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There is an increasing demand for more baccalaureate- and graduate-prepared registered 

nurses in the United States, to face the healthcare challenges of the 21st century.  As a 

strategy to meet this need, educational institutions are expanding electronic learning in 

nursing education; however, technology acceptance in education continues to be a 

concern for educational institutions.  In this context, the goal of the study was to 

investigate factors that potentially influence registered nurses’ intentions to adopt e-

learning systems.  A theoretical model was used to determine whether perceived value, 

attitude toward e-learning systems, and resistance to change influence registered nurses’ 

intentions to use e-learning systems.   

 

A web-based survey was used to assess the effect of the aforementioned constructs on 

registered nurses’ intentions to use e-learning systems.  The web-survey instrument was 

developed as a multi-item questionnaire using Likert-type scales.  A 35-item survey 

instrument was developed using previously validated measurable items.  The target 

population of this study was registered nurses in South Florida.  The sample for this study 

was 323 (over 21% response rate) registered nurses at two hospitals in South Florida.   

 

Multivariate analysis was conducted using structural equation modeling and robust 

standard errors with the Satorra-Bentler adjustment.  The results revealed that perceived 

value, attitude toward e-learning systems, and resistance to change influence registered 

nurses’ intentions to use e-learning systems.  Findings from this investigation may be of 

interest to educational institutions preparing to make investments in e-learning systems.  

The information provided in the study will allow administrators in higher educational 

institutions to make decisions on ways to address the challenges that may be affecting e-

learning acceptance by registered nurses. 
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Chapter 1 

 

Introduction 

 

Background 

According to the Future of Nursing: Campaign for Action (FNCA), the Institute 

of Medicine (IOM), and the National League for Nursing (NLN), the challenges for 

nursing education in the 21st century include (a) providing efficient and effective 

continuing care for a diverse patient population, (b) the need to stay current with rapid 

advances in medical knowledge and technology, and (c) a shortage of qualified nurses 

(FNCA, 2014; IOM, 2011; NLN, 2012).  To address these challenges, the IOM and the 

Robert Wood Johnson Foundation made recommendations, to academic nurse leaders 

across all schools of nursing, to improve nursing education (IOM, 2011).  These 

recommendations include (a) increasing the proportion of nurses with baccalaureate 

degrees from 50% to 80% by 2020, (b) doubling the number of nurses with a doctorate 

by 2020, and (c) having at least 10% of baccalaureate program graduates enter master’s 

or doctoral degree programs.   

The American Association of Colleges of Nursing (AACN) seeks to advance the 

educational preparation of the nursing workforce at the baccalaureate, master’s, and 

doctoral levels (AACN, 2013).  The AACN, representing more than 732 university and 

four-year college education programs in nursing, works to establish a superior level of 

education for bachelor’s and graduate degrees in nursing (AACN, 2013).  The Tri-
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Council for Nursing, which includes AACN, the American Nurses Association, the 

American Organization of Nurse Executives (AONE), and the NLN, believes that 

meeting the IOM recommendations will create a more highly educated nursing workforce 

(NLN, 2012).  Likewise, the Health Resources and Services Administration (HRSA) 

Division of Nursing supports advanced nursing education programs for RNs preparing to 

become nurse practitioners, nurse midwives, nurse anesthetists, nurse administrators, and 

other specialties requiring advanced education (HRSA, 2014a).  One approach utilized by 

this organization addresses the debts accrued through student loans.  HRSA not only 

provides loan repayment programs such as the National Health Service Corps and the 

NURSE Corps, but also provides loan forgiveness for nurses who practice as primary 

care providers and nursing faculty in specific organizations.  Finally, HRSA supports 

advanced nursing education for faculty development in technologies (HRSA, 2014a). 

Due to the call for advancement in nursing, enrollment in baccalaureate, master’s, 

and doctoral nursing programs increased in 2012; however, of the 374,478 qualified 

applicants to the baccalaureate and graduate nursing programs, only 305,542 were 

accepted (AACN, 2015).  Therefore, 68,936 qualified applicants were turned away from 

the nursing programs, including more than 15,288 applications to graduate programs.  

Some nursing schools did not accept students in nursing programs due to a lack of 

clinical teaching sites, faculty, classroom space, and preceptors (AACN, 2014).   

According to the 2013 Clerkship Survey – a collaboration of the AACN, the 

American Association of Colleges of Osteopathic Medicine (AACOM), the Association 

of American Medical Colleges (AAMC), and the Physician Assistant Education 

Association (PAEA) – locating and retaining clinical training sites continues to be a 
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challenging and a persistent concern due to the scarcity of willing and qualified educators 

(AAMC, 2014).  According to Sadizaker et al. (2015), personnel at otherwise qualified 

sites are unwilling to assist in this area due to the following: 

 Restrictions that may include faculty shortage 

 Work overload of staff nurses 

 Relationships between the administrators of the schools of nursing and the 

nursing institutions 

 Lack of empowerment and compensations from leaders of clinical sites to 

increase participation of staff nurses in the training of students  

To address the challenges in nursing education, schools around the country are 

exploring creative ways to increase student capacity (AACN, 2013).  Concurrently, the 

entire healthcare market is globalizing quickly, and the Internet and information 

technologies are allowing the exchange of information and knowledge worldwide (Park 

& Gang, 2013).  Educational institutions are investing in information technology (IT) 

including electronic learning (e-learning) to increase student capacity (Romero, 2012).   

According to Chavan (2012), the term e-learning is being used in many different 

ways and has many different definitions.  Chavan identifies three areas that best describe 

e-learning.  They include: (1) learning facilitated and supported by the application of 

information and communication technologies (ICT), (2) a process of education using 

computers, telecommunication, networks, and storage technology, and (3) the use of 

network technologies to create, foster, deliver, and facilitate learning anytime and 

anywhere without geographical barriers.   
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E-learning delivery techniques offer a more flexible and convenient approach to 

learning than traditional programs (Karaman, 2011) by providing students with the ability 

to complete assignments at their own pace and on their own time (Popa & Stănculea, 

2012).  E-learning can assist healthcare professionals in improving their education while 

maintaining work-life balances, assuring them of access to clinical knowledge with the 

most current learning materials and support from faculty (Park & Gang, 2013).  In the 

pursuit of the education of nurses, e-learning is expected to play a key role (Cheng, 

2013). 

 

Problem Statement 

One of the major concerns in the nation is the shortage of qualified nurses 

(HRSA, 2014b; NLN, 2013).  An area of particular concern is nursing education, where 

along with the organizations noted above, the FNCA (2014) indicated that it is critical for 

the nursing workforce to become more educated as a means of providing safe and 

effective patient care.   

The demand for qualified healthcare workers has increased.  As a result of the 

Affordable Care Act, 76 million Americans are estimated to be newly eligible for 

expanded preventive services coverage (U. S. Department of Health and Human Services 

[HHS], 2014).  There were 43.1 million people who were age 65 and older in 2012 (U. S. 

Census Bureau, 2012), with the projected population of those 65 and older to be at 82.7 

million in 2050 (Ortman, Velkoff, & Hogan, 2014).  In addition, the 2012 report from the 

U. S. Bureau of Labor Statistics projected that 712,000 new RN positions will be added 

to the workforce between 2010 and 2020 (U. S. Bureau of Labor Statistics, 2012).   
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There is a growth of online programs for completing the Bachelor of Science in 

Nursing (BSN) and graduate programs in nursing (National Advisory Council on Nurse 

Education and Practice [NACNEP], 2013).  In the 2012-13 academic year, 85.5% of the 

master of science in nursing (MSN) programs, 71% of research-focused doctoral 

programs in nursing, and 90% of the number of doctor of nursing practice programs were 

delivered using some form of distance education, including online education (Fang, Li, & 

Bednash, 2013).  Several institutions offer advanced nursing programs entirely online 

(Fang et al., 2013). 

Between 2009 and 2013, enrollment in generic baccalaureate nursing degree 

programs increased by 16.8%, while graduation rates increased by 21.6% (Fang et al., 

2013).  At the same time, the number of enrolled master’s degree students increased by 

39.8%, while graduation rates increased by 57.7% (Fang et al., 2013).  Furthermore, the 

number of enrolled doctoral degree students increased by 28.6%, while graduation rates 

increased by 11.7% (Fang et al., 2013).  Although there was an increase in both 

enrollment and graduation in nursing programs in 2013, the growth is not sufficient to 

meet the projected demand for nursing services (AACN, 2014). 

In 2012, a survey conducted by the Babson Survey Research Group indicated that 

the number of higher education students who were taking at least one online course had 

increased by over 570,000 when compared to 2011 (Allen & Seaman, 2013).  However, 

academic leaders have expressed several concerns about the online enrollment growth 

rate of 9.3%, which was the lowest recorded in 10 years (Allen & Seaman, 2013).  In 

addition, lower retention rates were identified by 73.5% of academic leaders as a barrier  
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to the growth of online programs (Allen & Seaman, 2013).  According to Gazza and 

Hunker (2014), low retention rates – defined as low continued enrollments from 

admission through program completion – pose a significant problem in online nursing 

programs in the United States. 

While the e-learning approach to learning meets the needs of many nursing 

professionals, it also poses unique challenges (Gazza & Hunker, 2014).  For example, 

many universities encounter reluctance by students to accept e-learning services (Al-

Adwan, Al-Adwan, & Smedley, 2012).  According to Al-alak and Almnawas (2011), a 

new system will be accepted and implemented effectively, and a formerly implemented 

system will run successfully, if there is an understanding of user acceptance.  Therefore, 

students’ involvement and acceptance must be considered to prevent the advanced 

systems from failing (Al-Adwan et al., 2012).   

The technology acceptance model (TAM) theory is frequently used by researchers 

to explain e-learning acceptance (Šumak, Heričko, & Pušnik, 2011).  TAM was 

developed by Davis in 1989 and is based on the beliefs, attitudes, intentions, and 

behaviors adoption framework (Hashim, 2011).  Many studies have extended TAM by 

adding external variables to explain and determine users’ acceptance of information 

technology.  Some examples include: 

 perceptions of the value of e-learning (Allen & Seaman, 2013; Chang, 2013; 

Ying, Jusoh, & Khalifah, 2012) 

 attitudes toward e-learning systems (Lina, Chen, & Fang, 2011; Mehra & 

Omidian, 2012; Yoo & Han, 2013) 
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 resistance to change (Chemingui & Lallouna, 2013; Halbach & Gong, 2011; 

Naccarato, 2013).  

In this study, the perceived value, attitude, and resistance to change were assessed 

for their effect on RNs’ intention to use e-learning systems.  Ferdousi (2009) used these 

constructs in an empirical study to measure educators’ acceptance of e-learning, but the 

variables have not been used in an e-learning acceptance study on RNs.  Further, the 

variables are appropriate to determine RNs’ e-learning acceptance because they have a 

direct or indirect relationship to the challenges in nursing education. 

One of the challenges in nursing education is to produce competent nurses quickly 

while conserving the integrity and quality of the nursing education (AACN, 2013).  

Therefore, to enhance a quality learning experience in higher education, the value of the 

e-learning system must not be ignored (Male & Pattinson, 2011).  According to Spitzer 

(2011), nurses’ core values focus on actions that are good, have the right outcome, and 

are beneficial to their patients.  Research revealed the importance of individuals’ 

perceived value on behavioral intentions (Allen & Seaman, 2013).  According to 

Johnson, Adams Becker, Estrada, and Freeman (2014), although the value of online 

learning is well understood, “as online learning and free educational content become 

more pervasive, institutional stakeholders must rethink the value of higher education 

from a student’s perspective” (p.  32).   

Subsequently, several researchers have validated learners’ positive or negative 

feelings or attitudes toward participating in e-learning activities as factors in the 

acceptance and use of e-learning systems (Mehra & Omidian, 2012).  According to 
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Johnson et al. (2014), although massive open online courses (MOOCs) were widely 

embraced in 2012, in 2013 the leaders had a major change in attitude.  As a result, critics 

caution that there is a need to study the new approaches in education through critical 

lenses (Johnson et al., 2014).  Further, Karaman (2011) pointed out that a positive attitude 

influences learning competence, motivation, and knowledge application.  Chow et al.  

(2013) completed a study on the intention to use a clinical imaging portal for enhancing 

healthcare education and concluded that there should be more studies on attitude and 

intention to use technology. 

Finally, the healthcare system has embarked on changes that will affect the 

practice of nurses, develop and create new roles, and provide many opportunities for 

nurses to participate in shaping the future healthcare delivery system (Buerhaus et al., 

2012).  According to HHS (2013), the recent Health Information Technology for 

Economic and Clinical Health (HITECH) Act is a major initiative focused on bringing 

information technology into healthcare.  The HITECH Act seeks to improve American 

healthcare delivery and patient care (HHS, 2013).  Additionally, one of the Health IT 

Workforce Development Programs, the Strategic Health IT Advanced Research Projects 

(SHARP), funds research focusing on discovering solutions to address problems that 

impede the acceptance of health IT (HHS, 2013).  Therefore, the education system will 

need to expand, and the focus of curricula will need to be restructured to ensure that 

nurses are appropriately educated (IOM, 2011).   

Individuals who are more resistant to change may have greater difficulty adjusting 

to continuous changes in their professional field (Culmer, 2012; HHS, 2013).  Therefore, 

openness to change is the most effective factor in motivating individuals to use e-learning 
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systems (Sawang, Newton, & Jamieson, 2013).  Since nurses’ resistance to change 

continues to be focused on the techniques used to teach nursing (Clark, 2013), 

researchers should complete more studies on nurses’ resistance to change and its effect 

on their intentions to use e-learning systems.   

According to Hashim (2011), more quantitative and qualitative studies are needed 

to identify other factors that potentially affect the adoption of e-learning systems by 

students in higher education.  Understanding the factors that affect RNs’ use of e-learning 

systems is critical to educators in making decisions regarding RNs’ use of e-learning 

systems in completing higher degrees in nursing.  Further, the perceptions of RNs toward 

e-learning, which may affect their intentions to use e-learning systems, are not well 

documented (Bolliger & Halupab, 2012).   

 

Dissertation Goal 

The main goal of the study was to assess perceived value, attitude, and resistance 

to change on RNs’ intentions to use e-learning systems in completing higher degrees in 

nursing.  The conceptual model for this research was an adaptation of the one developed 

by Ferdousi (2009) on factors that affect instructors’ intentions to use e-learning systems 

in two-year colleges.  The conceptual model in this research included perceived value, 

attitude, and resistance to change and their effects on RNs’ intention to use e-learning 

systems in completing higher degrees in nursing.  Figure 1 provides the model for this 

research.   
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       Figure 1.  The conceptual research diagram. 

This dissertation was built on previously researched constructs: perceived value 

(Allen & Seaman, 2013; Chang, 2013; Ying et al., 2012), attitude toward e-learning 

systems (Chow et al., 2013; Mehra & Omidian, 2012; Yoo & Han, 2013), and resistance 

to change (Chemingui & Lallouna, 2013; Halbach & Gong, 2011; Naccarato, 2013).  The 

dependent variable, intention to use e-learning systems, has been used in technology 

acceptance research studies as a valid influence of individuals’ actual behavior (Lin & 

Chen, 2012; Lina et al., 2011).   

 

Research Questions 

This study addressed the following three specific research questions: 

1. To what extent does perceived value affect RNs’ intentions to use e-

learning systems in completing higher degrees in nursing? 

Perceived Value 

(PV) 

Attitude toward 

E-Learning 

Systems (ATT) 

Resistance to 

Change (RC) 

RNs’ 

Intentions to 

Use E-

Learning 

Systems 

(RNIU) 
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2. To what extent does attitude toward e-learning systems affect RNs’ 

intentions to use e-learning systems in completing higher degrees in 

nursing? 

3. To what extent does resistance to change affect RNs’ intentions to use e-

learning systems in completing higher degrees in nursing? 

 

Relevance and Significance 

The study on e-learning was important because nursing organizations across the 

United States are putting more focus on improving nursing education as a means to 

advance patient care.  Nursing organizations, such as NACNEP, a driving force for 

nursing education, have increased interest in the use of online learning to improve 

nursing education (NACNEP, 2013).  In the education field, the phrase “e-learning” has 

been a focus for many recent research studies (Popa & Stănculea, 2012).  According to 

Ali (2012), the “advantages of e-learning for learners include increased accessibility to 

information, better content delivery, personalized instruction, content standardization, 

accountability, on-demand availability, self-pacing, interactivity, confidence, and 

increased convenience” (p. 202).  Nevertheless, students’ perceived satisfaction with e-

learning affects their use of the system (Ali, 2012; Chang, 2013; Yu et al., 2014; Yun, 

2013). 

Bowen (2013) demonstrated the need for this study on factors that influence RNs’ 

intentions to use e-learning systems.  According to Bowen (2013), connecting IT through 

the medium of online learning requires differentiating the target populations to meet the 

needs of the individual learners and identify the different education requirements.  
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According to Smith, Passmore, and Faught (2009), because nursing is a subject that 

involves human interaction and caring, it requires a unique education system.  In 

addition, e-learning in the nursing discipline delivers practical information in human 

interactive settings.  Since the information learned in nursing is applied to individuals, it 

is consequently unpredictable and requires nurses to use critical thinking skills (Smith et 

al., 2009).  Additionally, because the issues of nursing are in many ways different than 

the issues of other disciplines, the e-learning delivery should be modified in unique ways 

(Smith et al., 2009). 

Consequently, this study was significant because there is a widespread need for 

RNs to complete higher in nursing and e-learning is one possible means by which this 

problem can be addressed.  There is a shortage of qualified nurses to meet the healthcare 

challenges in the United States (AACN, 2014).  Baccalaureate- and graduate-prepared 

RNs in the United States are needed as primary care providers, nurse researchers, and 

nurse faculty (ANA, 2014c).  In 2012, 55% of RNs held degrees at the baccalaureate 

level and above (HRSA, 2013).  In that regard, organizations are allocating major 

portions of their financial resources to the expansion and support of e-learning as 

evidenced by the growth of online baccalaureate and graduate programs in nursing 

(NACNEP, 2013).  For example, there are 34 new RN-to-Baccalaureate and 29 new RN-

to-Master’s programs under expansion (AACN, 2014), created specifically to respond to 

the current healthcare demands of nursing education. 

Solutions identified in the study have many benefits, both nationally and globally.  

This study is a model for other communities seeking to promote future e-learning 

programs.  Furthermore, there will be an increase in the number of RNs with advanced 
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degrees to meet the IOM and the Robert Wood Johnson Foundation recommendations to 

improve nursing education by 2020 (IOM, 2011).  Finally, completing higher degrees in 

nursing will support today’s evolving and emerging roles of RNs and will pave the way 

for the next century of nursing care (HHS, 2014).   

The main goal of the proposed study was to assess the effects of perceived value, 

attitude, and resistance to change on RNs’ intentions to use e-learning systems in 

completing higher degrees in nursing.  This study was directed to RNs who are or will be 

students in nursing programs.  The findings of this study are expected to assist nursing 

institutions in strategically planning the educational programs for nurses to ensure 

maximum gains from IT and to confirm that technologies are implemented to optimize 

usability.  This study adds to the growing studies in technology acceptance literature by 

identifying factors that influence RNs’ acceptance of e-learning in nursing education 

(Shanmugam, Savarimuthu, & Wen, 2014; Yun, 2013).  Moreover, management in 

institutions of higher education may remove hindrances that prevent the RNs from 

optimally using the e-learning systems and promote factors to encourage acceptance of e-

learning systems.   

In nursing education, faculty and students experience the effects of distance-

education technologies on teaching and learning, as e-learning is being integrated into 

curricula (Ali, 2012).  The results of the study may provide evidence that e-learning 

offers increased learning opportunities for nursing staff – specifically RNs.  For example, 

even if degree programs were not included in the study, the e-learning approach will 

provide assistance in completing the many continuing educational requirements placed on 

health professions personnel. 
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The major consequence of not solving the problem is an increase in the nursing 

shortage.  Furthermore, there will be a lack of skilled nurses to provide efficient and 

effective continuing care for patients (FNCA, 2014; NLN 2012).  According to the ANA 

(2014c), RNs are needed to meet the demands of the developing healthcare system.  They 

have a direct influence on patient care because they work in hospitals, nursing homes, 

clinics, schools, workplaces, and ambulatory settings.  Also, nurses attend to the major 

part of patients’ physical, social, mental, and spiritual needs. 

 

Barriers and Issues 

One of the obstacles in completing this research was the difficulty in obtaining the 

cooperation of the hospitals in sending a participation letter with the survey link to the 

nurses’ emails.  To protect the nurses’ privacy, the hospitals’ IRB was reluctant to 

provide the researcher with the nurses’ email addresses.  To meet the concern regarding 

the nurses’ privacy, it was decided that the Research Managers of the hospitals would 

send the participation letter with the survey link to the nursing leadership who would then 

forward it to the nurses.   

Another obstacle was obtaining the cooperation of the nurses to participate in the 

survey.  A busy work schedule can have an influence on the response rate of nurses 

(“Quantitative research,” 2012).  As aforementioned, to encourage participation from the 

nurses, reminder e-mails were sent to the nurses: one reminder in the second week of the 

survey and a final reminder in the last week of the survey (Fan & Yan, 2010).  In 

addition, the nurses were informed of the benefits in completing the survey.  The benefits 

include: (1) a better understanding of the factors that may affect their decisions to use e-
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learning systems to complete higher degrees in nursing; (2) better decisions by nursing 

administrators when implementing IT systems in their institutions; and (3) a contribution 

to the broader research on increasing nurse-patient ratio.  Additional request from the 

IRB included a statement that the nurses’ responses would not negatively affect their 

jobs.   

 

Assumptions, Limitations, and Delimitations 

Assumptions  

Assumptions in a study are things that are somewhat out of the researcher’s 

control, but if they disappear the study would become irrelevant (Simon, 2011).  One 

assumption of this study was that the participants would honestly answer all of the survey 

questions because they were informed that their anonymity and confidentiality would be 

preserved.  Furthermore, because they are required to complete their yearly competencies 

online, the researcher assumed that the participants had the basic computer skills to 

complete the study.   

Limitations  

According to Creswell (2012), limitations are potential weaknesses of a study that 

may result in internal validity threats and bias the results, thus preventing drawing correct 

conclusions from the data.  There were two limitations in this study.  First, the present 

study was conducted at two hospitals in South Florida.  Therefore, the generalizability of 

this study may be limited to the two hospitals.  However, additional studies need to be 

done at other hospitals in different areas to generalize the findings of this study in a 

broader scope. 
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A second limitation was the method used to distribute the survey instrument.  A 

link to the survey was sent to the work email of the potential nurse participants asking 

them to take part in this study.  Some of the nurses may not have read the initial email.  

Therefore, two additional emails were sent to the nurses regarding the survey. 

Delimitations 

Delimitations define the parameters of a study (Simon, 2011).  There are two 

delimitations that may have affected generalizability of the results.  First, the study 

focused only on the perceived value, attitude, and resistance to change that may influence 

RNs use of e-learning.  Based on a review of the literature, there are several variables that 

may affect an individual’s intention to use e-learning systems in addition to those of 

interest in this particular study.  To be manageable, and due to time constraints, only 

three variables were included in the survey used for this research.  However, it is hoped 

that the study will become the foundation for further research on additional variables that 

affect RNs’ intention to use e-learning and other information technology.   

Also, this study included a cross-sectional analysis that might not have produced a 

complete representation of nurses' e-learning acceptance.  Future researchers may 

consider the use of a longitudinal analysis that examines changes within that population 

over time (Creswell, 2012).  This approach would be more likely to provide a long-term 

interpretation of changes in factors that influence the nurses' acceptance e-learning.  Due 

to time constraints, this study limited the research approach to a cross-sectional analysis. 
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Definition of Terms 

Attitude (ATT).  ATT is “an individual’s positive or negative feelings about 

performing the target behavior” (Fishbein & Ajzen, 1975, p.  216).   

E-learning.  E-learning refers to education facilitated and supported by the 

application of information and communication technologies (ICT); a process of learning 

using computers, telecommunication, networks and storage technology; and the use of 

network technologies to create, foster, deliver and facilitate learning anytime and 

anywhere without any geographical barriers (Chavan, 2012). 

E-learning Systems.  “A learning technology system that uses web-browsers as 

the primary means of interaction with learners, and the Internet or an intranet as the 

primary means of communication among its subsystems and with other systems.  These 

systems work as platform to facilitate teaching and learning” (Ngai, Poon, & Chan, 2007, 

p.  252).   

Intentions to Use (IU) E-learning Systems: In this study, the intention to use e-

learning systems is assessed in terms of the likelihood of registered nurses using such 

systems in completing higher degrees in nursing. 

Learning Management System (LMS): “Software that provides an integrated suite 

of online resources and communications capabilities in support of traditional courses and 

can also serve as a platform for fully online courses” (Lang & Pirani, 2013). 

Perceived Ease of Use (PEOU).  PEOU is the extent to which the potential user 

feels the effort exerted into the system will be minimal (Davis, 1989). 

Perceived Usefulness (PU).  PU is the degree to which the prospective user feels 

the behavior will be beneficial to the user’s work performance (Davis, 1989). 
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Perceived Value (PV).  “Values are core beliefs that are related to a mode of 

conduct” (Levy, 2006, p.  16). 

Practice of Professional Nursing.  Practice of professional nursing is “the 

performance of those acts requiring substantial specialized knowledge, judgment, and 

nursing skill based upon applied principles of psychological, biological, physical, and 

social sciences” (Florida Board of Nursing [FBN], 2014, p.  1).   

Registered Nurse (RN).  A RN is any person licensed to practice professional 

nursing (FBN, 2014).   

Resistance to Change (RC).  The set of responses to change that are negative 

along emotional, cognitive, and intentional dimensions (Piderit, 2000). 

Simulation.  “Simulation technology provides a representation of a clinical 

situation in order to teach, practice, or evaluates skills. Simulators present a model of a 

patient with medical conditions and displays of vital signs, such as heartbeat and blood 

pressure.” 

 

Summary 

Chapter 1 identified the research problem and presented the goal of this 

dissertation.  The research problem that this study addressed was the need for the nursing 

workforce to become more educated as a means of providing safe and effective patient 

care.  The main goal of the current study was to assess PV, ATT, and RC on RNs’ IU e-

learning systems in completing higher degrees in nursing.  Figure 1 is the conceptual 

model to explain the relationship between the dependent variables and independent 

variable of interest in this study.  The main research question of this study  
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was: What is the effect of perceived value, attitude toward e-learning systems, and 

resistance to change on RNs’ intentions to use e-learning systems in completing higher 

degrees in nursing?  

Additionally, the relevance and significance of the study were discussed to 

provide further support for both the problem statement and goal of the study.  Identified 

barriers and issues were considered as part of examining how the problem and solution 

were inherently difficult to solve.  Finally, assumptions, potential limitations, and 

delimitations were explained, followed by the definition of terms.
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Chapter 2 

 

Review of the Literature 

 

A comprehensive review of literature was completed in the nursing, technology, 

education, and psychology domains specific to the topics in this chapter, to lay the 

foundation for this study.  According to Booth, Papaioannou, and Sutton (2012), an 

adequate literature review includes both relevant systematic reviews and related studies.  

The foundational fields of literature chosen for discussion included the history of nursing 

education, e-learning and learning management systems, e-learning studies, and theories 

on behavioral intention to use e-learning.  Additionally, the three constructs of interest in 

this study – perceived value, attitude toward e-learning systems, and resistance to change 

– have each been documented in the literature as significant for technology acceptance 

and will be reviewed in succession.  Strengths, weaknesses, and research methods of 

similar studies was identified and discussed.  This review assisted in identifying gaps in 

the literature and provided a quantitative basis for updating this new research (Booth et 

al., 2012).  Finally, this process of systematically examining existing studies ensured that 

this research will make a significant contribution to meeting educational needs in the 

field of nursing and IT.  
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History of Nursing Education 

Florence Nightingale believed that nurses’ education should be continuous via 

lifelong learning (Meehan, 2013).  Nightingale established modern nursing during and 

after the Crimean War of 1853-1856 (Domrose, 2011).  In Crimea, Nightingale’s 

sanitation methods lowered the mortality rates of troops in the war (Domrose, 2011).  

Nightingale established nursing training programs, which became successful and led to 

the establishment of Nightingale-modeled nursing schools in the United States in the late 

19th century (Brodie, 2010).  The Nightingale model consisted of (a) a curriculum, (b) 

paid instructors, (c) equipment for practicing nursing skills, (d) a library, and (e) 

arrangements for student experiences in surrounding hospitals (Egenes, 2009).  The first 

permanent school of nursing, the Women’s Hospital of Philadelphia, founded in 1887, 

followed the Nightingale model.  A diploma in nursing program, lasting for three years 

and completed in a hospital was once the most common form of nursing education in the 

United States (ANA, 2014b).   

The American Society of Superintendents of Training Schools for Nurses, 

established in 1893 and later known as the NLN, was the first nursing organization in the 

United States (NLN, 2014).  Currently, the NLN offers faculty development programs, 

networking opportunities, testing and assessment, nursing research grants, and public 

policy initiatives (NLN, 2014).  Subsequently, the Nurses’ Associated Alumnae of the 

United States and Canada was established in 1911 and later became the ANA (ANA, 

2014a).  The ANA is a professional organization that represents the interests of nurses 

through its state nurses’ associations and improves the nursing profession by promoting 

high standards of nursing practice (ANA, 2014a).  In addition, the ANA promotes the 
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rights of nurses in the workplace, projects a positive and accurate view of nursing, and 

lobbies in Congress and regulatory agencies on healthcare issues affecting nurses and the 

public (ANA, 2014a).   

According to Scheckel (2009), there were many changes in the field of nursing in 

the 20th century.  In the 1950s, many colleges and universities began schools of nursing.  

Nursing organizations promoted the establishment of state nurse licensure laws to protect 

the public from unskilled workers and improved the quality of nursing care (Brodie, 

2010).  According to the FBN (2014), an RN is any person licensed to practice 

professional nursing in Florida.  FBN defines the term “practice of professional nursing” 

as the “performance of those acts requiring substantial specialized knowledge, judgment, 

and nursing skill based upon applied principles of psychological, biological, physical, and 

social sciences” (p. 1).  During each biennium, each licensed nurse should earn one 

contact hour for each calendar month of the licensure cycle (FBN, 2014). 

In the latter part of the 20th century there was an increase in advances in medicine 

and technology (Scheckel, 2009), and RNs were expected to provide compassionate, high 

quality, and safe care in an increasingly technical environment (Niemeier & Suchomski, 

2014).  In 1988, the NLN, based on a request from nursing leaders for a curriculum 

revolution, unsuccessfully attempted to change the traditional approach to nursing 

education (NLN, 2003).  Again, in 2003, NLN called for an intense reform and 

improvement in nursing education (NLN, 2003).  The reform included creating and 

shaping the future of nursing practice at all levels of nursing education by changing 

traditional nursing education and designing flexible, need-based, collaborative, and 
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evidence-based nursing curricula that was integrated with the existing technology (NLN, 

2003).   

In 2008, the IOM and the Robert Wood Johnson Foundation began an 

investigation of the nursing profession.  After two years of deliberation, they organized a 

report entitled The Future of Nursing: Leading Change, Advancing Health (IOM, 2011) 

to outline and emphasize several messages.  One of the messages was that “nurses should 

achieve higher levels of education and training through improved education system that 

promotes seamless academic progression” (p.  4).   

Changing Approaches to Nurse Education 

In her discussion of traditional approaches to training in nursing programs, Klein-

Collins (2011) describes primary modes as consisting of face-to-face classroom and 

clinical sections focusing on the use of skills and knowledge.  The instructor and student 

are expected to complete the theoretical portion in the classroom and then spend several 

weeks in the clinical setting because licensing organization and nursing schools require 

students to have a specific number of clinical hours to prepare for the licensing 

examination.  However, many nursing schools continue to have limited capacity to train 

multiple students simultaneously due to lack of both qualified instructors and clinical 

sites (Klein-Collins, 2011).  Additionally, there is a lack of theory or evidence to support 

the quality of the traditional face-to-face mode of teaching.  The traditional mode of 

learning can be time-consuming, as well as expensive for nursing organizations (Spiva et 

al., 2012), thereby underpinning the need for updated approaches. 

Distance education (DE) began in the 18th century and has evolved significantly 

throughout history (Casey, 2008).  While traditional education is based primarily on 
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synchronous teaching and learning activities functioning within specific time and space 

constraints, DE describes teaching and learning – often with the inclusion of 

asynchronous activities – when students and teachers are separated by time and space 

(Billings, 2011).  In an earlier article, Armstrong, Gessner, and Cooper (2000) reviewed 

and discussed several authors’ personal experiences with the evolution of DE and its 

eventual introduction into the world of nursing education.  The first DE learning course 

was job-related in nature, and nursing instructors sent the information to students via 

postal service.  In the early 20th century, radio, the first DE technology, was adopted by 

the University of Wisconsin.  Later, telephones were used, eventually including additions 

for audio conferencing such as handsets, speaker phones, and audio bridges to connect 

multiple phone lines, thereby providing two-way audio for immediate feedback.  

Unfortunately, these approaches often resulted in a high dropout rate due to the limited 

communication between instructors and students, compounded by low motivation among 

students to complete their learning.  In the late 20th century, with the growing prevalence 

of television, nurse education developed to include a variety of video-based systems with 

two-way audio and visual interchange. 

Several organizations have successfully implemented Computer-Assisted 

Learning (CAL) into graduate level programs as a means to bridge the gap between the 

diverse learning styles of multiple individual learners (Klein-Collins, 2011).  

Additionally, CAL provides students with the ability to learn at their pace and in their 

preferred physical setting.  Examples of CAL includes online learning, web-based 

learning, computer-based learning, virtual classroom and digital collaboration, and e-

learning (Popa & Stănculea, 2012).  Recently, the additional capabilities of computer 
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systems to provide learner control and immediate feedback have created an increase in 

educational courses for nurses.   

CAL also involves the use of simulators.  According to the Society for Simulation 

in Healthcare (SSH) (2015), simulation-based learning connects classroom learning and 

real-life clinical experience.  In the past, training options for nurses consisting of low-

technology approaches such as paper-based case studies grew to include the utilization of 

mannequins (Klein-Collins, 2011).  By performing repeated activities on mannequins, 

learners gain skills in caring for patients (SSH, 2015).  Simulation technology evolved to 

the use of high-fidelity patient simulators that are computerized mannequins that perform 

dozens of human functions (SSH, 2015).  Past concerns related to simulation technology 

often included the overwhelming time and expense in developing quality scenarios, as 

well as acquiring and maintaining the technology.  However, nursing education using 

simulators are currently widely available on computers and even smartphones, thereby 

reducing the cost of physical simulators.   

According to Klein-Collins (2011), program developers can incorporate 

simulation-based learning into various parts of the course.  This approach: 

• Reduces the use of traditional clinical placements and the need to use live patients 

for the entire clinical experience. 

• Improves students’ training while increasing the growth of nursing programs. 

• Reduces the demand for clinical sites and instructors, when combined with 

traditional clinical rotations. 
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• Allows nursing students to complete their practical experiences in safe 

environments of simulation labs or simulated hospital settings.  After gaining 

experience, they can work with real patients.   

Smartphone Usage as an Analogy for Development of E-learning 

Imagine the technological transition from having no phone to using a smartphone 

- such a change is likely to be challenging and present a series of adjustments.  Similarly, 

nurses must make appropriate modifications to complete higher degrees using e-learning 

systems.  The following section provides a review of moving from no phone to a regular 

phone to a smartphone.  This context serves as a model for the acceptance of e-learning 

systems.   

Cell phones were initially designed to be devices that individuals carried 

everywhere and regarded as personal, convenient, and easy to use (Wagner, 2005).  The 

Motorola DynaTAC 8000X, marketed in 1983, was the first commercially available cell 

phone, and it allowed individuals to communicate with each other for a little over half an 

hour.  Traveling business executives, security personnel, and the wealthy were originally 

the primary users (Darcey & Conder, 2009).  Early cell phones typically included high 

costs due to monthly service fees, per-minute and roaming charges, and few features 

including SEND, END, and CLR buttons.  Later, the phones had cellular networks that 

supported voice, imaging, video, and data services using a structure of cells, in particular, 

geographical locations (Littman, 2002).  Next, a combination of terrestrial wireless and 

satellite transmissions enabled web browsing –  both broad bandwidth and high-speed 

frequencies, increased roaming capability, and allowed access to the Internet during 

travel (Traynor, Enck, McDaniel, & La Porta, 2008).   
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However, any technology adoption process must also consider important 

constraints and challenges in accepting the new technology (Johnson, Smith, Willis, 

Levine, & Haywood, 2011).  Although many students now use cellphones and other 

mobile devices as their first choice for accessing the Internet (Johnson et al., 2011), some 

individuals resist innovations and changes that accompany mobile technology (Brown & 

Diaz, 2010).  Also, the technology may be perceived as having a more recreational 

purpose as phones and other internet-enabled devices are used by students to stay 

connected online to their peers (Swartzwelder, 2011).   

Although some students were unable to purchase smartphones in the past, more 

students can currently purchase smartphones and other technology because of the lower 

costs (Brown, 2015).  Additionally, students often receive cell phone service discounts 

through affiliation with their universities.  In 2014, ownership of smartphones was 86% 

and was projected to be 90% in 2015 (Brown, 2015).  Furthermore, Wireless Application 

Protocol (WAP) allows direct phone access to the Internet for full color, text, images, and 

various media including JavaScript and Flash to improve the user’s experience. 

According to Amini et al. (2013), mobile websites and applications, as well as 

standard websites, consist of browser-based HTML pages that are linked together and 

accessed over the Internet.  Amini et al. identified the following advantages of mobile 

web applications: 

 Small handheld display and touchscreen interfaces  

 Standard website capabilities plus mobile-specific features  

 Connections provided to the widest possible mobile audience (run on the device’s 

web browser) 
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 Written in HTML, CSS, JavaScript, and server-side languages or web application 

frameworks of the developer’s choice (e.g., Java, PHP, Rails, .NET, or Python)  

 Require only one set of code across all platforms 

Mobile technology might be in students' hands, but the expertise needed to use it 

effectively for coursework and assignments might not be (Brown & Diaz, 2010).  

Therefore, universities have teams to support faculty and students using cellphones and 

other mobile devices.  A survey was conducted on a sample of undergraduate and 

graduate students at one university in the United States (Chen & Denoyelles, 2013).  The 

survey revealed that students with lower grades are using mobile devices for academic 

purposes more frequently than higher achievers.  Educators and researchers must 

understand why innovative technologies do not fulfill the promise of enhancing teaching 

and learning.  The researchers concluded that students need the following: 

1. Initial guidance in managing the increased connectivity that mobile technology 

facilitates. 

2. Training for assistance in adopting knowledge and learning practices or digital 

literacy curriculum. 

3. Support to use information effectively and efficiently via mobile technologies. 

4. Encouragement to become technologically literate.  

The evolution of individuals moving from no phone to regular phone to 

smartphones serves as a model for acceptance of e-learning systems.  These changes in 

technology have affected the education of nurses and the methods of conducting nursing 

research (Buerhaus et al., 2012).  According to Bowen (2013), technology can be used to 

reduce time and increase rates in completing nursing degrees.  Bowen suggested ways to 
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meet the challenges of raising the standards of nursing education and educating more 

nursing students.  These approaches include changes in the educational system that would 

move nursing education from a static set of programs and rigidly scheduled meetings to 

more of an emphasis on the use of technology.  Additionally, Bowen suggested 

identifying key questions, testing out ideas, and modifying approaches to improve online 

learning. 

 

E-learning  

E-learning can assist nurses in balancing their personal and professional 

commitments while meeting their professional goals (Cathro, 2011).  By understanding 

the issues that are affecting students in online education, the education of nurses can be 

more productive (Smith et al., 2009).  This section provides information on e-learning 

approaches, learning management system software, and e-learning research in several 

disciplines including nursing. 

The term “e-learning” began in the mid-1990s (Friesen, 2009).  According to 

Zekanović-Korona, Mateljan, and Miočić (2012), e-learning is a form of distance 

learning that develops simultaneously with advances in information and communication 

technologies.  According to Allen and Seaman (2013), there are three types of instruction 

using e-learning in schools of higher education: online, face-to-face, and blended or 

hybrid.  Online courses are defined as having at least 80% of the course content delivered 

online.  Courses with up to 29% of the course content delivered online are considered 

face-to-face, and this includes both traditional and web-facilitated courses.  Blended or 

hybrid instruction has between 30% and 80% of the course content delivered online.   
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Blanchard and Thacker (2010) described the following six e-learning approaches: 

1. computer-based training (CBT): employee training through the use of 

computer-assisted instruction; 

2. programmed instruction (PI): for usage in computer-based programs 

consisting of text, graphics, and multimedia enhancements stored in memory 

and connected to one another electronically; 

3. intelligent computer-assisted instruction (ICAI) system: monitors trainee 

knowledge and provides training based on the trainee’s response; 

4. intelligent tutoring systems (ITS): provide advanced training; 

5. simulations: provide demonstrations of different situations and tasks; and 

6. virtual reality: an advanced form of computer simulation in which the trainee 

is placed in a simulated environment.  

Learning Management System  

Since its inception in 1997 (Brown, 2015), the learning management system 

(LMS) is the main software in most e-learning systems (Blanchard & Thacker (2010).  

According to Wright, Lopes, Montgomerie, Reju, and Schmoller (2014), LMS is 

comprehensive, integrated software that supports the development, delivery, assessment, 

and administration of courses in traditional face-to-face, blended, or online learning 

environments.  Additionally, LMS is a primary way for students to obtain course 

materials including videos, simulation, various media, and traditional text documents.  In 

addition, a typical LMS provides the following services to students: (a) databases, wikis, 

and other resource libraries; (b) assignments and quizzes; (c) monitoring of students’ 

activities; and (d) grade reporting (Lang & Pirani, 2014).  The LMS systems are referred 



31 

 

 

to as course management system (CMS), learning content management system (LCMS), 

virtual learning environment (VLE), virtual learning system (VLS), learning portal, or e-

learning platform (Wright et al., 2014).  Blanchard and Thacker (2010) explain the 

process to create and deliver e-learning in an LMS.  First, content experts create a 

knowledge base with the training material.  Next, developers use the authoring and 

learning development tools to translate the information into an electronic format.  Finally, 

the developers use the authoring and learning development tools to import the 

information into a LMS.   

For example, Digitec Interactive (2012) described the LMS Knowledge Direct E-

Learning platform as an LMS with Direct-to-WEB and a built-in PowerPoint-to-flash 

conversion tool.  E-learning designers use Direct-to-WEB to create interactive e-learning 

courses directly in PowerPoint and export them for delivery to students on the web 

(Digitec Interactive, 2012).  The information is available to students through the Internet 

or an intranet, CDs or DVDs, local area networks, or local computers (Blanchard & 

Thacker, 2010). 

 Ninety-three percent of institutions use one of the top five LMSs (Lang & Pirani, 

2014) (Table 1).  According to Wright et al. (2014), Blackboard and Desire2Learn are 

proprietary software that are developed and owned by a profit-generating entity platform, 

and the advantages of these systems include: 

 Reliability - built by professionals 

 Supported by a successful company that provides training, technical support, and 

warranty service 

 Regular updating – the software is kept current and competitive  



32 

 

 

 Links with financial, human resources, and administrative data enterprise 

software systems    

Table 1 

Learning Management System Market Share 

Learning Management System Percentage 

Blackboard Learn 42% 

Moodle (Moodle Trust) 17% 

Desire2Learn 10% 

Other 7% 

Sakai CLE (Sakai Foundation) 5% 

Blackboard Learn-Angel Edition (Angel LMS) 5% 

Moodlerooms Joule 4% 

Instructure Canvas 4% 

Sakai CLE (rSmart) 3% 

Blackboard Learn-CE (Web CT Campus Edition) 2% 

 

However, disadvantages include the fact that, as proprietary software, there is a 

closed system that does not allow users access to make adjustments to the computer code.  

These systems can be expensive for organizations due to small enrollments, licensing 

fees, and the costs of maintaining user licenses.  Additionally, the systems may be 

designed to be installed on a server, not on personal computers or laptops.   

Ituma (2011) described Blackboard as a standard e-learning system and identified the 

features and functions.  Specifically, Blackboard serves as an exemplar for most  

e-learning platforms in higher educational institutions in that it is used to connect learners 

with educators and to retrieve digital resources.  Other features include online discussion 
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forums, chat rooms, and online learning pathways.  Also, educators can modify methods 

of communication and assessment for individual students as well as groups. 

E-learning and Nursing Accreditation  

FBN has no specific requirements to distance education in nursing (NCSBN, 

2015).  The Accreditation Commission for Education in Nursing (ACEN) and the 

Commission on Collegiate Nursing Education (CCNE) are nongovernmental accrediting 

agencies that evaluate nursing programs (Lowery & Spector, 2014).  Although CCNE 

does not have different standards for distance education programs (Lowery & Spector, 

2014), ACEN has three criteria for distance education programs (ACEN, 2013).  These 

criteria include the following: 

1. Distance education, when utilized, is congruent with the mission of the governing 

organization and the mission/philosophy of the nursing education unit.  

2. Faculty (full- and part-time) engage in ongoing development and receive support 

for instructional and distance technologies.  

3. Information related to technology requirements and policies specific to distance 

education are accurate, clear, consistent, and accessible.  

E-learning Studies 

The perceptions of nursing students about online learning vary.  According to 

Plante and Asselin (2014), students often feel isolated and disconnected when 

participating in online learning.  The challenge for faculty is to create a sense of social 

presence in which students feel connected within the learning environment.  By contrast, 

other nursing students believed that the feedback, timeliness, and professionalism shown 
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by the facilitators demonstrated a sense of community, and not merely interpersonal 

connections and relationships (Rebar, 2010).   

Some studies on e-learning have grouped barriers to e-learning as well as factors 

that encourage students to use e-learning.  Sawang et al. (2013) discussed groups of 

barriers to e-learning as individual learner characteristics, specifically efficacy and 

openness to change; features of the e-learning itself, specifically authenticity and 

complexity; organizational support; intention to adopt e-learning in the future; and 

overall satisfaction with e-learning.  The study revealed that to use e-learning systems, 

employees must be highly open to change, perceive high administrative support, and low 

difficulty relating to the use of e-learning systems (Sawang et al., 2013).  Of particular 

interest to the current study, Thomas (2010) placed RNs’ barriers to online learning into 

categories.  These categories include academic skills, administrative and instructors’ 

issues, cost of and access to the Internet, motivation, social interactions, technical 

problems, time, and support.  The results indicated that a perceived lack of technical 

skills was the greatest impediment to online learning. 

Karaman (2011) discovered that greater computer usage is an indication of 

positive perceptions of online learning.  Ituma (2011) explored students’ patterns of use 

and perceptions of a typical e-learning system.  The findings suggest that a large 

percentage of the students had positive perceptions of e-learning systems, and the 

frequency of usage of the e-learning systems was also very high. 

Acceptance or rejection of e-learning in the nursing education is different than the 

expectation in other professions for several reasons.  As aforementioned, national 

recommendations call for an increase in nurses prepared at the bachelor’s and doctoral 
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levels (Lowery & Spector, 2014).  Also, the increasing workforce demands and projected 

nursing supply shortages have resulted in requests for innovative educational models to 

seamlessly prepare nurses as leaders in increasingly complex healthcare systems (Lowery 

& Spector, 2014; IOM, 2011).  Furthermore, “innovative use of technology in a distance 

format is one strategy changing the landscape of nursing education” (Lowery & Spector, 

2014, p. 24). 

 

Theories on Behavioral Intention to Use E-learning 

Research studies have examined the variables associated with technology 

acceptance in several situations (Davis, 1989; Fishbein & Ajzen, 1975).  As a result, 

several theories including the theory of reasoned action, the theory of planned behavior, 

and the technology acceptance model were developed to explain the gap between users’ 

intentions to use technology and actual use. 

Theory of Reasoned Action  

Fishbein and Ajzen (1975) developed the Theory of Reasoned Action (TRA), 

which posited that behavioral intentions drive individual behavior, which in turn is 

affected by individuals’ attitudes toward the behavior and the subjective norms 

surrounding the performance of the behavior.  According to Fishbein and Ajzen, the 

factors that affect an individual’s behavior include: behavioral beliefs, attitude toward the 

behavior, normative beliefs, subjective norm, behavioral intentions, and actual behavioral 

control.  Figure 2 illustrates the relationships between the factors. 
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Figure 2.  Theory of reasoned action (TRA)  

 

From “User acceptance of computer technology: A comparison of two theoretical 

models,” by F.  D.  Davis, R.  P.  Bagozzi, and P.  R.  Warshaw, 1989, Management 

Science, 35(8), p. 984. Copyright © 1989, The Institute for Operations Research and the 

Management Sciences, 5521 Research Park Drive, Suite 200, Catonsville, Maryland 

21228 USA. Reprinted by permission (Appendix A). 

 

The factors displayed in Figure 2 can be elaborated as follows: 

 Behavioral beliefs link the behavior of interest to predicted outcomes.  These 

beliefs and the subjective values of the expected outcomes govern the main 

attitude toward the behavior.   

 Attitude toward a behavior is the degree to which exhibition of the behavior is 

valued (positively or negatively).   

 Normative beliefs are the perceived behavioral expectations of significant 

individuals or groups - family or coworkers.  The assumptions are that these 

beliefs, combined with motivation to comply with the significant individuals or 

groups, will determine the prevailing subjective norm.   
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 Subjective norm is the perceived group pressure to be involved or not to be 

involved in a behavior and include the strength of each normative belief. 

 Intentions are indications of a people's readiness to perform behaviors.  Intentions 

are immediate predictors of behaviors and are accredited to attitudes toward the 

behavior, subjective norms, and perceived behavioral controls.  The predictors are 

valued as significance in relation to the behavior and population of interest. 

 Behaviors are the visible responses in situations targets.  Theoretically, strong 

perceived behavioral controls restrain the effect of intention on behavior 

producing favorable intentions produces the behavior.   

Theory of Planned Behavior  

Fishbein and Ajzen (1975) built the Theory of Planned Behavior (TPB) on the 

groundwork of the TRA by adding the construct of perceived behavioral control.  

According to Fishbein and Ajzen, actual behavioral controls refer to the extent to which 

individuals have the skills, resources, and other prerequisites to perform specified 

behaviors.  Moreover, successful performance of behaviors is dependent on positive 

intentions and necessary levels of behavioral controls.  Furthermore, control beliefs are 

the individuals’ perceived presence of influences that may allow or impede the 

performance of a behavior in combination with the perceived power of various control 

factors.   

Yoon and Kim (2013), propose that the actual behavior is affected by behavioral 

intention, which is affected by behavioral attitude and subjective norm.  Park, Saplan-

Catchapero, and Jaegal (2012) examined and compared the predictive power of TPB and  
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the technology acceptance model using employee data collected from five public 

organizations.  The structural equation modeling results revealed that the models 

performed well in terms of their ability to predict intention.   

Technology Acceptance Model  

The Technology Acceptance Model (TAM), developed from TRA, explains the 

causes of user acceptance of technology (Davis, 1989).  Whereas TRA and TPB are 

theories of human behavior, TAM is used to recognize, clarify, and anticipate factors that 

may affect the intentions of technology end users (Davis, 1989).  According to Šumak et 

al. (2011), TAM, presented in Figure 3, is the most common ground theory in e-learning 

acceptance studies.  In addition, “TAM has become well-established as a robust, 

powerful, and parsimonious model for predicting user acceptance” (Venkatesh & Davis, 

2000, p. 187). 

Figure 3.  Technology acceptance model (TAM) 

 

From “User acceptance of computer technology: A comparison of two theoretical 

models,” by F.  D.  Davis, R.  P.  Bagozzi, and P.  R.  Warshaw, 1989, Management 

Science, 35(8), p. 985. Copyright © 1989, The Institute for Operations Research and the 

Management Sciences, 5521 Research Park Drive, Suite 200, Catonsville, Maryland 

21228 USA. Reprinted by permission (Appendix A). 
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TAM proposes that perceived usefulness and perceived ease of use are factors 

affecting user acceptance of technology (Davis, 1989).  Perceived usefulness is “the 

degree to which a person believes that using a particular system would enhance his/her 

job performance,” and perceived ease of use is “the degree to which a person believes 

that using a particular system would be free of physical and mental effort” (Davis, 1989, 

p.  320).  TAM further predicts that perceived ease of use and perceived usefulness can 

directly alter one’s attitude toward the use of technology, and that perceived ease of use 

can positively affect perceived usefulness (Cheung & Vogel, 2013).   

Extended Technology Acceptance Model  

 

TAM has been criticized for missing essential sources of variance.  For example, 

there are logistical barriers that might prevent an individual from using IT.  These 

barriers include an individual’s access to resources such as time, money, and equipment 

(Lee, 2008).  Venkatesh and Davis (2000) developed an extended model, referred to as 

TAM2, to test perceived usefulness and usage intentions in terms of social influence and 

cognitive instrumental processes.  Venkatesh and Davis completed a study using 

longitudinal data collection.  Constructs were measured during pre-implementation,  

one- month post-implementation, and three-month post-implementation.  Results 

revealed that social influence processes (subjective norm, voluntariness, and image) and 

cognitive instrumental processes (job relevance, output quality, result demonstrability, 

and perceived ease of use) significantly influenced user acceptance.   

Hashim (2011) also extended the original TAM and developed a research model 

on perceived usefulness, perceived ease of use, system quality, service quality, 
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information quality, subjective norm, computer self-efficacy, and attitude influence on 

intention to use, and actual use.  According to Hashim, intention to use has a significant 

direct effect on actual system use.  Hashim recommended additional research to 

investigate the impact of other constructs on the adoption of web-based LMS by faculty 

and students in higher education. 

Researchers frequently explain the intentions of users towards using an e-learning 

technology by using or extending the TAM research model (Purnomo & Lee, 2013).  The 

following section provides a review of TAM-based e-learning acceptance studies.  These 

studies extended TAM models and validated the influence of perceived value, attitude 

toward e-learning systems, and resistance to change on intention to use technology.   

 

Perceived Value  

According to McDonald (2012), perception: (1) is the way one sees the world; (2) 

is uniquely individualized experience; (3) is an individual’s view, making it a powerful 

driving force for action; (4) involves the processing of sensory information and relating 

to past experiences; (5) enables an individual to create a lens in which to view the world 

through a filter of sociocultural influences.  According to Spitzer (2011), individuals 

begin to know who and what they are from a young age.  They also learn to value who 

and what they are.  This value defines their characters and it affects their professional and 

personal lives.  Self-value must be nurtured to allow individuals to work together, 

contribute, and commit to growth.  It also enables better communication to pursue ideas 

and share resolutions (Emerson, Nabatchi, & Balogh, 2012).   
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McDonald (2012) discusses the impact of perception in a clinical setting.  In the 

clinical setting, nurses have personal life experiences that influence perceptions.  Nurses 

need to explore what is influencing their perceptions and utilize these findings to develop 

strategies to positively impact health (McDonald, 2012).  Research establishes the 

influence of perceived value on behavioral intentions in nursing.  Kowitlawakul, Baghi, 

and Kopac (2011) completed a study on factors affecting both nurses' intentions to use 

and their actual use of the eICU® technology.  The study revealed the importance of 

perceived value influencing behavioral intentions in several environments.  Furthermore, 

any new technology that appears to take nurses away from patient care could lead to the 

belief that it would not be useful, resulting in negative attitudes toward the technology 

(Kowitlawakul et al., 2011).   

In academic libraries, individuals’ perceptions of value affect their use of e-

learning systems (Chang, 2013).  In the tourism industry, pleasure and arousal have 

positive and significant effects on tourists’ perceptions of value (Hanzaee & Javanbakht, 

2013).  In education, the low perceived value of e-learning is one of the obstacles to 

educators’ use of e-learning systems (Allen & Seaman, 2013), and educators’ perceptions 

can influence learners’ perceptions (Marrs, 2013).  According to Emerson et al. (2012), in 

organizations, perceived value must be connected to employees to achieve the 

organizations’ goal.  Spitzer (2011) elucidated nurses’ core values as (a) motivation, (b) 

revolving around the delivery of excellence in patient care, and (c) not sacrificing quality 

patient care for personal gain or recognition.   

Some researchers have suggested that a relationship exists between perceived 

value and other variables in acceptance models (Ying et al., 2012).  Ying et al.  (2012) 
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investigated the effect of service quality on the relationship between experience and 

perceived value.  The study revealed that service quality has an indirect effect on loyalty 

when facilitated by perceived value and satisfaction.  Chang (2013) explored the 

relationships between web quality (system quality, information quality, and service 

quality), perceived value, and satisfaction in conjunction with an ongoing intention to use 

e-learning systems.  The findings demonstrated that perceived value and user satisfaction 

can be affected by web quality.  Yu et al. (2014) completed a study of the relationships 

among service quality, perceived value, customer satisfaction, and behavioral intention.  

The findings revealed that high-quality services elevated perceived value and satisfaction.   

 

Attitude Toward E-learning Systems 

In the context of technology usage, attitude is the extent to which an individual is 

interested in using a system (Cheung & Vogel, 2013).  In a study to explain factors 

affecting their intentions to use technology, Chow et al. (2013) surveyed 128 nursing 

students.  Their research identified students’ attitudes toward using technology as having 

the strongest effect on their behavioral intentions to use technology.  A similar study by 

Yoo and Han (2013) on factors influencing employees’ intentions to use e-learning in the 

workplace revealed that attitudes of the employees towards technology considerably and 

directly affected employees’ intentions to use technology in the workplace. 

Several authors used TAM to evaluate the effects of learners’ attitudes on other 

constructs (Shanmugam et al., 2014; Usta, 2011).  In addition, Usta (2011) completed a 

study using TAM to determine whether online self-regulated learning skills affect  
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students’ attitudes toward the Internet and web-based education.  The study revealed that 

online self-regulated learning skill levels had a direct effect on students’ attitudes towards 

the Internet and web-based education.   

Koivunen, Kontio, Pitkänen, Katajisto, and Välimäki (2013) investigated 

occupational stress and implementation of IT among nurses.  Nurses with very positive 

attitudes towards Internet usage reported less stress and more job satisfaction than nurses 

with neutral attitudes towards Internet usage.  By reinforcing positive attitudes towards 

information technology in their daily work, nurses’ job satisfaction increased and 

consequently reduced their stress experiences. 

Bezboruah, Paulson, and Smith (2014) explored the attitudes of nursing home 

administrators and key managerial staff toward health IT.  The results revealed that there 

were factors that affected systematic planning and decision-making toward health IT 

adoption.  These factors include a lack of information regarding the real costs and 

benefits of implementing health IT.   

 

Resistance to Change 

Resistance to change is a refusal to accept new ideas or changes (Mayor, 2009).  

Change can be affected by nurses’ values (Smith, 2012).  For example, the perceived 

value of the change depends on the individual’s thoughts and the connection with nurses’ 

values.  Resistance to change may be less about reluctance to move forward and more 

about the perceived value of the anticipated change (Smith, 2012).  In addition, 

sometimes resistance to change is an indication of satisfaction with the established 

processes.  According to Bateh, Castaneda, and Farah (2013), individuals need to know 
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the rationale and benefits of the change.  They are more likely to accept change if the 

benefits will be worth more than the disruption of the change process. 

According to Heller, Oros, and Durney-Crowley (2013), IT is constantly 

changing, and the Internet allows clients to have access to information that was 

previously only accessible to healthcare workers.  The changes include an increase in the 

speed of computer technology, ease of access to data, and new ways of observation and 

communication.  Furthermore, the rapid increase in the advances in processing capacity 

and speed, the development of interactive user interfaces, expansions in image storage 

and transfer, changes in telecommunications technology, and the increased affordability 

of personal computers are affecting healthcare delivery (Heller et al., 2013).           

Health Information Technology for Economic and Clinical Health Act 

One of the major changes in healthcare IT is the Health Information Technology 

for Economic and Clinical Health (HITECH) Act legislated as part of the American 

Recovery and Reinvestment Act of 2009.  The HITECH Act is a federal law that includes 

the promotion and expansion of health information technology to improve patient safety 

(HHS, 2013).  Beginning in 2011, healthcare providers were offered monetary incentives 

for showing meaningful use of electronic health records (EHRs); since 2015, healthcare 

providers may acquire penalties for lack of EHR use (Health Information Management 

Systems Society [HIMSS], 2015).  According to Pushpangadan and Seckman (2015), 

nurses have a dual role as both consumer and supporter in the adoption of patients’ health 

records.  As handlers of patient records, nurses understand the healthcare process and the 

significance of securing accurate data and information.   
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To accommodate this change, the Office of the National Coordinator for Health 

Information Technology (ONC) now provides training programs to support the HITECH 

Act.  ONC aims to build a foundation for every American to benefit from the EHR by 

improving the system of care delivery (HHS, 2013).  Also, the ONC Health IT 

Workforce Development Program is training a new workforce that includes RNs in 

implementing EHRs to improve healthcare quality, safety, and cost-effectiveness.  

According to HIMSS (2014), ONC Health IT Workforce Development Program includes: 

1. Community College Consortia Program 

2. University-Based Health IT Training Programs 

3. Competency Examination Program 

4. American Medical Informatics Association’s 10 x10 Program 

5. Marine Biology Laboratory’s Informatics Class  

6. Health Information Management Systems Society  

7. National Library of Medicine  

8. The Alliance for Health Reform  

The HIMSS has an eLearning Academy (HIMSS, 2014).  The HIMSS eLearning 

Academy is a comprehensive online source.  It provides high-quality distance education 

in healthcare information technology for industry expertise and practical Health IT 

training for the busy healthcare professional such as RNs.  The Academy offers nurses: 

1. Research Library that contains:   

 Annual Conference Recordings  

 eLearning Courses 

 Past Virtual Event Recordings 
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 Past Webinar Recordings 

2. Continuing Education (CE) 

3. Courses for new personnel using Health IT that include: 

 Health Informatics Training System 

 Information Technology in Healthcare 

 New-to-Health-IT Learning Package 

Vendors train a core group of hospital employees including nurses who are called 

“super users” to implement the EHRs in the hospitals (California HealthCare Foundation, 

2010).  The super users then train nurses in all departments.  Mastery is demonstrated 

using dummy patients.  For example, supervisors’ names may be recorded as patients 

during the evaluation process.  Nurses are then allowed to complete records on real 

patients.  The super users are available to provide support for the nurses who will also 

receive continuous structured follow-up training. 

Some of the factors affecting EHR implementation are insufficient training, 

system shortfalls, and unclear communication on implementation details (McCann, 

2013).  To prevent issues with EHR implementation, administrators must systematically 

plan the adoption of health IT, inform employees of the benefits of health IT in 

management adoption, and allow employees to voice their opinions prior to initiating 

changes (Bezboruah et al., 2014).  Fuller, a critical care nurse with more than 35 years of 

experience in healthcare and IT, established a set of guidelines to improve EHR 

implementation (Merrill, 2010).  The key considerations include:  

1. Right Leadership  

2. Shared Vision 
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3. Culture of Change  

4. Governance  

5. Early Engagement and Accountability of Key Stakeholders  

6. Resources  

7. Clinical Content Standardization  

8. Realistic Time Lines and Expectations  

9. Training and Communication Plan  

10. Right Vendor Partnership Relationship 

Fuller stated that the journey of change in implementing EHRs prepared 

individuals for other IT changes in the future (Merrill, 2010).  The skills learned to 

accommodate the transition into EHR potentially impact nurses’ readiness to use e-

learning systems.  In an article written by Lavin, Harper, and Barr (2015), several 

individuals identified nurses as having been incorporated in the development phases to 

make the systems more user-friendly.  Lavin et al. (2015) suggested involving nurses in 

the following: 

1. Planning of new systems since they can be the first source of guidance and 

information when introducing a new technology.   

2. Implementing a system that supports easy adoption by other RNs and patients. 

3. Providing support during installation and ongoing education and follow-up. 

4. Providing feedback as end-users to make changes and additions to improve 

satisfaction, communication, and patient outcomes. 
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Department of Health and Human Services and Congress on E-learning 

In the past, Mary Wakefield, who currently serves as the Acting Deputy Secretary 

of HHS, chaired the committee that produced the 2005 report “Quality Through 

Collaboration: The Future of Rural Health Care” (IOM, 2005).  In the report, the 

committee identified the need for many health-related IT applications to have access to 

high-speed Internet connections.  The result would enable residents of small towns to 

participate in distance education that is important for building the healthcare workforce 

and promoting health literacy (IOM, 2005).  Also, the report identified the Nursing 

Satellite Program at the University of Iowa’s Registered Nurse-Bachelor of Science as an 

innovative program.  This program includes the use distance learning in education at 

community colleges and the University of Iowa’s Colleges of Nursing and Pharmacy. 

The need still exists for innovative programs such as e-learning as a teaching 

approach in nursing curricula for current and evolving educational strategies (Lowery & 

Spector, 2014).  The NACNEP (2013) presents annual reports to the Secretary of the 

HHS and the U.S. Congress.  These reports include advice on policy issues connected to 

Division of Nursing (DN), including RNs’ education, practice improvement, and 

workforce supply.  The NACNEP (2010) ninth annual report revealed that a wide range 

of IT such as e-learning has applications in nursing education.  NACNEP recommended 

the following:  

 Access to instructional material to a greater number of students 

 Assistance to schools of nursing in regulating limited resources to expand 

teaching capacity 
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 Collaboration of institutional programs to support future faculty remaining 

employed in healthcare while obtaining higher nursing degrees  

In the eleventh annual report, the NACNEP (2013) continued to identify the 

influences of distance education in nursing education.  These influences include:  

 Changing the way educational material is retrieved, distributed, and assessed 

  Improving access for RNs, who are place-bound, face time-related barriers, 

competing life demands, and living in rural areas 

 Improving electronic communication between students and faculty in rural and 

underserved areas 

Resistance to Change and Technology Acceptance Model     

Several authors have also extended the original TAM to evaluate resistance to 

change.  Halbach and Gong (2011) completed a study on bank leaders’ intention to use 

mobile commerce applications.  The Oreg’s (2003) resistance to change model (RTC) 

was one of the instruments used in this study.  Halbach and Gong discovered that RTC 

did not predict the willingness to use m-Commerce in this study.   

Chemingui and Lallouna (2013) evaluated consumers' resistance and motivational 

factors affecting the intention of using mobile financial services.  The four motivational 

dimensions – compatibility, trialability, perceived enjoyment, and system quality – each 

had a positive effect on intention to use mobile financial services.  However, tradition 

was associated with a strong resistance to the use of mobile services. 

Naccarato (2013) examined RNs role in pressure ulcer (PU) prevention, 

specifically knowledge, skills, attitudes, and intentions toward implementation of PU 

prevention guidelines.  The results revealed that knowledge, attitudes, and environmental 
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factors can affect nurses' use of PU prevention.  In addition, readiness for change is the 

foundation to implementing organizational or individual changes. 

 

Summary of What is Known and Unknown about the Topic 

The topic of the study was the investigation of factors that influence RNs’ 

intentions to use e-learning systems in completing higher degrees in nursing.  A review 

was conducted on the history of nursing education, e-learning and learning management 

systems, and e-learning studies, as they each relate to the topic of the study.  

Additionally, theories of behavioral intention to use e-learning systems were reviewed.  

Based on those theories and studies, three constructs – perceived value, attitude toward e-

learning systems, and resistance to change – have been identified as constructs affecting 

individuals’ use of IT in education.  The literature search identified what is currently 

known and unknown within this area of research.  The information gleaned from this 

process assisted in the goal of identifying the strengths and weaknesses of existing 

studies, as well as gaps in the literature.   

A review of the field of nursing education revealed the need for nurses to obtain 

advanced degrees to meet increasing healthcare demands.  Previous studies reveal an 

ongoing change in e-learning education due to ever-evolving technology trends.  E-

learning adapts in conjunction with the development of information and communication 

technologies.  The skills learned to accommodate technology in nursing may influence 

nurses’ readiness to use e-learning systems.   

In the past, the call for innovative methods such as e-learning to play a crucial 

part in nursing education (Cheng, 2013), is still relevant today.  According to NACNEP 
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(2013), e-learning is making a contribution to meet the education challenges of nursing 

and health related professions.  NACNEP continues to make recommendations to 

Secretary of HHS and Congress regarding e-learning approach in nursing education in the 

changing healthcare system.   

When examining literature on technology acceptance, TRA (Fishbein & Ajzen, 

1975) and TAM (Davis, 1989) are two theories that have been found to be good 

indicators of actual use in IU.  TAM was based on the TRA model but added the concepts 

of perceived usefulness and perceived ease of use as determinants of intention.  Based on 

the previously mentioned theories, several researchers have developed models using 

other constructs that are hypothesized to influence e-learning acceptance.  Additionally, 

the constructs of PV, ATT, and RC have consistently been found to have significant 

impacts on technology acceptance for new or continued use of technology.  Therefore, 

research studies related to these three constructs of interest – PV, ATT, and RC – were 

included in the literature review.  However, current literature did not reveal a study using 

the aforementioned variables in e-learning acceptance of nurses specifically.  The 

investigation of these constructs, as well as studies examining intention to use, provided 

the specific framework for the research questions in this study. 

The dependent variable of interest in this study was intention to use e-learning 

systems.  Intention to use e-learning systems was assessed in terms of the likelihood of 

registered nurses’ using such systems in completing higher degrees in nursing.  The 

independent variables were PV, ATT, and RC.  According to Levy (2006), perceived 

value is a “core belief that is related to a mode of conduct” (p.  16).  ATT is “an 

individual’s positive or negative feelings about performing the target behavior” (Fishbein 
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& Ajzen, 1975, p.  216).  RC is a set of responses to change that are negative along 

emotional, cognitive, and intentional dimensions (Piderit, 2000).   

The review revealed that several obstacles to the effective use of e-learning in 

education still exist.  These obstacles are related to various aspects of education including 

the service quality and the effect on perceived value and satisfaction (Yu et al., 2014).  

Other obstacles include online self-regulated learning skill levels and students’ attitudes 

towards the Internet and web-based education (Usta, 2011).  Nevertheless, a willingness 

to change and high levels of support can offset reluctance in individuals who are low in 

technological ability to adopt e-learning systems (Sawang et al., 2013). 

 

The Contribution of this Study  

This study contributed to nursing education by extending technology acceptance 

research related to perceived value, attitude toward e-learning systems, and resistance to 

change as they specifically apply to nurses’ intention to use e-learning systems.  

Understanding the nurses’ use of e-learning systems is expected to address the demand 

for more baccalaureate- and graduate-prepared registered nurses in the United States.  

The literature review identified specific areas in nursing that need to be improved to 

advance nursing education.  Finally, existing studies confirmed that this research will 

make a significant contribution to meeting educational needs in the field of nursing. 

In addition, this research contributed to research on technology acceptance.  This 

study extended the TAM to include the roles of PV, ATT, and RC on technology 

acceptance and intention to use e-learning systems in educational environments for 
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nurses.  The study may be used by other researchers as a base when extending other 

constructs in other institutions.   

 

Summary 

This chapter began with a discussion of the history of nursing education.  The 

review identified several e-learning delivery systems and e-learning studies.  

Additionally, the review included the benefits and challenges regarding the use of e-

learning systems in nursing education.   

The theory of reasoned action, the theory of planned behavior, and the technology 

acceptance model were presented.  Factors that may affect nurses’ intentions to use e-

learning – perceived value, attitudes toward e-learning systems, and resistance to change 

– were subsequently discussed as an extension of the TAM model.  Finally, the chapter 

concluded by providing a summary of the known and unknown areas of the topic and the 

contribution that the study will make in the field on nursing and information technology. 
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Chapter 3 

 

Methodology 

 

Overview of Research Methodology   

This dissertation was an empirical study using a quantitative survey methodology 

to assess the effect of RNs’ perceived value, attitude toward e-learning systems, and 

resistance to change on their intentions to use e-learning systems in completing higher 

degrees in nursing.  According to Ary, Jacobs, Sorensen, and Walker (2013), quantitative 

research is frequently used in the field of education and involves collecting, analyzing, 

interpreting, and writing to explain a particular phenomenon.  A survey design was 

appropriate for this study, because it allowed nurses to describe their attitudes, opinions, 

behaviors, or characteristics (Creswell, 2012).   

The following sections in this chapter describe the steps employed in this study: 

(a) specific research methods employed; (b) instrument development and validation; (c) 

sample; (d) data analysis; (e) formats for presenting results; and (f) resource 

requirements.   

 

Specific Research Methods Employed 

This study addressed the following three specific research questions:  

1. To what extent does perceived value affect RNs’ intentions to use e-

learning systems in completing higher degrees in nursing?
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2. To what extent does attitude toward e-learning systems affect RNs’ 

intentions to use e-learning systems in completing higher degrees in 

nursing? 

3. To what extent does resistance to change affect RNs’ intentions to use e-

learning systems in completing higher degrees in nursing? 

In order to answer the specific research questions noted above, data were 

collected through a web-enabled survey instrument.  Web-based surveys are economical, 

allow for quick responses, and reduce the risk of data entry errors (Harzing, Reiche, & 

Pudelko, 2013).  Although the response rate of web-based surveys involving individuals 

from higher educational institutions are usually weak, they may be increased (Perkins, 

2011).  In this study, two strategies to increase the response rate included: (1) composing 

appropriate survey questions to meet the research objective, and (2) keeping the survey 

design clean, precise, and logical (Perkins, 2011).   

The web-survey instrument was developed as a multi-item questionnaire using 

Likert-type scales to measure perceived value, attitude toward e-learning systems, 

resistance to change, and behavioral intentions.  Likert-type scales are very common 

when survey instruments are used to measure variables in a study (Simon & Goes, 2013).  

Also, participants can choose from the scale of one to five options regarding their 

attitudes, perceptions, positions, feelings, thoughts, or points of view.  An example a 5-

point Likert scale is as follows: 

Using the e-learning system improves my learning performance. 

 Strongly agree = 5 

 Agree = 4 
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 Neither disagree nor agree = 3 

 Disagree = 2 

 Strongly disagree = 1  

According to Rukmana (2010), the Likert scale is an interval scale measurement 

frequently used in experimental research.  An interval scale is a level of measurement 

that measures attributes on specific numerical scores or values with equal distances 

between the attributes.  Some researchers argue that the responses in the Likert scale are 

not interval scales but ordinal scales (see Table 2) because the distance between rankings 

is not equal (Rukmana, 2010).  Therefore, the Likert scale as an ordinal scale 

measurement is frequently used in social and behavioral research (Multon & Coleman, 

2010).   

According to Multon and Coleman (2010), an ordinal scale uses a hierarchical 

ranking system to indicate comparative levels including satisfaction, confidence, and 

agreement.  Also, constructs varying in degree among individuals such as opinions, 

attitudes, level of anxiety, specific personality characteristics may be included.  

Additionally, since these constructs are self-report methods and cannot be observed 

directly, they are considered ordinal.   

Other researchers argue that since each attribute in the Likert scales is given a 

number, there is equal distance between attributes and they are interval scales (Rukmana, 

2010).  Likert-type scales measure in terms of such values as more or less, larger or 

smaller, but without specifying the size of the intervals (Simon & Goes, 2013).  

Therefore, the Likert scales are considered to be an ordinal scale of measurement.  Using 

an ordinal scale allows the researcher to “rank order the items in terms of which has less 
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and which has more of the quality represented by the variables” (Rovai, Baker, & Ponton, 

2013, p.  493).  This type of measurement is consistent with the application of these items 

and instruments in previous research (Ferdousi, 2009).  Table 2 provides brief definitions 

of scale types.   

Table 2  

Levels of Measurement and Definitions 

Level Quality Examples Observation 

Nominal 

(categories) 

Assignment of 

labels 

Gender preference, 

voting record  

Each observation 

belongs to its own 

category 

Ordinal (category 

and order) 

Assignment of 

values along some 

underlying 

dimension 

Rank in college, 

order of finishing a 

race 

 

One observation is 

ranked above or 

below and may not 

have equally 

appearing intervals 

Interval (category, 

order, and spacing 

of equal intervals) 

Equal distances 

between points 

Number of words 

spelled correctly, 

intelligence test 

scores, temperature 

Scores differ on 

some measure that 

has equally 

appearing intervals 

Ratio (category, 

order, and spacing 

of equal intervals 

and a zero point) 

Meaningful and 

nonarbitrary zero 

Age, weight, time 

 

One value is twice 

as much as another  

Note.  Adapted from “Exploring Research,” by N. Salkind, 2012. New York, NY: Pearson, 

p. 2. 

 

 

Instrument Development and Validation 

 

The survey included the following content sections:  

 Cover letter, which included a link to the survey site.   

 Study information: The researcher’s information and signature, research  
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participants’ rights, instructions to complete the survey, and response 

time (Fan & Yan, 2010).   

 Participant demographics: The demographic information included the 

participants’ age, gender, race, and educational level (Quazi & Talukder, 

2011).  The demographic information was collected for bias analysis to 

determine if the responding sample is representative of the population 

(Connelly, 2013).  Additionally, the analysis provided a more accurate 

interpretation of the findings.  The population parameters for RNs 

demographics were based on the most recent data derived from the Florida 

Center for Nursing (FCN) (2013), NCSBN (2013), and HRSA (2015).   

 The survey instrument: The constructs that were measured included 

perceived value (PV), attitude (ATT), resistance to change (RC), and 

intention to use (IU). 

In order to address the specific research questions noted above, a 35-item survey 

instrument was developed using previously validated measurable items from Ferdousi 

and Levy (2010)’s instrument.  The instrument was presented in the article “Development 

and validation of a model to investigate the impact of individual factors on instructors’ 

intention to use e-learning Systems.”  Also, the instrument was used by Ferdousi (2009) 

in a study to identify factors that affect instructors’ intentions to use e-learning systems.  

According to Creswell (2012), existing instruments previously assessed for validity and 

reliability are frequently used in research studies.   
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According to Ferdousi (2009) the items PV1 through PV5 were adapted from the 

measures developed by Davis (1989).  In addition, the items PV6 through PV9 were 

adapted from Selim (2003).  Davis’s and Salem’s items achieved Cronbach’s alpha (α) 

reliability scores over .90.  The item PV10 was adapted from Greer and Murtaza’s 

measure and achieved a Cronbach’s α reliability of .95.  Items to measure PV11 through 

PV16 were developed by consolidating survey items developed and validated by Chui et 

al. (2005).  Chui et al. (2005) developed the instrument to measure PV using the List of 

Value (Kahle, Betty, & Homer, 1986) and the Rokeach Value Survey (1973).  Chui et al. 

validated PV in terms of reliability, convergent validity, and discriminant validity.  The 

PV scale attained Cronbach’s α reliability of .90.  The item PV17 in the survey was 

adapted from Levy’s revised instrument and exhibited a Cronbach’s α reliability of .91.  

Ferdousi (2009) further validated the items PV1 through PV17 by using content and 

construct validity. The items achieved Cronbach’s α reliability of .98.  PV was measured 

using a 5-item Likert-type scale: 5 = very important, 4 = important, 3 = slightly 

important, 2 = not so important, 1 = not important = 1 (Ferdousi, 2009).  

Additionally, items ATT1 through ATT4 were adapted from Karahanna, Straub, 

and Chervany (1999).  The value of Cronbach’s α for ATT was .90.  The item ATT5 in 

the instrument was adapted from Chen, Gillenson, and Sherrell (2004) and exhibited a 

Cronbach’s α of .73.  Items ATT6 through ATT7 were adapted from Shih (2008) and 

obtained a Cronbach’s α of .87.  Items ATT8 through ATT10 were adapted from Ngai, 

Poon, and Chan (2007) and exhibited a Cronbach’s α of .91.  Ferdousi (2009) validated  

the items ATT1 through ATT10 by using content and construct validity. The items 

achieved Cronbach’s α reliability of .96.  ATT was measured using a 5-item Likert-type 
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scale: strongly agree = 5, agree = 4, neither disagree nor agree = 3, disagree = 2, strongly 

disagree = 1 (Ferdousi, 2009).   

Next, instrument items RC1 through RC4 were adapted from the survey items 

developed by Giangreco (2002).  The RC items attained Cronbach’s α reliability of .88 

for items related to pro-change behaviors.  Ferdousi (2009) further validated the items by 

using content and construct validity.  Ferdousi’s items achieved Cronbach’s α reliability 

of .96.  RC was measured using a 5-item Likert-type scale: very likely = 5, likely = 4, 

neither unlikely nor likely = 3, unlikely = 2, and very unlikely =1 (Ferdousi, 2009).   

Finally, instrument items IU1 through IU2 were adapted from the survey items 

developed and validated by Brown and Venkatesh (2005).  The composite reliability for 

the IU construct was .90.  The items IU3 through IU4 in the instrument were adapted 

from Selim (2003).  The items achieved Cronbach’s α reliability of .91.  Ferdousi (2009) 

further validated the items IU1 through IU4 by using content and construct validity. The 

items achieved Cronbach’s α reliability of .98.  IU was measured using a 5-item Likert-

type scale: very likely = 5, likely = 4, neither unlikely nor likely = 3, unlikely = 2, very 

unlikely = 1 (Ferdousi, 2009).   

 

Reliability and Validity 

Reliability and validity are two important criteria used to assess the quality of a 

research study and are common methods used to measure research variables (Polit & 

Beck, 2013).  According to Engberg and Berben (2012), two criteria for choosing a 

suitable instrument are the reliability and validity of its scores.  To ensure that the study 
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was reliable and valid, reliability and validity tests were completed on each construct in 

this study.   

Reliability  

Reliability refers to the accuracy and consistency of information obtained in a 

study (Polit & Beck, 2013).  Furthermore, reliability is important in interpreting the 

results obtained using statistical analyses.  For example, the reliability of an instrument is 

the degree to which its measurements will yield the same score when administered by 

different persons, at different times, and in different situations (Drost, 2011).   

Table 3 presents several types of reliability, as well as what and how they 

measure.  For example, test-retest reliability is evident when similar scores are obtained 

even when completing the same test on different occasions.  Parallel forms reliability 

measures the consistency across different forms of an instrument.  Also, inter-rater 

reliability examines the consistency between individuals assigning ratings to behaviors or 

responses.  These investigations were not appropriate for this study because the survey 

was completed only once, using one form of the test.  In addition, the study did not 

include the rating of behaviors or responses.   

Internal consistency reliability (see Table 3) “addresses how consistently 

individuals respond to the items within a scale that are measuring the same construct” 

(Rovai et al., 2013, p.  479).  One of the most commonly used statistical tools is 

Cronbach’s alpha (α).  In this study, the coefficient α, defined by Cronbach in 1951, was 

used to measure the internal reliability of each construct’s items within the survey 

instrument.  According to Drost (2011), the value of α can vary for several reasons.  For 

example, the value of α should be .70 or higher in the early stages of research on 
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predictor tests of the construct.  The value of α should ideally be at least .90 when an 

exact score is required in a study, but again, it can also vary with the variety of constructs 

being examined.  In this study, Cronbach’s α was used to determine internal consistency, 

to measure, and report the reliability of the following constructs: perceived value of e-

learning systems (PV), attitude towards e-learning systems (ATT), resistance to change 

(RC), and intention to use (IU).   

 

Table 3  

Types of Reliability and Purposes 

Type of 

Reliability Measure Test 

Reliability 

Coefficient 

Test-retest Stability Perform the same test 

at two different times 

to the same participants 

Test 1-Test 2 

Parallel-forms Equivalence Perform two different 

forms of the same test 

to the same participants 

Form 1-Form 2 

Inter-rater Agreement Two individuals rate 

behaviors and 

determine the amount 

of agreement between 

them 

Percentage of 

agreements 

Internal 

consistency 

Consistency of the 

measurement of each 

item on the same 

underlying construct 

Correlate performance 

on each item with 

overall performance 

across participants 

Cronbach’s α, 

Kuder-Richardson 

 

Note.  Adapted from “Exploring Research,” by N. Salkind, 2012. New York, NY: 

Pearson, p. 9. 
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Validity 

Polit and Beck (2013) recognized that validity in research is more complex than 

reliability.  According to Polit and Beck, validity provides solid conceptual definition of 

research variables, as well as the measures used to evaluate their effectiveness.  In 

addition, when research findings are said to be valid, they are expected to be well-

grounded, congruent, and unbiased evaluations of measures.  Finally, validity 

authenticates the quality of research concerning the effect of the independent variable on 

the dependent variables.   

According to Schreiber and Asner-Self (2011), internal validity is a concern that 

develops when the characteristics of a research study may negatively affect the quality of 

the results.  Salkind (2012) identified the participant selection process as a potential threat 

to the internal validity of a study because the process may comprise a systematic bias 

which makes the participating groups differ from each other.  The selection of RNs in this 

study was not a threat to internal validity since the researcher was only interested in 

exploring RN perceptions.  Furthermore, all RNs in the two hospitals were given the 

opportunity to participate. 

Maturation, in social science research, refers to changes over time often caused by 

biological or psychological forces (Salkind, 2012).  The RNs participating in the research 

were allowed one opportunity to complete the survey.  Although there may be changes 

over time, the study required the participants’ opinion within a relatively short timeframe.  

Furthermore, since the research was not experimental in nature, the completion time was 

not an issue.   
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According to Rovai et al. (2013), external validity describes the ability of a study 

to generalize across groups of individuals and settings within the same target population.  

Rovai et al. (2013) identified and described two types of external validity: population and 

ecological.  Population validity determines how well the results can be generalized from a 

specific sample to the target population.  Ecological validity identifies the degree to 

which a study can be used in other environments with conditions similar to the original 

studies.  According to Taylor (2013), specific threats to external validity include: 

1. Selection: Will the results of this study be the same for people who are not 

volunteering in a study? 

2. Situation: Will the results of this study be the same in a different setting, with 

different providers? 

3. History: Will the results of this study be the same two years hence? Would they 

have been the same two years ago?  

To ensure population validity for this study, the researcher focused on 

representativeness by comparing demographic information of the sample and the target 

population (Polit & Beck, 2013).  This study included a sample drawn from RNs in two 

hospitals.  According to Taylor (2013), one of the most effective strategies to ensure 

external validity is replication.  Studies that are duplicated in various settings, with 

different samples, and at various times, are described as having more robust results 

(Taylor, 2013).  The variables of interest in this study – perceived value attitude, and 

resistance to change – have been identified in previous research as important variables in 

predicting technology acceptance and specifically e-learning acceptance across several 
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settings, with different samples, and at various times.  Therefore, threats to validity were 

reduced when using the variables in this study. 

Another criterion for choosing a suitable instrument is the validity of its scores 

(Engberg & Berben, 2012).  Instrument validity refers to whether the instrument 

measured what it was supposed to measure (Kitchenham & Peeger, 2008).  Therefore, to 

develop a valid and reliable instrument, this study examined content validity, construct 

validity, convergent validity, and discriminant validity. 

Content validity is the extent to which the items on the questionnaire are sampling 

the content area or domain of interest in a representative manner (Schreiber & Asner-

Self, 2011).  This study established content validity by using survey items from 

Ferdousi’s previously validated instrument.  As part of the initial instrument design, 

Ferdousi obtained expert opinions regarding format, content, understandability, and 

terminology, as well as the ease of use and the time required for the survey completion.  

In addition, experts identified specific items that should be modified or deleted from the 

survey and made suggestions for enhancements.  In this study, there were minor changes 

to Ferdousi’s instrument to tailor it to the present work, and experts evaluated the 

instrument for any errors.  In addition, nurses from various departments within the 

participating hospitals completed the survey to assess functionality.  The results revealed 

that the survey did not require any modifications.   

Construct validity focused on how well the questions measure the constructs they 

were intended to measure (Kitchenham & Peeger, 2008). By performing a pilot study and 

establishing content validity, this guaranteed that construct validity was achieved in this 

study (Schreiber & Asner-Self, 2011).  Kitchenham and Peeger (2008) identified 
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convergent and discriminant validity as two variants of construct validity.  Convergent 

validity describes to what degree multiple questions intended to measure the same 

concept in reality do.  In contrast, discriminant validity explains to what degree the 

questions do not correlate, although they are intended to measure the same concept.   

In this study, construct validity was assessed using exploratory paralleled factor analysis.   

Threats to Validity and Reliability 

Oluwatayo (2012) identified multiple threats to validity and reliability in 

educational research.  These threats include conceptual bias arising from the faulty logic 

of the researcher, resulting in improper conceptualization of the research problem, 

interpretations, and conclusions.  Additionally, design bias can originate from faulty 

design, methods, sampling procedures, and the use of incorrect techniques of analysis 

resulting in variation between the perceived value and the actual value.  Also, sampling 

bias may occur when the researcher’s sample does not represent the target population.  

Finally, process bias, the sum of all errors from the sampling design to data analysis, can 

occur because of an invalid or unreliable instrument that was used to generate data.   

However, threats to validity and reliability were reduced in this study by 

following the required measures outlined by Oluwatayo (2012) for completing research 

studies.  These guidelines included clearly defining the research problem, using the 

correct research design, and using a valid and reliable instrument for data collection.  

Other guidelines included choosing a representative and unbiased sample, employing the 

appropriate statistical tools for analysis, and avoiding errors in interpreting the results.   
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Sample  

The target population for this research was RNs employed in hospitals in South 

Florida.  According to the FBN (2014), there are 42, 255 RNs in South Florida with 63% 

working in hospitals.  According to Creswell (2012), the target population is the 

population about which the researcher would preferably like to generalize the results.   

Determining the Sample Size 

Determining the necessary sample size for a quantitative study can be challenging 

(Timberlake, 2011).  A sample is a subset of the population used to determine the 

characteristics of a target population (McMillan & Schumacher, 2010).  Israel (2009) 

identified published tables and formulas to determine sample sizes.  According to Israel, 

the tables and formulas provide sample sizes for given combinations of accuracy, 

confidence levels, and variability.  The following formula was developed by Yamane 

(1967) to calculate the sample sizes in a table.  The formula incorporates a 95% 

confidence level, N = target population, n = sample size, and e = level of precision.  

Therefore, for a population 42, 255 RNs, with a confidence level = 95%, and a margin of 

error = 5%, the formula shows a responding sample size of 396 RNs.   

                               n = 
      N 
__________________________________________________ 

  1 + N(e)2 

                               n = 
       42255 
_______________________________________ 

1 + 42255(.05)2 
= 396 RNs  

 

According to Israel (2009), the sample size in the tables reflects the number of 

responses that need to be obtained to achieve the desired confidence and precision levels.  

The responding sample size may be reduced during the elimination of unusable data by 
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the pre-analysis data screening procedure (Sheskin, 2010).  However, the invited sample 

size is frequently increased to compensate for nonresponses (Israel, 2009).   

To increase the sample size, Israel (2009) suggested factoring in the estimated 

response rate.  According to Harzing et al. (2013), one of the factors most important in 

explaining a response rate is the type of population studied.  A 50% response rate was the 

achievable target for the nurses because of their busy work schedule (“Quantitative 

research,” 2012).  For this study, a 50% response rate was factored in to estimate the 

sample size (396/0.5 = 792).   

A non-random or a convenience sample was used in this study because of the size 

of the population and the availability of the participants (McMillan & Schumacher, 

2010).  There are similar studies that have used convenience sampling (Attis, 2014; 

Marrs, 2013).  Attis (2014) investigated variables that predict teacher e-learning 

acceptance, and the sample in that particular study included 112 instructors who taught 

K-12 in a virtual school.  Convenience sampling was used in the selection of these 

participants, because they were the most accessible to the researcher.  Marrs (2013) 

investigated factors that influence educators’ and students’ acceptance of mobile learning 

in one university.  The target population was 44,000 online students and 2,900 faculty 

members.  A convenience sample of 620 students and 600 faculty members who were 

actively attending class and teaching during the fall semester comprised the invited 

sample.  The responding samples were 123 students and 294 faculty members.  Marrs 

completed a convenience sample because a random sample would be impractical for such 

a large population.   
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However, a non-random convenience sample can present difficulties in 

generalizing results (Creswell, 2012).  According to Onyejuruwa (2014), the 

disadvantage of using convenience sampling is that the responding sample may not be 

representative of the target population.  According to Israel (2009) and “Quantitative 

research” (2012), a large sample size will increase confidence that the sample represents 

the population; with a small population, it is important to sample the majority of the 

population to be confident that the data are representative of the population.  Further, a 

large sample from a population will reduce sampling errors (Creswell, 2012); 

“Quantitative research,” 2012).  Therefore, all RNs employed in two public hospitals in 

South Florida were invited to participate in this study.  The hospitals chosen met three 

criteria for selection: (1) the nurses were experienced in using e-learning systems to 

complete their hospital-based nursing competencies; (2) the hospitals’ administrators 

were willing to have the nurses participate in this research (Appendix B and Appendix 

C); and (3) the nurses were likely to obtain higher degrees in nursing since the institution 

offered educational financial assistance.   

Similar to Marrs (2013) and Attis (2014), the researcher made every effort to 

obtain a high response rate and increase the generalizability of the results for the current 

study by sending reminder e-mails to the nurses: one reminder in the second week of the 

survey and a final reminder in the last week of the survey (Fan & Yan, 2010).  Also, the 

nurses received clear explanations of the process, the length of the survey, and the time 

available for completion (Fan & Yan, 2010).   

The study explored the effect of independent variables on a dependent variable.  

Similar to the quantitative exploratory research completed by Newell (2013), this study 
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provided insight surrounding the effect of independent variables on a dependent variable.  

Additionally, the study was not a qualitative research that explored a central phenomenon 

or discovered new variables or factors.   

All participants in this study were volunteers based on the Institutional Review 

Board (IRB) protocol.  Due to past unethical practices during research, conducting this 

research that included human beings required permission from all institutions’ IRB 

(Cook, Hoas, & Joyner, 2013).  This study met the following requirements for conducting 

research involving human beings (Nova Southeastern University, 2014): 

1. The IRB process began immediately after the approval of the dissertation idea 

paper and after the researcher was instructed by the chair.   

2. The instruments and protocols were reviewed and approved by the Nova 

Southeastern University’s IRB as well as the sponsoring hospitals’ IRB before 

beginning this research.   

3. The participants were volunteers based on the IRB protocol.   

4. Survey instruments were distributed after IRB approvals and dissertation proposal 

completion.   

The researcher completed the following steps in the IRB process (Nova 

Southeastern University, 2014): 

1. Completed the "SCIS" set of training modules in the Collaborative Institutional 

Training Initiative (CITI) Training Program. 

2. Completed the required forms: IRB Submission Form and Research Protocol. 

3. Notify the advisor and requested an indication in dissertation tracking system 

(DTS) for IRB review.   
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4. The researcher and advisor received the status of the IRB review, including the 

final Nova Southeastern University’s IRB approval in an email (See Appendix D). 

5. The researcher obtained IRB approval from the participating hospitals (See 

Appendix E and Appendix F). 

6. Finally, the researcher obtained permission from the dissertation committee to 

complete the study. 

Pilot Test  

As aforementioned, a previously developed and validated instrument was used to 

address the research questions in this study.  In this study, permission was obtained to use 

the instrument presented in the article written by Ferdousi and Levy (2010) (Appendix 

G).  Therefore, this study adapted and modified items from Ferdousi and Levy (2010)’s 

instrument to fit the context of this study (Appendix H).  There were minor alterations to 

the wording of the instrument to ensure relevancy to the target population studied (Marrs, 

2013).   

According to Schreiber and Asner-Self (2011), whether the researcher creates or 

chooses to use a previously developed the instrument, the researcher should pretest or 

pilot test the instrument.  The researcher completes a pilot test to identify possible issues 

with the survey administration process (Schreiber & Asner-Self, 2011).  Schreiber and 

Asner-Self (2011) suggest enlisting a few colleagues to pre-test the instrument or 

procedure.  These initial volunteers assist in identifying the time needed to complete the 

tasks, as well as any potential problems in completing the study that may prevent future 

issues and reduce frustration and stress.   
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Kocour (2014) used previously validated instruments to develop an online survey 

questionnaire.  As an initial step, Kocour administered the online pilot survey to 20 

participants who were not part of the actual study group.  The participants completed a 

fill-in-the-blank section with comments on various features of the survey.  The results of 

the survey were then analyzed to determine whether there were any functional issues.  

The survey was refined, tested for validity and reliability, and distributed to the sample 

employees. 

Taking a slightly different approach, Ferdousi (2009) also used survey items from 

previously validated instruments.  Ferdousi obtained experts opinions for the initial 

design of the online survey.  The experts were required to identify items to be modified 

or deleted and then make suggestions for improvements.  After reviewing the feedback, 

Ferdousi made adjustments to the items and tested the results for validity and reliability. 

In this study, experts in the field of nursing and education were invited to identify 

items to be modified or deleted and then make suggestions for improvement of the survey 

instrument.  After the IRB approval by Nova Southeastern University and the 

participating institutions, the new instrument for this study was pilot tested to identify any 

potential problems (Schreiber & Asner-Self, 2011) and to check functionality and 

completion time.  The pilot test of the instrument utilized in the current study was 

administered to n = 6 nurses from the overall population of RNs at the research hospitals.  

Following the pilot study, it was not necessary to make any changes to the instrument.  

The RNs involved in the pilot test did not participate in the research study.   

To promote trustworthiness, the hospitals’ research managers initiated the contact 

with the RNs at the hospitals for both the pilot test and the formal study survey by: 
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 Inviting the researcher to nursing leadership meeting at the hospitals to present the 

study.   

 Forwarding the study participation letter with the survey link (Appendix I), 

received from the researcher, to the nursing leadership at both hospitals. 

The nursing leadership emailed the participation letter to the nurses.  The RNs 

were directed to the survey web page of the SurveyMonkey® software.  The survey 

required the participants to answer all the questions prior to submission.  The Web Link 

Collector of the SurveyMonkey® software was modified to keep the participants 

anonymous (SurveyMonkey, 2014).  The participants were allowed to complete the 

survey on their smartphones and computers.  However, editing options were set to off so 

that respondents could not change their answers once they clicked “done” in the survey.  

After completing the survey, the participants could not access the survey again.  The 

questionnaire was designed to be completed in less than 10 minutes. A thank you note 

was displayed by the SurveyMonkey® software after the participants completed the 

survey.   

 

Pre-analysis Data Screening 

According to Creswell (2012), the researcher ensures the accuracy of the collected 

data and eliminates missing data during pre-analysis data screening.  Errors may occur 

either when participants provide scores outside the range of options or when there are 

missing data points (Creswell, 2012).  In this study, the data were exported directly from 

the electronic survey data collection tool (SurveyMonkey, 2014) to the R software for 

statistical computing and graphics (R Development Core Team, 2015).  Therefore, data 
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entry and typing errors were not concerns in the data screening.  Additionally, the survey 

software was set to restrict the participant’s response to a single option and required all 

questions to be answered before submission, eliminating the issue of double answers and 

missing data.  Response set – defined as a tendency to provide responses regardless of the 

question, all in agreement or all in disagreement – was addressed by removing cases in 

which 100% of item submissions contained the same response. 

 

Data Analysis 

The data were collected using a 35-item survey instrument, developed using 

previously validated measurable items.  The items included three independent variables – 

perceived value, attitude, and resistance to change - which were assessed as indicators of 

intention to use e-learning.   In addition, the data gathered included demographic 

information on RNs’ age, race, gender, and education level to verify that the sample 

represented the population. 

The web-enabled survey used for this study was developed as a multi-item using 

Likert-type scale to collect quantitative data for analysis.  In this research, the Likert-type 

scale responses were treated as ordinal data.  Because ordinal data are rank data, 

descriptive statistics and nonparametric analyses were selected.   

The descriptive statistics were completed for the study variables.  Descriptive 

statistics allow researchers to describe, compare, and characterize a relationship.  In 

addition, descriptive statistics can involve a single variable at a time or multiple variables 

simultaneously.  The descriptive statistics for the study variables included the number of 

valid cases, mean, standard deviation, median, minimum, maximum, range, skew, and 
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kurtosis tables for each of the constructs.  According to Polit (2010), the most common 

descriptive statistics that are analyzed to describe and summarize data are averages and 

percentages.  The researcher organized and analyzed the data to answer the research 

questions presented in this study.  Furthermore, the data collected were analyzed to 

identify and determine factors that predict intention to use e-learning systems.  Finally, 

descriptive statistics are communicated in three ways: in a narrative fashion, in a graph, 

or in a table.   

According to Doane and Seward (2010), nonparametric analyses may be used for 

ordinal data.  Therefore, a multivariate analysis was conducted using structural equation 

modeling (SEM) to explain the impact of the independent variables on the dependent 

variables.  SEM is a more powerful alternative to multiple regressions (Arminger, Clogg 

& Sobel, 1995).  Doane and Seward described the advantages of nonparametric tests.  

The advantages of nonparametric tests include: (1) focus on the sign or rank of the data 

rather than the exact numerical value of the variable; (2) do not specify the shape of the 

parent population; (3) can often be used in smaller samples; and (4) avoid the restrictive 

assumption of normality.   

In this study, using Mardia’s multivariate test, evidence was found that indicated 

the data did not conform to the normality assumption.  According to Hutchinson and 

Olmos (1998), it is common, when using ordinal scales, to have non-normal data.  

Therefore, a multivariate analysis was conducted using SEM and robust standard errors 

with the Satorra-Bentler adjustment (Satorra & Bentler, 1988).  The statistical analysis 

was conducted using latent variable analysis (lavaan), implemented in the R 3.2.2 system 

(R Development Core Team, 2015).   
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Formats for Presenting Results  

Tables and figures are used to present the data analyses.  Graphs include the 

results of the pre-analysis data screening, reliability and validity tests, and the 

statistical tests.  The results are presented in American Psychological Association (APA) 

style.   

 

Resource Requirements 

The two hospitals in South Florida selected as research sites provided assistance 

to the researcher regarding contacts and documentation indicating support of the study.  

Key individuals, including the Research Managers, forwarded the study invitation letter 

to the nursing leadership, who then emailed the information out to the nurses.  The cost to 

complete the research was minimal due to the availability  

of existing instruments and easily obtained data collection tools.  The items required to 

collect and analyze data for this study included a computer with an internet connection, 

SurveyMonkey® software, telephone, printer, paper, and transportation. 

 

Summary  

In this chapter, the methodology that was used to conduct this study was 

presented.  Also, the researcher explained the specific research methods to be employed 

in determining factors influencing the nurses’ use of e-learning for obtaining higher 

degrees in nursing.  Additionally, reliability and validity were identified as two important 

criteria that assessed the quality of this research study.  
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Descriptions of the development and validation of the survey instrument, the 

sample of nurses, and the IRB process were provided in this chapter.  Additionally, the 

data screening and analysis techniques that were used to answer the research questions 

were expounded.  The chapter concluded with a description of the formats for presenting 

the results as well as resources used to complete the study.
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Chapter 4 

 

Results 

 

The purpose of this quantitative study was to assess the impact of the perceived 

value (PV), attitude (ATT), and resistance to change (RC) on registered nurses (RNs) 

intentions to use e-learning systems (IU) for advancing their nursing education.  The 

analyses and results of the statistical methods used to examine these relationships are 

presented and discussed in this chapter. Additionally, the procedures used in pre-analysis 

data screening to assess for validity and reliability are expounded in the sections below.  

Multivariate analysis was conducted to answer the research questions proposed in 

Chapter 1; the procedure is described and an illustration of the resulting structural model 

is provided.  Finally, the chapter concludes with a summary of the results.  

 

Data Collection  

The web-based survey was sent to approximately 1,500 RNs at two hospitals in 

South Florida.  The data collection took place over the course of one month, from 

February 5, 2016, to March 5, 2016, and at the conclusion of the process, a total of 323 

(21.5%) participants completed the survey.   Responses from approximately 175 RNs are 

considered satisfactory for statistical modeling using Structural Equation Modeling 

(SEM) (Bentley & Chow, 1987).  Therefore, responses from 323 RNs in this study 
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guaranteed that the sample was representative of the population, and thereby increased 

the generalizability of the results. 

 

Pre-Analysis Data Screening  

As aforementioned, pre-analysis data screening was conducted before data 

analyses to ensuring data accuracy.  Data entry and typing errors were not concerns in 

this study since the data were exported directly from the SurveyMonkey® software to R 

3.2.2 software for statistical computing and graphics.  Additionally, multiple responses 

were not included in the data because the SurveyMonkey® software was set to restrict 

participants to single responses.  “Missing data” was not an issue since all questions must 

be answered before the survey could be submitted.  Five cases of response set issues 

occurred, where every question had the same answer.  Those response sets were 

eliminated from the data analysis. 

As part of the survey, demographic information on age, race, gender, and 

education level were collected from each respondent.  The purpose of the demographic 

information was to verify that the sample was representative of the population. Table 4 

presents a summary of the demographic characteristics of the participants in this study.  

In this study, 68% of the responding sample of RNs was age 46 or older, 66.7% selected 

white as their race, 89% identified as women, and 51.9% of RNs had diplomas/associate's 

degrees.   

A comparison of the study demographics of the RNs in South Florida indicated 

that respondents were representative of the population in terms of age, race, gender, and 

education level (FCN, 2013).  In South Florida, over 40% of RNs were over age 50.  
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Also, over 60% of the RN population in South Florida selected white as their race.  

Among the working nurses, 87% of RNs were women.  South Florida had over 50% RNs 

with diploma/associate's degrees.   

Table 4  

 

Descriptive Statistics for Demographics (N = 318) 

 

Variable Frequency Percentage 

Age   

      <25 8 2.5% 

      26–35 27 8.5% 

      36–45 55 17.3% 

      46–55 115 36.2% 

      56–65 101 31.8% 

66 12 3.8% 

Ethnicity   

      White 212 66.7% 

      African American 45 14.2% 

      Hispanic/Latino 37 11.6% 

      Asian 14 4.4% 

      Other 7 2.2% 

      American Indian/Native American 3 0.9% 

Gender   

      Female  283 89.0% 

      Male 35 11.0% 

Education   

      Diploma  20 6.3% 

      Associate’s 145 45.6% 

      Bachelor’s 118 37.1% 

      Master’s 32 10.1% 

      Doctorate 3 0.9% 
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Reliability and Validity 

For this study, factor analysis was conducted on the following four constructs:  

PV, ATT, RC, and IU.  Factor analysis was conducted to identify underlying variables to 

explain the pattern of correlations within a set of observed variables (Sekaran & Bougie, 

2013).  Table 5 demonstrates a summary of the loadings obtained on the variables for 

each component.  Using Joliffe’s eigenvalue cutoff of > .7 (as cited in Michel, 2013), all 

variables loaded consistently in this study indicating a good degree of generalizability.  

The results estimated high reliability for all variables.   

 

Table 5 

 

Exploratory Factor Analysis Measures for Subscales  

 

Statistic Value Attitude Resistance Intention 

Sum of squares loadings 15.26 2.14 1.18 0.97 

Proportion variance 0.44 0.06 0.03 0.03 

Cumulative variance 0.44 0.50 0.53 0.56 

Proportion explained 0.78 0.11 0.06 0.05 

Cumulative proportion 0.78 0.89 0.95 1.00 

 

The reliability for each construct was calculated using Cronbach’s alpha.  

According to Drost (2011), Cronbach’s alpha scores should be .70 or higher in research 

on predictor tests of the construct to indicate internal consistency.  The measures of 

reliability for the variables of interest in the current study were within an acceptable 

range (See Table 6).   

 

 



82 

 

 

Table 6  

 

Reliabilities for Structural Equation Modeling (SEM) Subscales  

 

Statistic Value Attitude Resistance Intention 

Cronbach (factor reliability) 0.93 0.90 0.84 0.81 

Average variance extracted 0.44 0.49 0.55 0.52 

 

 

Construct validity was assessed using parallel analysis.  Construct validity 

focused on how well the questions measure the constructs they were intended to measure 

(Kitchenham & Peeger, 2008).  Parallel analysis is a Monte Carlo simulation process, 

whereby the expected eigenvalues are obtained by generating normal random samples 

that parallel the observed data, both in terms of sample size and number of variables 

(Ledesma & Valero-Mora, 2007).   In this study, parallel analysis was applied to a matrix 

with dimensions equal to those of the real data matrix for this study, but based on 

randomly generated uncorrelated normal variables (Ledesma & Valero-Mora, 2007).  The 

parallel analysis revealed evidence for the four constructs.  As can be seen in Figure 4, in 

the Scree Parallel, the observed eigenvalues are below the cutoff line estimated using the 

simulated data.  Also, there are four factors with eigenvalues > 1.0 indicating that there 

are four constructs (Kaiser, 1960).   
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.  

Figure 4. Parallel analysis scree plots 

 

 

Data Analysis 

In this study, the analysis approach used the structural equation modeling (SEM) to 

answer this study’s three research questions.  SEM, a second-generation data analysis 

technique, was used in this study as it is considered to be a more powerful alternative to 

multiple regression (Arminger, et al., 1995; Hoyle, 2012).  SEM allows questions to be 

answered that involve multiple regression analyses of factors.   As compared to multiple 

regression, advantages of SEM include flexible assumptions that allow interpretation 

even in the case of multicollinearity, use of multiple indicators per latent variable, the 

opportunity to test models overall rather than coefficients individually, and the ability to 

test models with multiple dependent variables (Bollen, 1989).  SEM involves the 
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combination of exploratory factor analysis (EFA) with multiple regression analyses, 

allowing the researcher to posit a relationship between a single, measured variable.   

Khine (2013)’s steps involved in testing SEM models were completed in this study, 

to answer the research questions. These steps are discussed below: 

1.  Specification of the model is achieved by identifying the hypothesized 

relationships among the observed and latent variables that exist or do not exist in 

the model.   

2.  When using SEM, the researcher’s goal is to find the most parsimonious summary 

of the interrelationships among variables that accurately reflects the associations 

observed in the data. 

3.  Model estimation involves determining the value of the unknown parameters and 

the error associated with the estimated value.  Both unstandardized and 

standardized parameter values and coefficients are estimated.   

4.  Once estimated, the model’s fit to the data must be evaluated.  If the associations 

among measured and latent variables in the researcher’s estimated model reflect 

the observed associations in the data, the result is a final structured model. 

The statistical analysis was conducted using lavaan, a package for structural 

equation modeling implemented in the R 3.2.2 system for statistical computing (R 

Development Core Team, 2015).  Lavaan is an interface with a design-based complex 

survey analysis (Oberski, 2014).  According to Rosseel (2012), R is a software for 

statistical computing and graphics.  In addition, the R package lavaan is reliable and 

robust.  When comparing lavaan to other software packages such as LISREL, Jöreskog  
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(2006) and Rosseel added that all SEM’s software packages produce the same results 

with only minor differences in the output. 

SEM is based on covariances that are less stable with small sample sizes.  Based 

on the work of Bentley and Chow (1987), the ratio of five observations to one free 

parameter is needed for the statistical modeling using SEM.  In this model there were 35 

free parameters which indicated a sample size of 175 respondents.  A total of 318 RNs 

completed surveys were included in the data, which provided enough power for the 

statistical modeling using SEM.   

Multivariate normality was tested using Mardia’s coefficient.  Evidence was 

found that indicated the data did not conform to the normality assumption, chi-square 

(χ2) = 11,711 and p < 0.001.  As previously discussed in Chapter 3, it is common when 

using ordinal scales to have non-normal data (Hutchinson & Olmos, 1998).  In this study, 

the data were ordinal since Likert scales are considered to be an ordinal scale of 

measurement (Rovai et al., 2013).  Therefore, a multivariate analysis was conducted 

using SEM and robust standard errors with the Satorra-Bentler adjustment (Satorra & 

Bentler, 1988) in our statistical model.  According to Rahman (2015), simulation studies 

have revealed that this correction is effective with non-normal data, even in small-to-

moderate samples, and applying the correction often results in a better model fit.   

Of additional concern were outliers that have extreme residual values, as they can 

also affect study results (Randolph & Myers, 2013).  According to Sheskin (2010), an 

outlier is an observation in a set of data that is inconsistent with the majority of the data.  

Outliers can affect the results in two ways.  First, outliers can bias the results because 

they affect the value of the estimated coefficients.  Additionally, outliers can be a concern 
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in data collection since they may change the values of both the mean and variance of a 

distribution (Sheskin, 2010).  Based on the results of the multivariate test, no significant 

outliers were observed (Appendix J).   

SEM is used to formulate a measurement component and a structural component 

(Rahman, 2015).  The measurement component estimates the relationship between the 

latent variables and their measures.  The structural component determines the relationship 

between the latent variables.   

Ullman (2006) identified and defined the parts of the measurement model.  These 

identification and definitions are presented below: 

1. The measured (observed) variables are the responses on the questionnaire.   

2. The latent (unobserved) variables are factors or constructs created by factor 

analytic methods. 

3. Exogenous constructs are those that are independent of the effects from inside the 

model.  

4. Endogenous constructs are dependent on other constructs.  

5. Lines with arrows in one direction show a direct relationship between the 

variables.   

In this study, the measurement model revealed important findings about 

relationships between the variables where PV (red circle), ATT (green circle), and RC 

(aqua circle) were the latent exogenous constructs, while IU (purple circle) was the latent 

endogenous construct.  PV had a direct relationship with 17 measured variables (red – 

squares) (Q1 through Q17); ATT had a direct relationship with ten measured variables 

(green – squares) (Q18 through Q27); RC had a direct relationship with four measured 
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variables (aqua – squares) (Q28 through Q31); and IU had a direct relationship with four 

measured variables (purple squares) (Q32 through Q35).  The measurement model with 

results is shown in Figure 5.  

 

Figure 5. Measurement model  

Once the data were screened, reliability and validity of the model structure were 

estimated, and related factors identified, the next step was model fit and interpretation.  

The objective was to determine whether the associations among measured and latent 

variables in the researcher’s estimated model adequately reflect the associations observed 

in the data (Khine, 2013).  According to Kline (2011), a good-enough fit between the 

model and the data must reflect appropriate factors such as sample size, the ratio of 

indicators to factors, and the overall intricacy of the model.   
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Considering all indices combined, the final structural equation model was 

statistically significant and all tests indicate an acceptable model: (1) chi-square fit (χ2) 

(554) = 779, p = 0.000; (2) Comparative Fit Index (CFI) = 0.776; (3) the Tucker-Lewis 

index (TLI) = 0.772; and (4) Root Mean Square Error of Approximation (RMSEA) = 

0.079 {95% CI:0.077 to 0.083].  According to Hooper, Coughlan, and Mullen (2008), 

CFI and TLI values range between 0 -1 with higher values indicating better model fit; 

and RMSEA below 0.08 shows a good fit (MacCallum, Browne, & Sugawara, 1996).  

The R2 coefficient of determination value for each predictor was as follows: 

perceived value = 0.562, attitude toward e-learning systems = 0.561, and resistance to 

change = 0.664.  The R2 coefficient of determination, ranging from 0 – 1, measures how 

well the regression line is similar to the real data points (Nagelkerke, 1991).  The R2 

showed the predicted probability of having an occurrence due to a change in the 

independent variables (Ferdousi, 2009).  The results for perceived value, attitude, and 

resistance to change significantly predicted intention to use (p = 0.000).   

According to Hooper et al. (2008), although fit indices are useful guides, a 

structural model should also be observed with respect to applicable theory.   The 

standardized coefficients for the structured model signified the influences of the 

independent variables – value, attitude, and resistance – on the dependent variable – 

intention.  Results are displayed in Table 7 and Figure 6.   
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Table 7 

 

Unstandardized, Standardized, and Significance Levels for Structural Model   

 

I. V. D. V. Estimate Std. Error Z-value p-value Std. L. V. Std. All 

Intent Value 0.80 0.09 8.76 0.00 0.75 0.75 

Intent Attitude 0.77 0.08 9.32 0.00 0.75 0.75 

Intent Resistance 0.81 0.09 9.43 0.00 0.82 0.82 

 

Note. I. V. = independent variables, D. V. =  dependent variables, L. V. = latent variables, 

and All = latent and observed variables. 

 

 

Figure 6. Structural model – standardized coefficients 

 

Descriptive Statistics for Study Variables  

Descriptive statistics for study variables include: (1) measures of central tendency 

(mean and median), (2) measures of dispersion (range, standard deviation, minimum, and 

maximum), and (3) measures of shape (skewness and kurtosis) (Aaker, Kumar, & Day, 

2007).  The descriptive statistics for study variables related to perceived value of e-
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learning systems are displayed in rows Q1 through Q17 in Table 8.  The descriptive 

statistics for study variables related to attitude of e-learning systems by the respondents 

are displayed in rows Q18 through Q27 in Table 9.  The descriptive statistics for study 

variables related to resistance to change by the respondents are displayed in rows Q28 

through Q31 in Table 10.  The descriptive statistics for study variables related to 

intention to use systems by the respondents are displayed in rows Q32 through Q35 in 

Table 11. 

Perceived Value Statistics    

Questions Q1, Q2, Q3, Q4, Q5, Q6, Q7, Q8, Q9, Q10, Q11, Q12, Q13, Q14, Q15, 

Q16, and Q17 addressed the respondents’ PV relating to their use of e-learning systems.  

The highest average for PV was Q5, Q9, and Q17 (Mean = 3.85), using e-learning 

systems to make my learning easier is important, using e-learning systems to meet 

learning objective without difficulty is important, and using e-learning systems is 

important; and Q14 (Standard deviation [SD] = 1.14), using e-learning systems to have a 

sense of fun and enjoyment.  Based on the data gathered from the survey questions, the 

respondents revealed how much importance they placed on using e-learning systems.          

Table 8 summarizes the descriptive statistics for the respondents’ responses to PV of e-

learning systems.   
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Table 8  

 

Descriptive Statistics for Perceived Value (N = 318) 

 

Question Mean SD Skew Kurtosis 

Q1 3.63 1.00 -0.43 -0.46 

Q2 3.60 0.98 -0.44 -0.29 

Q3 3.55 1.01 -0.41 -0.22 

Q4 3.58 1.03 -0.46 -0.26 

Q5 3.85 0.92 -0.61  0.03 

Q6 3.66 0.93 -0.37 -0.08 

Q7 3.72 0.95 -0.48 -0.20 

Q8 3.60 0.98 -0.57  0.01 

Q9 3.85 0.95 -0.63 -0.08 

Q10 3.81 0.95 -0.48 -0.16 

Q11 3.71 0.99 -0.48 -0.23 

Q12 3.60 1.01 -0.47 -0.24 

Q13 3.28 1.10 -0.42 -0.43 

Q14 3.21 1.14 -0.24 -0.71 

Q15 3.53 1.09 -0.42 -0.54 

Q16 3.64 1.01 -0.50 -0.32 

Q17 3.85 0.96 -0.70  0.32 

 

Note. For all question items, median = 4, minimum = 1, maximum = 5, and range = 4. 

 

 

Attitude Statistics 

Questions Q18, Q19, Q20, Q21, Q22, Q23, Q24, Q25, Q26, and Q27 revealed the 

respondents’ ATT toward e-learning systems.  Table 9 shows the descriptive statistics for 

the respondents’ ATT toward e-learning systems.  The highest average for ATT was Q22 
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(Mean = 3.91), using e-learning systems is convenient; and Q27 (SD = 0.99), using e-

learning systems is exciting.   

 

Table 9 

 

Descriptive Statistics for Attitude (N = 318) 

 

Question Mean SD Skew Kurtosis 

Q18 3.84 0.85 -0.65  0.39 

Q19 3.86 0.91 -0.67  0.07 

Q20 3.74 0.92 -0.69  0.29 

Q21 3.81 0.93 -0.51 -0.36 

Q22 3.91 0.93 -0.66  0.15 

Q23 3.51 0.96 -0.31 -0.30 

Q24 3.73 0.97 -0.50 -0.10 

Q25 3.49 0.94 -0.22 -0.40 

Q26 3.45 0.94 -0.35 -0.12 

Q27 3.46 0.99 -0.28 -0.41 

 

Note. For all question items, median = 4, minimum = 1, maximum = 5, and range = 4. 

 

Resistance to Change Statistics    

Questions Q28, Q29, Q30, and Q31 were related to RNs’ RC and e-learning.  The 

respondents’ RC were measured when responding to the questions.  Table 10 shows the 

descriptive statistics for the respondents’ RC.  The highest average for RC was Q28 

(Mean = 3.65), I would be enthusiastic about using e-learning systems; and Q31 (SD = 

1.02), I would encourage other nurses to use e-learning systems.   
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Table 10 

 

Descriptive Statistics for Resistance to Change (N = 318) 

 

Question Mean SD Skew Kurtosis 

Q28 3.65 0.86 -0.62  0.24 

Q29 3.52 1.01 -0.31 -0.48 

Q30 3.53 0.95 -0.37 -0.25 

Q31 3.54 1.02 -0.30 -0.55 

 

Note. For all question items, median = 4, minimum = 1, maximum = 5, and range = 4. 

 

Intention to Use Statistics   

Questions Q28, Q29, Q30, and Q31, addressed the respondents’ IU e-learning 

systems.  Table 11 shows the descriptive statistics for the respondents’ IU e-learning 

systems.  The highest average for IU was Q33 (Mean = 3.81), I expect to use e-learning 

systems in near future; and Q32 (SD = 0.99), I intend to use e-learning systems the next 

semester.   

 

Table 11 

 

Descriptive Statistics for Intention to Use (N = 318) 

 

Question Mean SD Skew Kurtosis 

Q32 3.59 0.99 -0.70  0.14 

Q33 3.81 0.92 -0.69  0.24 

Q34 3.67 0.97 -0.63  0.12 

Q35 3.61 0.97 -0.32 -0.47 

 

Note. For all question items, median = 4, minimum = 1, maximum = 5, and range = 4. 
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Summary of Results  

This chapter described the data collection and statistical analysis for this study. 

Data were collected using a web-based survey.  The survey instrument was evaluated and 

proved to have acceptable levels of validity and reliability.  A pre-analysis data screening 

procedure, including validity and reliability, were estimated on PV, ATT, RC, and IU 

constructs, to address the issues of data accuracy.  

Multivariate analysis was conducted using SEM and robust standard errors with 

the Satorra-Bentler adjustment (Satorra & Bentler, 1988) to answer the research questions 

in this study.  Overall, the predictive power and significance of the measures of SEM 

appeared valid.  Results from SEM indicated that all three independent variables PV, 

ATT, and RC had a significant effect on dependent variable IU.
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Chapter 5 
 

Conclusions, Implications, Recommendations, and Summary 
 

 

This chapter provides an overview and synthesis of the report’s findings, 

implications, and future directions.  The chapter initially presents conclusions derived 

from an analysis of the results in this study.  Next, the strengths, weaknesses, and 

limitations of the study are explained.  The effects of the study, as well as its impacts on 

the knowledge and professional practice of RNs, are discussed.  The chapter concludes 

with recommendations, proposals for changes in future research, and a summary of the 

overall study. 

 

Conclusions 

The goal of this study was to investigate factors that influence RNs’ intentions to 

use e-learning systems for completing higher degrees in nursing.  The population for this 

study was approximately 1,500 nurses at two public hospitals in South Florida.  Three 

hundred and twenty-three nurses responded, and the sample was judged to be 

representative of the population.  The research questions that guided the study – and the 

accompanying conclusions for each question – are provided below. 

 

1. To what extent does perceived value affect RNs’ intentions to use e-learning 

systems in completing higher degrees in nursing? 
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A significant association was found between perceived value and intentions to use 

e-learning systems (p < 0.05)—Table 7 and Figure 6.  If a nurse’s perceived value score 

were increased by one standard deviation, a related intention to use an e-learning system 

in completing higher degrees in nursing would increase by 0.75.  This suggests an 

impactful association between perceived values and intention to use. 

This result was consistent with findings from a study completed by Kim, Kim, 

and Wachter (2013), which revealed that users' perceived value influenced their 

continued engagement intention more significantly than users' current satisfaction or 

motivation.  Kim et al. (2013) inferred that smartphone companies should provide 

employees with more information or educational sessions on the value of smartphones.  

Similarly, hospitals need to provide RNs with education on the value of e-learning 

education. 

 

2. To what extent does attitude toward e-learning systems affect RNs’ intentions to 

use e-learning systems to complete higher degrees in nursing?   

A significant association was found between attitude toward e-learning systems 

and intentions to use e-learning systems (p < 0.05)—Table 7 and Figure 6.  If a nurse’s 

attitude toward e-learning systems score were increased by one standard deviation, a 

related intention to use an e-learning system in completing higher degrees in nursing 

would increase by 0.75.  This suggests an impactful association between attitude toward 

e-learning systems and intention to use.  

 In this study, attitude toward the use of e-learning systems refers to nurses’ 

positive or negative feelings or thoughts about using e-learning systems.  The findings of 
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this study showed that registered nurses have a positive attitude towards using e-learning 

overall.  However, the results of this study were inconsistent with the findings of previous 

studies.  Specifically, Alrehaili’s (2013) findings revealed that the students’ attitudes 

toward online education were neutral.  Also, after completing a study with health 

professionals using EHRs, Styron’s (2013) findings revealed that the nurses have a 

negative attitude when learning how to use the EHR system.  Styron concluded that 

health professionals’ negative experiences with technology might alter their attitudes 

toward adopting and utilizing other technologies.  Furthermore, already overworked 

nurses may view using technology as additional responsibilities inserted into their current 

workload (Styron, 2013).   

 

3. To what extent does resistance to change affect RNs’ intentions to use e-learning 

systems in completing higher degrees in nursing?  

A significant association was found between resistance to change and intentions 

to use e-learning systems (p < 0.05) in Table 7 and Figure 6.  If a nurse’s resistance to 

change score were decreased by one standard deviation, a related intention to use an e-

learning system in completing higher degrees in nursing would increase by 0.82.  This 

suggests an impactful association between resistance to change and intention to use.  

In line with previous work, such as that of Huang (2015), this study finding 

suggests that there is a relationship between resistance to change and behavioral 

intention.  Consistent with prior research, resistance to change was found to be a strong 

predictor of behavioral intention (Dominguez, Galán-González, & Barroso, 2015).  

Research completed in the retail field by Dominguez et al. (2015) examined employees’ 
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resistance to change and the effect on sales.  According to Dominguez et al. (2015), sales 

increased because of the expectations created by the change, but this improvement must 

be sustained.  

Strengths 

This study makes several contributions to the literature on technology acceptance 

and the professional practice of nursing.  These contributions include: 

1. Empirically estimating the validity of a theoretical model for predicting e-learning 

acceptance in nursing education. 

2. Identifying aspects of PV, ATT, and RC as factors influencing e-learning 

acceptance. 

3. Supplementing previous investigations of education in the nursing profession by 

exploring recommendations in prior research. 

4. Facilitating a deeper understanding of nurses’ e-learning acceptance. 

5. Enhancing nurses’ exposure to the concept of e-learning.  

6. Educating nurses on the ongoing research taking place in e-learning within 

nursing education. 

7. Suggesting directions for future research on other factors that may affect nurses’ 

intentions to use e-learning. 

8. Informing nursing institutional leaders about factors affecting nursing education.   

Results from this study revealed that PV, ATT, and RC may have effects on 

nurses’ intentions to use e-learning.  In addition, RNs had a positive outlook regarding 

the use of e-learning systems.   

 



99 

 

 

Weaknesses  

Based on the shortage of nurses, the participants should have been given a longer 

time to complete the survey.  In the interest of time, this could not be done.  It was 

assumed that at least 50% of the RNs would answer the survey questions because they 

were informed that their anonymity and confidentiality would be preserved.  

Furthermore, the researcher assumed that the RNs would be very interested in completing 

the survey as a contribution to the education of nurses.  The RNs' responses were lower 

than expected.  Nevertheless, the data were sufficient to complete the analysis.  

Limitations  

There were two limitations in this study.  First, the present study was conducted at 

two hospitals in South Florida.  As aforementioned, the initial generalizability of this 

study may be limited to the two hospitals.  However, research suggestions were discussed 

that allowed for extrapolating from this sample to other RN populations in terms of 

studying variables that may affect RNs intention to use e-learning in other organizations. 

A second limitation was the method used to distribute the survey instrument.  A 

link to the survey was sent to the emails of the RNs by their supervisors asking them to 

take part in this study.  Any RN who believed that the results would be shared with the 

administration may not have responded or may have responded with a positive bias, 

thereby skewing the results.  However, it was indicated in the survey participation letter 

that the participants’ responses would be confidential and would not affect their 

employment. 
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Implications 

This study investigated the effects of perceived value, attitude, and resistance to 

change on RNs’ intentions to use e-learning systems in completing higher degrees in 

nursing.  One of the major contributions of this study is to present the findings and how 

they can influence positive changes in nursing education.  Overall, this study revealed 

both positive and negative responses related to the perceived value, attitude, and 

resistance to change of RNs’ intention to use e-learning systems.  

The nurses surveyed in the current study identified the importance of using e-

learning systems in completing higher degrees in nursing.  After the data preparation, 

each question or item in the questionnaire was analyzed by tabulating the data.  Aaker et 

al. (2007) described the use of frequency tables and tabulation.  Tabulation consists of 

counting the number of cases that fall into the various categories.  Tabulation involves 

determining the frequency distribution of the variable in question and calculating the 

descriptive statistics, mainly the mean or percentages.  A frequency distribution identifies 

the number of responses for each question, to determine the distribution of each variable.  

The frequency organizes data into groups of values to demonstrate the number of 

observations from the data set that falls into each group.  Appendix K illustrates the 

frequency distribution for the questions from this study, the number of RNs in each 

response category, and the percentage breakdown of the various categories.  Overall, the 

appendix illustrates the reaction of RNs in this study to the use of e-learning systems.  

The following sections identified the response frequency for the study variables.   
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1. Questions Q1 through Q17 show the number of occurrences of each 

response chosen by the respondents to the questions relating to perceived 

value of e-learning systems.   

2. Questions Q18 through Q27 show the number of occurrences of each 

response chosen by the respondents to the questions relating to attitude 

toward e-learning systems by the respondents.   

3. Questions Q28 through Q31 show the number of occurrences of each 

response chosen by the respondents relating to the questions on resistance 

to change by the respondents. 

4. Questions Q32 through Q35 show the number of occurrences of each 

response chosen by the respondents relating to the questions on intention 

to use by the respondents.   

The response options for the survey items assessing RNs’ perceived value of e-

learning systems were each assigned a numerical value: any selection of “Very 

Important” was given a score of 5, any selection of “Slightly Important” was given and 

score of 4, any selection of “Important” was given a score of 3, any selection of “Not So 

Important” was given a score of 2, and any selection of “Not Important” was given a 

score of 1.  Overall, 43.7% (n = 139) of respondents chose option “Important” in using e-

learning systems to make their learning easier.  PV items means ranged from 3.21 to 

3.85.  The scale frequency distributions for perceived value are presented in Table 12. 
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Table 12 

 

Response Frequency for Perceived Value (N = 318) 

 

Question 

Very 

Important  

(5) 

Important       

(4)  

Slightly 

Important       

(3) 

Not So 

Important       

(2) 

Not Important 

(1)  

Q1 63 (19.8%) 127 (39.9%)   81 (25.5%) 41 (12.9%)   6 (1.9%) 

Q2 56 (17.6%) 130 (40.9%)   88 (27.7%) 37 (11.6%)   7 (2.2%) 

Q3 57 (17.9%) 115 (36.2%) 103 (32.4%) 32 (10.1%) 11 (3.5%) 

Q4 62 (19.5%) 117 (36.8%)   95 (29.9%) 33 (10.4%) 11 (3.5%) 

Q5 80 (25.2%) 139 (43.7%)   73 (23.0%) 22 (6.9%)   4 (1.3%) 

Q6 60 (18.9%) 123 (38.7%) 107 (33.6%) 22 (6.9%)   6 (1.9%) 

Q7 68 (21.4%) 131 (41.2%)   86 (27.0%) 28 (8.8%)   5 (1.6%) 

Q8 53 (16.7%) 137 (43.1%)   87 (27.4%) 31 (9.7%) 10 (3.1%) 

Q9 84 (26.4%) 136 (42.8%)   68 (21.4%) 26 (8.2%)   4 (1.3%) 

Q10 83 (26.1%) 120 (37.7%)   91 (28.6%) 19 (6.0%)   5 (1.6%) 

Q11 74 (23.3%) 119 (37.4%)   91 (28.6%) 27 (8.5%)   7 (2.2%) 

Q12 62 (19.5%) 121 (38.1%)   92 (28.9%) 33 (10.4%) 10 (3.1%) 

Q13 38 (11.9%) 109 (34.3%) 103 (32.4%) 41 (12.9%) 27 (8.5%) 

Q14 41 (12.9%)   96 (30.2%)   97 (30.5%) 57 (17.9%) 27 (8.5%) 

Q15 64 (20.1%) 111 (34.9%)   85 (26.7%) 44 (13.8%) 14 (4.4%) 

Q16 65 (20.4%) 127 (39.9%) 81 (25.5%) 37 (11.6%) 8 (2.5%) 

Q17 86 (27.0%) 128 (40.3%) 81 (25.5%) 15 (4.7%) 8 (2.5%) 

 

The response options for the survey items assessing RNs attitude toward e-

learning systems were each assigned a numerical value: any selection of “Strongly 

Agree” was given a score of 5, any selection of “Agree” was given and score of 4, any 

selection of “Neither Disagree Nor Agree Disagree” was given a score of 3, any selection 

of “Disagree” was given a score of 2, and any selection of “Strongly Disagree” was given 
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a score of 1 (See Table 13).  Overall, 50.9% (n = 162) of respondents chose options of 

“Agree” indicating that many RNs had a positive attitude toward using e-learning 

systems.  ATT items means ranged from 3.45 to 3.91.   

 

Table 13 

 

Response Frequency for Attitude (N = 318) 

 

Question 

Strongly 

Agree          

(5) 

Agree             

(4)  

Neither Agree 

nor Disagree       

(3) 

Disagree       

(2) 

Strongly 

Disagree         

(1)  

Q18 65 (20.4%) 162 (50.9%)   68 (21.4%) 20 (6.3%) 3 (0.9%) 

Q19 77 (24.2%) 151 (47.5%)   60 (18.9%) 27 (8.5%) 3 (0.9%) 

Q20 59 (18.6%) 156 (49.1%)   70 (22.0%) 27 (8.5%) 6 (1.9%) 

Q21 78 (24.5%) 137 (43.1%)   71 (22.3%) 30 (9.4%) 2 (0.6%) 

Q22 94 (29.6%) 128 (40.3%)   75 (23.6%) 16 (5.0%) 5 (1.6%) 

Q23 46 (14.5%) 121 (38.1%) 106 (33.3%)   38 (11.9%) 7 (2.2%) 

Q24 74 (23.3%) 122 (38.4%)   92 (28.9%) 23 (7.2%) 7 (2.2%) 

Q25 44 (13.8%) 119 (37.4%) 110 (34.6%)   40 (12.6%) 5 (1.6%) 

Q26 38 (11.9%) 122 (38.4%) 113 (35.5%)   36 (11.3%) 9 (2.8%) 

Q27 47 (14.8%) 113 (35.5%) 106 (33.3%)   43 (13.5%) 9 (2.8%) 

 

 

The response options for the survey items assessing RNs’ resistance to change, 

were each assigned a numerical value: any selection of “Very Likely” was given a score 

of 5, any selection of “Likely” was given and score of 4, any selection of “Neither 

Unlikely Nor Likely” was given a score of 3, any selection of “Unlikely” was given a 

score of 2, and any selection of “Very Unlikely” was given a score of 1 (See Table 14).   

Several respondents were enthusiastic about using e-learning systems (n = 166) (52.2%).  

RC items means ranged from 3.52 to 3.65.   
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Table 14 

 

Response Frequency for Resistance to Change (N = 318) 

 

Question 

Very Likely   

(5) 

Likely             

(4)  

Neither Likely 

nor Unlikely       

(3) 

Unlikely        

(2) 

Very Unlikely         

(1)  

Q28 39 (12.3%) 166 (52.2%)   79 (24.8%) 30 (9.4%) 4 (1.3%) 

Q29 54 (17.0%) 115 (36.2%)   98 (30.8%)   43 (13.5%) 8 (2.5%) 

Q30 46 (14.5%) 127 (39.9%) 101 (31.8%)   37 (11.6%) 7 (2.2%) 

Q31 60 (18.9%) 110 (34.6%)   97 (30.5%)   43 (13.5%) 8 (2.5%) 

 

The response options for the survey items assessing RNs’ intention to use e-

learning systems, were each assigned a numerical value: any selection of “Very Likely” 

was given a score of 5, any selection of “Likely” was given and score of 4, any selection 

of “Neither Unlikely Nor Likely” was given a score of 3, any selection of “Unlikely” was 

given a score of 2, and any selection of “Very Unlikely” was given a score of 1 (See 

Table 15).  Overall, 151 (47.5%) respondents chose options of “Likely” indicating that 

many RNs are likely to use e-learning systems.   IU items means ranged from 3.59 to 

3.61.   

Table 15 

 

Response Frequency for Intention to Use (N = 318) 

 

Question 

Very Likely   

(5) 

Likely             

(4)  

Neither Likely 

nor Unlikely       

(3) 

Unlikely        

(2) 

Very Unlikely         

(1)  

Q32 47 (14.8%) 150 (47.2%) 76 (23.9%)   33 (10.4%) 12 (3.8%) 

Q33 70 (22.0%) 151 (47.5%) 67 (21.1%) 25 (7.9%)   5 (1.6%) 

Q34 59 (18.6%) 141 (44.3%) 81 (25.5%) 28 (8.8%)   9 (2.8%) 

Q35 61 (19.2%) 119 (37.4%) 97 (30.5%)   36 (11.3%)   5 (1.6%) 
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RNs’ responses to the perceived value revealed that overall e-learning systems 

made learning easier, enabled them to learn quickly, and gave them a sense of 

accomplishment and independence.  RNs’ highest response to perceived value identified 

e-learning systems as being important in making their learning easier (43.7%).  However, 

pursuing fun and enjoyment were not important reasons to RNs to use e-learning systems 

(30.2%).   

One-half of all participants indicated that e-learning was a good idea (50.9%), but 

only one-third thought it was exciting (35.5%).  According to Luskin (2010), the “e” in e-

learning means “exciting, energetic, engaging, extended” learning.  It is important that e-

learning is exciting to nurses, since it is the excitement of the “e” that drives changes and 

stimulates behavior (Luskin, 2010).  To improve the excitement in e-learning, theories of 

motivation, success, intelligence, mastery, psycho-visualization, believability, color, 

sound, cognition, repetition and attention, personality, semantics, persuasion, and control 

should be included in the development e-learning systems (Luskin, 2010).  Schlag (2001) 

discussed using e-learning as an exciting way to prepare for changes in organizations.  

The author identified some stimulating ways to deploy e-learning to support 

organizations preparing for changes.  These ways include the following: 

 Allowing the quick publishing and re-purposing of existing content forms, 

including Word and PowerPoint.  

 Supporting the next-generation, web-development, and publishing tools, including 

Flash, Director, Shockwave.  

 Permitting employees to share and publish their knowledge and skills for the 

advancement of the entire team.   
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The responses to the resistance to change revealed that one-half of all participants 

were enthusiastic about using e-learning systems (52.2%).  Likewise, responses to 

intention to use revealed that nearly one-half (47.5%) of all participants expect to use e-

learning in the near future.  Approximately one-third of all participants revealed that they 

were likely to try to convince other nurses of the advantage of using e-learning systems 

(36.2%) and encourage them to use e-learning systems (34.6%).  Enterprise Training 

Solutions (2016) identified methods to convince and encourage nurses to use e-learning.   

These methods include:  

 Developing short messages designed to inform and remind others about e-learning 

availability. 

 Creating an advertisement on e-learning that appears to be a news story.  

 Creating quick presentations to deliver at business meetings or conferences. 

 Using opportunities such as organizational conferences, functions, and parties to 

promote e-learning.  

 Promoting e-learning to individual groups such as workshops and Internet groups. 

Administrators, educators, and designers of e-learning systems should explore 

RNs concerns in more detail, to increase their use of e-learning systems in the future.  In 

addition, the strategies learned from increasing nurses’ use of e-learning systems could 

assist nurse educators in designing and implementing appropriate tools to assist RNs in 

using other educational technologies.  
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Recommendations 

This research focused on nurses and their intentions to use e-learning systems in 

completing higher degrees in nursing.  Thus, future research should explore e-learning 

acceptance at other levels of education.  Additionally, this study concentrated on 

resistance to change affecting e-learning acceptance in nursing education.  However, 

there is also a need for greater understanding of changes in nurses’ educational, 

professional, and organizational practice, procedures, and behavior due to information 

technology.   

Future studies should include variations in the research approach.  Specifically, 

the current study used a cross-sectional research design, whereas a longitudinal study 

would have provided information over a period.  Also, a longitudinal study would 

provide a more thorough understanding of the factors affecting the actual use of e-

learning.   

The significance of the study could also be strengthened by increasing the number 

of participants.  Although the sample size is within the minimum range for SEM, 

increasing the sample size would provide more credibility to the conclusions.  As a result, 

administrators may use this study as a model for understanding what affects RNs’ 

intentions to use e-learning.  

Enabling nurses to use information technology seamlessly to provide safer, 

higher-quality patient care (IOM, 2011) “will require action on the part of many 

stakeholders, including professional organizations, academic institutions, government and 

policy makers, vendors, healthcare delivery organizations, health information 

management professionals, and librarians” (TIGER, 2007, p. 10).  The following are 



108 

 

 

specific action plans for nursing organizations in adopting technology in nursing 

education (TIGER, 2007).  These plans include: 

 Sharing the vision and action plan with their stakeholders and integrating the 

goals into their organizational strategic plans. 

 Establishing relationships, such as resource groups of experts and creating 

networks and special-interest groups. 

 Creating educational resources and affordable programs for IT innovation and 

adoption. 

 Developing programs for nurse administrators and educators that stress the value 

of information technology and empower them to use IT skillfully. 

 Highlighting IT capabilities at national conferences and workshops. 

 Promoting and presenting case studies and best practices in health journals, 

publications, newsletters, websites, and national and local meetings. 

 Developing strategies and guidelines for nurses making the transition to evidence-

based protocols for decision making in practice. 

 Exploring the possibility of adding IT skills and knowledge to the organization’s 

nursing certification. 

This study focused on e-learning, but there is also a need for studies focusing on 

alternative technologies being used in education.  Specifically, studies should focus on 

information technology strategies within nursing education.  Leaders initiating changes in 

nursing education can apply similar techniques in implementing new technology in their 

institutions.   
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Summary 

This study is intended to provide a research-based approach to address the need 

for the nursing workforce to become more educated as a means of improving the safety 

and efficiency of patient care (FNCA, 2014; HRSA, 2014b; NLN, 2013).  Prior studies 

acknowledged that the shortage of baccalaureate and graduate-prepared RNs in the U.S. 

is an impediment to advancing the nursing profession, as well as improving the delivery 

of patient care (AACN, 2014; IOM, 2011; Robert Wood Johnson Foundation, 2013).   

Several nursing organizations have suggested that e-learning may play an 

important role in nursing education (Fang et al., 2013; NACNEP, 2013; Romero, 2012), 

but there are factors that affect nurses’ acceptance of e-learning systems.  The technology 

acceptance model (TAM) theory – developed by Davis in 1989 – is frequently used to  

investigate IT acceptance. Further studies, including the present work, extended the 

original TAM to investigate the impact of other constructs and developed research 

models to determine users’ acceptance of various technological offerings (Hashim, 2011; 

Šumak et al., 2011).  

Some of the factors that affect nurses’ acceptance of IT include students’ 

perceived value of e-learning (Allen & Seaman, 2013; Chang, 2013), attitude toward e-

learning systems (Lina et al., 2011; Yoo & Han, 2013), and resistance to change 

(Naccarato, 2013).  Consequently, a Conceptual Research Diagram: Perceived Value 

(PV), Attitude toward E-Learning Systems (ATT), Resistance to Change (RC), was 

designed to analyze the effect on Intentions to Use E-Learning Systems (IU) in 

completing higher degrees in nursing.  Therefore, there were three independent variables 

in this study namely, PV, ATT, and RC, and the independent variable was IU. 



110 

 

 

The main goal of the current study was to assess the effect of registered nurses’ 

perceived value, attitude, and resistance to change on their intention to use e-learning 

systems for continuing formal education. To that end, the study addressed the following 

three research questions:  

1. To what extent does perceived value affect nurses’ intention to use e-learning 

systems in completing higher degrees in nursing? 

2. To what extent does attitude toward e-learning systems affect nurses’ intention to 

use e-learning systems in completing higher degrees in nursing?  

3. To what extent does resistance to change affect nurses’ intention to use e-learning 

systems in completing higher degrees in nursing?  

A 35-item survey was distributed to nurses in two hospitals in South Florida.  To 

answer the research questions, the items included 17 questions on RNs’ perceived value, 

10 on attitude, four on resistance to change, and four on intention to use.  Demographics 

included questions on RNs’ age, gender, race, and educational level.  A comparison of 

the study demographics of the RNs in South Florida indicated that respondents were 

representative of the population. 

Before testing the relationships in the structural model, levels of reliability and 

validity for the measurement model were estimated.  Specifically, in this study, the 

context and internal consistency reliability of the instrument were each estimated (Marrs, 

2013; Rahman, 2015).  To ensure content validity, a previously validated instrument was 

utilized in this study. The instrument was evaluated by experts in nursing, education, and 

technology.  A pilot study competed by RN volunteers at the research site indicated no 

functionality issues.  The results revealed that the survey did not require any 
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modifications.  Comparisons between study demographics and those from South Florida 

established external validity.  Construct validity was estimated using exploratory 

paralleled factor analysis.  The PV, ATT, RC, and IU scales were estimated to have 

attained Cronbach’s α reliability. 

A total of 323 nurses in the two hospitals in South Florida completed the survey 

and problems with the data were addressed.  Descriptive statistics were calculated for 

each study dimension.  Multivariate normality was examined using the study dataset.  

Testing of multivariate assumptions was performed using Mardia’s coefficient and 

revealed non-normal multivariate data.  Therefore, the structural equation was modeled 

using robust standard errors with the Satorra-Bentler adjustment (Satorra & Bentler, 

1988).   

SEM was used in the analysis approach, since it is a more powerful alternative to 

multiple regressions.  SEM includes both a measurement and structural model.  Results in 

SEM analysis demonstrated the effect of the three aforementioned independent variables 

PV, ATT, and RC, on the dependent variable IU.  Additionally, results showed overall 

that each of the independent variables was a significant predictor of nurses’ intention to 

use e-learning systems.  

Conclusions were drawn and related the study findings to positive changes in 

nursing education.  Implications for nursing education using technology were then 

discussed.  Finally, recommendations were made for future research focusing on other 

factors that may affect registered nurses’ intention to use e-learning systems and other 

technologies to improve their education. 
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Appendix A 

Permission to Use Figures 

 

From  Anoweck, Kimberly kimberly.anoweck@informs.orghide details 

To  pgl2885 pgl2885@aol.com 

 

Dear Pauline, 

Permission is granted to use the following material in your dissertation at no charge: 

 

RE: Figures 1 and 2 from: Fred D. Davis, Richard P. Bagozzi, Paul R. Warshaw, (1989) 

User Acceptance of Computer Technology: A Comparison of Two Theoretical Models. 

Management Science 35(8):982-1003. 

 

Please use the following credit line: 

 

“Reprinted by permission, (author), (title of article), (title of journal), volume (#), number 

(#), (month, year). Copyright (year), the Institute for Operations Research and the 

Management Sciences, 5521 Research Park Drive, Suite 200, Catonsville, Maryland 

21228 USA.” 

 

Sincerely, 

Kimberly 

 

Kimberly Anoweck 

Production Editor; Coordinator Rights & Permissions 

Institute for Operations Research and the Management Sciences (INFORMS) 

5521 Research Park Drive 

Suite 200 

Catonsville, MD 21228 

443-757-3574 

443-757-3514 (fax) 

Kimberly.anoweck@informs.org 

http://pubsonline.informs.org 
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Appendix B 

Letter of Support - #1 Hospital 

 

Department Letter of Support for Research Purposes 

Name of Principal Investigator Pauline Little PhD candidate 

Name of BH employee authorized to support this project Robyn Farrington CNO 

Name of department where research will be conducted Nursing - surveymonkey survey 

Research Title An Investigation of Factors that Influence Registered Nurses' Intentions to 

Use E-Learning Systems in Completing Higher Degrees in Nursing 

RE: Letter of Support 

 

I have reviewed and support the above referenced research project. I understand that the 

researcher will be conducting activities that may involve using resources from this 

department to conduct research. 

I will assist the researcher in his/her oversight of activities by ensuring this research is 

carried out following ethical principles. If participants are being recruited they will be 

made aware that involvement in this research study is strictly voluntary and provides a 

mechanism to ensure confidentiality of research data, as described in the protocol. 

Therefore, as a representative of Broward Health, I agree that this research project may 

be conducted at the above referenced department. 

Name removed 
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Appendix C 

Letter of Support - #2 Hospital 

 

Department Letter of Support for Research Purposes 

Name of Principal Investigator Pauline Little PhD candidate 

Name of Principal Investigator Pauline Little, R.N., M.A., Ed.S.  

Name of BH employee authorized to support this project Bettiann Ruditz, 

CNO 

Name of department where research will be conducted Nursing - surveymonkey survey 

Research Title An Investigation of Factors that Influence Registered Nurses' Intentions to 

Use E-Learning Systems in Completing Higher Degrees in Nursing 

RE: Letter of Support 

 

I have reviewed and support the above referenced research project. I understand that the 

researcher will be conducting activities that may involve using resources from this 

department to conduct research. 

I will assist the researcher in his/her oversight of activities by ensuring this research is 

carried out following ethical principles. If participants are being recruited they will be 

made aware that involvement in this research study is strictly voluntary and provides a 

mechanism to ensure confidentiality of research data, as described in the protocol. 

Therefore, as a representative of Broward Health, I agree that this research project may 

be conducted at the above referenced department. 

 

Print name of BH authorized employee                                date 

         Signature of BH authorized employee date 
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Appendix D 

Nova Southeastern University IRB Approval 
 
 
 
 

MEMORANDUM 

 

To:  Pauline Little 

 

From:  Ling Wang, Ph.D. 

                        Institutional Review Board       

 Date: Oct. 

14, 2015 

 

Re: An Investigation of Factors that Influence Registered Nurses’ Intentions to Use E-

Learning Systems in Completing Higher Degrees in Nursing 

 

IRB Approval Number:  wang10151501 

I have reviewed the above-referenced research protocol at the center level.  Based on the 

information provided, I have determined that this study is exempt from further IRB 

review.  You may proceed with your study as described to the IRB.  As principal 

investigator, you must adhere to the following requirements: 

 

1) CONSENT:  If recruitment procedures include consent forms these must be 

obtained in such a manner that they are clearly understood by the subjects and the 

process affords subjects the opportunity to ask questions, obtain detailed answers 

from those directly involved in the research, and have sufficient time to consider 

their participation after they have been provided this information.  The subjects 

must be given a copy of the signed consent document, and a copy must be placed 

in a secure file separate from de-identified participant information.  Record of 

informed consent must be retained for a minimum of three years from the 

conclusion of the study. 

2) ADVERSE REACTIONS:  The principal investigator is required to notify the 

IRB chair and me (954-262-5369 and 954-262-2020 respectively) of any adverse 

reactions or unanticipated events that may develop as a result of this study.  

Reactions or events may include, but are not limited to, injury, depression as a 

result of participation in the study, life-threatening situation, death, or loss of 

NOVA SOUTHEASTERN 
UNIVERSITY  
Office of Grants and Contracts 
Institutional Review Board 
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confidentiality/anonymity of subject.  Approval may be withdrawn if the problem 

is serious. 

3) AMENDMENTS:  Any changes in the study (e.g., procedures, number or types of 

subjects, consent forms, investigators, etc.) must be approved by the IRB prior to 

implementation.  Please be advised that changes in a study may require further 

review depending on the nature of the change.  Please contact me with any 

questions regarding amendments or changes to your study. 

The NSU IRB is in compliance with the requirements for the protection of human 

subjects prescribed in Part 46 of Title 45 of the Code of Federal Regulations (45 CFR 46) 

revised June 18, 1991. 

 

Cc: Protocol File 

             

3301 College Avenue • Fort Lauderdale, FL  33314-7796 • (954) 262-5369  

Fax: (954) 262-3977 • Email: inga@nsu.nova.edu • Web site: www.nova.edu/cwis/ogc 
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Appendix E 

IRB Approval - #1 Hospital  
 

 

January 14, 2016 

Pauline G. Little 

10550 NW 29th court 

Coral springs FL 33065 

Re: Follow Meeting Date: 12/9/2015 

RECORD NUMBER 2015-52 DOCUMENT NUMBER 6114 

Protocol Title: An Investigation of Factors that Influence Registered Nurses' 

Intentions to Use e-Learning Systems in Completing Higher Degrees in Nursing. 

Dated 03/13.              Protocol Type: SBR  

                                                                                                                  

Approved 12/9/2015 Expires 12/8/2016 

Dear Ms. Pauline Little: 

This letter is to advise you that the above referenced study has been presented to 

Broward Health's Institutional Review Board for initial review. Modifications 

were approved as requested by the board. The following action(s) taken are 

subject to the conditions and explanation provided below. 

 

Sponsor:  Nova Southeastern UniversityResearch Site: Broward Health Medical Center 

Reason 1: Follow-Up to Initial Review 

Description:

  

*NSU IRB approval letter dated 10/14/15 

*BH letters of support 

*Initial review application 

*Informed consent waiver request dated 11/16/15 

*Revised protocol dated 11/16/15 

*Service authorization (approved for BH Medical Center Only) 

*Announcement letter 

*Participation letter 

IRB 

ACTION: Approved - Modifications approved as requested by the board 

 

Max number of subjects allowed 1500 Current Enrollment: 0 Status: 

Open enrollment 
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*PLEASE NOTE: Approved to conduct research at BH Medical Center Only. 

Risk Assessment: The IRB has determined this research satisfies the 

requirement of (45 CFR 46.404 and 50 CFR 51). The IRB find and document this 

research involves no more than minimal risk to subjects, and waiver or alteration 

will not adversely affect the rights and welfare of the subjects, and the research 

could not practicably be carried out without the waiver or alteration informed 

consent (46.102(h)(i). Risks to subjects are reasonable in relation to the 

anticipated benefits and selection of subjects is equitable. This project includes 

written assurance that Protected Health Information will not be re-used or 

disclosed to any other entity outside Broward Health's Institution for any purpose 

other than approved by the IRB as required by law. Informed consent and PHI 

waiver is granted for this project. 

All research activities including data collection is prohibited after study 

expiration 12/8/2016 unless continued renewal is granted by the IRB. 

It is the responsibility of the principal investigator to communicate 

protocol progress, closures, and/or terminations in accordance with the Code of 

Federal Regulations. The information contained herein is true and correct as 

reflected in the records of Broward Health Institutional Review Board (IRB). This 

institutional review board operates in accordance with the Office of Human 

Research Protections and Good Clinical Practices (GCP) under the U.S. Food and 

Drug Administration (FDA) regulations. 

Sincerely, 

Robin M. smith, MBA, CIM, CIP 

Institutional Review Board Manager FWA00001248 
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Appendix F 

IRB Approval - #2 Hospital  
 

January 19, 2016 

Pauline G. Little 

10550 NW 29th court 

Coral springs FL 33065 

Meeting Date: 2/10/2016  

RECORD NUMBER: 2015-52 DOCUMENT NUMBER: 6192  

Protocol Title: An Investigation of Factors that Influence Registered Nurses' 

Intentions to Use e-Learning Systems in Completing Higher Degrees in Nursing. 

Dated 03/13.  

Protocol Type: SBR  

Study Status: Open enrollment Study Expiration: 12/8/2016  

Dear Ms. Little:  

This letter is to advise you that the above referenced study has been presented to Broward 

Health’s Institutional Review Board and the following action taken subject to the 

conditions and explanations provided below.  

Sponsor: Nova Southeastern University Research Site(s): BHN / BH North  

On Agenda For: Expedited  

Reason 1: Request Site Addition  

Description: *Add research site (BH North)  

IRB ACTION: Approved  

Risk Assessment: The IRB has determined this research satisfies the 

requirement of (45 CFR 46.404 and 50 CFR 51). The IRB find and document this 

research involves no more than minimal risk to subjects, and waiver or alteration 

will not adversely affect the rights and welfare of the subjects, and the research 

could not practicably be carried out without the waiver or alteration informed 

consent (46.102(h)(i). Risks to subjects are reasonable in relation to the 
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anticipated benefits and selection of subjects is equitable. This project includes 

written assurance that Protected Health Information will not be re-used or 

disclosed to any other entity outside Broward Health's Institution for any purpose 

other than approved by the IRB as required by law. Informed consent and PHI 

waiver is granted for this project. 

All research activities including data collection is prohibited after study 

expiration 12/8/2016 unless continued renewal is granted by the IRB. 

It is the responsibility of the principal investigator to communicate 

protocol progress, closures, and/or terminations in accordance with the Code of 

Federal Regulations. The information contained herein is true and correct as 

reflected in the records of Broward Health Institutional Review Board (IRB). This 

institutional review board operates in accordance with the Office of Human 

Research Protections and Good Clinical Practices (GCP) under the U.S. Food and 

Drug Administration (FDA) regulations. 

Sincerely, 

 

Robin M. smith, MBA, CIM, CIP 

Institutional Review Board Manager FWA00001248 
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Appendix G 

Permission to Use Survey Instrument 

 

From: Eli Cohen Inform@Sonic.net 

To: Pauline Little;  

Wed 10/21/2015 12:48 PM 

Inbox 

 

Pauline, 

Yes, of course you may use the instrument, so long as you properly cite its 

source. The journal is meant to help science flourish, not to make profit 

from the research of others.  

 

-eli 

Prof. dr Eli COHEN 

Executive Director, Informing Science Institute 

 

From: Pauline Little 

To: Publisher@InformingScience.org;  

Wed 10/21/2015 4:23 AM 

Hello Publisher, 

 

I am a student at Nova Southeastern University engaged in research for the purpose of 

satisfying a requirement for a Doctor of Philosophy in Computing Technology in 

Education.  The purpose of my study is to assess perceived value, attitude, and resistance 

to change on RNs’ intentions to use e-learning systems in completing higher degrees in 

nursing.   

 

I would like permission to use the Survey Instrument - presented by Bilquis Ferdousi and 

Yair Levy in the Development and Validation of a Model to Investigate the Impact of 

Individual Factors on Instructors’ Intention to Use E-learning Systems (Interdisciplinary 

Journal of E-Learning and Learning Objects, Volume 6, 2010 -

 http://www.ijello.org/Volume6/IJELLOv6p001-021Ferdousi680.pdf) – with minor 

modification relating to nursing. 

 

Thank you. 

Pauline Little 

 

 

 

 



122 

 

 

Appendix H 

Questionnaire 
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Appendix I 

Participation Letter to Study Site 

 

 

PARTICIPATION LETTER 

Title of Study: An Investigation of Factors that Influence Registered Nurses’ Intentions 

to Use E-Learning Systems in Completing Higher Degrees in Nursing 

Pauline Little 

Principal investigator 

Candidate Doctor of Philosophy 

in Computing Technology in Education  

10550 NW 29th Ct., Coral Springs, 

FL 33065    

(954) 383-7088    

 

Co-investigator  

Thomas MacFarland, Ed.D. 

c/o School of Engineering and Computing  

Education Nova Southeastern University 

3301 College Avenue, Fort Lauderdale,  

Florida 33314-7796 | 800-541-6682 

 

Institutional Review Board      

Nova Southeastern University     

Office of Grants and Contracts     

(954) 262-5369/Toll Free: 866-499-0790   

IRB@nsu.nova.edu     

 

Institutional Review Board      

Broward Health 

1600 S. Andrews Avenue, Ft. Lauderdale,  

FL 33316 

(954) 355-4941 
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Description of Study: I am Pauline Little and I am a student at Nova Southeastern 

University engaged in research for the purpose of satisfying a requirement for a Doctor of 

Philosophy in Computing Technology in Education.  Completing higher degrees in 

nursing will support today’s evolving and emerging roles of RNs and will pave the way 

for the next century of nursing care.  The purpose of this study is to assess perceived 

value, attitude, and resistance to change on RNs’ intentions to use e-learning systems for 

completing higher degrees in nursing and/or completing continuing education courses in 

nursing.   

If you agree to participate, you will be asked to complete the anonymous Web-based 

survey. This questionnaire will help the administrators in higher educational institutions 

of nursing to make decisions on ways to address the challenges that may be affecting e-

learning acceptance by registered nurses. The questionnaire will take approximately 

fifteen minutes to complete.  

Risks/Benefits to the Participant: There may be minimal risk involved in participating 

in this study. There are no direct benefits to you for agreeing to be in this study.  If you 

have any questions regarding your rights as a research subject, contact the IRB at one of 

the offices listed above.  

 

Cost and Payments to the Participant: There is no cost for participation in this 

study. Participation is completely voluntary and no payment will be provided.  

Confidentiality: Information obtained in this study is strictly confidential unless 

disclosure is required by law. Your name will not be used in the reporting of information 

in publications or conference presentations.  

Participant’s Right to Withdraw from the Study: You have the right to refuse to 

participate in this study and the right to withdraw from the study at any time without 

penalty.  

Voluntary Participation: Taking part is this study is your choice. No matter what 

your decision, there will be no penalty to you, and you will not lose any of your 

rights as an employee.   

 

I have read this letter and I fully understand the contents of this document 

and voluntarily consent to participate.  All of my questions concerning this 

research have been answered.  If I have any questions in the future about this 

study they will be answered by the investigator listed above or his/her staff.   

I understand that the completion of this questionnaire implies my consent to 

participate in this study.  

 

Please click on the following link to begin the survey: 

xxxx 

Thank you for your support! 
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Sincerely,  

Pauline Little 

APPROVED FOR USE 

JAN 1  

BROWARD HEALTH 

INSTITUTIONAL REVIEW BOARD (IRB) 

FWA00001248 

 

 

 

College of Engineering and Computing 

Carl DeSantis Building, Fourth Floor 

3301 College Avenue · Fort Lauderdale, Florida 33314 -7796 

(954) 262-2000 · Fax: (954) 262-3915 · Website: www.cec.nova.edu 
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Appendix J 

 

Descriptive Statistics for Study Variables 
 

 

N Mean SD Median Min Max Range Skew Kurtosis 

Q1 318 3.63 1.00 4 1 5 4 -0.43 -0.46 

Q2 318 3.60 0.98 4 1 5 4 -0.44 -0.29 

Q3 318 3.55 1.01 4 1 5 4 -0.41 -0.22 

Q4 318 3.58 1.03 4 1 5 4 -0.46 -0.26 

Q5 318 3.85 0.92 4 1 5 4 -0.61 0.03 

Q6 318 3.66 0.93 4 1 5 4 -0.37 -0.08 

Q7 318 3.72 0.95 4 1 5 4 -0.48 -0.20 

Q8 318 3.60 0.98 4 1 5 4 -0.57 0.01 

Q9 318 3.85 0.95 4 1 5 4 -0.63 -0.08 

Q10 318 3.81 0.95 4 1 5 4 -0.48 -0.16 

Q11 318 3.71 0.99 4 1 5 4 -0.48 -0.23 

Q12 318 3.60 1.01 4 1 5 4 -0.47 -0.24 

Q13 318 3.28 1.10 3 1 5 4 -0.42 -0.43 

Q14 318 3.21 1.14 3 1 5 4 -0.24 -0.71 

Q15 318 3.53 1.09 4 1 5 4 -0.42 -0.54 

Q16 318 3.64 1.01 4 1 5 4 -0.50 -0.32 

Q17 318 3.85 0.96 4 1 5 4 -0.70 0.32 

Q18 318 3.84 0.85 4 1 5 4 -0.65 0.39 

Q19 318 3.86 0.91 4 1 5 4 -0.67 0.07 

Q20 318 3.74 0.92 4 1 5 4 -0.69 0.29 

Q21 318 3.81 0.93 4 1 5 4 -0.51 -0.36 

Q22 318 3.91 0.93 4 1 5 4 -0.66 0.15 

Q23 318 3.51 0.96 4 1 5 4 -0.31 -0.30 

Q24 318 3.73 0.97 4 1 5 4 -0.50 -0.10 

Q25 318 3.49 0.94 4 1 5 4 -0.22 -0.40 

Q26 318 3.45 0.94 4 1 5 4 -0.35 -0.12 

Q27 318 3.46 0.99 4 1 5 4 -0.28 -0.41 

Q28 318 3.65 0.86 4 1 5 4 -0.62 0.24 

Q29 318 3.52 1.01 4 1 5 4 -0.31 -0.48 

Q30 318 3.53 0.95 4 1 5 4 -0.37 -0.25 

Q31 318 3.54 1.02 4 1 5 4 -0.30 -0.55 

Q32 318 3.59 0.99 4 1 5 4 -0.70 0.14 

Q33 318 3.81 0.92 4 1 5 4 -0.69 0.24 

Q34 318 3.67 0.97 4 1 5 4 -0.63 0.12 

Q35 318 3.61 0.97 4 1 5 4 -0.32 -0.47 

 

Note.  N = 318. 
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Appendix K 

 

Response Frequency for Study Variables 
 

 Very Important Important Slightly 

Important 

Not So 

Important 

Not 

Important 

          Q1 63 (19.8%) 127 (39.9%) 81 (25.5%) 41 (12.9%) 6 (1.9%) 

          Q2 56 (17.6%) 130 (40.9%) 88 (27.7%) 37 (11.6%) 7 (2.2%) 

          Q3 57 (17.9%) 115 (36.2%) 103 (32.4%) 32 (10.1%) 11 (3.5%) 

          Q4 62 (19.5%) 117 (36.8%) 95 (29.9%) 33 (10.4%) 11 (3.5%) 

          Q5 80 (25.2%) 139 (43.7%) 73 (23.0%) 22 (6.9%) 4 (1.3%) 

          Q6 60 (18.9%) 123 (38.7%) 107 (33.6%) 22 (6.9%) 6 (1.9%) 

          Q7 68 (21.4%) 131 (41.2%) 86 (27.0%) 28 (8.8%) 5 (1.6%) 

          Q8 53 (16.7%) 137 (43.1%) 87 (27.4%) 31 (9.7%) 10 (3.1%) 

          Q9 84 (26.4%) 136 (42.8%) 68 (21.4%) 26 (8.2%) 4 (1.3%) 

          Q10 83 (26.1%) 120 (37.7%) 91 (28.6%) 19 (6.0%) 5 (1.6%) 

          Q11 74 (23.3%) 119 (37.4%) 91 (28.6%) 27 (8.5%) 7 (2.2%) 

          Q12 62 (19.5%) 121 (38.1%) 92 (28.9%) 33 (10.4%) 10 (3.1%) 

          Q13 38 (11.9%) 109 (34.3%) 103 (32.4%) 41 (12.9%) 27 (8.5%) 

          Q14 41 (12.9%) 96 (30.2%) 97 (30.5%) 57 (17.9%) 27 (8.5%) 

          Q15 64 (20.1%) 111 (34.9%) 85 (26.7%) 44 (13.8%) 14 (4.4%) 

          Q16 65 (20.4%) 127 (39.9%) 81 (25.5%) 37 (11.6%) 8 (2.5%) 

          Q17 86 (27.0%) 128 (40.3%) 81 (25.5%) 15 (4.7%) 8 (2.5%) 

 Strongly Agree Agree  Neither 

Disagree Nor 

Agree 

Disagree Strongly 

Disagree 

          Q18 65 (20.4%) 162 (50.9%) 68 (21.4%) 20 (6.3%) 3 (0.9%) 

          Q19 77 (24.2%) 151 (47.5%) 60 (18.9%) 27 (8.5%) 3 (0.9%) 

          Q20 59 (18.6%) 156 (49.1%) 70 (22.0%) 27 (8.5%) 6 (1.9%) 

          Q21 78 (24.5%) 137 (43.1%) 71 (22.3%) 30 (9.4%) 2 (0.6%) 

          Q22 94 (29.6%) 128 (40.3%) 75 (23.6%) 16 (5.0%) 5 (1.6%) 

          Q23 46 (14.5%) 121 (38.1%) 106 (33.3%) 38 (11.9%) 7 (2.2%) 

          Q24 74 (23.3%) 122 (38.4%) 92 (28.9%) 23 (7.2%) 7 (2.2%) 

          Q25 44 (13.8%) 119 (37.4%) 110 (34.6%) 40 (12.6%) 5 (1.6%) 

          Q26 38 (11.9%) 122 (38.4%) 113 (35.5%) 36 (11.3%) 9 (2.8%) 

          Q27 47 (14.8%) 113 (35.5%) 106 (33.3%) 43 (13.5%) 9 (2.8%) 

 Very Likely  Likely  Neither 

Unlikely Nor 

Likely 

Unlikely Very 

Unlikely  

          Q28 39 (12.3%) 166 (52.2%) 79 (24.8%) 30 (9.4%) 4 (1.3%) 

          Q29 54 (17.0%) 115 (36.2%) 98 (30.8%) 43 (13.5%) 8 (2.5%) 

          Q30 46 (14.5%) 127 (39.9%) 101 (31.8%) 37 (11.6%) 7 (2.2%) 

          Q31 60 (18.9%) 110 (34.6%) 97 (30.5%) 43 (13.5%) 8 (2.5%) 

 Very Likely Likely Neither 

Unlikely Nor 

Likely 

Unlikely Very 

Unlikely 

          Q32 47 (14.8%) 150 (47.2%) 76 (23.9%) 33 (10.4%) 12 (3.8%) 

          Q33 70 (22.0%) 151 (47.5%) 67 (21.1%) 25 (7.9%) 5 (1.6%) 

          Q34 59 (18.6%) 141 (44.3%) 81 (25.5%) 28 (8.8%) 9 (2.8%) 

          Q35 61 (19.2%) 119 (37.4%) 97 (30.5%) 36 (11.3%) 5 (1.6%) 

 



132 

 

 

References 

Aaker, D., Kumar, V., & Day, G. (2007). Marketing research. (9th ed.). Hoboken, NJ: 

John Wiley & Sons Inc. 

Accreditation Commission for Education in Nursing (ACEN). (2013). Accreditation 

manual. Retrieved from http://www.acenursing.net/manuals/SC2013.pdf 

Akour, H. (2010). Determinants of mobile learning acceptance: An empirical 

investigation in higher education (Doctoral thesis). Available from ProQuest 

Dissertations and Theses database. (UMI No. 3408682) 

Al-Adwan, A., Al-Adwan, A., & Smedley, J. (2012). Exploring students’ acceptance of 

e-learning using technology acceptance model in Jordanian universities. 

International Journal of Education and Development using Information and 

Communication Technology, 9(2), 4-18. 

Al-alak, B. A., & Almnawas, I. A. (2011). Measuring the acceptance and adoption of 

elearning by academic staff. Knowledge Management and E-Learning: An 

International Journal, 3(2), 201-221. 

Ali, W. G. (2012). Factors affecting nursing student’s satisfaction with e-learning 

experience in King Khalid University, Saudi Arabia. International Journal of 

Learning & Development, 2(20), 201-214. 

Allen, I. E., & Seaman, J. (2013). Changing course: Ten years of tracking online 

education in the United States. Retrieved from 

http://www.onlinelearningsurvey.com/reports/changingcourse.pdf 

Alrehaili, B. W. (2013). Undergraduate mathematics students' attitudes toward using e-

learning in Saudi Arabia. Available from ProQuest Dissertations and Theses 

database. (UMI No. 3601948) 

American Association of Colleges of Nursing (AACN). (2013). Annual report 2013. 

Retrieved from http://www.aacn.nche.edu/aacn-publications/annual-

reports/AnnualReport13.pdf 

American Association of Colleges of Nursing (AACN). (2014). Nursing shortage fact 

sheet. Retrieved from http://www.aacn.nche.edu/media-

relations/NrsgShortageFS.pdf 

American Association of Colleges of Nursing (AACN). (2015). Report on 2014-2015 

enrollment and graduations in baccalaureate and graduate programs in nursing. 

Retrieved from http://www.aacn.nche.edu/research-data 



133 

 

 

American Nurses Association (ANA). (2014a). About ANA. Retrieved from 

http://www.nursingworld.org/FunctionalMenuCategories/AboutANA 

American Nurses Association (ANA). (2014b). How to become a nurse. Retrieved from 

http://www.nursingworld.org/EspeciallyForYou/What-is-Nursing/Tools-You-

Need/RegisteredNurseLicensing.html 

American Nurses Association (ANA). (2014c). What nurses do. Retrieved from 

http://www.nursingworld.org/EspeciallyForYou/What-is-Nursing/Tools-You-

Need/RNsAPNs.html 

Amini, M., Rocchio, R., Takaoka, A., Forrester, J., Tirpak, L., Goldstein, S., . . . 

Katsouros, M. (2013, January). Developing a campus mobile strategy: Guidelines, 

tools, and best practices. Retrieved from 

https://net.educause.edu/ir/library/pdf/ACTI1303.pdf 

Arminger, G., Clogg, C., & Sobel, M. (Eds.). (1995). Handbook of statistical modeling 

for the social and behavioral sciences. New York, NY: Plenum Press.   

Armstrong, M., Gessner, B., & Cooper, S. (2000). Pots, pans, and pearls: The nursing 

profession's rich history with distance education for a new century of nursing. The 

Journal of Continuing Education in Nursing, 31(2), 63-70.  

Ary, D., Jacobs, L., Sorensen, C., & Walker, D. (2013). Introduction to research in 

education. Belmont, CA: Wadsworth/Cengage Learning. 

Association of American Medical Colleges (AAMC). (2014). Recruiting and maintaining 

U.S. clinical training sites: Joint report of the 2013 Multi-discipline 

clerkship/clinical training site survey. Retrieved from 

https://www.aamc.org/data/workforce/250638/featureddataandreports.html 

Attis, J. (2014). An investigation of the variables that predict teacher e-learning 

acceptance. Available from ProQuest Dissertations & Theses database. (UMI No. 

3632460) 

Bateh, J., Castaneda, M. E., & Farah, J. E. (2013). Employee resistance to organizational 

change. International Journal of Management & Information Systems (Online), 

17(2), 113. Retrieved from 

http://search.proquest.com/docview/1418458471?accountid=458 

Bentley, P. M., & Chou, C. P. (1987). Practical issues in structural modeling. 

Sociological Methods & Research, 16, 78-117. 

Bezboruah, K., Paulson, D., & Smith, J. (2014). Management attitudes and technology 

adoption in long-term care facilities. Journal of Health Organization and 

Management, 28(3), 344-365. 



134 

 

 

Billings, D. (2011). Distance education in nursing. In H. Feldman (Ed.), Nursing 

leadership. New York, NY: Springer Publishing Company.  

Blanchard, P. N., & Thacker, J. W. (2010). Effective training: Systems, strategies, and 

practices (4th ed.). Upper Saddle River, NJ: Pearson Prentice Hall. 

Bollen, K. A. (1989). Structural equations with latent variables. New York, NY: John 

Wiley & Sons. 

Bolliger, D. U., & Halupab, C. (2012). Student perceptions of satisfaction and anxiety in 

an online doctoral program. Distance Education, 33(1), 81-98. 

Booth, A., Papaioannou, D., & Sutton, A. (2012). Systematic approaches to a successful 

literature review. Los Angeles, CA: Sage. 

Bowen, W. G. (2013, September/October). The potential for online learning: Promises & 

pitfalls. Educause Review Online, 48(5), 12-26. 

Brodie, B. (2010). History of nursing: Early years. 2008. Insight media/history of 

nursing: The development of a profession. 2008. Insight media. Nursing History 

Review, 18, 204-207. 

Brown, A. S., & Venkatesh, V. (2005). Model of adoption of technology in households: 

A baseline model test and extension incorporating household life cycle. MIS 

Quarterly, 29(3), 399-426. 

Brown, M. (2015, July). Six trajectories for digital technology in higher education. 

Educause Review, 50(4), 16-28. Retrieved from 

http://net.educause.edu/ir/library/pdf/erm1541.pdf  

Brown, M., & Diaz, V. (2010). Mobile learning: Context and prospects: A report on the 

ELI focus session. Retrieved from 

https://net.educause.edu/ir/library/pdf/ELI3022.pdf 

Buerhaus, P. I., DesRoches, C., Applebaum, S., Hess, R., Norman, L. D., & Donelan, K. 

(2012). Are nurses ready for health care reform? A decade of survey research. 

Nursing Economic$, 30(6), 318-329. 

California HealthCare Foundation. (2010, June). Training Strategies: EHR deployment 

techniques (Issue Brief No. 3). Retrieved from 

http://www.chcf.org/~/media/MEDIA%20LIBRARY%20Files/PDF/PDF%20T/P

DF%20TrainingStrategiesEHRDeployment.pdf 

Casey, D. M. (2008). A journey to legitimacy: The historical development of distance 

education through technology. Tech Trends, 52, 45-51. 



135 

 

 

Cathro, H. (2011). Pursuing graduate studies in nursing education: Driving and 

restraining forces. OJIN: The Online Journal of Issues in Nursing, 16(3), 1-22. 

doi:10.3912/OJIN.Vol16No03PPT02 

Chalikia, M. H., & Hinsz, V. (2013). Sex-based salary disparity and the uses of multiple 

regression for definition and remediation. Current Psychology, 32(4), 374-387. 

doi:http://dx.doi.org/10.1007/s12144-013-9191-4  

Chang, C. (2013). Exploring the determinants of e-learning systems continuance 

intention in academic libraries. Library Management, 34(1-2), 40-55. 

doi:10.1108/01435121311298261 

Chavan S. P. (2012). E-learning, library, and information services. Online International 

Interdisciplinary Research Journal, 2(4), 226-234. Retrieved from 

http://www.oiirj.org/oiirj/july-aug2012/29.pdf 

Chemingui, H., & Lallouna, H. (2013). Resistance, motivations, trust and intention to use 

mobile financial services. International Journal of Bank Marketing, 31(7), 574-

592. doi:10.1108/IJBM-12-2012-0124 

Chen, B., & Denoyelles, A. (2013, October). Exploring students' mobile learning 

practices in higher education. Retrieved from Educause website: 

http://er.educause.edu/articles/2013/10/exploring-students-mobile-learning-

practices-in-higher-education  

Chen, L., Gillenson, L. M., & Sherrell, L. D. (2004). Consumer acceptance of virtual 

stores: a theoretical model and critical success factors for virtual stores. ACM 

SIGMIS Database, 35(2), 8-31. 

Cheng, Y. (2013). Exploring the roles of interaction and flow in explaining nurses’ e-

learning acceptance. Nurse Education Today, 33(1), 73-80. 

doi:10.1016/j.nedt.2012.02.005 

Cheung, R., & Vogel, D. (2013). Predicting user acceptance of collaborative 

technologies: An extension of the technology acceptance model for e-learning. 

Computers & Education, 63, 160-175. 

Chow, M., Chan, T., Chan, L., Lo, B., Chu, W., & Lai, Y. (2013). Exploring the intention 

to use a clinical imaging portal for enhancing healthcare education. Nurse 

Education Today, 33(6), 655-662. doi:10.1016/j.nedt.2012.01.009 

Chui, C., Hsu, M., Sun, S., Lin, T., & Sun, P. (2005). Usability, quality, value, and e-

learning continuance decisions. Computers & Education, 45, 399-416. 

Clark, C. S. (2013). Resistance to change in the nursing profession: Creative 

transdisciplinary solutions. Creative Nursing, 19(2), 70-76. 



136 

 

 

Connelly, L. M. (2013). Demographic data in research studies. Medsurg Nursing, 22(4), 

269-270. 

Cook, A. F., Hoas, H., & Joyner, J. C. (2013). The protectors and the protected: What 

regulators and researchers can learn from IRB members and subjects. Narrative 

Inquiry in Bioethics, 3(1), 51-65. 

Creswell, J. W. (2012). Educational research: planning, conducting, and evaluating 

quantitative and qualitative research (4th ed.). Boston, MA: Pearson. 

Cronbach, J. (1951). Coefficient alpha and the internal structure of tests. Psychometrika, 

16(3), 1-38. 

Culmer, N. (2012). I.T. changes: An exploration of the relationship between motivation, 

trust, and resistance to change in information technology. Available from 

ProQuest Dissertations and Theses database. (UMI No. 3526805) 

Dahlstrom, E., Arroway, P., Grajek, S., & Hatch, J. (2012). Hatch information technology 

services in community colleges: Strengths, opportunities, and challenges. 

Retrieved from Educause website: 

http://www.educause.edu/library/resources/information-technology-services-

community-colleges-strengths-opportunities-and-challenges 

Darcey, L., & Conder, S. (2009). Introducing Android. Indianapolis, IN: Pearson.  

Davis, F. D. (1989). Perceived usefulness, perceived ease of use, and user acceptance of 

information technology. MIS Quarterly, 13(3), 319-340. 

Digitec Interactive. (2012). Learning management systems. Retrieved from 

http://www.knowledgedirectweb.com/category/elearning/ 

Doane, D., & Seward, L. (2010). Applied statistics in business and economics (3rd ed.). 

New York, NY: McGraw-Hill Company. 

Dominguez, M., Galán-González, J., & Barroso, C. (2015). Patterns of strategic change. 

Journal of Organizational Change Management, 28(3), 411 - 431. 

doi.org/10.1108/JOCM-05-2014-0097 

Domrose, C. (2011). Healing force: Florence Nightingale’s teachings crossed the 

Atlantic and the Mason-Dixon line during the American Civil War. Retrieved 

from http://news.nurse.com/apps/pbcs.dll/article?AID=2011110622001 

Drost, E. A. (2011). Validity and reliability in social science research. Education 

Research and Perspectives, 38(1), 105-124. Retrieved from 

http://search.proquest.com.ezproxylocal.library.nova.edu/docview/1020696142?a

ccountid=6579 



137 

 

 

Egenes, K. J. (2009). History of nursing. In G. Roux & J. Halstead (Eds.), Issues and 

trends in nursing: Essential knowledge for today and tomorrow (pp.1-26). 

Burlington, MA: Jones & Bartlett. 

Emerson, K., Nabatchi, T., & Balogh, S. (2012). An integrative framework for 

collaborative governance. Journal of Public Administration Research and Theory, 

22(1), 1-29. doi:10.1093/jopart/mur011 

Engberg, S., & Berben, L. (2012). Selecting instruments: Reliability and validity 

considerations. Wound, Ostomy and Continence Nurses Society, 39(1), 18-20. 

doi:10.1097/WON.0b013e3182400d7f 

Enterprise Training Solutions. (2016). Guide to elearning. Marketing and promotion 

strategy.   Retrieved from http://www.enterprisetraining.com/MOST_Edition1/In-

depth_Guide.htm 

Fan, W., & Yan, Z. (2010). Factors affecting response rates of the web survey: A 

systematic review. Computers in Human Behavior, 26(2), 132-139. 

Fang, D., Li, Y., & Bednash, G. D. (2013). 2012-2013 enrollment and graduations in 

baccalaureate and graduate programs in nursing. Washington, DC: American 

Association of Colleges of Nursing. 

Ferdousi, B. J. (2009). A study of factors that affect instructors’ intention to use e-

learning systems in two-year colleges (Doctoral dissertation). Available from 

ProQuest Dissertations and Theses database. (UMI No. 3352474) 

Ferdousi, B., & Levy, Y. (2010). Development and validation of a model to investigate 

the impact of individual factors on instructors’ intention to use e-learning 

Systems. Interdisciplinary Journal of E-Learning and Learning Objects, 6, 1-21. 

Fishbein, M., & Ajzen, I. (1975). Belief, attitude, intention, and behavior: An 

introduction to theory and research. Reading, MA: Addison-Wesley. 

Florida Board of Nursing (FBN). (2014). Florida statutes & administrative codes. 

Retrieved from http://floridasnursing.gov 

Florida Center for Nursing (FCN). (2013). Data by county & regional workforce board. 

Retrieved from 

http://www.flcenterfornursing.org/StatewideData/FCNNurseSupplyReports.aspx 

Fornell, C., & Larcker, D. (1981). Evaluating structural equation models with 

unobservable variables and measurement error. Journal of Marketing Research 

18(1), 39 - 50. 

Friesen, N. (2009). Re-thinking e-learning research: Foundations, methods and 

practices. New York, NY: Peter Lang Publishing.  



138 

 

 

 

Future of Nursing: Campaign for Action (FNCA). (2014). Advancing education 

transformation. Retrieved from 

http://campaignforaction.org/sites/default/files/Campaign%20Overview%20Upda

ted%2010-8-14.pdf 

Gazza, E., & Hunker, D. (2014). Facilitating student retention in online graduate nursing 

education programs: A review of the literature. Nurse Education Today, 34(7), 

1125-1129. 

Giangreco, A. (2002). Conceptualization and operationalisation of resistance to change. 

Liuc Papers, 103, 1-28. 

Greer, H. T., & Murtaza, B. M. (2003). Web personalization: The impact of perceived 

innovation characteristics on the intention to use personalization. The Journal of 

Computer Information Systems, 43(3), 50-55. 

Guo, R. (2015). Prediction of intention to use evidence-based management among 

healthcare administrators in the united states (Doctoral dissertation). Available 

from ProQuest Dissertations and Theses database. (UMI No. 3688359) 

Halbach, M., & Gong, T. (2011). What predicts commercial bank leaders’ intention to 

use mobile commerce? The roles of leadership behaviors, resistance to change, 

and technology acceptance model. Journal of electronic commerce in 

organizations, 9(3), 1-19. doi:10.4018/jeco.2011070101 

Hanzaee, K. H., & Javanbakht, A. (2013). The effects of shopping environment on 

consumption emotions, perceived values and behavioral intentions. Management 

Science Letter, 3(9), 2501-2512. 

Harzing, A. W., Reiche, B., & Pudelko, M. (2013). Challenges in international survey 

research: A review with illustrations and suggested solutions for best practice. 

European Journal of International Management, 7(1), 112-134. 

Hashim, M. O. A. (2011). Factors affecting the adoption of web-based learning 

management system by students in higher education: The case of Jordan 

(Doctoral dissertation). Available from ProQuest Dissertations and Theses 

database. (UMI No. 3454220) 

Healthcare Information and Management Systems Society (HIMSS). (2014). Health 

Information technology for economic and clinical health (HITECH) Act. 

Retrieved from http://www.healthit.gov/providers-professionals/workforce-

development-programs 

 



139 

 

 

 

Healthcare Information and Management Systems Society (HIMSS). (2015). Health 

information technology for economic and clinical health (HITECH) Act. 

Retrieved from http://www.healthcareitnews.com/directory/health-information-

technology-economic-and-clinical-health-hitech-act 

Health Resource and Service Administration (HRSA). (2013). The U.S. nursing 

workforce: Trends in supply and education – Results in brief. Retrieved from 

http://bhpr.hrsa.gov/healthworkforce/supplydemand/nursing/nursingworkforce/nu

rsingworkforcebrief.pdf 

Health Resource and Service Administration (HRSA). (2014a). Health workforce. 

Retrieved from http://bhpr.hrsa.gov/nursing/index.html 

Health Resource and Service Administration (HRSA). (2014b). The future of the nursing 

workforce: National- and state-level projections, 2012-2025. Retrieved from 

http://bhpr.hrsa.gov/healthworkforce/supplydemand/nursing/workforceprojections

/nursingprojections.pdf 

Health Resource and Service Administration (HRSA). (2015). Sex, race, and ethnic 

diversity of U.S. health occupations (2010-2012). Retrieved from 

http://bhpr.hrsa.gov/healthworkforce/supplydemand/usworkforce/diversityushealt

hoccupations.pdf    

Heller, B. R., Oros, M. T., & Durney-Crowley, J. (2013). The future of nursing 

education: Ten trends to watch. Retrieved from 

http://www.nln.org/nlnjournal/infotrends.htm#2 

 

Hooper, D., Coughlan, J., & Mullen, M. R. (2008). Structural equation modeling: 

Guidelines for determining model fit. Electronic Journal of Business Research 

Methods, 6(1), 53–60. 

Hosmer, D., Lemeshow, S., & Sturdivant, R. (2013). Applied logistic regression (3rd 

ed.). Hoboken, NJ: John Wiley & Sons Inc. 

Hoyle, R. (Ed.). (2012). Handbook of structural equation modeling. New York, NY: The 

Guilford Press. 

Hu, L., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure 

analysis: Conventional criteria versus new alternatives. Structural Equation 

Modeling, 6, 1–55. 

Huang, R. (2015). Overcoming invisible obstacles in organizational learning. Journal of 

Organizational Change Management, 28(3), 356 -368. doi.org/10.1108/JOCM-

07-2014-0130 



140 

 

 

Hutchinson, S, R., & Olmos, A. (1998). Behavior of descriptive fit indexes in 

confirmatory factor analysis using ordered categorical data. Structural Equation 

Modeling: A Multidisciplinary Journal, 5, 344-364. 

Institute of Medicine (IOM). (2011). The future of nursing: Leading change, advancing 

health. Washington, DC: National Academies Press. 

Israel, G. D. (2009). Determining sample size. Retrieved from University of Florida IFAS 

Extension website: http://www.sut.ac.th/im/data/read6.pdf 

Ito, P. K. (1980). Robustness of ANOVA and MANOVA test procedures. In P.R. 

Krishnaiah (ed.), Handbook of statistics 1. Analysis of variance (pp. 199-236). 

Amsterdam: North Holland. Institute of Medicine (IOM). (2005). Quality through 

collaboration: The future of health. Washington, DC: National Academies Press. 

Ituma, A. (2011). An evaluation of students’ perceptions and engagement with e-learning 

components in a campus based university. Active Learning in Higher Education, 

12(1), 57 – 68.  

Johnson, L., Adams Becker, S., Estrada, V., & Freeman, A. (2014). The 2014 horizon 

report. Retrieved from The New Media Consortium website: 

http://net.educause.edu/ir/library/pdf/hr2014.pdf 

Johnson, L., Smith, R., Willis, H., Levine, A., & Haywood, K. (2011). The 2011 horizon 

report. Retrieved from https://www.educause.edu/library/resources/2011-horizon-

report 

Jöreskog, K. G. (2006). LISREL. Encyclopedia of statistical sciences. New York, NY: 

Wiley & Sons. 

Kahle, L.R., Betty, S. E., & Homer, P. (1986). Alternative measurement approaches to 

consumer values: The list of values (LOV) and value and life style (VALS). 

Journal of Consumer Research, 13(3), 405-409. 

Kaiser, H. (1960). The application of electronic computers to factor analysis. Educational 

and Psychological Measurement, 20, 141-151. 

http://dx.doi.org/10.1177/001316446002000116 

Karahanna, E., Straub, W. D., & Chervany, N. L. (1999). Information technology 

adoption across time: A cross-sectional comparison of pre-adoption and post-

adoption beliefs. MIS Quarterly, 23(2), 183-213. 

Karaman, S. (2011). Nurses’ perceptions of online continuing education. BMC Medical 

Education, 11(86), 1-6. doi:10.1186/1472-6920-11-86 



141 

 

 

Khine, M. (Ed). (2013). Application of structural equation modeling in educational 

research and practice. Retrieved from 

https://www.sensepublishers.com/media/1694-application-of-structural-equation-

modeling-in-educational-research-and-practice.pdf 

Kim, Y., & Kim, D., & Wachter, K. (2013). A study of mobile user engagement (MoEN): 

Engagement motivations, perceived value, satisfaction, and continued 

engagement intention. Journal Decision Support Systems, 56, 361-370. 

Kitchenham B. A., & Peeger, S. L. (2008). Personal opinion surveys. In F. Shull, J. 

Singer, & D. Sjøberg (Eds.), Guide to advanced empirical software engineering 

(pp. 63-92). New York, NY: Springer. 

Klein-Collins, R. (2011). Strategies to produce new nurses for a changing profession. A 

policy brief on innovation in nursing education. Retrieved from 

http://files.eric.ed.gov/fulltext/ED524557.pdf 

Kline, R. (2011). Principles and practice of structural equation modeling (3rd ed.). New 

York, NY: Guilford Press. 

Kocour, M. S. (2014). An investigation of the key factors that affect the adoption of 

smartphones in global midmarket professional service firms. Available from 

ProQuest Dissertations and Theses database. (UMI No. 3639794) 

Koivunen, M., Kontio, R., Pitkänen, A., Katajisto, J., & Välimäki, M. (2013). 

Occupational stress and implementation of information technology among nurses 

working on acute psychiatric wards. Perspectives in Psychiatric Care, 49(1), 41 – 

49.  

Kowitlawakul, Y., Baghi, H., & Kopac, C. (2011). Psychometric evaluation of the nurses' 

attitudes toward eICU scale. Journal of Nursing Education and Practice, 19(1), 

17-27. 

Lang, L., & Pirani, J. (2014, May 20). The learning management system evolution. 

Retrieved from Educause website: 

https://net.educause.edu/ir/library/pdf/ERB1405.pdf 

Lautenschlager, G. J. (1989). A comparison of alternatives to conducting Monte Carlo 

analyses for determining parallel analysis criteria. Multivariate Behavioral 

Research, 24, 365-395.  

Lavin, M., Harper, E., & Barr, N. (2015). Health information technology, patient safety, 

and professional nursing care documentation in acute care settings. OJIN: The 

Online Journal of Issues in Nursing, 21(3), 1-3. 

 



142 

 

 

Ledesma, R. D., & Valero-Mora, P. (2007). Determining the number of factors to retain 

in EFA: An easy-to-use computer program for carrying out parallel analysis. 

Practical assessment, research & evaluation, 12(2), 1-11. 

Lee, Y. (2008). Extended technology acceptance model measurement scales. Retrieved 

from PsycTESTS. doi: 10.1037/t14281-000 

Levy, Y. (2006). Assessing the value of e-learning systems. Hershey, PA: Information 

Science Publishing.  

Lin, T., & Chen, C. (2012). Validating the satisfaction and continuance intention of e-

learning systems: Combining TAM and IS success models. International Journal 

of Distance Education Technologies (IJDET), 10(1), 44-54. 

doi:10.4018/jdet.2012010103 

Lina, K., Chen, N., & Fang, K. (2011). Understanding e-learning continuance intention: 

A negative critical incidents perspective. Behaviour & Information Technology, 

30(1), 77-89. 

Littman, M. K. (2002). Building broadband networks. Boca Raton, FL: CRC Press. 

Lowery, B., & Spector, N. (2014). Regulatory implications and recommendations for 

distance education in prelicensure nursing programs. Journal of Nursing 

Regulation, 5(3), 24–33.  

Luskin, B. (2010). Think "exciting": E-learning and the big "e." Retrieved from 

http://er.educause.edu/articles/2010/3/think-exciting-elearning-and-the-big-e  

MacCallum, R. C., Browne, M. W., & Sugawara, H. M. (1996). Power analysis and 

determination of sample size for covariance structure modeling. Psychological 

Methods, 1(2), 130-49.  

Male, G., & Pattinson, C. (2011). Enhancing the quality of e‐learning through mobile 

technology: A socio‐cultural and technology perspective towards quality e‐
learning applications. Campus-Wide Information Systems, 28(5), 331- 344. 

Marrs, K. (2013). An investigation of the factors that influence faculty and student 

acceptance of mobile learning in online higher education (Doctoral dissertation). 

Available from ProQuest Dissertations and Theses database. (AAT 1399418322) 

Mayor, M. (2009). Longman dictionary of contemporary English for advanced learners. 

Harlow, UK: Pearson/Longman. 

McCann, E. (Ed.). (2013, June 20). Nurses demand delay of EHR rollout. Health Care IT 

News. Retrieved from http://www.healthcareitnews.com/news/nurses-demand-

delay-ehr-rollout 



143 

 

 

McDonald, S. (2012). Perception: a concept analysis. International Journal of Nursing 

Knowledge, 23(1), 2-9. doi: 10.1111/j.2047-3095.2011.01198.x. 

McMillan, J. H., & Schumacher, S. (2010). Research in education. Evidence-based 

inquiry (7th ed.). Upper Saddle River, NJ: Pearson Prentice Hall. 

Meehan, T. C. (2013). History and nursing knowledge. Nursing History Review, 21, 10-

13. Retrieved from 

http://search.proquest.com.ezproxylocal.library.nova.edu/docview/1033331985?a

ccountid=6579 

Mehra, V., & Omidian, F. (2012). Develop an instrument to measure university students’ 

attitude towards e-learning. Turkish Online Journal of Distance Education, 13(1), 

34-51. 

Merrill, M. (2010, November 23). Top 10 factors for successful EHR implementation. 

Healthcare IT News. Retrieved from http://www.healthcareitnews.com/news/top-

10-factors-successful-ehr-implementation 

Michel, V. (2013). Handbook of research on patient safety and quality care through 

health informatics (Advances in healthcare information systems and 

administration), (1st ed.). Hershey, PA: IGI Global. 

Multon, K., & Coleman J. (2010). Ordinal scale. In N. Salkind (Ed.), Encyclopedia of 

research design. (pp. 630-631). Thousand Oaks, CA: SAGE Publications, Inc. 

doi: http://dx.doi.org/10.4135/9781412961288.n195 

Naccarato, M. K. (2013). The influence of emergency RNs’ characteristics and readiness 

for change on their intention to implement evidence-based practice (Doctoral 

dissertation). Available from ProQuest Dissertations and Theses database. (UMI 

No. 3574579) 

Nagelkerke, N. J. (1991). A note on a general definition of the coefficient of 

determination. Biometrika, 78(3), 691- 692. doi:10.1093/biomet/78.3.691 

National Advisory Council on Nurse Education and Practice (NACNEP). (2010, August). 

The impact of the nursing faculty shortage on nurse education and practice. Ninth 

Report to the Secretary of the U.S. Department of Health and Human Services 

and the Congress. Retrieved from 

http://www.hrsa.gov/advisorycommittees/bhpradvisory/nacnep/Reports/ninthrepo

rt.pdf  

National Advisory Council on Nurse Education and Practice (NACNEP). (2013). 

Achieving health equity through nursing workforce diversity. Eleventh Report to 

the Secretary of the U.S. Department of Health and Human Services and the 

Congress. Retrieved from 

https://en.wikipedia.org/wiki/Digital_object_identifier
https://dx.doi.org/10.1093%2Fbiomet%2F78.3.691


144 

 

 

http://www.hrsa.gov/advisorycommittees/bhpradvisory/nacnep/Reports/eleventhr

eport.pdf 

National Council of State Boards of Nursing (NCSBN). (2013). National nursing 

workforce study. Retrieved from https://www.ncsbn.org/workforce.htm 

National Council of State Boards of Nursing (NCSBN). (2015). Prelicensure distance 

education requirements. Retrieved from https://www.ncsbn.org/671.htm  

National League for Nursing Education (NLN). (2003). Innovation in nursing education: 

A call to reform. Retrieved from http://www.nln.org/docs/default-

source/about/archived-position-statements/innovation-in-nursing-education-a-

call-to-reform-pdf.pdf?sfvrsn=4 

National League for Nursing Education (NLN). (2012). The Tri-Council for Nursing 

leads academic progression in nursing, a national program of the Robert Wood 

Johnson Foundation. Retrieved from http://www.nln.org/newsreleases/Tri-

C_APIN_Announcement_082012.pdf 

National League of Nursing Education (NLN). (2013). Public policy. Nursing shortage 

information. Retrieved from 

http://www.nln.org/publicpolicy/hcreform_shortage_info.htm 

National League of Nursing Education (NLN). (2014). About the NLN. Retrieved from 

http://www.nln.org/aboutnln/index.htm 

Newell, B. S. (2014). A quantitative research study on effects and perceptions of the no 

child left behind legislation. Available from ProQuest Dissertations and Theses 

database. (UMI No. 3583259) 

Ngai, E., Poon, L., & Chan, Y. (2007). Empirical examination of the adoption of WebCT 

using TAM. Computers & Education, 48, 250-267.  

Niemeier, S., & Suchomski, R. (2014). Nurses & technology. Guidelines to integration in 

nursing practice. Retrieved from 

http://nursing.advanceweb.com/Editorial/Content/PrintFriendly.aspx?CC=238908 

Nova Southeastern University. (2014). Institutional Review Board (IRB): Steps in the IRB 

process. Retrieved from http://scis.nova.edu/irb.html 

Oberski, D. (2014). lavaan.survey: An R Package for Complex Survey Analysis of 

Structural Equation Models. Journal of Statistical Software, 57(1), 1 - 27. 

doi:http://dx.doi.org/10.18637/jss.v057.i01 

 

http://dx.doi.org/10.18637/jss.v057.i01


145 

 

 

Oluwatayo, J. A. (2012). Validity and reliability issues in educational research. Journal 

of Educational and Social Research, 2(2), 391-400. Retrieved from 

http://search.proquest.com.ezproxylocal.library.nova.edu/docview/1399978205?a

ccountid=6579 

Onyejuruwa, F. I. (2014). Impact of an educational intervention on nurses' knowledge 

and caring behavior for late preterm infants (Doctoral dissertation). Available 

from ProQuest Dissertations and Theses database. (AAT 1548007175) 

Oreg, S. (2003). Resistance to change: Developing an individual difference measure. The 

Journal of Applied Psychology, 88(4), 680–693. doi:10.1037/0021-9010.88.4.680 

Ortman, J. M., Velkoff, V. A., & Hogan, H. (2014). An aging nation: The older 

population in the United States population estimates and projections. Current 

population reports. Retrieved from http://www.census.gov/prod/2014pubs/p25-

1140.pdf#page=1&zoom=auto,0,798 

Park, M., & Gang, M. (2013). Applying e-learning for multicultural healthcare education. 

International Journal of Multimedia & Ubiquitous Engineering, 8(6), 367-376. 

doi:10.14257/ijmue.2013.8.6.36 

Park, V., Saplan-Catchapero, J., & Jaegal, D. (2012). Predicting knowledge sharing 

intentions in the public sector: Comparing TAM with TPB. International Review 

of Public Administration, 17(2), 93-120. 

Perkins, R. A. (2011, June). Using research-based practices to increase response rates of 

web-based surveys. EDUCAUSE Quarterly Magazine, 34(2). Retrieved from 

http://www.educause.edu/ero/article/using-research-based-practices-increase-

response-rates-web-based-surveys 

Piderit, K. S. (2000). Rethinking resistance and recognizing ambivalence: A 

multidimensional view of attitudes toward an organizational change. Academy of 

Management Review, 25(4), 783-794. 

Plante, K., & Asselin, M. E. (2014). Best practices for creating social presence and caring 

behaviors online. Nursing Education Perspectives, 35(4), 219-223. Retrieved 

from http://search.proquest.com/docview/1547708716?accountid=458 

Polit, D. (2010). Statistics and data analysis for nursing research (2nd ed.). Upper Saddle 

River, NJ: Pearson Prentice Hall. 

Polit, D., & Beck, C. (2013). Essentials of nursing research: Appraising evidence for 

nursing practice (8th ed). Philadelphia, PA: Lippincott Williams & Wilkins. 

Popa, E. M., & Stănculea, L. (2012). What is good e-learning? Journal of Knowledge 

Management, Economics and Information Technology, 2(4), 30-37. 



146 

 

 

Purnomo, S., & Lee, Y. (2013). E-learning adoption in the banking workplace in 

Indonesia: an empirical study. Information Development, 29(2), 138-153.  

Pushpangadan, S. & Seckman, C. (2015). Consumer perspective on personal health 

records: A review of the literature. Online Journal of Nursing Informatics (OJNI), 

19(1), 1-2.  

Quantitative research. (2012, February 6). Conducting surveys. Independent Nurse, pp. 1. 

Quazi, A., & Talukder, M. (2011). Demographic determinants of adoption of 

technological innovation. Journal of Computer Information Systems, 51(3), 38-46. 

Retrieved from http://search.proquest.com/docview/866741995?accountid=458 

Rahman, M. (2015). Understanding factors influencing intention to use electronic health 

records (EHRs): An integration of multiple theoretical perspectives. 

 Available from ProQuest Dissertations and Theses database. (UMI No. 3721739) 

Randolph, K., & Myers. L. (2013). Basic statistics in multivariate analysis. New York, 

NY: Oxford University Press. 

R Development Core Team. (2015). R: A language and environment for statistical 

computing. Retrieved from http://www.R-project.org/ 

Rebar, C. R. (2010). Perceptions of community of associate degree nurse learners in an 

RN-to-BSN online program (Doctoral dissertation). Available from ProQuest 

Dissertations and Theses database. (AAT 817404154) 

Robert Wood Johnson Foundation. (2013). Charting nursing’s future reports on policies 

that can transform patient care. Retrieved from 

www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf407597 

Rokeach, M. (1973). The nature of human values. New York, NY:  The Free Press. 

Romero, A. (2012). One laptop per college student? Exploring the links between access 

to IT hardware and academic performance in higher education e-learning 

programs. Journal of Distance Education, 26(1), 1-14.  

Rosseel, Y. (2012). lavaan: An R package for structural equation modeling. Journal of 

Statistical Software, 48(2), 1–36. 

 

Rovai, A., Baker, J., & Ponton, M. (2013). Social science research design and statistics. 

Chesapeake, VA: Watertree Press. 

Rukmana, D. (2010). Interval scale. In N. Salkind (Ed.), Encyclopedia of research 

design. (pp. 630-631). Thousand Oaks, CA: SAGE Publications, Inc. doi: 

http://dx.doi.org/10.4135/9781412961288.n195 



147 

 

 

Sadizaker, M., Abedsaeedi, Z., Abedi, H., Alijanirenani, H., Moradi, M., & Jahani, S. 

(2015). Improvement of the first training for baccalaureate nursing students - A 

mutual approach. Global Journal of Health Science, 7(7), 79-92. doi:  

10.5539/gjhs.v7n7p79 

Salkind, N. (2012). Exploring research (8th ed.). New York, NY: Pearson Publications. 

Satorra, A., & Bentler, P. M. (1988). Scaling corrections for chi-square statistics in 

covariance structure analysis. 1988 Proceedings of the Business and Economic 

Statistics Section of the American Statistical Association, 308-313. 

Sawang, S., Newton, C., & Jamieson, K. (2013). Increasing learners’ 

satisfaction/intention to adopt more e-learning. Education & Training, 55(1), 83-

105. doi:10.1108/00400911311295031 

Scheckel, M. (2009). Nursing education: Past, present, future. In G. Roux & J. Halstead 

(Eds.), Issues and trends in nursing: Essential knowledge for today and tomorrow 

(pp. 27-62). Burlington, MA: Jones & Bartlett. 

Schlag, P. (2001).  E-learning exciting way to prepare for change. Unisys World, 22(7), 

18. Retrieved from 

http://search.proquest.com/docview/274629872?accountid=458 

Schreiber, J., & Asner-Self, K. (2011). Educational research: The interrelationship of 

questions, sampling, design, and analysis. Hoboken, NJ: John Wiley & Sons Inc. 

Sekaran, U., & Bougie, R. (2013). Research methods for business: A skill building 

approach (6th ed.). New York, NY: Wiley & Sons. 

Selim, H. M. (2003). An empirical investigation of student acceptance of course 

websites. Computers & Education, 40, 343-360.  

Shanmugam, A., Savarimuthu, M. T., & Wen, T. C. (2014). Factors affecting Malaysian 

behavioral intention to use mobile banking with mediating effects of attitude. 

Academic Research International, 5(2), 236-253. 

Sheskin, D. (2010). Outlier. In N. Salkind (Ed.), Encyclopedia of research design. (pp. 

980-982). Thousand Oaks, CA: SAGE Publications. 

Shih, H. (2008). Using a cognitive-motivation-control view to assess the adoption 

intention for Web-based learning. Computer & Education, 50, 327-337. 

Simon, M. K. (2011). Dissertation and scholarly research: Recipes for success. Seattle, 

WA: Dissertation Success, LLC. 



148 

 

 

Simon, M. K., & Goes, J. (2013). Levels of data measurement and Likert-type scales. 

Dissertation and scholarly research: Recipes for success. Seattle, WA: 

Dissertation Success, LLC.  

Smith, G. G., Passmore, D., & Faught, T. (2009). The challenges of online nursing 

education. Internet and Higher Education, 11(3), 152-159. 

Smith, J. (2012, September 7). Face of quality: Counter resistance to change. Quality 

Magazines, 51. Retrieved http://digital.bnpmedia.com/publication/?i=122831 

Society for Simulation in Healthcare (SSH). (2015). About simulation. Retrieved from 

http://www.ssih.org/About-Simulation 

Spitzer, R. (2011). The value of values. Nurse Leader, 9(1), 6. 

doi:10.1016/j.mnl/2010.12.001 

Spiva, L., Johnson, K., Robertson, B., Barrett, D., Jarrell, N., Hunter, D., & Mendoza, I. 

(2012). The effectiveness of nurses’ ability to interpret basic electrocardiogram 

strips accurately using different learning modalities. The Journal of Continuing 

Education in Nursing, 43(2), 81-89. 

Styron, J. (2013). The impact of technology attitudes and skills of rural health clinic 

nurses on the level of adoption of electronic health records in Mississippi. 

Available from ProQuest Dissertations and Thesis database. (UMI No. 3569774)  

Šumak, B., Heričko, M., & Pušnik, M. (2011). A meta-analysis of e-learning technology 

acceptance: The role of user types and e-learning technology types. Computers in 

Human Behavior, 27(6), 2067-2077.  

SurveyMonkey. (2014). Can I track who has responded and keep the survey anonymous? 

Retrieved from http://help.surveymonkey.com/articles/en_US/kb/How-do-I-

make-surveys-anonymous  

Swartzwelder, A. K. (2011). Examining the effect of texting and blogging on nursing 

students’ perception of learning. Available from ProQuest Dissertations and 

Thesis database. (UMI No. 3445244) 

Taylor, C. (2013). Validity and validation. Retrieved from 

http://www.oxfordscholarship.com/view/10.1093/acprof:osobl/9780199791040.0

01.0001/acprof-9780199791040 

Technology Informatics Guiding Education Reform (TIGER). (2007). The TIGER 

initiative. Retrieved from http://www.aacn.nche.edu/education-

resources/TIGER.pdf 



149 

 

 

Thomas, E. D. (2010). An analysis of barriers to online learning as perceived by 

registered nurses (Doctoral dissertation). Available from ProQuest Dissertations 

and Theses database. (AAT 761367193) 

Timberlake, A. M. (2011). Sample size in ordinal logistic hierarchical linear modeling 

(Doctoral dissertation). Available from ProQuest Dissertations and Theses 

database. (AAT 887699796)  

Traynor, P., Enck, W., Mcdaniel, P., & La Porta, T. (2008). Exploiting open functionality 

in SMS-capable cellular networks. Journal of Computer Security, 16(6), 713-742. 

Ullman, J. (2006). Structural equation modeling: Reviewing the basics and moving 

forward. Journal of Personality Assessment, 87(1), 35–50. 

U. S. Bureau of Labor Statistics. (2012). Employment projections: 2010-20 news release. 

Retrieved from http://www.bls.gov/news.release/archives/ecopro_02012012.htm 

U. S. Census Bureau. (2012). Population estimates. Retrieved from 

http://www.census.gov/popest/data/national/asrh/2012/index.html 

U. S. Department of Commerce. (2012). NIST/SEMATECH e-handbook of statistical 

methods. Retrieved from http://www.itl.nist.gov/div898/handbook/index.htm 

U. S. Department of Health & Human Services (HHS). (2013). Update on the adoption of 

health information technology and related efforts to facilitate the electronic use 

and exchange of health information. Retrieved from 

http://healthit.gov/sites/default/files/rtc_adoption_of_healthit_and_relatedefforts.p

df  

U. S. Department of Health and Human Services (HHS). (2014). ASPE issue brief. 

Increased coverage of preventable services with zero cost sharing under the 

affordable care act. Retrieved from 

http://aspe.hhs.gov/sites/default/files/pdf/76901/ib_PreventiveServices.pdf 

Usta, E. (2011). The examination of online self-regulated skills in web-based learning 

environments in terms of different variables. Turkish Online Journal of 

Educational Technology, 10(3), 278-286. Retrieved from 

http://www.tojet.net/articles/v10i3/10332.pdf 

Venkatesh, V., & Davis. F. (2000). A theoretical extension of the technology acceptance 

model. Management Science, 46(2), 186-204. 

Wagner E. D. (2005). Enabling mobile learning. EDUCAUSE Review, 40(3), 40–53. 

 



150 

 

 

Wright, C., Lopes, L., Montgomerie, T., Reju, S., & Schmoller, S. (2014). Selecting a 

learning management system: Advice from an academic perspective. Retrieved 

from http://www.educause.edu/ero/article/selecting-learning-management-

system-advice-academic-perspective 

Yamane, T. (1967). Statistics: An introductory analysis. New York: Harper and Row.  

Ying, K. S., Jusoh, A., & Khalifah, Z. (2012). Service quality as moderator in the 

relationship between experience and value. Contemporary Management 

Research, 8(3), 185-194. 

Yoo, S. J., & Han, S. (2013). The effect of the attitude towards e-learning: The 

employees’ intention to use e-learning in the workplace. International Journal on 

E-Learning, 12(4), 425-438. 

Yoon, C., & Kim, H. (2013). Understanding computer security behavioral intention in the 

workplace. Information Technology & People, 26(4), 401- 419.  

Yu, H. S., Zhang, J. J., Kim, D. H., Chen, K. K., Henderson, C., Min, S. D., & Huang, H. 

(2014). Service quality, perceived value, customer satisfaction, and behavioral 

intention among fitness enter members aged 60 years and older. Social Behavior 

and Personality, 42(5), 757-767. 

Yun, E. K. (2013). Predictors of attitude and intention to use knowledge management 

system among Korean nurses. Nurse Education Today, 33(12), 1477-1481. 

            doi:10.1016/j.nedt.2013.05.018 

   

Zekanović-Korona, L., Mateljan, V., & Miočić, B. K. (2012, May). Evaluation system for 

e-learning. Proceedings of the 35th International Convention in MIPRO, 1372-

1376.  

 


	Nova Southeastern University
	NSUWorks
	2016

	An Investigation of Factors that Influence Registered Nurses’ Intentions to Use E-Learning Systems in Completing Higher Degrees in Nursing
	Pauline G. Little
	Share Feedback About This Item
	NSUWorks Citation


	BOLD PaperMaker UOP Qualitative template 1.0

