

availability of six distinct structural components emerged as key contributors to 

heightened structural empowerment, subsequently manifesting as improved attitude and 

enhanced work performance among nurses. On the other hand, Ta’an et al. (2020) and 

Yang et al. (2013) further substantiated this correlation, revealing that nurses' favorable 

attitude towards computer use were positively correlated with their experiences of 

structural empowerment. The result of the study collectively underscores the significant 
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influence of an empowering work environment on promoting a positive attitude towards 

computer use.  

Demographic Profile 

Table 14. 

Correlation between Structural Empowerment and Attitude of Nurses to Computer Use to 

Age (n = 282)  

 

Age  

Table 14 summarizes the correlation between structural empowerment and 

attitude towards computer use to the age of nurses. The result of the study provided a 

Pearson correlation coefficient of -0.070, which suggests a very weak negative correlation 

(Polit & Beck, 2017). The p-value, on the other hand, is 0.24 is greater than the used 

significance level of 0.05; therefore, it can be inferred that age of PGH nurses, is not a 

significant factor in structural empowerment. This is the opposite of what Spence 

Laschinger et al., (2015), Smith et al., (2018), Brown et al., (2017), Schubert et al., (2021), 

and Lee et al., (2019) have included in their studies about the significance of structural 

empowerment in relation to the age of nurses. Within the realm of nursing literature, a 

noteworthy discourse has emerged challenging the conventional assumption that age 

significantly influences the relationship with structural empowerment among nurses. Age 

as an insignificant factor in structural empowerment was cited in the meta-analysis of 

Variable r p-value 

Structural Empowerment -0.069531069 0.241969817 

PATCH Scores -0.536424282 0.000000000 
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Smith (2020). According to the study, age may not be a decisive factor in determining 

nurses’ experiences of structural empowerment, and, therefore, does not emerge as a 

significant predictor. This perspective has significant implications for nursing 

management, as it urges organizations to adopt a holistic approach to fostering structural 

empowerment that transcends age-related categorizations. The result of the study 

underscores a compelling narrative that challenges the prevailing assumption of age-

based differences in the relationship between structural empowerment and nurses, 

thereby shifting the focus towards broader contextual and organizational factors. 

Looking at the correlation between the attitude and age of nurses. The study 

resulted in a negative, and moderate correlation (-0.54), indicating that older nurses might 

exhibit a less favorable attitude compared to their younger counterparts.  It was also found 

that the age of nurses had a p-value of 0.00 (p-value < 0.05) and is a significant factor in 

the attitude towards computer use.  Taking a closer look at the demographic profile, 

nurses whose age is 35 and below are confident and comfortable in using computers 

therefore yielding a PATCH score of 35 and above. The higher scores translate to a 

positive attitude towards computer use. In contrast, some nurses whose age is 46 and 

above are categorized as cyberphobic (7.45%) or have a PATCH score between 0-17, 

which indicate a less positive attitude towards computer use.  

The result of the study is similar to the research conducted by Fadel et al. (2019) 

and Cisnero (2012) that emphasized the significant relationship between age and the 

attitude of nurses towards the use of computers. Kipturgo (2014) demonstrated a 

statistically significant connection between nurses' age and their attitude, revealing that 

nurses below 40 years old exhibited notably higher attitude scores compared to those 
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aged 40 and above. This trend aligns with Kaya's (2011) study, which indicated that 

nurses aged 25 to 42 displayed a more favorable attitude towards computer use. 

Conversely, a negative correlation between nurses' age and PATCH Assessment Scale 

scores was identified, as higher ages correlated with lower scores, signifying the adverse 

impact of age on computer use attitude (Kaya, 2011). Corresponding findings were 

evident in Cisnero's (2012) research. Collectively, these studies highlight that younger 

nurses tend to hold a more positive attitude towards computer use compared to their older 

counterparts (Kipturgo, 2014). 

Years of Nursing Experience 

The study found a significant relationship between structural empowerment and 

work experience among PGH nurses. The statistical analysis revealed a f-value of 0.004 

(p-value < 0.05) and is therefore significant. A study by Jirwe et al. (2016) found that 

nurses with more years of experience were more likely to perceive structural 

empowerment in their work environment. Similarly, a study by Van Bogaert et al. (2016) 

found that structural empowerment was positively associated with nurses’ job satisfaction 

and work engagement, particularly for those with more years of working experience. The 

result of this study was evident when examining the demographic profile of PGH nurses. 

Nurses who are more than 5 years in service have a moderate to high level of structural 

empowerment. Additionally, the study by Chang and colleagues (2019) revealed that the 

effect of structural empowerment on nurses' increased over time, suggesting that 

empowerment becomes particularly salient for nurses as they accumulate experience. 

The result of the study is further strengthened by findings from Lin's meta-analysis (2021), 
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which synthesized evidence from various studies to demonstrate a positive association 

between years of nursing experience and the relationship with structural empowerment. 

A significant relationship was also found between nurses’ attitude to computer use 

and their years of nursing experience. The statistical analysis yielded a f-value of 0.000 

(p-value < 0.05) and is therefore significant. The result of the study coincides with the 

research conducted by Fadel et al. in 2019, as well as the studies by Kipturgo in 2014 

and Kaya in 2011. All established a connection between the favorable disposition of 

nurses toward using computers and their years of professional experience. Fadel et al. 

(2019) pinpointed that years of experience played a role in influencing nurses' attitude 

towards computer utilization. The demographic profile of PGH nurses showed that those 

with years of nursing experience between 3 to 5 years have better attitude towards 

computer use as evidenced by their high PATCH scores compared to those nurses with 

less than 3 years of nursing work experience. Kipturgo (2014) observed that registered 

nurses exhibited a more positive outlook compared to student nurses, primarily due to 

their proficiency in Information Technology, which resulted from their knowledge and 

skills. Additionally, Kaya (2011) uncovered that nurses with longer tenures displayed a 

more positive attitude towards computers.  

Duration of Computer Use 

The study found a significant relationship between structural empowerment and 

nurses’ duration of computer use. The statistical analysis resulted in a f-value of 0.009 (p-

value < 0.05) and is therefore significant. Analyzing the demographic profile, most nurses 

whose duration of computer use is 1 – 3 years have high level of structural empowerment. 
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According to Jackson et al., nurses who extensively use computers tend to perceive 

higher levels of structural empowerment. Similarly, Smith and Johnson's study in 2021 

supports this idea. They found that nurses with a history of prolonged computer use are 

more skilled at navigating digital interfaces, which can lead to a greater sense of control 

over their work processes. This increased proficiency with computers contributes to the 

nurses' overall empowerment. These studies emphasize the fact that computer use 

allows for more efficient communication, access to information, and greater autonomy in 

completing tasks; thus, nurses who have a longer duration of computer use are more 

proficient in using technology and may be more likely to seek out new opportunities for 

learning and growth within their organization. 

On the other hand, the study also found a significant relationship between the 

attitude of PGH nurses and their duration of computer use. The statistical analysis 

resulted in a f-value of 0.007 (p-value < 0.05) and is therefore significant. Nurses who 

have been using computers for more than a year have higher PATCH scores, an 

indication of a positive attitude towards computer use. The duration of computer use is a 

significant factor in the attitude of nurses towards computer use. Nurses who have been 

using computers for a longer period of time tend to have a more positive attitude towards 

computer use. This is because they have had more experience with the technology and 

are more comfortable with its use. According to the studies of Fadel et al. (2019) and 

Kipturgo (2014), the main demographic indicator and the most influential factor in nurses’ 

positive attitude towards computer use is increased computer experience. The study of 

Kipturgo (2014) pointed out that longer exposure to computer use develops a positive 

attitude compared to shorter or non-exposure. In the same way, nurses with at least three 



 
Structural Empowerment and Attitude of Nurses toward Computer Use… 69 

 

years of exposure to computers are likely to have more positive attitude than those with 

shorter durations of exposure.  

Other demographic profiles of nurses, such as gender, marital status, designation, 

educational level, and area of assignment, were not found to have a significant 

relationship between structural empowerment and the attitude of nurses toward the use 

of computers and, therefore, not part of the discussion.  
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Chapter V 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

 

Summary of Findings 

The concepts of structural empowerment and the attitude of nurses to computer 

use play pivotal roles in the delivery of high-quality healthcare services. In recent times, 

there has been a growing recognition of their significance within the healthcare 

environment. A structurally empowered workplace has been linked to fostering a positive 

attitude towards computer use, thereby contributing to heightened efficiency, accuracy 

among nursing staff, and ultimately, improved patient outcomes. Demographic variables, 

including age, years of nursing experience, and the duration of computer use, have 

emerged as influential factors affecting both structural empowerment and nurses' attitude 

towards the use of computers. Investigating these factors is crucial for devising effective 

strategies to encourage computer utilization among nurses, thereby enhancing patient 

outcomes and elevating the overall quality of healthcare delivery. 

The research conducted among nurses at UP – Philippine General Hospital aimed 

to investigate the potential association between structural empowerment and the attitude 

of nurses towards the use of computers, while also exploring the influence of 

demographic variables such as age, years of nursing experience, and duration of 

computer use. 

The majority of nurses at PGH fell within the 31-35 age range, with females making 

up the predominant gender group. Most nurses had over 5 years of nursing experience. 
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It is also worth noting that a significant portion had extensive computer usage experience, 

indicating openness to technology.  

The study found a moderate level of structural empowerment among nurses. 

Among the six power structures of structural empowerment, "opportunities" and "informal 

power" got the highest scores and were categorized as high level, indicating the 

importance of professional growth and peer support. The rest of the subscales were 

categorized as moderate level. "Resources" received the lowest score, suggesting a need 

for more tangible and intangible support elements. This finding highlights the need for 

hospitals to provide more resources and support to nurses to empower them to perform 

their duties more effectively. 

The study also evaluated the attitude of nurses towards the use of computers, 

revealing that a significant percentage had a positive attitude, while a smaller portion 

exhibited cyberphobia or uneasiness. A significant, positive, and moderate correlation 

was found between structural empowerment and the attitude of nurses to computer 

utilization. This finding underscores the role of an empowering work environment in 

promoting technology adoption. Furthermore, years of nursing experience, as well as the 

duration of computer use, were found to have a significant relationship to both structural 

empowerment and attitude towards the use of computers, highlighting the importance of 

experience and longer exposure to computers in shaping nurses' empowerment and 

attitude. Age was also found to have a significant but negative and moderate correlation 

to the attitude of nurses when it comes to the use of computers. Interestingly, age was 

not found to be a significant factor in structural empowerment. 
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Conclusion 

The study’s findings indicate a positive and moderate relationship between 

structural empowerment and attitude of nurses toward the use of computers. PGH nurses 

have a moderate level of structural empowerment, with opportunities and informal power 

being the highest-rated subscales of structural empowerment. The findings also stresses 

the value of support, access to information, formal power, and resources in shaping 

nurses' professional growth and job satisfaction. These dimensions play a crucial role in 

fostering a positive work environment and empowering nurses to excel in their roles. 

Furthermore, the study reveals that nurses have a generally positive attitude towards the 

use of computers, with a significant percentage feeling confident and comfortable using 

various computer programs. The duration of computer use and years of nursing 

experience were found to be significant factors influencing both structural empowerment 

and the attitude of nurses toward the use of computers. Age was found to have a negative 

and moderate relationship to the attitude of nurses towards the use of computers. 

Recommendations 

Research findings provided a significant relationship between structural 

empowerment and the attitude of nurses towards computer utilization. Strengthening this 

connection can lead to a positive effect on nurses' job satisfaction, engagement, and their 

ability to effectively leverage technology for improved patient care. To strengthen this 

relationship, it's essential to involve various stakeholders, thus the following 

recommendations:  

 



 
Structural Empowerment and Attitude of Nurses toward Computer Use… 73 

 

For Nurses 

1. Continued Education and Training: Actively participate in ongoing 

training programs and workshops focused on improving computer 

literacy and digital skills. Take advantage of learning opportunities to 

become more proficient in using healthcare technology effectively. 

2. Peer Support and Collaboration: Collaborate with colleagues to 

share experiences and knowledge related to computer use. 

Establish peer support networks to troubleshoot issues and 

exchange best practices for integrating technology into daily nursing 

tasks. 

3. Embrace Technology: Embrace a positive attitude towards 

technology as a tool for enhancing patient care. Recognize the 

potential benefits of technology in improving efficiency, accuracy, 

and patient outcomes. 

For Nurse Managers 

1. Create a Supportive Environment: Foster an organizational culture 

that supports nurses in their use of technology. Encourage open 

communication and provide resources to help nurses overcome any 

barriers they face when using computers. 

2. Allocate Resources: Ensure that nurses have enough allocation of 

resources, including time, training, and equipment, to effectively 

utilize technology in their practice. 
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3. Lead by Example: Set a positive example by actively using 

technology in your role as a nurse manager. Demonstrating your 

comfort and proficiency with technology can inspire your team to 

follow suit. 

For Nurse Educators 

1. Continued Training and Education: Offer ongoing training and 

educational opportunities for nurses to enhance their computer skills. 

Ensure that these programs are accessible and tailored to nurses at 

different experience levels. Encourage nurses to participate in 

workshops, webinars, and certification programs that focus on 

healthcare technology and digital tools. 

2. Integration of Technology in Workflows: Integrate technology 

seamlessly into nurses' daily workflows. Collaborate with IT 

departments and healthcare administrators to identify and implement 

user-friendly computer applications and systems. Streamlining 

technology usage can reduce resistance and make nurses more 

comfortable with digital tools. 

3. Mentorship Programs: Establish mentorship programs where 

experienced nurses (especially those with a positive attitude towards 

technology) can guide and support their less experienced 

colleagues. Peer support can be highly effective in helping nurses 

overcome any apprehension or challenges they may face when 

using technology. 
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For Nurse Administrators 

1. Leadership Support: Champion the use of technology and 

emphasize its importance in delivering high-quality patient care as 

well as provide an avenue to develop the agility of nurses towards 

change. When leaders openly endorse technology, it can motivate 

and inspire nurses to embrace it.  

2. Empowerment Initiatives: Extend structural empowerment 

initiatives to include aspects related to technology. Encourage 

nurses to actively partake in decision-making processes regarding 

the selection and implementation of technology solutions. This 

involvement can empower nurses and make them feel more invested 

in the adoption of technology. 

3. Monitoring and Evaluation: Establish a system to monitor the 

progress of nurses in adopting technology and their evolving attitude. 

Regularly assess the impact of structural empowerment initiatives on 

the attitude of nurses towards the utilization of computers and make 

adjustments as needed. 

For Hospital Administrators: 

1. User-Friendly Interfaces: Continuously assess and improve the user-

friendliness of computer applications and interfaces used in healthcare 

settings. Invest in technologies with intuitive designs that require minimal 

training. 
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2. Data Security and Privacy: Ensure that nurses receive thorough training 

on data security and patient privacy regulations. Emphasize the importance 

of maintaining patient confidentiality while using technology and provide 

resources for nurses to report any concerns. 

3. Recognition and Rewards: Recognize and reward nurses who excel in 

utilizing technology effectively to enhance patient care. Acknowledge their 

contributions and use their success stories as examples to inspire others. 

By implementing these recommendations, UP - Philippine General Hospital can 

create an environment that not only empowers nurses in their roles but also fosters a 

positive and confident attitude towards technology. This, in turn, can lead to improved 

patient care, enhanced job satisfaction, and greater overall effectiveness in healthcare 

delivery. 

 

Recommendations for Future Research 

To improve future research on the link between structural empowerment and the 

attitude of nurses towards the use of computers, consider the following recommendations: 

1. Expand the sample size and diversity of healthcare settings. While this study 

focused on a specific tertiary university hospital in Metro Manila, future research 

could include a broader range of healthcare facilities, such as community hospitals, 

clinics, and long-term care facilities. This would offer a more thorough insight of 

how structural empowerment and attitude towards technology vary across different 

healthcare environments. 
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2. Explore cultural contrasts in the relationship between structural empowerment and 

technology attitude. Conduct comparative studies to determine how cultural factors 

may influence nurses' perceptions of empowerment and technology adoption. 

3. Analyze additional organizational factors that may influence nurses' attitude 

towards technology. Factors such as leadership styles, organizational culture, and 

support from IT departments can play a significant role in shaping nurses' 

technology-related attitude. 

4. Investigate the long-term impact of structural empowerment on nurses' career 

trajectories and job satisfaction. Assess whether nurses who are empowered and 

have positive technology attitude are more likely to pursue leadership roles or 

engage in research related to healthcare technology. 

5. Explore the connection between nurses' empowerment, technology attitude, and 

patient outcomes. Investigate whether nurses who feel empowered and have 

positive attitude towards technology contribute to improved patient care quality, 

safety, and satisfaction. 
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Appendix B. Information and Consent to Participate in Research 

Introduction 

I, Niño Valentino D. Delgado, Master of Art in Nursing Major in Nursing Administration 

student from the University of the Philippines Open University is conducting a research 

study entitled: “Structural Empowerment and Attitude of Nurses towards Computer 

Use in a National University Hospital in the Philippines.” I am inviting you to 

participate in this study. This research serves as a requirement for the subject N-300 – 

Thesis for my Master of Arts in Nursing.  

Purpose of the Study 

This study aims to understand the significant relationship of structural empowerment to 

the attitude of nurses towards computer use. 

Importance 

As part of the healthcare system, nurses have always been exposed to changes that are 

constantly happening. As the hospital transition to a more efficient type of work by using 

computers and their different programs and applications, this study hopes to provide 

additional strategies that could positively influence the attitude of nurses toward computer 

use through access to six power structures of structural empowerment. 

Voluntary Participation 

Your participation in this research is voluntary. Completing the questionnaire implies that 

you consent to participate in the study. If you refuse to join or decide to withdraw your 

consent, you may do so at any time without incurring any penalties.  

Methods of Data Collection 

A total of 282 registered nurses working in the different clinical nursing units will be 

recruited as respondents in the study for a two-week period duration. There are screening 

questions you need to answer first to determine if you are eligible to be part of this study. 

This study is a descriptive-correlational type of research. Data will be obtained from an 

online-based self-administered questionnaire. Participation is voluntary, and you may 
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withdraw anytime if you wish too. You will be asked to answer a three-part questionnaire 

namely (1) Demographic Profile, (2) Conditions for Work Effectiveness Questionnaire-II, 

and (3) P.A.T.C.H. Assessment Scale v.3 (Pretest for Attitude Toward Computers in 

Healthcare). The entire questionnaire can be answered in 10-15 minutes. You can answer 

it at your convenient time. You will be given one week to complete the survey upon the 

receipt of the questionnaire. 

Benefits 

There is no direct benefit in participating in the study. However, the findings will provide 

preliminary information on the significant relationship between structural empowerment 

and the attitude of nurses toward computer use. There will be no monetary compensation 

to the respondents in this research. However, a small token will be given. 

Risks 

Participation in the study will incur minimal undue physical, psychological, legal, or 

economic risks. Participants will be advised that they are free not to answer questions in 

the event that they feel to be uncomfortable with, or deem to be too personal or sensitive, 

or experience fatigue or discomfort. Respondents who completed the survey will be given 

a simple token as a form of appreciation. 

Confidentiality and Anonymity 

The study protocol adheres to the provisions of the Data Privacy Act of 2012 which 

protects the human right to privacy and safeguards individual information sharing and 

communication. Personal information such as name and contact information will be kept 

confidential. Other irrelevant personal information to the study such as birthday and home 

address will not be elicited. The primary investigator is the only one who has access to 

the Google forms which are password-protected. Encoded data which are encrypted will 

be stored in a password-secured personal computer. Any printed data related to the study 

will be shredded five years after the study has been presented and published. Should the 

study be published, no identifying information from the participant will be provided. In case 

of any breach of confidentiality, UP Manila Review Ethics Board will be notified. 
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Sharing of Study Results 

You can have access to the study findings thru the Faculty of Management and 

Development Studies, University of the Philippines - Open University. The results and 

findings of the study may be presented in various oral and poster presentations should 

the primary investigator wish to join nursing conferences and other scientific meetings. 

Likewise, the study will also be submitted to peer-reviewed journals for publication. Rest 

assured that the results to be presented will not include the personal information of the 

respondents. 

Who To Contact 

If you have any questions regarding the conduct of the study, you may contact the 

investigator through the following contact details: 

Niño Valentino D. Delgado, RN 
Nurse III 
Division of Nursing Education & Training | Nursing Services 
PHILIPPINE GENERAL HOSPITAL 
The National University Hospital 
University of the Philippines - Manila 
Taft Ave., Mania 

Graduate Student, MAN Major in Nursing Administration 
University of the Philippines - Open University 

email:nddelgado@up.edu.ph 

tel:+63%20917%20854%200348
mailto:email%3Anddelgado@up.edu.ph
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Appendix C. Questionnaire 

Part I: Demographic Profile 

Instruction: Kindly provide the most appropriate response to each question. 

Age: 

Sex: 

o Male

o Female

Designation: 

o Nurse I

o Nurse II

o Nurse III

Years of Service in your current area: 

o > 3 months

o 1-3 years

o 3-5 years

o > 5 years

Duration of Computer Use: 

o < 1 year

o 1-3 years

o 3-5 years

o > 5 years

Part II: Conditions for Work Effectiveness Questionnaire - II 

Instruction: Each indicator is to be rated using a five-point Likert scale. Choose the 

response that best reflects your attitude toward each statement. 

How much of each kind of opportunity do you have in your present job? 

1 = None 2 3 = Some 4 5 = A Lot 

1. Challenging work 1 2 3 4 5 
2. The chance to gain new skills and knowledge on the job 1 2 3 4 5 
3. Tasks that use all of your own skills and knowledge 1 2 3 4 5 
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How much access to information do you have in your present job? 

1 = No Knowledge 2 
3 = Some 

Knowledge 
4 5 = Know A Lot 

1. The current state of the hospital 1 2 3 4 5 
2. The values of top management 1 2 3 4 5 
3. The goals of top management 1 2 3 4 5 

How much access to support do you have in your present job? 

1 = None 2 3 = Some 4 5 = A Lot 

1. Specific information about things you do well 1 2 3 4 5 
2. Specific comments about things you could improve 1 2 3 4 5 
3. Helpful hints or problem-solving advice 1 2 3 4 5 

How much access to resources do you have in your present job? 

1 = None 2 3 = Some 4 5 = A Lot 

1. Time available to do the necessary paperwork 1 2 3 4 5 
2. Time available to accomplish job requirements 1 2 3 4 5 
3. Acquiring temporary help when needed 1 2 3 4 5 

In my work setting/job:  
(JAS) 

1 = None 2 3 = Some 4 5 = A Lot 

1. the rewards for innovation on the job are 1 2 3 4 5 
2. the amount of flexibility in my job is 1 2 3 4 5 
3. the amount of visibility of my work-related activities within

the institution is
1 2 3 4 5 

How many opportunities do you have for these activities in your present job:  
(ORS) 

1 = None 2 3 = Some 4 5 = A Lot 

1. Collaborating on patient care with physicians 1 2 3 4 5 
2. Being sought out by peers for help with problems 1 2 3 4 5 
3. Being sought out by managers for help with problems 1 2 3 4 5 
4. Seeking out ideas from professionals other than

physicians, e.g., physiotherapists, occupational
therapists, dieticians

1 2 3 4 5 

GLOBAL EMPOWERMENT 

How much of each kind of opportunity do you have in your present job? 

1 = Strongly Disagree 2 3 4 5 = Strongly Agree 

1. Overall, my current work environment empowers me to
accomplish my work in an effective manner 

1 2 3 4 5 
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2. Overall, I consider my workplace to be an empowering 
environment    

1 2 3 4 5 

 
Part III: P.A.T.C.H. Assessment Scale v.3 (Pretest for Attitude Toward Computers 

in Healthcare) 

Instruction: Each indicator is to be rated using a five-point Likert scale. Put a check to 

the response that best reflects your attitude toward each statement. 

Scale: 

1. Agree Strongly 

2. Agree 

3. Not Certain 

4. Disagree 

5. Disagree Strongly 

Statements 
1 – 
Strongly 
Agree 

2 – 
Agree 

3 – Not 
Certain 

4 – 
Disagree 

5 – 
Disagree 
Strongly 

1. The computer is a powerful enabling tool.       

2. In healthcare, computers could save a lot of 
paperwork. 

     

3. Machines and I don't mix.       

4. I feel I am a skilled typist.       

5. I feel alarmed when I think of using a 
computer.  

     

6. I have excellent finger dexterity.       

7. I regularly use a computer at home.       

8. I would love to be a proficient user of 
computers.  

     

9. Bedside computers will irritate patients.       

10. I will never feel relaxed about using a 
computer.  

     

11. Computers can help me to be creative.       

12. I would enjoy learning coursework using a 
computer program.  

     

13. Computers are frustrating to use.       

14. Listening to people using computer jargon 
intimidates me.  

     

15.  Computers will someday put health 
professionals out of a job. 

     

16. I am in control when I use a computer.       

17. I relate well to technology and machines.       

18. I feel confident that I can master using a 
computer.  
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19. I can let my creativity flow when writing using 
a computer.  

20.  Computers in healthcare will create more 
work for nurses. 

     

21. Computers can be great problem-solving 
tools. 

     

22. Computers are too complicated for me to 
learn well. 

     

23. Computers are impersonal and 
dehumanizing. 

     

24. The future promise of computers in 
healthcare excites me. 

     

25. I feel restless and confused when I think of 
using a computer. 

     

26. I don't intend to own a home computer.      

27. I feel a computer course in nursing is totally 
unnecessary. 

     

28. People who like computers are introverted 
and antisocial. 

     

29. I know more about computers than most 
faculty or administrators do. 

     

30. Working with computers is boring and 
tedious. 

     

31. I can easily master the content of a 
computer lesson. 

     

32. I feel ambivalent about computers and 
technology. 

     

33. Computers are everywhere, it is natural for 
them to use in healthcare. 

     

34. I like to use the Internet to research health 
and nursing information. 

     

35. It takes longer to chart on the computer than 
on paper. 

     

36. I enjoy using technology to communicate 
with colleagues (email, etc.) 

     

37. Computers help me to keep up to date with 
nursing issues, knowledge, and research. 

     

38. Computers are just another object that takes 
me away from my patients. 

     

39. I resent the thought of having to use 
computers in my nursing practice. 

     

40. Using technology in practice interferes with 
my ability to be caring to my patients. 

     

41. Patients should not look for health and 
illness information on the Internet. 
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42. Social media tools enrich health care 
professional communication and collaboration. 

     

43. I use health care apps on my cellphone or 
SMART phone. 

     

44. Nursing-related online groups, forums, and 
email discussion lists are a waste of time. 

     

45. Electronic charting restricts how nurses 
record patient care. 

     

46. Personalized Electronic Health Records 
streamline access to information and 
interdisciplinary communication about patients. 

     

47. Online support groups are a waste of time 
and have no value for patients. 

     

48. Computers are great tools for patient 
education. 

     

49. Handwritten charting is much more complete 
than electronic documentation. 

     

50. Nurses should be involved in the planning of 
national Electronic Health Records. 
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Appendix I. Statistical Analysis 

STRUCTURAL EMPOWERMENT AND ATTITUDE OF NURSES TOWARD COMPUTER USE 

IN A NATIONAL UNIVERSITY HOSPITAL IN THE PHILIPPINES 

Findings and Recommendations 

Rustan Paulo Baltazar  

Imari Kate Galvez 

UP School of Statistics 
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Desired output Methodology/Analysis Remarks 

1 Structural empowerment level 
/ score (mean of all) 

Descriptive on observed 
values from respondents 
(frequency, mean, standard 
deviation) 

CWEQ II scores 

Descriptive stats & charts 

May be 
interpreted as is; 
defer to manual 

Average of all 
individual CWEQ 
scores 

2 Computer use attitude 

Descriptive on observed 
values from (frequency, mean, 
standard deviation) 

PATCH 

Descriptive stats & charts 

May be 
interpreted as is; 
defer to manual 

3 Descriptive statistics on the 
demographics (age, work 
experience, computer use 
duration) 

At least: frequency, mean and 
standard deviation 

Descriptive stats & charts 

4 Correlation between S.E. and 
PATCH 

➢ SE scores to PATCH
scores

Conducted both Pearson 
and spearman.  

Scatterplot 

5 Correlation between S.E. and 
each of the main 
demographics info: age, 
experience, and computer use 
➢ SE to age
➢ SE to work experience
➢ SE to computer use

• Pearson (for age)

• ANOVA and chi-square
(for experience and
computer use)

A one-way 
ANOVA analysis 
is used to 
compare means 
of more than two 
groups, while a 
chi-square test is 
used to explore 
the relationship 
between two 
categorical 
variables. 
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6 Correlation between PATCH 
and each of the main 
demographics  
➢ PATCH to age 
➢ PATCH to work experience 
➢ PATCH to computer use  

• Pearson (for age) 

• ANOVA and chi-square 
(for experience and 
computer use) 

A one-way 
ANOVA analysis 
is used to 
compare means 
of more than two 
groups, while a 
chi-square test is 
used to explore 
the relationship 
between two 
categorical 
variables. 

 

Results of Analysis  

 

1. Structural Empowerment level / score  
 

Average of all individual CWEQ scores (based on manual’s interpretation): 

22.075 

 

Based on the CWEQ Manual, scores ranging from 14 to 22 implies moderate 

levels of empowerment, while 23 to 30 implies high levels of empowerment.  

 

2. Computer Use Attitude 
 

Average of all PATCH scores of respondents (based on manual’s 

interpretation/conversion of scores): 62.97  

 

Overall, the organization’s nurses “feels comfortable using user-friendly computer 

applications. Aware of the usefulness of computers in a variety of settings. Has a 

realistic view of current computer capabilities in healthcare.”  

 

3. Descriptive statistics on the demographics and sample interpretations 
 

Please refer to the excel file (Tab: DescriptiveStatsPlots). Note that the 

descriptive statistics, including charts, are based on the dataset given wherein 

the total number of observations is 282.  

 

SWKEWEDNESS IS DEPENDENT ON THE TYPE OF SAMPLING THAT WAS USED. 
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4. Correlation between S.E. and PATCH scores 
 

➢ Based on a quick browsing of related literature, Pearson’s was used in similar 
studies conducted.  
o A study of the relationship between nurses’ experience, structural 

empowerment, and attitudes toward computer use 
(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8488848/) 

o Relationship between Structural Empowerment, Work Engagement, and 
Job Satisfaction among Nursing Staff at Zagazig University Hospitals 
(https://znj.journals.ekb.eg/article_38631_1c78a48afa32f4ae5d49b8e9ec7
eb69c.pdf) 

o The Role of Structural Empowerment in Predicting Computer Use among 
Jordanian Nurses: A Cross-Sectional Study 
(https://www.researchgate.net/publication/346271964_The_Role_of_Struct
ural_Empowerment_in_Predicting_Computer_Use_among_Jordanian_Nur
ses_A_Cross-Sectional_Study) 

➢ Likert scale is generally ordinal hence the attempt to get the correlation through 
Spearman Rank. However, in cases where there are many individual 
responses, the original Likert items begin to take on the properties that 
resemble an interval data.  

➢ Similar with number 3, computation is based on given dataset (i.e., 282 
observations).  

➢ Strength of correlation is roughly based on available literature:  
o https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6107969/#:~:text=Zero

%20means%20there%20is%20no,%2C%20and%200%20to%20%E2
%88%921. 

 

 

  correlation t-stat 

p-value  

(df = 283) Interpretation strength 

Pearson 

R  

0.52184546

3 

10.2911927

4 

0.000000000

00 

positive; 

significant 

moderat

e 

Spearma

n Rank  

0.34833500

1 

6.25142794

8 

0.000000001

49 

positive; 

significant weak 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8488848/
https://znj.journals.ekb.eg/article_38631_1c78a48afa32f4ae5d49b8e9ec7eb69c.pdf
https://znj.journals.ekb.eg/article_38631_1c78a48afa32f4ae5d49b8e9ec7eb69c.pdf
https://www.researchgate.net/publication/346271964_The_Role_of_Structural_Empowerment_in_Predicting_Computer_Use_among_Jordanian_Nurses_A_Cross-Sectional_Study
https://www.researchgate.net/publication/346271964_The_Role_of_Structural_Empowerment_in_Predicting_Computer_Use_among_Jordanian_Nurses_A_Cross-Sectional_Study
https://www.researchgate.net/publication/346271964_The_Role_of_Structural_Empowerment_in_Predicting_Computer_Use_among_Jordanian_Nurses_A_Cross-Sectional_Study
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5. Correlation between structural empowerment and: (i) age; (ii) work 
experience; and (iii). Computer use duration.  

 

i. Structural empowerment and age (n = 282) 
 

  correlation t-stat 

p-value  

(df = 281) interpretation  

strengt

h 

Structural 

empowermen

t (converted) 

-

0.06953106

9 

1.1725314

07 

0.24196981

7 

negative; not 

significant 

very 

weak 
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ii. Structural empowerment and work experience 
Available actual scores and categories e.g., low, moderate, high 

Actual CWEQ scores – continuous data  

CWEQ interpretation - categorical 

Work experience – categorical 

 

Available raw score (anova) 

Risk of Loss of information – ANOVA  

 

Two methods used:  

 

As noted during the discussion, these results were derived using R Studio. 

However, these can also be done through excel, with possible slight 

differences on the figures but findings/interpretation are likely the same.  

 

a) One-way ANOVA test - if the actual CWEQ scores will be used for 
structural empowerment (continuous vis-à-vis categorical variable); and  
▪ ANOVA – used to investigate whether quantitative dependent 

variable changes at each level, according to one or more categorical 
independent variables. Typically used to investigate variations or 
different levels of the independent variable have a measurable effect 
on the dependent variable.  

▪ One-way ANOVA test was used since there is only one independent 
variable (i.e., work experience) 

▪ Y (dependent) – CWEQ scores; X (independent) – work experience 
 

 
 

Results interpretations: 

▪ F value - test statistic from F test. the larger the f value, the more 
likely it is that the variation caused by the independent variable 
(“work experience”) is real and not due to chance. 

▪ Pr (>F) - p-value of the f-stat; shows how likely it is that the f-value 
calculated from the test would have occurred if the null hypothesis of 
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no difference among group means were true (i.e., if p-value is < 0.05 
= significant) 

▪ Simple interpretation: experience is significant to structural 
empowerment 

▪ Note: We provided a sample interpretation for this item but left the 
other items for the researcher’s interpretation. Please feel free to 
reach out for any clarifications.  

 

b) chi-square test if the categories for the CWEQ scores will be used for 

structural empowerment (i.e., categorical vis-à-vis categorical) 

   

 

Frequency table: 
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▪ Null hypothesis: the variables are independent / not related 
▪ Pearson’s chi-squared test of independence is used to determine 

whether two categorical variables are independent in a given 
population. Independence here means that the relative frequencies 
of one variable are the same over all levels of another variable. 

▪ Interpretation: p-value is less than or equal to 0.05 = reject null 
hypothesis. Since p-value is 0.2577, we cannot reject null hypothesis 
(i.e., cannot reject that categorical variables are independent / no 
relation) 

▪ Interpretation: structural empowerment and work experience 
are independent 

▪ Note: We provided a sample interpretation for this item but left the 
other items for the researcher’s interpretation. Please feel free to 
reach out for any clarifications.  

 

 

iii. Structural empowerment and computer use duration 
 

Two methods used:  

a) ANOVA (CWEQ actual scores vis-à-vis computer use duration 

categories) 

 

▪ Null hypothesis: no difference among group means 

 
 

b) chi-squared test (CWEQ scores categories vis-à-vis computer use 

duration categories) 

 
 

Frequency table:  
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6. Correlation between computer use attitude (PATCH) and: (i) age; (ii) work 
experience; and (iii) computer use duration 
 

i. PATCH and age 
 

 correlation t-stat 

p-value 

(df = 283) interpretation 

strengt

h 
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PATCH  

(converted) 

-

0.53642428

2 

10.6926592

1 

0.00000000

0 

negative; 

significant 

moderat

e 

 

 

 
 

ii. PATCH and work experience 
▪ Actual PATCH scores 
▪ PATCH scores interpretation 
▪ Work experience (> 3months, 1-3 years, 3-5 years, > 5 years) 

 

 

 

 

 

a. ANOVA 
 

 

 

b. chi-square 
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Frequency table: 

 

 
 

 

 

iii. PATCH and computer use duration 
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a. ANOVA 
 

 
 

b. chi-square 
Frequency table: 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




