
Association for Information Systems Association for Information Systems 

AIS Electronic Library (AISeL) AIS Electronic Library (AISeL) 

ECIS 2023 Research-in-Progress Papers ECIS 2023 Proceedings 

5-15-2023 

SHEDDING LIGHT ON RESILIENCE IN NURSING: THE INFLUENCE SHEDDING LIGHT ON RESILIENCE IN NURSING: THE INFLUENCE 

OF DIGITAL TECHNOLOGY USE IN CLINICAL CARE ON NURSES’ OF DIGITAL TECHNOLOGY USE IN CLINICAL CARE ON NURSES’ 

SENSE OF COHERENCE SENSE OF COHERENCE 

Marius Mueller 

Michael Knop 

Christian Rester 

Follow this and additional works at: https://aisel.aisnet.org/ecis2023_rip 

This material is brought to you by the ECIS 2023 Proceedings at AIS Electronic Library (AISeL). It has been 
accepted for inclusion in ECIS 2023 Research-in-Progress Papers by an authorized administrator of AIS Electronic 
Library (AISeL). For more information, please contact elibrary@aisnet.org. 

https://aisel.aisnet.org/
https://aisel.aisnet.org/ecis2023_rip
https://aisel.aisnet.org/ecis2023
https://aisel.aisnet.org/ecis2023_rip?utm_source=aisel.aisnet.org%2Fecis2023_rip%2F91&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:elibrary@aisnet.org%3E


Thirty-first European Conference on Information Systems (ECIS 2023), Kristiansand, Norway                             1 

SHEDDING LIGHT ON RESILIENCE IN NURSING: THE 

INFLUENCE OF DIGITAL TECHNOLOGY USE IN 

CLINICAL CARE ON NURSES’ SENSE OF COHERENCE 

Research in Progress 

 

Marius Mueller, VDI/VDE Innovation + Technik GmbH, Germany, marius.mueller@vdivde-

it.de 

Michael Knop, Deggendorf Institute of Technology, Germany, michael.knop@th-deg.de 

Christian Rester, Deggendorf Institute of Technology, Germany, christian.rester@th-deg.de 

Abstract  

The nursing discipline is increasingly confronted with far-reaching challenges that are a prominent 

subject in public discourse. Factors such as growing numbers of chronically ill patients and an ongoing 

decrease in medical personnel impose unprecedented strain on clinical care providers and nurses, 

which requires high levels of resilience on an individual and organizational level. The introduction of 

digital information and communication technology (ICT) in the workplace is intended to counteract 

these challenges and foster resilient everyday care. However, studies that investigate the interplay of 

digitalization and individual resilience are scarce. Hence, we propose a mixed-method approach to 

explore how ICT use in a clinical work setting influences nurses’ sense of coherence. This construct has 

been used as a theoretical foundation to investigate resilience in nursing. Further, the exploration of 

individual coping strategies in the light of ICT-related disturbances in the workplace and associated 

job-related outcomes complement the research agenda. 

 

Keywords: Nursing, Digital technologies, Sense of coherence, Resilience. 

 

1 Introduction 

Throughout the years, both the public and health sciences have identified, observed and broadly 

discussed an increasing demand in nursing. Several drivers of this incline have been pinned down, such 

as growing patient numbers and nursing cases, which oftentimes root in higher prevalence of diseases 

and health issues coming along with demographic, environmental and societal changes (Demiris & 

Hensel, 2008; Marć et al., 2018). In addition, a lack of professionals and medical personnel can be 

overserved, both spatially and regarding numbers. This development is especially noticeable in rural 

and remote areas, where the exodus of health providers forms a major societal challenge (Mueller et al., 

2020). The COVID-19 pandemic has aggravated this detrimental state and has led to record numbers in 

professionals quitting (Oster et al., 2022). Reasons for that, for example in case of the lacking 

attractiveness of rural settlements (Hines et al., 2020) as well as low payment rates in the light of 

increasing per capita workload (Chang et al., 2019), remain to be subjects of public discourse.  

Looking at the domain of nursing, a widespread detrimental state of working conditions becomes 

apparent, which oftentimes obliges nursing staff to quit due to negative psychological and physiological 

effects of working under such high pressure (Wu et al., 2012). Most recently, the COVID-19 pandemic 

has induced novel stressors within the nursing domain, ranging from even higher patient numbers in 

short periods of time to policies and restrictions that directly affect core practices such as personal 
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contact to patients (Lou et al., 2022). The aforementioned circumstances confront nurses with 

demanding challenges in the workplace, which call for high degrees of individual, social and 

organizational resilience. 

The application of digital information and communication technology (ICT) stands out as a promising 

way to (partially) counteract these challenges by empowering nurses to work more efficiently, which 

can to some extent compensate the lack of medical personnel, reduce individual strain in the workplace 

and allow for more time in direct patient care. For example, studies have shown that the implementation 

of electronic barcode medication administration (BCMA) systems leads to significant time savings 

(Moore et al., 2020) and a reduction of treatment errors (Bonkowski et al., 2013; Poon et al., 2010) in 

everday care. As a result, digital technologies in nursing have become an essential factor (Rubeis, 2021). 

Examples for ICT applications in nursing range from documentation and management systems, over 

monitoring devices to robotics that support care practices such as medication (Booth et al., 2021). 

ICT that is intended to support nurses’ activities and everyday care can also collide with individual and 

oftentimes experience-based working patterns and approaches to care. As a result, mechanisms of nurses 

to handle stressful events and conflicts in the workplace might not be applicable in situations that 

(newly) demand ICT use. Therefore, the individual resilience is at stake. Literature describes resilience 

as a multidimensional construct which is influenced by individual, social and cultural aspects (Pooley 

& Cohen, 2010). While the definition is still subject to debate, resilience can be defined as an “adaptive 

stress resistant personal quality” (Ahern et al., 2008, p. 32) as well as “a class of phenomena 

characterised by good outcomes in spite of serious threats to adaptation or development” (Masten, 2001, 

p. 228). Thus, resilience can be framed as a personal trait when it comes to avert negative consequences 

of stressful, adverse or even threatening situations. In the workplace, resilience can further be described 

as a twofold process, encompassing the experience of adversity (e.g., work stress) as well as the 

behavioral ability to positively adapt and re-establish a state of well-being and performance (Hartmann 

et al., 2020). According to literature, both coping behavior as well as personal and environmental factors 

constitute resilience mechanisms (Fisher et al., 2019). 

When looking at resilience as a process that encompasses perceptional and behavioral mechanisms, the 

sense of coherence (SOC) concept holds great explanatory meaning within the nursing discipline. 

According to salutogenic theory, SOC can be defined as “one of the most critical determinants of the 

capacity to cope successfully with distress” (p. 1) and relies on the mobilization of biological, material 

and psychosocial factors (Masanotti et al., 2020). The concept has been widely used as a theoretical 

concept in research to investigate an individual’s capabilities and strategies to cope with stressful 

situations, both from a patient (Sundberg et al., 2022) and a nurse perspective (Masanotti et al., 2020). 

Studies broadly utilized SOC as a construct to explain health-related as well as job-related outcomes 

such as mental health and stress, job satisfaction, turnover intentions, and work-life-balance (Masanotti 

et al., 2020; Matsuo et al., 2021). 

The SOC concept consists of three integral components that describe an individual’s capabilities to cope 

with stressful situations and problems, i.e., comprehensibility (perceive the environment as being 

structured), manageability (belief in the availability of needed resources) and meaningfulness (perceive 

events as meaningful and worthwhile) (Masanotti et al., 2020). Thus, these SOC components resemble 

integral factors of resilience. When translated to the work context and the nursing domain in particular, 

SOC can be seen as a valuable resource for nurses since it conceptualizes the degree of individual 

resilience and the capability to cope with stressful and troublesome situations and issues, which, as stated 

before, occurs increasingly often. Here, it has been utilized by nursing researchers as a theoretical 

underpinning. 

Research lacks studies that shed further light on the role of SOC in a digitalized work environment and 

how issues evoked by technology use influence the maintenance, reduction or re-establishment of 

individual SOC. These novel insights can further shed light on how this “digitally influenced SOC”  

affects work-related outcomes such as job self-efficacy, perceived effectiveness and job satisfaction, 

complementing previous studies. It can be assumed, drawing from literature, that the introduction and 

continuous use of digital technologies in the healthcare workplace has significant effects on an 
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individual, social and organizational level, rendering new individual and more flexible work patters 

(Imison et al., 2016) and business processes (Laurenza et al., 2018), division of labor across teams (Knop 

et al., 2021), as well as novel expectations towards managers and executives regarding the guidance and 

communication given to employees in a digital work environment (De Leeuw et al., 2020). 

This research-in-progress paper proposes an explorative mixed-methods study investigating how nurses’ 

individual SOC is influenced by ICT use in a clinical work environment. Our objective is to deliver 

novel insights on the formation of resilience in nursing with specific regard to modern digitalized work 

paradigms. This study is expected to contribute to nursing sciences as well as the greater area of ICT 

use behaviour by unveiling the interrelation of ICT-related disturbances in clinical care and nurses’ 

coping behavior and strategies. The latter in particular enrich our understanding of the success and 

failure of ICT in clinical nursing with regard to theoretical constructs on an individual level, i.e., 

resilience and SOC. Since SOC is a general concept describing an individual’s ability to handle stressful 

situations, in the remainder of this paper, we use SOC in terms of work-related SOC to avoid blending 

this concept with an individual’s private and life-spanning sense of coherence. 

To achieve our objective, we propose four research questions. First, in order to understand the effects 

of ICT-related adverse events in the workplace, we seek to unveil what stressful situations emerge from 

ICT use in everyday clinical care and how they impact nurses’ individual SOC. Second, investigating 

the perceptions of nurses after encountering adverse ICT-related events allows us to further elaborate 

on the effects of a disrupted SOC on relevant outcomes that foster continuous and high quality care. 

Third, coping mechanisms that are applied to deflect adverse situations and potential threats for the 

individual or the work performance need to be examined. Fourth, by unveiling relevant relationships 

and constructs, we are able to develop a holistic model. Our research is thus guided by the following 

research questions (RQs):  

RQ 1:  How do stressful situations in clinical nursing, which are evoked by technology use and 

occurring problems and work-effecting incidents, emerge and how do they influence SOC and its three 

components comprehensibility, manageability and meaningfulness? 

RQ 2:  What work-related outcomes (e.g., job satisfaction, self-efficacy) are influenced by 

deteriorations caused by negative technology-related incidents and how do they relate to SOC? 

RQ 3:  How do nurses cope with these situations and what strategies are applied during clinical 

everyday care processes to maintain or reestablish SOC? 

RQ 4:  How can the relationships between workflow disturbances, SOC and work-related outcomes be 

generalized and modelled? 

2 Theoretical Background 

2.1 The Impact of Digitalization on the Nursing Profession 

As stated before, the introduction of digital technologies in nursing yields the potential to counteract 

prevalent challenges and shortcomings in today’s nursing practice. Research has shown that the 

application of digital technologies yields benefits in a clinical environment such as emergency rooms 

and intensive care units (Marques da Rosa et al., 2021). Going even further, a call for redefining nursing 

into a digitally enabled profession that inherently counts on the use of digital technologies in order to 

face regional and global challenges can be identified (Booth et al., 2021). The care and healing process 

becomes more and more a matter of technology besides medical and psychological aspects (Hack-Polay 

et al., 2022). 

Examples for the use of ICT in the nursing domain cover a wide range of applications and technical 

advancements. Technologies, amongst many other, range from documentation and recommendation 

systems, robotics (Krick et al., 2019), over artificial intelligence applications and monitoring systems to 

functionalities supporting the triage of chronically ill patients (Booth et al., 2021). Looking at the variety 

of clinical nursing tasks, the applicability of ICT can differ across units. In intensive care units, for 

instance, highly sensitive monitoring devices and algorithms are used to gather, integrate, analyze and 
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present live patient data (De Georgia et al., 2015; Poncette et al., 2020). Here, the interaction between 

nurse and ICT oftentimes occurs in stressful situations and requires timely interventions, for instance in 

case of an alarming state of the patient. As another example, looking at surgical units, technologies in 

the form of electronic health records and medication management tools are utilized to coordinate, plan 

and execute treatments and operations (Zadvinskis et al., 2018). Here, while interactions with an ICT 

system might not be as stressful and urgent, errors or problems emerging from technology use might 

yield great negative effects on the patient’s health and safety. 

Digital technologies that are introduced in the workplace can interfere with individuals’ ways of dealing 

with job-related events and needs. These routines oftentimes have been elaborated and emerged over 

longer time periods (such as handling specific symptoms or cater to an individual patient’s needs), 

rooting in training that seeks to establish resilience in a stressful and dynamic nursing workplace (Walsh 

et al., 2020). Experience-guided work and underlying tacit knowledge that has been accumulated over 

time appear to be essential for the quality of care (Herbig et al., 2001) as well as work engagement 

(Hendriks et al., 2016). Hence, workflows that have been learned and have shown to be applicable and 

efficient with regard to a person’s resources, expectations and goals can be questioned in the light of 

digitally driven nursing. This conflict might even lead to a perceived deindividualization of nursing 

practices (Timmons, 2003). Research has shown that the direct and personal interaction with patients 

represents one of the most satisfying aspects of nursing (Koivunen et al., 2013). Hence, technologies 

that can deteriorate or substitute this personal interaction are prone to be criticized and ultimately 

waived. This can be observed, in some cases, with regard to a low fit between ICT use and nursing 

practice (Lin, 2014; Timmons, 2003). 

Research has indicated a plethora of examples showcasing technology-related problems and stressful 

situations in clinical nursing. For instance, the slow operation of systems and lacking data retrieval and 

input functionalities have been criticized in the clinical nursing context. On another note, several 

hampering factors have been identified when it comes to nurses’ beneficial and continuous ICT use in 

the workplace (Brown et al., 2020; Krick et al., 2019). For instance, privacy issues emerge in case of 

accidentally disclosing confidential patient information through observable displays in the clinic. 

Another example lies in the increased temporal and cognitive effort for routine tasks like documentation 

that come with the implementation of ICT such as electronic health records (EHR) or computerized 

provider order entry (CPOE) systems (Moore et al., 2020). In many cases, the introduction of EHRs has 

led to a double documentation of patient data since every profession involved (including nurses) edits 

the EHR separately (Törnqvist et al., 2016). Here, a low fit between the technology and nursing tasks 

can be observed (Moore et al., 2020). 

The applicability, performance, perception and use of digital technologies become a major part when 

creating resilient care settings and nursing structures. The deterioration of resilience amongst individual 

nurses and care units holds the potential to negatively impact the quality of care, since it interferes with 

the capabilities to handle stressful situations and work-related challenges in the light of systemic 

standards (Lanz & Bruk-Lee, 2017), impairing individual job-performance (Jo & Sung, 2018). This is 

of particular importance since nursing is a medical profession rooted in social interaction and 

interindividual solicitude, which does not intuitively call for digital innovations. 

In an increasingly digitalized work environment, nurses are facing challenges when it comes to adapt to 

the usage of novel digital tools and the resulting work procedures and alternated practices. In other 

words, digital tools, that are intended to guide nurses in dealing with more and more stressful and 

demanding activities, change the way things are done. Hence, a shift towards fully or partially digitalized 

work patterns holds the risk of causing conflicts between elaborated and individualized workflows and 

new expectations that come with the introduction of digital technologies into nursing (Timmons, 2003), 

ultimately altering the role and self-image of nurses (Rubeis, 2021). Changes to the internal (e.g., an 

individual’s preferred workflow) and external environment (e.g., the obligation to use digital 

technologies within work routines) as well as the need for new resources (such as skills in using 

computers and other digital tools) can cause a renunciation of established practice and thus an incoherent 

state. Here, the sense of coherence concept comes in place and delivers meaningful insights into how 

individuals deal with stressful situations and changes. 
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2.2 The Sense of Coherence Concept 

The sense of coherence concept, in its core, includes three subdimensions (Antonovsky, 1987; 

Kleiveland et al., 2015). Comprehensibility is defined as an individual’s perception of the internal or 

external environment being structured, predictable and consistent; Manageability is defined as the belief 

in the availability of resources that help an individual to deal with problems; Meaningfulness is defined 

as an individual’s perception that life events are meaningful and worth the investment of effort and 

energy. 

Transferring the SOC concept to the context of work, an individual’s SOC level “consequently 

influences how […] job demands (hours and pattern of work, workload, […] aspects of a job that require 

continuous physical and/or psychological effort) are perceived, appraised, faced and overcome” 

(Masanotti et al., 2020, p. 1-2). As stated before, the introduction and continuous use of ICT in clinical 

healthcare imposes new job demands on nurses, since it comes with new or altered working patterns and 

requires individual literacy and cognitive attention when it comes to troubleshooting and using it 

effectively. Hence, SOC appears to be a promising concept in the digitalized work domain of nurses. 

The SOC concept has been applied in many studies throughout the last two decades, targeting both 

patients (Sundberg et al., 2022) as well as nurses (Masanotti et al., 2020). From a care provider 

perspective, SOC has been widely used to investigate constituting factors of nurses’ individual 

resilience. A recent literature review on the application of SOC in nursing identified 39 studies covering 

work-related and individual variables as well as interventions (Masanotti et al., 2020). For example, 

studies cover constructs such as work life balance and quality of life (QoL) with SOC being a significant 

predictor of QoL (Kowitlawkul et al., 2019) as well as mental health status and job satisfaction both 

showing a positive correlation with SOC (Ida et al., 2009; Kikuchi et al., 2014; Miyata et al., 2015). 

Another study has shown a negative correlation between SOC and variables from the Nursing Stress 

Inventory such as lack of organizational support and job demands (van der Colff & Rothmann, 2009), 

while a positive correlation between SOC and coping strategies was found. This indicates that higher 

levels of SOC have a positive effect on nurses’ perceived stress in the workplace and their ability to deal 

with stressors.  

Most of the studies accumulated in the mentioned review are of a quantitative nature and follow a cross-

sectional or pre-post questionnaire design (31 out of 39, 79%). Only two studies apply a triangulated 

mixed-method design investigating the interplay of traumatic events and individual SOC at work 

(Michael & Jenkins, 2001) and the linkage between SOC and professionally thriving nurses (Stock, 

2017). Hence, a propensity for quantitative mono-method approaches becomes apparent. 

Previous literature falls short in focusing on the use of ICT in nursing and its effect on SOC and job-

related outcomes. As stated before, digitalized care practices impose new challenges on nurses, in 

addition to already existing stressors such as frequent nurse-patient interaction in the light of personnel 

shortages. Thus, a new and advanced perspective is needed that sheds further light on the relevance of 

individual levels and components of SOC in a digitalized work environment and the accompanying 

constitution of resilient nursing practices. To that end, in order to gather rich empirical insights on the 

interplay of ICT and SOC in nursing, explorative mixed-method approaches that examine nursing 

practices over time appear to be a valuable and insightful research approach. This, in turn, enables the 

detailed illumination of nurses’ behavior and applied coping strategies regarding ICT use. 

3 Methodological Approach 

To answer our research questions, we follow an exploratory-sequential mixed-methods approach 

considering subjective knowledge and understanding of nurses, as well as objective interrelations 

between relevant factors and outcomes (Venkatesh et al., 2013). 

We plan to utilize participant observations of nurses’ shifts (7.5 hours) to recreate the daily routines and 

the emergence of workflow disturbances of participants in order to detect stressful work situations, 

especially technology-induced disruptions, and analyze their effect on nurses’ SOC (RQ 1). By 

combining these observations with qualitative interviews at the end of nurses’ shifts (to ensure that 
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possible incidents are still recallable, but workflows are not disrupted by interviewing), we expand our 

investigation on nurses’ strategies to counteract workflow disturbances and explore the consequences 

for nurses’ SOC and work-related outcomes (e.g., job satisfaction, self-efficacy) (RQ 2, RQ 3). Here, 

we use a Grounded Theory (Matavire & Brown, 2013) approach to inductively generate content-related 

categories and their relationships. Then, these categories and their relationships are used to create a 

standardized model to generalize relationships between workflow disturbances, SOC and relevant work-

related outcomes (RQ 4). We use standardizing methods such as structural equation modeling (Kline, 

2015) including already existent and validated latent constructs related to our results from the qualitative 

part of our study as variables, e.g., nurses’ professional self-efficacy (Caruso et al., 2016), job 

satisfaction, or organizational support (Liu et al., 2018). In addition, we plan to analyze underlying 

dimensions of technology-induced workflow disturbances and sort different types of them by using 

multidimensional scaling (Goode & Gregor, 2009; Knop et al., 2021). As a result, we are able to 

differentiate technology-induced workflow disturbances and their effect on nurses’ SOC. 

For reasons of sampling, we plan to reach out to at least three different hospitals participating in an 

interregional network for nursing education and research. Following an inductive approach at first, we 

plan three observations (and interviews respectively) each with six different nurses or more, until data 

saturation is attained. In order to derive content-related categories following our Grounded Theory 

approach, we utilize MAXQDA for qualitative data analysis. For a deductive testing of our theoretically 

and inductively derived model about ICT-related and work-related factors influencing nurses’ SOC, we 

generate a sample of at least 20 participants per latent construct (Kline, 2015), which translates to 

approximately 120-160 participants, depending on the number of latent constructs of our deduced 

model. In this manner, we roll out a multicentric survey study and are able to compare different units, 

teams and nurses regarding our research questions. Additional multidimensional scaling (a standardizing 

method to visualize similarities and dissimilarities between participants regarding a specific variable) is 

used to differentiate subdimensions (types) of technology-induced workflow disturbances and nurses’ 

reaction to them with an initial sample of 20 participants. For statistical analysis, we utilize the software 

environment R (R Core Team, 2022).  

4 Preliminary Discussion  

Looking at the three core components of SOC, the study can deliver novel insights on how ICT fosters 

resilient nursing. Looking at comprehensibility, which covers the perception of the environment being 

structured, predictable and consistent, a theoretical link to an individual’s literacy with regard to both 

nursing itself as well as ICT can be drawn.  Nurses with a sound understanding of an ICT’s functionality 

and behaviour are able to predict, assess and potentially resolve problematic ICT-related situations on 

their own. They develop mechanisms to cope with adverse events (relating to RQ1 and RQ3). Thus, 

they can form a positive attitude towards computers in the workplace (Gürdaş Topkaya & Kaya, 2015). 

That way, an ICT-infused work environment becomes much more consistent with nurses’ expectations, 

which in turn is positively related to work-related outcomes (relating to RQ2) such as job satisfaction 

(Khezri & Abdekhoda, 2019). As a result, in order to achieve needed levels of computer-related 

competence, targeted training programs are needed and require healthcare organizations to make room 

for proper education in ICT use in the light of already packed and stressful shifts. 

The second component of SOC, manageability, deals with resources at an individual’s disposal to 

manage stressful situations. Here, both job-related and social resources appear to be of theoretical 

meaning. Job-related resources, for instance, occur in the form of alternative working patterns and 

approaches enabling nurses to operate properly in case an ICT hinders a timely execution of nursing 

tasks. Workarounds represent an often followed path to overcome poorly functioning ICT, for example 

in case of barcode-based medication management that suffers from unreadable barcodes and oblige 

nurses to do it manually (Dykes & Chu, 2021). Thus, workarounds represent a form of coping strategy 

applied by nurses to establish a positive personal and performance-based state, which relates to our RQ3. 

Looking at social resources in the workplace, organizational support is deemed to be a helpful factor 

when it comes to troubleshooting and avoiding users’ resistance towards ICT (Huang, 2015). 
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Organizational support covers efforts to ease the change to digitalized work (Kim & Kankanhalli, 2009) 

and thus forms an important factor in achieving resilient nursing. 

On another note, meaningfulness as the third component of SOC can deliver further insights on the 

nursing profession itself, since it is able to describe what is of essential meaning and value in the 

workplace. Nurses attaching a high meaning to resolving an ICT-related problem or stressful situation 

without applying avoidance strategies (such as workarounds that circumvent the use of ICT) might imply 

that the digitalized work patterns resemble an integral part of the nursing profession per se. As literature 

shows and in relation to our RQ2, nurses’ identification with the profession represents an important 

outcome and strongly influences the maintenance of job satisfaction (Niskala et al., 2020). This, 

however, might also depend on the respective leadership the nurses experience. When it comes to ICT 

diffusion, superiors and the way they communicate, legitimate and enforce the use of ICT in healthcare 

can have major effects on nurses’ behavior. For instance, research indicates that a superior’s high levels 

of ICT literacy as well as a transparent communication of expectations, boundaries and goals that 

accompany ICT use can have a positive effect on the employees trust and perceptions regarding 

digitalized work patterns (Hadi-Moghaddam et al., 2021; Ricciardi et al., 2019). 

In addition, as current studies have shown (Knop et al., 2021), medical professionals are classifying 

different types of technology concerning their relevance for daily routines and judge their usefulness by 

situational and individual aspects of technology use. There, our study contributes to the rising necessity 

to differentiate the situational benefit of ICT in clinical environments and creates meaningful insights 

for theoretical reasoning about a successful and lasting human-technology collaboration.  

5 Conclusion & Outlook 

The study proposed in this paper utilizes an explorative mixed-methods approach to shed light on the 

roles of ICT use and SOC in creating and maintaining resilient work environments in clinical nursing. 

By answering the guiding research questions, we expect to gather rich insights on the effects of work 

disturbances and adverse events caused by ICT use on nurses’ individual SOC and resilience (RQ1). 

Further, we seek to elaborate on applied coping strategies to deal with ICT-related stressors during 

clinical shifts (RQ3) as well as the influence of ICT-shaped SOC on job-related outcomes (RQ2). 

Finally, we are interested in major drivers for resilient digitalized nursing. As a result, this research has 

the potential to yield valuable findings that are of interest for multiple disciplines, most dominantly 

Information Systems (IS) and digital healthcare research as well as nursing. 

Further, this study serves as a basis for future research on the overall impact of ICT use on the work 

experience of nurses. Considering that a meaningful and longer work experience negatively correlates 

with the intention to quit a job (Masum et al., 2016), it is of high interest to investigate the internal 

structure of nurses’ resilience in relation to different work-related stressors and the complementary role 

of ICT use. For instance, one interesting research question emerges with regard to ICT as a stressor, 

oftentimes handled under the term technostress. Nurses, as research indicates, need to have high levels 

of resilience in order to function in the highly dynamic and increasingly stressful healthcare domain. To 

that end, investigating whether ICT-related stressors have a measurable negative impact on a nurse’s 

overall resilience, performance and well-being represents a promising direction for consecutive studies. 

In addition, it can be assumed that SOC as well as individual coping mechanisms potentially exhibit a 

strong theoretical tie to technology acceptance research. While SOC, as described above, triggers in 

specific situations in order to cope with a stressful situation, this might have implications for nurses’ 

ICT use behavior in the long run. Repeated workflow deteriorations caused by ICT hold the potential to 

negatively impact nurses’ willingness to use a technology. Here, further studies on the relation between 

SOC and use behavior as well as its determinants (such as performance and effort expectancy drawn 

from the UTAUT model (Venkatesh et al., 2003)) represent a promising avenue for subsequent research.  

As the proposed study seeks to explore and unveil, the introduction and application of digital 

technologies within nursing practices is expected to have significant effects on how SOC is formed, 

maintained and valued. Hence, the applicability of previous studies and the models they propose mostly 

through a cross-sectional design is limited in a digitalized work environment and the encompassed ICT-
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related stressors. Thus, looking further ahead, the goal is to establish and test a holistic model of SOC 

in digitalized nursing. Here, this study provides rich insights on relevant constructs and theoretical 

relationships (RQ4). Research has delivered several quantitative studies that investigate the impact of 

SOC on both work and health-related outcomes. Here, a holistic SOC model incorporating ICT-related 

constructs and assumptions represents a promising and needed complementation of the current body of 

knowledge. To accomplish this, we plan to follow a structured approach comprising a multi-centric 

survey study in order to test hypotheses derived from the explorative study proposed in this paper. 

Subsequently, we conduct a data analysis based on structural equation modelling and multivariate 

statistics. As a result, by shifting from an explorative to a confirmative design, generalizable insights 

resulting from our research agenda form valuable contributions to both the nursing and IS domain. 
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