
INTRODUCTION
Mobile device use among health care professionals is of growing interest to 
health sciences librarians so they can provide the appropriate resources and 
applications to meet the needs of their clientele. The study was designed to 
collect descriptive data about mobile technology use among an assortment 
of health care professionals in Saskatchewan, to identify barriers, training 
requirements, and attitudes toward mobile technology use in the workplace 
and to explore differences among the professions and locations in their use of, 
attitudes towards and barriers encountered in using mobile technologies in 
the workplace . 

2434-13 Medical Media Services - JP

Susan Baer1 , Dr. Michelle McCarron1, Joanne Franko2 , Ashley Farrell1, Jeff Mason1, Chau Ha3 , Christine Neilson4

METHOD
A multi-disciplinary team of researchers distributed a survey about mobile 
device use in April and May of 2012. Nine professional licensing bodies within 
Saskatchewan provided their members with links to an online survey hosted 
on FluidSurveys. One professional licensing body mailed a printed request to 
participate to its members which included details to access the online survey.  
One reminder was sent out approximately two weeks following the initial 
survey invitation. The survey remained open for one month. Survey invitations 
were distributed to 16,622 association members; 973 health care professional 
responded, for a response rate of 6%.

RESULTS 

Table 1: Demographics
• Greatest number of responses: Registered nurses (n= 214, 22 %),     
 physicians and surgeons (n = 165, 17.0 %), licensed practical nurses 
      (n = 136, 14.0 %), and pharmacists (n = 111, 11.4%). 

Figure 1. Number of respondents, and percentage of overall sample, by profession.

MOBILE DEVICE USE
A “mobile device” was defined as a portable device with data capabilities (smartphone, PDA, or 
tablet computer). Laptop computers, netbooks, and cellular phones without data capabilities were 
not included.

PLATFORMS

Figure 2. Type of mobile device used as 
respondent’s primary device for work or 

work/personal use.

Figure 3. More than 75% of respondents used 
mobile devices with data plans; of these, more 

than 50% used their device for work.

ATTITUDES TOWARD USE
• Responses were rated on a scale of 1 to 5. Higher scores represent more favourable ratings 
   toward mobile devices used in a health care setting.

                                
Figure 4. Attitudes toward mobile device use in health care settings, segmented by profession.
 

BARRIERS TO USE

Table 3. Ten most frequently described barriers to using a mobile device in the 
workplace, as reported by respondents who use a device for work or work/
personal reasons.

; Note: Percentages are not reported, as negative and missing 
responses could not be differentiated.

Table 4. Five most frequently barriers to using a mobile device in the work-
place, as reported by respondents who use do not use a mobile device at work 
(those who do not use a device at all, or who use a device for personal reasons 
only).;

RESOURCES

Table 5. Most frequently used health care related resources on a mobile device.
 • Only two (eCPS and Lexi comp) are application (“apps”). ;

Table 6.  Most frequently requested healthcare-related mobile resources.;

CONCLUSIONS
Physicians and surgeons felt more positively about using 
mobile devices in health care settings than did many 
other groups of health care providers, whereas physical 
therapists had less favourable feelings about using the 
devices in the workplace.  Many of the mobile resources 
used require connection to the internet or a data 
connection.  Five of the top 10 resources used are free 
resources.

IMPLICATIONS
The survey will be beneficial to Saskatchewan health 
sciences libraries and SHIRP in identifying what 
resources are being used by health care practitioners. 
Identifying the needs of the users and prevalent platforms 
used will guide collection purchasing decisions. 
Providing options other than using Google for evidence-
based practice is required. Recognizing the barriers to 
overcome will determine what implementation strategies 
are needed for a provincial approach to mobile resources.
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Reason n
1. Respondent does not need a mobile device for his/her work 165
2. Poor or no WiFi connection 105
3. They are not allowed at the respondent’s workplace 96
4. Employer is unwilling to provide respondent with a mobile device 95
5. Respondent is not allowed to use a mobile device on the unit 67

Mobile Resource (Used) n
1. Google/Google Scholar 69
2. Medscape 67
3. Lexi-Comp 56
4. UpToDate 42
5. Health website – general (e.g., WebMD) 38
6. Health website – professional association 32
7. Epocrates 32
8. General medication information (e.g., anatomy) – source unspecified 26
9. Pharmacist’s Letter 22
10. iPharmacist 18
11. Micromedex 18

Saskatchewan

Note: Missing values are excluded in percentage calculations except as noted by*.

Table 2. Significant differences in attitudes toward mobile device use in health care settings, by profession.

• There was also a significant difference in attitudes according to profession, F(8) = 8.027,
  p < .001. Results from nurse practitioners and social workers were excluded from post hoc   
 analyses due to small sample sizes (n < 10). 

Note: Percentages are reported out of 410 respondents 
who answered questions pertaining to barriers to mobile device use.

n %
Male respondents     204 21.1
Female respondents                  765 78.9
Majority of hours spent on:*    
Patient Care 697 71.6
Management/administration 101 10.4
Education/training 74 7.6
Other   38 3.9
Clinical Research 8 0.8
Size of primary community of practice:*
Large (pop. ≥ 100,000) 547 60
Mid-sized (pop. 30,000 – 99,000) 84 9
Small (pop. 10,000 – 29,999) 109 11
Smaller and rural (pop. < 10,000) 222 23
Works in more than one community 197 20
Regional Health Authority employee 572 59
Private practice/self-employed 219 23
Sees > 10 patients/day 611 47

Reason n %
1. Cannot print from device 142 34.6
2. Quality/availability of WiFi 124 30.2
3. Employer’s willingness to provide device 103 25.1
4. Screen size 94 22.9
5. Patient privacy and confidentiality 93 22.7
6. Quality/availability of cell phone network 74 18
7. Permission to use on unit 72 17.6
8. Synchronizing with computer 71 17.3
9. Difficulty of data entry 64 15.6
10. Fear of loss of information 59 14.4

Mobile Resource (Requested)                  n
1. General medical information (e.g., anatomy) – source unspecified 57
2. SCM/PACS/lab results 45
3. UpToDate       36
4. Professional guidelines or protocols 31
5. Diagnostic tools (e.g., lab values,  assessment tools) 23
6. e-books (various) 22
7. Email 20
8. e-journals (various) 18
9.   e-CPS 18
10. Lexi-Comp 17
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Profession Mean Attitude 
Score                    

Standard Error Mean Overall SE Overall

Dietitians                     38.8 0.87 38.0 0.31
LPNs                     37.2 0.87 38.0 0.31
Paradmedics/EMTS                     39.9 1.28 38.0 0.31
Pharmacists               40.5 0.84 38.0 0.31
Physical Therapists                     32.8                  1.14 38.0 0.31
Physicians/Surgeons                     41.2 0.65 38.0 0.31
Psychologists                     35.6 1.24 38.0 0.31
Psychiatric Nurses                     36.1 1.31 38.0 0.31
RNs            37.0 0.62 38.0 0.31
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