
Mal J Med Health Sci 21(3): 196-202, May 2025 196

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

ORIGINAL ARTICLE

Exploring the Role of Self-leadership in Nurses' Technology 
Acceptance in the Digital Era

Alita Dewi Percunda1,2, Djazuly Chalidyanto3

1	 Department of Hospital Administration, Faculty of Technology and Health Management, Institut Ilmu Kesehatan Bhakti Wiyata, 
Kediri, 64114, East Java, Indonesia

2	 Nursing Department, Bhayangkara General Hospital, Kediri, 64122, East Java, Indonesia 
3	 Department of Health Policy and Administration, Faculty of Public Health, Universitas Airlangga Surabaya, 60115, East Java, 

Indonesia

ABSTRACT

Introduction: Information system in hospital is a crucial key factor for high performance to support efficacy and 
efficiency. Nurses play important role in patient care as they do most tasks in medical and management aspect. 
Researches in technology acceptance has revealed some factors that contribute to the usage of information sys-
tem. Self-leadership as a process to achieve self-direction is necessary to have good performance in modern days. 
Research of the correlation these two factors is limited. Thus, this research aimed to analyze correlation between 
self-leadership and technology acceptance in nurses. Materials and methods: A questionnaire (RSLQ) to measure 
self-leadership variables and technology acceptance (UTAUT) variables was given to clinical nurses of nursing de-
partment. Simple random sampling brought out sample size of 104-validated questionnaires from 149 population. 
Data analysis had been done for descriptive values and non-parametric test for correlation coefficient of each vari-
able and sub-variables. Results: Respondents are mostly female (76.9%) with dominant age group 20 – 29 years old 
(41.3%). The highest score of self-leadership variable is self-goal setting (3.20 ±  0.422) and technology acceptance 
variable is social influences (3.22 ± 0.460). The result shows significant correlation between self-leadership and 
technology acceptance (p<0.05) and all its three sub-variables (p<0.05). Conclusion: Self-leadership is correlated 
to technology acceptance and its sub-variables. Increasing self-leadership could improve technology acceptance 
among nurses. Low technology acceptance of nurse could be caused by still developing information system at hos-
pital and other factors.
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INTRODUCTION

Self-leadership is defined as a combination of a person’s 
own behavior self-direction and motivation to increase 
their performance, cognitive self-evaluation, dan 
self-influence (1). In this dynamic era, organization 
needs their employee to be more autonomous and 
self-leadership. They have to be more adaptive and 
responsive towards rapidly changing environment. 
Employee with self-leadership will engage more to 
organization and generate innovation (2).  

Health care around the world are facing huge challenges 
in its operations and need to adapt to rapid changes 
of health care system. One can supprot health care in 
this situation is digitalization. Implementation of digital 

technology will benefit health care such as hopital in 
reducing cost and improve their process (3). Digital 
transformation in hospital will give advantages such 
as performance improvement. This would also give 
hospital great opportunity for development (4)

Health care provider made decision based on evidence-
based and using health care data for its quality 
improvement. Health information management is part 
of the health system. It can improve acess and quality of 
service. Health information is strongly related to health 
care performance and system strengthening interventions. 
Health professionals at hospital in developing country 
are less motivated to use information system (5). Hospital 
information system should gives benefits for hospital 
activities such as patient records documentation, billing 
management, medical error potential reduction, and 
patient care quality improvement. However, studies 
showed that information system usage in hospital gives 
some consequences such as increase working time, 
incompatibility to clinical flow, and interruptions in 
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healthcare providers work (6).

Research on health information technology mostly 
focuses on its design and implementation. These 
researches did not improve the usage of information 
system that already implemented (7). One of crucial 
topic of information system implementation in hospital 
is to understand factors affecting usage of technology. 
These factors has been studied with many theories using 
different technology acceptance models (8). A voluntary 
or intended use of a certain technology is defined as 
technology acceptance (9).

Technology Acceptance Model (TAM) was developed 
in 1989 and has been popular model to evaluate the 
usage and acceptance of information system (10). 
Technology acceptance is described as the opposite 
term of rejection or refusal, and defined as the positive 
decision to the usage of innovation. Since decades, 
TAM has been applied in various domains to understand 
and predict the behaviour of users (11). TAM explaines 
user’s motivation by perceived usefulness, perceived 
ease of use, and attitude toward using. Many researchers 
develop TAM concepts to build new theories. One of 
the latest concept is Unified Theory of Acceptance and 
Use of Technology (UTAUT). This theory unified the 
concepts used before to develop their construct which 
is effort expectancy, performance expectancy, social 
influence, and facilitating condition (12). Technology 
acceptance models and theories were used to understand 
healthcare techlogies using that has been a crucial issue 
in the last decade. Among all models and theories, 
UTAUT is known as the most used and popular theory 
in healthcare field (13).

Performance expectancy or perceived usefulness is 
known as the extent to which people perceived that their 
job performance will enhance by using the information 
system (14). Perceived enjoyment measure the level of 
perceived user enjoyment while using an information 
system, not included the system consequences (15). 
Social influence is defined as social factors that affect a 
person to adopt or reject a new system such as subjective 
norms, image, and voluntariness (14). It also included 
the importance of others approval of targeted behavior 
(16). In term of the importance of technology acceptance 
among healthcare workers, many researchers had found 
many factors correlated to it such as accesibility, self-
efficacy, job fit, optimism, and many more (17). We also 
tried to look for other factor that can be contributing to 
technology acceptance. One of the important factor to 
improve  the quality of hospital information system and 
to promote its utilization is leadership commitment (5). 

The importance of patient safety and quality of care at 
hospital has raised the need of higher performance. One 
should not depend on leader or other people to be well 
performed. The need to engage and focus on the job 
are increasing (18). Top down leadership is changing 

nowdays to a new model which empower employees 
to have greater responsibility on their own work-
related behaviors. Many organizations has attracted 
to self-leadership, a process to influence oneself to 
perform more effectively. Self-leadership is defined as 
a behavioral and cognitive process of self-evaluation 
and self-influence and then a person can achieve self-
direction and self-motivation to mold their behaviors 
to enhance performance in positive ways (19). It is 
rooted form several theories such as self-influence and 
self-regulation, self-control, and self-management (20). 
Factors correlated to self-leadership such as personal 
traits and transformational leadership. Employee with 
self-leadership tend to have productive cognition, 
attitudes, and behaviors (21). 

Self-leadership involves application of three sets of 
approaches, behvior-focused strategy, constructive 
thought patterns, and natural reward strategies (22). 
Behavior focused strategy is specific approaches to 
identify noneffective behaviors and replace it with 
effective behavior. Some strategies used are self-
observation, self-goal setting, self-reward, self-correcting 
feedback, and self-cueing (19). This strategy focuses 
inself-awarenessto create behavioral management 
especially tasks that important but unpleasant (23). 
Constructive thought patterns involve perceptual 
process to induce positive thinking patterns that could 
increase performance including self-talk, mental 
imaginery (visualizing successful performance), and 
evaluating belief and assumption (22). Natural reward 
strategy focus on enjoyable aspects of an activity to 
make a person motivated by the task itself. It include 
the feelings of greater competence, purpose, and self-
control. For example, an employee could feel more 
enjoy by listening to music or another personal touches 
in work environment (20).

Higher job demands in hospital due to greater task 
toward patients and communities needs a highly 
manageable work. Nurses as the first vanguard in 
patient care will also have much stressor due to high 
requirement. Management of activities in hospital is 
influenced by many factors, external and internal. As a 
health profession, nurses need to aquire self-leadership 
to perform better (18). Together with the challenging 
situation of information system in hospital, we need 
to search for factors contributing to better technology 
adoption such as self-leadership. By examine their 
relationship, we hope that nurses can nurture as much 
as traits to have higher performance especially in digital 
era. 

MATERIALS AND METHODS 

We used a quantitative research and did one time 
cross sectional study. Questionnaires were given to 
the respondents. We used simple random sampling in 
this research by randomly select respondents of nurses 
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from employee database. The research was conducted 
during July to August 2023. Respondents were informed 
about the research and its ethical issues before they gave 
their consent. The participating respondents were given 
questionnaire. The questionnaire consist of two section. 
The first section was used to measure self-leadership 
which consist of eighteen items of behaviour focussed 
subvariable, five items of natural reward subvariable, 
and twelve items of constructive thought subvariable. All 
items are in four Likert scale (strongly disagree, disagree, 
agree, strongly agree). This section was adapted from 
Revised Self-Leadership Questionnaire (24). 

The second section was used to measure technology 
acceptance which had five items for performance 
expectancy subvariable, six items for perceived 
enjoyment subvariable, and six items for social influence 
subvariale with four Likert scale (strongly disagree, 
disagree, agree, strongly agree) adapted from Latip et al 
[NO_PRINTED_FORM] (10)
	
This research was conducted at Bhayangkara Police 
Hospital in Kediri, East Java, Indonesia. It is a public 
police hospital with 278 beds capacity. We focused 
on the nurses in Nursing Department of the inpatient 
unit. Total number of 104 valid questionnaires are 
collected and processed from 149 population. The 
data collected was analyzed using IBM SPSS Statistics 
Ver 26 for descriptive and inferential. The data used for 
this research are both valid and reliable showed by the 
Cronbach’s alpha sig > 0.06 and Pearson correlation sig 
< 0.05.

Ethical Clearance
This study has been approved by the Faculty of Nursing 
Universitas Airlangga with Ethical Approval Sertificat 
No 2970-KEPK.

RESULTS 

From 104 sample size of respondents, 80 respondents 
are female (76.9%). Dominant age group is between 30 – 
39 years old (39.4%). Majority educational background 
is nursing associate’s degree about 57 people (54.8%). 
Respondent characteristics can be seen in Table I.

Fig. 1: Correlation analysis (*p<0.05)

Descriptive analysis was done for each variable and 
subvariables. We can see that technology acceptance 
was higher than self-leadership. Constructive thought 
was the highest subvariable of self-leadership while 
social influence was the highest subvariable of 
technology acceptance. Detailed descriptive analysis is 
shown in Table II. 

Table I: Respondent Characteristic

Characteristic N (%)

Sex

Female 80 (76.9%)

Male 24 (23.1%)

Age

< 30 years 37 (40.6%)

30 – 39 years 41 (39.4%)

40 – 49 years 18 (17.3%)

≥ 50 years 2 (1.9%)

Latest Education

Associate’s Degree 57 (54.8%)

Bachelor’s Degree 47 (45.2%)

Table II: Descriptive Analysis

Variable Mean SD

Self-Leadership 3.05 .317

Behavior focused 3.04 .313

Natural reward 2.92 .451

Constructive thought 3.12 .399

Technology Acceptance 3.19 .434

Performance expectancy 3.19 .470

Perceived enjoyment 3.14 .456

Social influence 3.22 .456
*SD: Standard Deviation

Nonparametric correlation analysis was used to evaluate 
the correlation between technology acceptance and self 
leadership with the result sig .000 (corelation coefficient 
0,588). So it can be concluded that technology 
acceptance is correlated with  self-leadership. Detail 
correlation analysis in Fig.1 show correlation of self-
leadership to all subvariables of technology acceptance 
and all self-leadership subvariables are also correlated 
to technology acceptance.

DISCUSSION

Many factors have been studied affecting technology 
acceptance in nurses such as training of the system, 
social influence, environment, support from physicians, 
subjective norm, and job relevance (17). Self-leadership 
however were never studied before. This new founding 
about the correlation between self-leadership of 
nurse and technology acceptance hopefuly can help 
management to boost their performance.

Indonesia has their transformation in health system and 
were more rapid since COVID era. The importance 
of digital information in hospital needs particiaption 
of all healthcare workers in its usage. In a study in 
2016 in Indonesia has found the causes of low usage 
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of information system such as difficulty of information 
system usage, low intention to use information system, 
low enjoyment of using the system, and low of 
organizational support. These finding (25). Technology 
acceptance model has been used as a model in many 
studies about health technology including patient care 
information system, electronic medical record, mobile 
system, clinical information system, adverse event 
information system, and hospital information system 
(17). Adapted form theory of reasoned action, technology 
acceptance model was developed. This theory focus 
on how attitude toward behavior will affect behavioral 
intention and lead to actual behavior which underline 
two important factors, perceived ease of use and 
perceived usefulness. External variables could intervene 
technology acceptance such as compatibility, visibility, 
result demonstrability, output quality, image, prior use, 
experience, transitional support, and subjective norm 
(26). 

Factors that positively influence intention to use 
technology other than technology acceptance such as 
trust and facilitating condition. Moreover technological 
anxiety, user’s resistance, perceived risk, and privacy 
negatively influence it (27). Personality traits such as 
optimism and innovativeness are become predictors 
of technology acceptance (28).  A study once revealed 
that performance expectancy was the most influental 
factors to intention to use (29). This statement is 
contrary to our finding since social influence is our 
most important factor. It could be caused by different 
environment since we took research in an urban area 
which the hospital was still starting the implementation 
of information system. The transitions period will bring 
different atmosphere for nurses. Study in Nigeria also 
found that information sharing, defined as the capability 
of data shared internally or externally correlated to 
social influence. The developin team should take it to 
consider since it can increase the intention to use (30). 
It is also founded that healthcare professional attitude is 
the strongest effect to intention to use (31). Other than 
nurse personal factors, organizational factors contribute 
to technology acceptance are also important. These 
factors are adequate education and training, supporting 
implementation of information system by creating 
champions involvement of nurse during design state, 
and enough practical technological support (32).

Data show the increasing workload and work pressure 
of nurses. Heavy workload will lead to mismanagement, 
decline of job quality, increase nosocomial infection. 
Unsupported work environment could also lead to job 
stress (33). Nurse fatigue was also profen to be negatively 
correlated with nurse outcomes (work outcome, nurse 
health, and safety outcomes), patient safety outcomes, 
and hospital organizational outcomes (costs, workface, 
nurse absence, and turnover). It would be best to take a 
great account to nurse workload and performance since 
nurse fatigue is importance (34). Optimizing nurses’ 

performance is crucial for hospital. Nurses’performance 
has been correlated to efficient functioning of hopital 
and better patient health outcomes (35). Management 
should take concern these issue since they would 
decrease the nurse performance and endanger patient 
safety. Aside from the high workload, in this era, nurse 
will have to utilise technology like information system in 
hospital to access, manage data, and provide care. The 
usage of technology by nurse will improve, enhance, 
and transform patient care and clinical treatment. It is 
important for nurse  to have the knowledge and skills to 
utilise technology (36). 

Other than correlated to technology acceptance, 
self-leadership can also make a nurse regulate their 
own behavior and cognition to be more aligned with 
the goals and needs so can be more meaningful and 
enjoyable. Self-leadership is also a strategy to achieve 
well-being and performance. Nurse with self-leadership 
tend to work more autonomously and less dependend. 
This would make them incharge of their job demands 
and achieve work-related goal. Employee with higher 
self-leadership were reported to have greater work 
engagement (37). Self-leadership could also increase 
innovative work behavior by moderating knowledge 
sharing. Knowledge sharing is behaviors that involves 
interchanging knowledge or data to collaborate with 
others in developing new ideas. As we know that 
knowledge is a significant aspect of innovative work 
(38). 

Self-leadership involve self-motivation more than 
reliance on external factors. The degree of self-
leadership could be vary among people. Personality 
is responsible for 34% variance of self-leadership and 
predominantly driven by conscientiousness. The effect 
of this trait is by the openess that drive the behavior 
focused strategy (21). Employees that are hopeful 
and optimistic have greater chance to thrive at work 
by better experience of learning. This can boost their 
self confidence that can lead them do develop self-
leadership. Employee with proactive personality will 
be more likely to develop self-leadership (39). Behavior 
focused strategy focus on improving awareness to goals 
they are trying to acomplish, especially tasks that they 
want to procrastinate. Behavior focused strategies are 
self-observation, self-goal setting, self-reward, self-
punishment (or self-correcting feedback), and self-
cueing (18). 

Natural rewards are the enjoyable part of work that can 
pull employee to have higher performance. Activity 
or task that is naturally motivating will promote more 
effective self-leadership. Natural rewards are closely tied 
to a given activity. The rewards are built into the activity 
itself. Activity can be seen as natural rewards if it can 
make people more competent and help people to feel 
self-controlling. Activity has also make people derive 
sense of purpose from doing it. They have to believe in 
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its worth (40). The constructive thought trategies include 
a specific thought oriented in eliminating irrational 
thinking and focus on imagination of positive future 
performance. Sometimes difficult situations  will trigger 
negative thinking. Constructive thought will face this 
situation by self-analysis to identify and replace it with 
more positive thought. Through mental imaginary they 
will create experience behavioral of actual performance. 
It is also called imaginary practice, symbolic rehearsal, 
and mental practice (24). Nurse could practice self-
leadership cognitively by self-talk about care needs 
when facing a patient. They visualise positive outcomes 
of the intervention they will conduct (41)

Self-leadership strategies have been proven to have 
relationship with occupational well-being. This 
relationship would impact negatively to job burnout 
(42). As we evaluate the importance of self-leadership 
for nurse, especially its correlation to technology 
acceptance in this hospital digital transformation era, 
it is better we also understand how to encourage and 
increase self-leadership. Organizational climate and 
corporate culture are aspects of work context strategies 
that can contribute to natural enjoyment of task 
performance. Another strategy, task performance process 
strategies is when an employeeacquired self-awareness 
about activities they enjoy and doing their work with 
these preferences (43). Self-leadership are described 
as a competence or capability thus could be learned. 
Some researches have experimented in self-leadership 
training. All skills of self-leadership could be optimized 
by specifi training. Training have the biggest effect 
on visualizing successful performance, self-talk, self-
reward, and self-cueing (44). Other than self-leadership, 
hospital management should also pay attention to other 
aspect for nurse to gain digital technology capability. It 
was all start at the education process of a nurse where 
digital capability and informatics education shoulde 
be learned. Acess to data especially at the point of 
care is also important to a better decision making. The 
information system design should also assisting nurse in 
reducting the errors, less the workload, and improving 
time management. To adopt better of a new information 
system, nurses should believe that the system itself will 
enhance patient care (45). Technology and information 
might be designed and developed greatly, but in the 
end, if users do not involved or used it, it will all be 
a waste. Acceptance is the key concept that has to be 
concern of management. All aspects that can increase 
the technology acceptance will contribute to the success 
of a new system (46). Self-leadership that has been 
proven to influence performance are also correlated 
to technology acceptance. Thus, it will be beneficial 
for hospital management to increase their nurse self-
leadership.
	
This research was conducted in a single hospital 
environment and as the researchers knowledge, this 
was the first attempt to evaluate the correlation of self-

leadership and technology acceptance. It could be 
a start for another research to study the issues more 
comprehensive before we generalized the correlation. 
Exploration on both aspects and their correlation should 
be done deeper and wider with more sample as well 
as multiple place. Respondents participated in this 
research are nurses, it is also important to explore this 
area on other healthcare workers on hospital and other 
healthcare facilities. 

CONCLUSION

All strategies in self-leadership including behavior 
focused, natural reward, and constructive thought were 
correlated to technology acceptance. Self-leadership 
itself is also correlated to all aspects of technology 
acceptance such as performance expectancy, perceived 
enjoyment, and social influence. High workload and 
stressor of nurses in hopital in digital transformation 
era should be a concerned to hospital management. 
Increasing self-leadership should bring gread benefit 
to nurse itself, patients, and hospital. It is important to 
support nurse in learning and applying self-leadership 
strategies.
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