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 Background: Nurses with valid and reliable clinical data documentation can make 

autonomous decisions about their patients' management or treatment options. Purpose: To 

examine the association of nurses’ autonomy and perception toward electronic health 

records with decision-making. Methods: This cross-sectional study was conducted on a 

convenience sample size of 120 nurses with six months of clinical experience working in a 

medical/surgical unit in two hospitals in Amman, the capital of Jordan. Results: Nurses' 

perceived patient care autonomy scores correlated significantly and positively with their 

decision-making modes (p < 0.010). Similarly, nurses' perceived unit operation autonomy 

scores correlated significantly and positively with the nurses' decision-making modes (p < 

0.010). Nurses with an analytical decision-making mode reported higher autonomy scores 

than those with an intuitive decision-making mode (p < 0.001). Conclusion: The study 

found significant differences in the nurses’ levels of autonomy based on their decision-

making modes. Also, there was a significant association between nurses’ autonomy levels 

and their decision-making modes. Future research is recommended to improve nurses’ 

levels of autonomy to empower and inform their clinical decisions, thus improving patients' 

clinical outcomes. Implications for Nursing: Future interventional research should be 

directed to improve the decision-making skills of Jordanian nurses by enhancing their 

autonomy and control over practice. Also, future qualitative research is recommended to 

examine perceived nurses' role ambiguity and conflict in Jordan. 

Keywords: Autonomy, Perception toward electronic health records, Decision-making, 

Nurses. 

  

 

What does this paper add? 

1. This study provides a better understanding of nurses’ 

decision-making and how it relates to their 

autonomy and perception toward EHRs. 

2. This study describes how levels of nurses' autonomy 

are significantly different based on their mode of 

decision-making. 

 

Introduction 

Decision-making is integral to nursing practice and 

essential for nurses often faced with daily healthcare 

challenges in different clinical settings. According to 

Tiffen et al. (2014), clinical decision-making is an 

ongoing process that involves data collection, 

interpretation, and evaluation to distinguish between 

pertinent and extraneous data and ultimately come up 

with an accurate decision. Nurses’ effective decisions 

are translated into safe clinical care (Tower et al., 2012); 

therefore, nurses must make clinical decisions that 

contribute to the best treatment of patients based on their 
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unique situations (Garcia, 2020). Nurses in acute care 

settings including medical/surgical units face the 

challenge of making critical decisions every 30 seconds 

(Rababa & Al-Rawashdeh, 2021). 

It was found that nurses who lack computer 

experience often feel uneasy relying on the decision 

support system and may not use it (Garcia, 2020). When 

nurses possess proficient computer skills, they feel more 

confident utilizing decision support systems to aid in 

patient care decision-making (Garcia, 2020). The 

electronic health record (EHR) is a digital tool that 

facilitates nursing decision-making (Huryk, 2010). 

Huryk (2010) found that nurses reacted positively to 

incorporating EHRs into the nursing decision-making 

process. EHRs provide safe and efficient patient care by 

facilitating accurate decision-making, reducing 

documentation errors, and allowing nurses more time in 

direct care. Using the EHR, nurses can document 

nursing care and activities, record progress notes, 

communicate patient care, and assess the care provided 

and the patient's reactions. Moreover, according to 

Garica (2020), nurses have become critical decision-

makers based on documented evidence significant for 

patient outcomes. Therefore, documentation should be 

complete, thorough, and accurate for better decision-

making to improve patient outcomes. According to 

Kelly et al. (2011), accurate nursing documentation 

contributes to a structured communication system 

between healthcare professionals to ensure the 

continuity of individually planned patient care. Effective 

and accurate nursing documentation supports nurses to 

think critically and continuously about the 

recommended patient care. Thus, it helps the nurses 

develop an individual care plan for every patient very 

effectively (Kelly et al., 2011). 

Nursing autonomy is “the authority, freedom, and 

discretion to indicate clinical nursing judgments 

concerning the care of individual patients” (Weston, 

2009: 88). Also, it means the ability of nurses to make 

decisions within their own tasks and their appropriate 

responsibility to act according to the policy of that 

profession (Varjus et al., 2011). These definitions imply 

that the scope of practice authorizes nurses to make 

autonomous decisions related to patient care. Nurses 

should participate in patient care decisions and 

discussions (Maharmeh et al., 2016). Therefore, 

enhancing nurse autonomy should be one of the topmost 

priorities for nursing managers (Papathanassoglou et al., 

2005). Empowering nurses with a higher level of 

autonomy is necessary to overcome barriers related to 

all steps of the nursing decision-making process (Wilson 

et al., 2015). For example, Achterberg et al. (2013) 

found that when nurses have greater clinical autonomy, 

they tend to make autonomous decisions about the type 

of pain assessment tools. Therefore, nurses would be 

more confident about the type of pain assessment tools 

that they intend to use and able to provide prompt pain 

management. Autonomy gives nurses the confidence 

required to make reliable and accurate clinical decisions. 

On the contrary, some nursing managers often 

demonstrate subtle pressure on nurses and get them to 

select the type of pain assessment tools routinely used in 

their hospital, even if they contradict their decision 

related to pain assessment (Rababa & Aldalaykeh, 

2019). Nurses with valid and reliable clinical data can 

make autonomous decisions about the management or 

treatment options for pre/postoperative patients (Rababa 

& Al-Rawashdeh, 2021). Also, to make 

effective/appropriate or prompt autonomous decisions 

about vital sign outcomes, nurses should base their 

decisions on accurate and reliable vital sign 

measurement and documentation (Mok et al., 2015). 

However, many negative nurse and patient outcomes 

could occur when nurses have lower levels of autonomy 

or compromised decision-making skills while using 

electronic health records. These consequences include: 

(1) compromised quality of team care work and 

experience (Leonard & Frankel, 2011), (2) 

compromised quality of nursing practice and patient 

care, (3) poor communication and collaboration between 

healthcare providers, and (4) deteriorated patients’ 

clinical outcomes (Rao et al., 2017). Despite multiple 

studies of nurses’ autonomy, decision-making, and 

perception toward EHRs, no study has examined the 

association of nurses’ autonomy and perception toward 

electronic health records with decision-making. 

Moreover, up to date, no study has examined the 

difference in nurses’ autonomy based on their modes of 

decision-making. The following research questions 

guided this study: 

(1) What is the difference in nurses’ levels of autonomy 

between nurse groups according to their decision 

modes? 

(2) What is the correlation between nurses’ levels of 

autonomy, perceptions toward EHRs, and decision 

modes? 
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(3) What are the predictors of nurses’ decision-making 

modes? 

Therefore, this study aimed to examine the 

association of nurses’ levels of autonomy and perception 

toward EHRs with their decision-making modes. 

 

Methods 

Research Design, Setting, and Sample 

This cross-sectional study was conducted on a 

convenience sample size of 120 nurses with six months of 

clinical experience working in a medical/surgical unit in 

two hospitals in Amman, the capital of Jordan, which 

adopt two different documentation systems. The private 

hospital adopts paper-based documentation, while the 

public one adopts EHRs. The sample size was determined 

by G-power analysis, using a sample size calculator by 

t-test; given an alpha level of 0.05, an anticipated medium 

effect size of 0.5, and a desired statistical power level of 

0.8. The minimum required sample size was 102 nurses. 

A further number was added to the number of participants 

to control any dropout of participants. The total sample 

size was 120 participants divided into two groups, 60 

participants in each group. 

 

Instruments 

Demographic Data. The demographic data of 

nurses like age, gender, level of education, years of 

clinical experience, marital status, high school track, 

working department, level of perceived computer skills, 

and nurses’ clinical experience was collected by asking 

the nurse participants to fill out the demographic 

questionnaire after they signed the consent form. 

Nurses' Perception of HERs. To measure nurses’ 

perception toward the EHR system, an instrument 

developed by Oroviogoicoechea et al. (2010) was 

utilized in the current study. The instrument consists of 

three sub-scales: (1) "Usability," which elicits responses 

about the ease of use and the integration of the system in 

daily nursing practice; (2) "Information Technology 

Support," which elicits responses about the relationship 

with the nurses, the relevance of changes introduced into 

the system to nursing, and problems with the system 

itself being understood by nurses. (3) "Information 

Characteristics", which elicit responses about the 

content and accessibility of health information through 

the system. Each item has five choices: 4= "strongly 

agree," 3= "agree," 2= “do not know," 1= "disagree," 

and 0= "strongly disagree." The possible total score of 

the tool ranges from 0 to 80, with higher scores meaning 

greater positive perception. The Cronbach’s alpha 

coefficient of the instrument in this study was 0.93. 

Decision-making. Nurses’ decision-making modes 

were measured by the Nursing Decision-making 

Instrument (NDMI) developed by Lauri and Salanterä 

(2002). The NDMI consists of 24 questions that are 

scored from 1 to 5, yielding a possible total score 

ranging from 24 to 120. A low score describes an 

analytic approach to decision-making, while a high 

score describes an intuitive approach. Each question has 

five choices: 1= “never or almost never,” 2= “rarely,” 

3= “not often, not rarely,” 4= “often,” 5= “always.” The 

participants choose one out of five responses to each 

question. The scores are added up, and the sum is 

interpreted as follows: 

≤ 78 points: decision-making is analytically oriented. 

> 78 points: decision-making is intuitively oriented. 

Intuitive decision-making means quickly 

recognizing major clinical cues, while analytical 

decision-making means systematically processing 

relevant information (Rababa & Al-Rawashdeh, 2021). 

The NDMI in this study had an excellent reliability score 

of Cronbach's alpha=0.90. 

Nurses’ Autonomy. The autonomy scale of Blegen 

et al. (1993) was used in this study to measure nurses’ 

autonomy. The scale consisted of 42 items, of which 21 

are related to patient care and the other 21 are related to 

unit operations. The items of the scale are rated on a 

Likert scale with responses ranging from 1 to 5 as 

follows: 1= “nurses have no authority and 

accountability;” 2= “nurses assume authority and 

accountability when asked;” 3= “nurses share authority 

and accountability with others;” 4= “nurses consult with 

others and participate in group decisions;” and 5= 

“nurses have full independent authority and 

accountability.” The scale's total score ranges from 42 

to 210, with a higher score representing higher 

autonomy. In the original Blegen study, Cronbach’s 

alpha values of 0.78 for the patient care decisions sub-

scale and 0.92 for the unit operations sub-scale were 

obtained. The content validity of the entire scale was 

determined through an expert panel and found to be 

satisfactory. The scale in this study had an excellent 

reliability score of Cronbach's alpha=0.92. 

Ethical Considerations and Data-collection Procedure 

Ethical approval for this study was received from the 

university where the researchers work (IRB) (758-2019) 
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and the selected hospitals. The researchers discussed the 

inclusion and exclusion criteria with the hospitals' 

administrations to determine the eligible participants. 

Qualified nurses agreeing to participate signed their 

written consent forms. The researchers emphasized the 

importance of voluntary participation and ensured the 

privacy and confidentiality of the collected data 

throughout the study. Additionally, the nurses were 

informed that they could withdraw from the study 

without affecting their job security. Any personal 

information was de-identified. Each participant in the 

study was given an ID code, and their names and other 

personal information were crossed out. A master list of 

participants' names and ID codes was developed and 

saved in a password-protected PC. All data collection 

sheets were stored in a secured private office in the 

university, only accessible to the researchers. 

Following IRB approval, the researchers obtained a 

letter of IRB approval from the two selected hospitals. 

The researchers met with each hospital's administrators 

to discuss the potential participants' eligibility criteria. 

The researchers got a list of the potential participants 

from the administrators. The researchers briefly 

introduced or described the study to the administrators. 

The researchers agreed with the administrators on the 

date/time for the consent procedure and data collection 

based on the availability or convenience of nurses. The 

researchers met with the potential participants and gave 

them a brief introduction or description of the study. The 

researchers met with the nurses who agreed to 

participate in a private and quiet room to get their 

consent forms signed. The researchers were always 

available during the consent procedure to answer any 

questions that the nurses may ask. The researchers 

returned to the hospitals on a different day to meet with 

nurses and distribute the research questionnaire. Each 

nurse filled out the questionnaire for approximately 20-

30 minutes. The researchers asked the nurses to drop the 

questionnaire forms when they finished into a secured 

collection box located at the front desk. The researchers 

checked the questionnaire forms for the quality and 

accuracy of data collected every 10% of data collection. 

 

Data Analysis 

Means and standard deviations were used to describe 

continuous variables, but frequency and percentages 

were used for categorical variables. The normality 

assumption of the continuous variables was assessed 

with the Kolmogorov-Smirnov test and the histograms 

and Box-whisker plots. The equality of variance 

assumption was tested using Leven's test, and the 

bivariate association between continuous variables was 

described with Pearson's (r) correlation test. The t-test of 

independent groups was used to compare the mean 

measured nurses' autonomy across the modes of 

decision-making for statistically significant differences. 

Multi-variate linear regression was used to assess the 

multi-variate relationship between nurses' professional 

and socio-demographic characteristics, perception of 

EHRs, autonomy, and decision-making. The SPSS IBM 

V.21 was used for data analysis, and the alpha 

significance level was considered at 0.050. 

 

Results 

Characteristics of the Study Sample 

The participating nurses' average age and clinical 

experience in the current study are 31.4±6.5 and 

7.2±4.99, respectively. Regarding the current clinical 

working area, 36.7% of the nurses worked on medical 

floors, and 19.2% worked on surgical floors. Regarding 

computer proficiency, 16.7% of the nurses believed that 

their level of proficiency was low, 45.8% believed that 

they had medium computer proficiency, and 37.5%, 

however, advised that they had high computer 

proficiency. A detailed description of nurses’ 

demographics is outlined in Table 1. 

 

Table 1. Characteristics of the study sample (N=120) 

 N % 

Age (years), mean (SD)  31.4 (6.5) 

Experience (years), mean (SD)  7.22 (4.99) 

≤5 years 48 40 

6-10 years 51 42.5 

≥11 years 21 17.5 
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Gender 

Female 

Male 

65 

55 

54.2 

44.8 

Marital Status 

Married 

Unmarried 

69 

51 

57.5 

42.5 

High-school track 

Scientific 

Health education 

75 

45 

62.5 

37.5 

Level of education 

Diploma prepared RN 

Bachelor prepared RN 

27 

93 

22.5 

87.5 

Hospital type 

          Private hospital 60 50 

          Governmental hospital 60 50 

Clinical working area   

Medical 44 36.7 

Surgical 23 19.2 

Medical/surgical 53 44.2 

Perceived computer proficiency   

Low 20 16.7 

Medium 55 45.8 

High 45 37.5 

                          RN: Registered Nurses. 

 

Nurses’ Autonomy According to Their Decision-

making Modes 

The results of the t-test indicated that there were 

statistically significant differences in the nurses’ levels 

of autonomy based on their decision-making modes 

(intuitive vs. analytical); t118 = 5.42, p < 0.001. This 

analysis indicated that analytical decision-maker nurses 

reported much higher autonomy scores than intuitive 

decision-makers. 

 

 

Relationships between Nurses’ Autonomy, Decision-

making, and Perception toward EHRs 

The nurses' decision-making correlated 

significantly, positively, and moderately with the nurses' 

perceived patient care autonomy, r=0.440, p<0.010. The 

nurses' decision-making correlated significantly, 

positively, and moderately with nurses’ perceived unit 

operation autonomy, r= 0.460, p<0.010. Interestingly, 

the nurses’ perceived patient care autonomy correlated 

significantly, positively, and moderately with their 

perceived unit operation autonomy, r=0.47, p<0.010. 

 

Table 2. Correlation between the study variables 

 NDM EHRs PCA UOA Age Exp. Mean (SD) 

Nurses decision-making (NDM)        3.71 (0.62) 

Nursing perceived EHRs -0.078      72.98 (4.7) 

Patient Care Autonomy-PCA 0.440** 0.071     2.94 (0.70) 

Unit Operation Autonomy-UOA 0.460** -0.154 0.467**    2.69 (1.04) 

Age (years) 0.185* -0.072 0.053 0.068   ___ 

Years of clinical experience (Exp) 0.172 -0.103 0.041 0.075 0.822**  ___ 

Computer Proficiency Level (CPL) -0.011 0.181* 0.059 -0.181* -0.116 -0.11 ___ 

 

Predictors of Nurses’ Decision-making 

The multi-variate linear regression analysis was used 

to assess the combined and individual associations 

between the nurses' socio-demographics, autonomy, and 

perceptions of EHRs with their decision-making. The 

yielded analysis model, Table 3, was statistically 

significant overall, F (12,107) =4.871, p<0.001, 

indicating that at least one or more of the predictors had 
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a statistically significant association with the nurses' 

decision-making. The predictors in the model explained 

a substantive variation in nurses' decision-making 

modes; the model's R was 59.4%, and the adjusted R-

squared was 28.1%. The results of the multi-variate 

analysis (Table 3) suggested that the nurses' perceived 

patient care autonomy score correlated significantly and 

positively with their decision-making modes. Similarly, 

nurses' perceived unit operation autonomy score 

correlated significantly and positively with the nurses' 

decision-making modes. 

 

Table 3. Multi-variate analysis of the nurses' decision-making modes 

  Beta Std. Error β t-value p-value 

 (Constant) 2.523 0.389  6.477 0.000 

 Sex=Male -0.151 0.107 -0.123 -1.411 0.161 

 Age (years)  0.126 0.132 0.102 0.955 0.342 

 Marital status = Married -0.147 0.109 -0.118 -1.348 0.181 

 High-school track=Health education  -0.135 0.112 -0.107 -1.205 0.231 

 Level of education= Bachelor  -0.049 0.140 -0.031 -0.353 0.725 

 Type of hospital=Governmental  -0.252 0.158 -0.206 -1.598 0.113 

 Department/Clinical working area 0.151 0.086 0.221 1.756 0.082 

 Nursing-experience years 0.074 0.087 0.088 0.854 0.395 

 Computer-proficiency level 0.074 0.075 0.086 0.993 0.323 

 Patient Care Autonomy  0.274 0.092 0.294 2.987 0.003 

 Unit Operation Autonomy  0.183 0.059 0.308 3.080 0.003 

 
Nurses’ perception of EHRs  -0.089 0.116 -0.062 -0.769 0.443 

 
Beta=Unstandardized coefficient; β=Standardized coefficients. Dependent variable= Decision-making Modes. 

model R= 59.4%, Adj. R-squared=28.1%. 

Discussion 

The current study aimed at understanding how nurses’ 

decision-making modes are associated with their 

autonomy levels and perception toward EHRs. Our 

findings suggest that nurses who use an analytical 

decision-making mode tend to have more autonomy than 

nurses who use an intuitive decision-making mode. This 

may be because most autonomy scale items relate to 

analytical decision-making (Rababa & Al-Rawashdeh, 

2021). Another possible explanation for our findings is 

that the nurses in our study had more than five years of 

experience associated with more autonomous and 

intuitive decision-making skills, as stated in a previous 

recent study (Rababa & Al-Rawashdeh, 2021). Also, in 

our opinions, nurses can make autonomous decisions and 

have more authority, confidence, and power in justifying 

their decisions when going through a whole process of 

analytical and systematic decision-making. 

The finding that there is a significant association 

between nurses’ decision-making and their autonomy 

was supported by previous-research findings. Although 

this is the first study to examine this association, 

previous studies found consistent findings. Özer et al. 

(2020) found that improved nurses’ decision-making 

skills were associated with improved nurses’ confidence 

and independence. According to Rababa and Ellis 

(2020), nurse managers were advised to prioritize 

fostering nursing independence, as it is a pre-requisite 

for decision-making. Previous research studies also 

indicated that having less control over their practice is 

associated with poor decision-making skills among ICU 

nurses (Rababa & Al-Rawashdeh, 2020; Rababa & Ellis, 

2020). Furthermore, nursing independence and control 

over clinical practice have been recognized as 

significant factors in empowering more autonomous and 

rational decision-making (Rababa & Ellis, 2020). In the 

context of Jordan, there are many cultural barriers 

related to autonomy, complicating nurses’ decision-

making. These barriers include the blame culture which 

Jordanian nurse managers may demonstrate to nurses in 

case of wrong decisions. Furthermore, female nurses, 

who are the majority of the participants in the current 

study, tend to be less authoritative than males (Rababa 

& Ellis, 2020). 

In line with the current findings, according to 

Papathanassoglou et al. (2005), participants perceived the 

importance of nursing self-government in making prompt 

and effective clinical decisions. Also, they found that 
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nurses' ability to control their practice was an indicator of 

effective and rational decision-making, which improved 

nurses' performance and quality of nursing care. Also, 

Strudwick and McGillis (2015) reported that several 

factors affected nursing decision-making, such as nurses’ 

level of independence. Many pieces of literature aligned 

with our results about the association between nursing 

decision-making and autonomy (Bjorvell et al., 2000; 

Muller-Staub et al., 2008). Papathanassoglou et al. (2005) 

indicated that nurse managers with a positive attitude 

toward empowering nursing actions improved their 

clinical nursing performance regarding the speed of their 

decisions. 

The current findings emphasize the importance of 

ongoing training on using decision support tools and 

EHRs to empower nurses’ decisions. According to 

previous studies, nurses had inadequate knowledge and 

insufficient training to empower and improve their 

clinical decision-making skills (Eid et al., 2016; Garcia, 

2020; Huryk, 2010). In Garcia's (2020) study, nurses 

argued that power autonomy could not facilitate and 

guide clinical decision-making and that nurses should 

receive proper training to improve their decision-making. 

Eid et al. (2016) found that untrained nurses have poor 

decision-making skills, while trained nurses have enough 

knowledge about decision-making principles. 

Jordanian nurses are inadequately trained to 

analytically respond to complex clinical situations 

(Rababa & Al-Rawashdeh, 2020). Rafferty et al. (2001) 

indicated that nurses' decision-making ability depends 

on their knowledge, competence, and confidence. 

Complex decision-making should be reflected in nurses’ 

clinical practice and the knowledge required to make 

such decisions. Future interventional research should be 

directed to improve the decision-making skills of 

Jordanian nurses by enhancing their autonomy and 

control over practice. Nurses' autonomy should be 

enhanced, and nurse managers should avoid applying or 

demonstrating their compulsory power and authority 

over their nurses (Al-Hamdan et al., 2013). 

 

Implications for Nursing 

Nursing managers should enhance nurses’ autonomy 

and decision-making in clinical settings by providing 

adequate resources, developing new policies, 

incorporating decision-support tools, and conducting 

continuing education and training in clinical settings. 

Nurses should call for national campaigns that raise 

awareness on how to fight the cultural barriers to 

enhancing nurses’ autonomy. Future interventional 

research should be directed to improve the decision-

making skills of Jordanian nurses by enhancing their 

autonomy and control over practice. Also, future 

qualitative research is recommended to examine 

perceived nurses' autonomy and decision-making. 

 

Limitations 

The study has some limitations that should be 

acknowledged. Considering the study design, a 

longitudinal study could better track assessment 

regarding the topic as time progresses. This study was 

confined to a small group of nurses working in two 

hospitals, which may not represent all nurses working in 

all hospitals in Jordan, affecting the generalizability of 

the study findings. Therefore, future studies should 

utilize larger samples to include nurses from other parts 

of the country. Also, it could be possible that using a 

self-reporting scale has restricted the respondents' 

responses. It could also be possible that unexpected 

confounding variables such as computer anxiety and 

literacy and nurses' level of computer skills may have 

affected nurses’ and patients’ outcomes. 

 

Conclusion 

This is the first study to examine the association 

between nurses’ autonomy and perception of electronic 

health records with decision-making.  The study found 

significant differences in the nurses’ levels of autonomy 

based on their decision-making modes. Also, there was 

a significant association between nurses’ autonomy 

levels and their decision-making modes. Future research 

is recommended to improve nurses’ levels of autonomy 

to empower and inform their clinical decisions, thus 

improving patients' clinical outcomes. 
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