
jha.sciedupress.com Journal of Hospital Administration 2017, Vol. 6, No. 6

ORIGINAL ARTICLE

The impact of mobile technologies on new graduate
nurses’ perceived self-efficacy and clinical decision
making: A report from a longitudinal study in Western
Canada

Monique Sedgwick∗1, Olu Awosoga1, Lance Grigg2

1Faculty of Health Sciences, University of Lethbridge, Lethbridge, Canada
2Faculty of Education, University of Lethbridge, Lethbridge, Canada

Received: September 12, 2017 Accepted: November 3, 2017 Online Published: November 10, 2017
DOI: 10.5430/jha.v6n6p28 URL: https://doi.org/10.5430/jha.v6n6p28

ABSTRACT

Healthcare environments require practitioners to competently and independently collect pertinent data, select appropriate key
resources, prioritize information, solve problems, and make sound clinical decisions. The steady increase of health-related
information implies a need for useful, practical Information and Communication Technology (ICT) tools that easily provide
nurses’ access to accurate evidence-based information. The purpose of this study was to explore the impact of using mobile
technologies at the point of care on new graduates’ perceived clinical decision making ability and associated level of self-efficacy
over time. A longitudinal quasi-experimental pre-test/post-test design was used. A trend in the findings of this small study
suggests that over time, using mobile technologies at the point of care did not enhance the participants’ perceived clinical decision
making ability or self-efficacy in clinical decision making. Notwithstanding, the use of mobile technologies in the practice setting
is wide spread. It, however, may be that the transition from student to graduate nurse is a significant enough event that seriously
limits the useful influence of mobile devices and their associated applications on clinical decision making ability and self-efficacy.

Key Words: Mobile technologies, Self-efficacy, Clinical decision making, Nursing students, Nurses, New graduates

1. INTRODUCTION
A major goal of any nursing program is to produce practice
ready graduates who have strong clinical decision-making
skills. Mobile technologies are rapidly being adopted by
health care professionals[1] because of their perceived ben-
efits. They also have the potential of becoming invaluable
in supporting new nurse graduates in their ability to engage
in timely and effective clinical decision making. Moreover,
the steady increase of health-related information implies a

need for useful, practical Information and Communication
Technology (ICT) tools that easily provide nurses with ac-
cess to accurate evidence-based information. While most
health care agencies provide nurses with access to comput-
ers, these may or may not have Internet access and are rarely
available at the patient’s bedside. Consequently, nurses and
nursing students are turning to mobile devices as a source
of up-to-date health-related information.[2] However, little
is known about how mobile technologies over time impact

∗Correspondence: Monique Sedgwick; Email: Monique.sedgwick@uelth.ca; Address: Faculty of Health Sciences, University of Lethbridge,
Lethbridge, AB., T1K 3M4, Canada.

28 ISSN 1927-6990 E-ISSN 1927-7008



jha.sciedupress.com Journal of Hospital Administration 2017, Vol. 6, No. 6

new graduate nurses’ clinical decision making ability and
associated self-efficacy. The findings of this study provide
healthcare institutions and nursing programs with beginning
evidence to ground their deliberations concerning the role of
mobile technologies in nursing practice and education.

1.1 Theoretical concepts
For this study, clinical decision making is defined as the
“reflective, concurrent, creative, and critical thinking pro-
cesses” embedded in nursing practice.[3] Clinical decision
making also involves knowing what information about the
client is needed, how to collect and organize that informa-
tion and identify interventions that will help clients achieve
desirable outcomes. Nurses need to know how to efficiently
evaluate the plan of care when working with a client, and to
decide how to best help him/her reach his/her desired level
of health.[3] Self-efficacy is defined as the belief in one’s
capabilities to organize and execute the action required to
manage prospective situations.[4, 5] As a dynamic, change-
able self-evaluation, self-efficacy is dependent on several
domains such as appearance, social approval and especially
in university students, school competence.[6] Self-efficacy is
an important indicator of future practice and is often related
to academic success since it is both the cause of academic
persistence and the result of accomplishment.[4]

1.2 Literature review
Mobile technologies such as laptop computers, ipads, ipods,
tablets and cellular telephones have become an integral part
of health care environments.[7] While mobile devices (also
referred to as handheld devices or personal digital assistants
[PDA]) have become ubiquitous in our personal lives, nurses
are also increasingly using mobile technologies in the work-
place.[7–9] According to some nurses who work in acute care
and long-term care facilities, community settings, primary
care programs and rural practice settings, using mobile de-
vices in their practice setting has enhanced their skills and
awareness of research evidence which has assisted them in
their clinical practice.[10, 11] Still other nurses who use mobile
devices report spending less time completing unnecessary
paperwork[12] which increases patient safety[13] including
during blood product administration.[14, 15]

Mobile technologies have also influenced undergraduate
nursing students’ learning experience. For example, not
only can undergraduate nursing students access necessary
information independent of place and time by using mobile
devices,[16] they also are able to access a wide variety and
wealth of information.[17] Indeed, in a pre-posttest compar-
ative study Miller and colleagues[18] found that PDA were
effective in enhancing nursing students’ ability to retrieve

reference materials. Furthermore, mobile devices seem to
improve students’ self-efficacy by facilitating quick access
to drug and medical information[16, 19] making them more
effective in the provision of nursing care.[20, 21] Consequently,
mobile devices may help students provide safer patient care
and improve quality of care since encounters with patients
can be more thorough since they do not have to leave their
patients to look up information.[16]

Notably, there are extensive and limiting barriers to using mo-
bile technologies such as lack of access to the Internet, cost,
policy limitations, and compatibility.[22] However, in keeping
with Guo, Watts, and Wharrad’s conclusions[23] from their
integrative review, students find handheld devices useful for
clinical practice.[24] Hence, while learning to use mobile
technologies has the potential to increase students’ stress
levels,[25] context-aware mobile learning systems have the
potential to enhance students’ learning outcomes by decreas-
ing the learning pressure at the point of care.[26]

Despite the many reported advantages of using mobile tech-
nologies in the practice setting, little is known about how
these technologies influence the quality of students and
nurses’ clinical decision ability. In a comparative descriptive
study with senior undergraduate nursing students completing
a 14 week clinical course, students’ questioning practice,
propensity to seek answers to questions, and articulation of
their rationale for interventions was measured.[27] The au-
thor concluded that it was inappropriate to claim that PDA
resources reduce medication errors and healthcare costs, im-
prove diagnostic reasoning, or promote the development of
effective treatment protocols since there were no statistically
significant differences in clinical reasoning between PDA
users and non-PDA users. In another comparative study, re-
searchers found undergraduate nursing students who used
mobile technologies at the point of care were more likely to
use strategic and deliberative thinking skills, and rely less on
algorithmic thinking than students who did not use mobile
technologies.[28] However, there is conflicting evidence per-
taining to the impact of using mobile technologies on clinical
decision making and reasoning. As well, no studies were
found that explored the impact of using mobile technologies
over time as students transition into their new graduate role.
This gap makes this particular study especially relevant to
hospital administrators as well as nursing programs.

1.3 Hypotheses
The following two hypotheses guided this study: (1) New
graduates who use mobile technologies at the point of care
will demonstrate higher levels of clinical decision making
ability over time. (2) New graduates who use mobile tech-
nologies at the point of care will demonstrate higher levels of
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self-efficacy in their clinical practice over time. The variables
of clinical decision making and self-efficacy were rooted in
the descriptions of the theoretical concepts described earlier
in this paper. We have assumed that: (1) mobile technologies
support clinical reasoning and; (2) new graduates feel com-
fortable using mobile technologies in the practice setting.

2. METHOD
A quasi-experimental longitudinal pre-test/post-test design
was used. After an in-class presentation to students complet-
ing their final clinical practicum was completed by a research
assistant, and students interested in participating in the study
were identified, a mobile application (PEPID Professional
Suite) was downloaded on their mobile cellular device. A
brief orientation to the application (app) was provided to the
participants by the research assistant. A link to an online
tutorial was also provided. This particular app is a native
app which means that it does not require Internet access to
use. It is also comprehensive having clinical/medical infor-
mation for over 2,300 health conditions, nursing diagnoses,
medication and intravenous compatibility, recently published
research, laboratory and diagnostic information, and patient
teaching information. Participants were instructed to use
the app at the point of care during their regularly scheduled
clinical shifts. The final clinical practicum was 350 hours
long which allowed the students to become familiar and
comfortable with the app.

The participants were also asked to complete and return a
questionnaire at specific times. Participants were sent a re-
minder via email and/or text messaging by the study research
assistant to complete the questionnaire. Questionnaires were
most frequently returned via email. Data were collected over
a 10 month period at four different times: at the beginning
of the participants’ final clinical practicum in their nursing
program and prior to having the app downloaded on their mo-
bile device; end of the practicum; 3 months post-graduation
and; 6 months post-graduation. Ethics approval was received
from the Human Subject Research at the researchers’ uni-
versity (protocol # 2015-023). All data were managed using
Tri-Council Policy Statement II guidelines. Study partici-
pants provided written consent at the start of the study, prior
to data collection. Participants were assigned code numbers
for tracking purposes and to maintain confidentiality.

2.1 Questionnaires
Critical and creative thinking are essential cognitive capac-
ities nurses need to possess if they are to make knowledge-
able, confident and effective decisions in the provision of
high quality patient care. Tested for reliability and validity
on 111 participants, the “Clinical Decision Making in Nurs-

ing Scale” (Cronbach’s alpha 0.83)[29] assesses and evaluates
clinical decision making in nursing. The instrument consists
of 40, 5-point Likert-type response items. The scale assesses
four categories of decision-making: (1) search for alterna-
tives or options; (2) canvassing of objectives and values; (3)
evaluation and re-evaluation of consequences and; (4) search
for information and unbiased assimilation of new informa-
tion. This questionnaire has appeared in at least 90 published
studies[30] suggesting that it is a reliable tool for measuring
perceived clinical decision making ability.

Based on prior quantitative and qualitative research, the
“Clinical Effectiveness and Evidence Base Practice Question-
naire” (Cronbach’s alpha 0.87)[31] is comprised of three sub-
scales: attitudes toward, knowledge of, and use of evidence-
base practice. Each subscale has good internal consis-
tency:[32] attitudes toward EBP (0.79), knowledge of EBP
(0.91) and, use of EBP (0.87). The questionnaire is com-
prised of 24, 7 point Likert-type response items ranging from
1 (Poor/Never) to 7 (Best/Frequently). Use of this question-
naire for this study was relevant given that evidence-based
practice attempts to bridge the gap between research and
practice[33] and is the cornerstone of effective professional
nursing practice.

The “Self-efficacy in Clinical Performance” (Cronbach’s
alpha 0.96)[5] was used to collect data pertaining to one’s per-
ception of ability to perform competently and effectively in a
particular task or setting.[34] Feeling confident in one’s ability
to make clinical decisions is foundational to effective pro-
fessional nursing practice. The questionnaire is comprised
of 37, Likert-type response items. There are four subscales:
assessment, diagnosis and planning, implementation, and
evaluation. Internal consistency of the four subscales ranges
from 0.90 to 0.92. Reliability showed stability of the instru-
ment with a correlation of 0.94.

2.2 Participants

Undergraduate nursing students completing the final clinical
course at the researchers’ university were invited to partici-
pate in this quantitative study. Using convenience sampling,
at the beginning of the study, 25 students volunteered. Only
12 participants fully completed and returned the question-
naires at each of the four data collection points. Reasons for
withdrawal from the study most frequently were personal in
nature while one participant did not download the app on
his/her mobile device.

Of the twelve participants, 50% of them were between 20
and 25 years of age and female (67%). Student clinical
placements occurred in emergency units, intensive care units,
and medical and surgical units in a tertiary level acute care
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hospital. Responses to questions that would help determine
level of comfort and use of mobile devices indicate that
the participants in this study had been using a mobile de-
vice on average for 8.7 years (SD = 4.52, Median = 9.75,
Mode = 10) and were comfortable using their device for
different purposes. For example, all of the participants re-
ported using their mobile device to make telephone calls,
text messaging, and accessing the Internet, email and social
networks. The majority of the participants (92%) used their
mobile device to access course materials and prepare for
their clinical experiences (83%). At the three and six month
data collection point, all of the participants were employed
either full or part-time in acute care facilities across Western
Canada.

2.3 Data analysis
Data were analyzed using the Statistical Package for the So-
cial Sciences (SPSS) v.22. A general linear model (GLM)
repeated measures ANOVA was used to test changes in par-
ticipant responses over time. G*Power 3.1.9.2 software

was used to complete the sensitivity analysis for this study.
ANOVA repeated measures, within factors F tests with α =
0.05, Power (1 – β) = 0.85, sample size = 12, resulted in an
moderate effect size of 0.38 and a critical F = 2.89. Due to
the small sample size (n = 12), we focused on the descriptive
statistics and significant trends over time.

3. RESULTS
Table 1 presents the means and standard deviations of partic-
ipant responses to questions where a statistically significant
difference was noted over time by GLM repeated-measures
ANOVA testing. These results should be viewed with some
caution due to the small sample size (n = 12). The reference
time period for each question is indicated with reference
category. It should be noted that in some cases significant
changes in scores occur between individual pairs of time
periods rather that overall between time one and time four.
That being said, mean scores were consistently lower at Time
4 suggesting a trend in lower perceived clinical decision mak-
ing ability and self-efficacy over time.

Table 1. Significant findings over time with repeated measures ANOVA testing
 

 

Question 
Time Period, M (SD) Statistical Test 

F(1, 11) 

Partial 

Eta
2 

1
 

2 3 4 

Considering your practice in relation to an individual client’s care, how often have you done the following in response to a gap in your knowledge? 

EBP2: Tracked down relevant evidence once you have 

formulated the question 
2.41 (0.51)

α 
1.83 (0.39)

*
 2.09 (0.67) 1.91 (0.29)

*
 5.69

β 
0.34 

EBPQ7: New evidence is so important that I make the 

time in my clinical schedule to keep up to date with all 

the new evidence 

3.25 (1.06)
α 

3.25 (0.87) 2.50 (1.17) 2.67 (1.07)
**

 16.84
β
 0.61 

EBPQ24: How would you rate your ability to 

disseminate new ideas about care to peers 
3.67 (0.77)

α 
3.58 (0.51) 3.33 (0.89) 3.00 (0.43)

*
 6.80

β 
0.38 

I am confident that in the clinical setting, I am: 

SEQ1: able to collect significant data by physical 

assessment 
2.08 (0.66)

α 
1.92 (0.29) 1.67 (0.49)

*
 1.67 (0.49)

*
 7.62

β 
0.41 

SEQ12: able to set patient problem priorities based on 

the patient’s health condition 
2.42 (0.51)

α 
2.00 (0.60) 2.08 (0.67) 1.91 (0.51)

*
 5.01

β 
0.31 

SEQ20: able to develop a patient’s daily care plan based 

on priorities 
2.17 (0.72) 1.92 (0.67)

α 
2.00 (0.85) 2.50 (0.67)

*
 6.22

γ 
0.36 

SEQ24: able to carry out patient care plans based on 

available resources 
2.08 (0.67)

 
1.67 (0.49)

α 
1.83 (0.58) 2.00 (0.60)

*
 9.14

γ 
0.45 

SEQ34: able to find the point of breakdown in the 

nursing process 
3.17 (0.83)

α 
2.33 (0.89)

**
 2.58 (1.00)

*
 2.67 (0.78) 

22.56
γ
 

7.30
δ 

0.67 

0.40 

SEQ35: able to decide about continuing or modifying 

the care plan based on patient prognosis 
2.92 (0.79)

α 
2.50 (0.80) 2.42 (1.00) 2.25 (0.62)

**
 25.00

β 
0.69 

SEQ36: able to decide about changing outcomes based 

on changing prognosis 
2.83 (0.71)

α 
2.33 (0.78)

*
 2.33 (0.96) 2.08 (0.51)

*
 9.25

β 
0.46 

Note. M = Mean; SD = Standard Deviation;  αReference Category; βLinear Polynomial Contrast; γQuadratic Polynomial Contrast; δCubic Polynomial Contrast;  
*p < .05; **p < .01; ***p < .001 

 

4. DISCUSSION
The purpose of this study was to explore the impact of using
mobile technologies on perceived clinical decision making
ability and perceived self-efficacy in making clinical deci-
sions over time as students’ transitioned into their new gradu-
ate role. Although using mobile devices and their associated

apps have the potential to enhance users’ ability to make
sound clinical decisions and positively impact patient out-
comes, the findings of this study suggest that the transition
from student to graduate nurse is a significant event and as a
result, their level of influence on perceived clinical decision
making ability and confidence is limited. This is consistent
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with other studies that have provided us with ample evi-
dence that the first 18 months of a nurses’ career trajectory
is inundated with such difficult challenges to warrant being
described as transition shock.[35] Indeed, in a review of the
literature of what is known about graduate nurses’ experi-
ence as they transition into practice, Gardiner and Sheen[36]

suggest that new graduates experience extensive stress, feel
overwhelmed, unprepared, and lack knowledge and skill to
perform adequate patient care.

The findings of this study also suggest that engaging in more
advanced skills like collecting significant physical assess-
ment data or setting problem priorities is a challenge for
these new graduates. This is consistent with Boychuck Duch-
scher’s work[37] where she suggests that prior to 6 months
post-graduation, new graduates have limited capacity for
multitasking and higher-order decision making that requires
coalescing of various sources of information and information
complexity. It may not be surprising then, that using mobile
technologies at this stage in their transition appeared to be
ineffective in deepening the study participants’ perceived
level of clinical decision making ability.

Given that nurses need specific knowledge and competencies
to become successful, new graduates must be supported in
strengthening and deepening their nursing skills and critical
thinking ability.[38] Mentorships, internships, residency pro-
grams and preceptorships have been frequently suggested as
strategies that might support new graduates in their transition.
Duclos-Miller[38] also suggests that orientation models need
to include time for new graduates to practice their clinical de-
cision making skills. Moreover, support from senior nurses
and nurse educators might include using such strategies as the
think-aloud method[39, 40] and deconstructing patient events
with the purpose of reconstructing these events using dif-
ferent courses of action and discussing the consequences of
various decisions.

The findings from this study also suggest that having an ex-
tensive resource in the palm of their hand that can be used
anywhere and anytime, did not positively influence partic-
ipants’ perceived self-efficacy in clinical decision making
ability. Perceived low levels of self-efficacy is consistent
with the literature where new graduates express having low
levels of confidence.[35, 36]

For the participants in this study, self-efficacy in clinical
decision making might have been influenced by the level
of patient acuity and recognition that they lacked practice
experience and confidence to navigate complex and dynamic
clinical environments. All of the participants in the study
worked in clinical environments where patients were fre-
quently unstable with complex healthcare needs (for exam-

ple emergency departments and Intensive Care Units). Since
new graduates think and act differently than more experi-
enced nurses in such environments,[41] it is not surprising
that having mobile technologies at their fingertips did not en-
hance participants’ level of self-efficacy. Indeed, confidence
in the depth and breadth in critical thought and clinical judge-
ment one possesses comes with time and experience.[35, 42–45]

Building confidence in perceived abilities to complete com-
plex tasks using skills such as advance physical assessment
requires more regular exposure to that skill.[42] Consequently,
new graduates should be provided every opportunity to rele-
vant skill building activities and events.

While new graduates continue to report lack of support and
working in difficult, complex, and high stress producing
environments, the provision of adequate support leads to
increased confidence.[36] Support then, might include provid-
ing feedback at regular intervals regarding their performance.
This might be as simple as having the opportunity to meet
with others in order to self-check their decision making or
evaluate their decisions in comparison with those decisions
made by colleagues.[42] Providing new graduates with su-
pervision from knowledgeable and skilled colleagues might
also enhance their level of confidence. To meet their learn-
ing needs and enhance confidence in their decision making
ability, mentorship programs should evolve and reflect the
dynamic needs of graduates as they advance through the
stages of transition.[35]

In summary, the findings of this study seem to suggest that
simply having mobile technologies at hand, while poten-
tially helpful, is not enough. New graduates continue to
have learning needs that might be met through professional
development opportunities and meaningful interaction with
colleagues.

Limitations
There were some limitations to this study. The sample size
for this study was quite small. However, according to Johans-
son, Petersson, and Nilsson[16] studies using mobile devices
usually have a small number of participants due to the high
cost for hardware and software. Conducting a longitudinal
study also has inherent challenges in being able to retain
study participants. While the participants in this study were
provided access to the application free of charge for the du-
ration of the study, the timing of the study, that is, during
their transition from student to new graduate role, may have
influenced the mortality rate of this study. To further deepen
our understanding of the impact of mobile technologies on
perceived clinical decision making, a comparison study be-
tween new and more experienced graduates is warranted.
The findings though contribute towards expanding our under-
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standing of the transition students make to the new graduate
role.

5. CONCLUSIONS

As stated at the outset, this study explored the impact of
mobile technologies on new graduates’ perceived clinical
decision making and self-efficacy. Importantly the study
concluded that over time, using mobile technologies at the
point of care did not enhance the participants’ perceived clin-
ical decision making ability or self-efficacy. The transition
shock associated with being an inexperienced new graduate
significantly impacted levels of confidence and self-efficacy
in decision-making over time.

Caution must be used when considering the findings of this
study. It would be inappropriate to infer that mobile tech-
nologies at the point of care are unnecessary and potentially
harmful. There are however, a variety of strategies one can
use to help new graduates demonstrate higher levels of clini-

cal decision-making and self-efficacy. There are professional
development opportunities sites can use on a regular basis.
Sites can create unit teams that regularly share experiences
that encourage an exchange of ideas and insights that can in-
form future clinical decision-making. Setting up mentorship
programs that pair experienced and novice nurses is useful.
Herein, some of that transition shock can be supportively
addressed, encouraging the novice to deepen and broaden
his/her use of mobile technologies at the point of care.

In short, mobile technologies have much potential to im-
prove the quality of nursing at the point of care. However,
simply having the technology on hand is necessary but not
sufficient. Education in specific ways to best use the tech-
nology accompanied by on-going professional development
will better guarantee hospitals a more efficient return on their
investments in mobile technologies.
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