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INTRODUCTION 

Irrespective of the healthcare services being provided, the adoption of technology into the healthcare sector 

has literally swept the potential for improved efficiency, accuracy and accessibility of care successfully. This 

digital revolution is a particularly significant one in India, where the country has a large population to care 

for and numerous different healthcare requirements. Those leading this transition are among the key 

stakeholders in this transition, the health sector working women who act as doctors, nurses, technicians, 

administrators, receptionists, health workers… 

At a personal level including nurses and receptionists, the high rate of adoption of technology is a 

clear paradigm shift in operational dynamics and efficiency in the medical facilities, as the health sector 

working ladies, at a personal level, strongly adopt technology. As the world steams forward with digital 

transformation, the healthcare industry cannot be an exception. Electronics Health Records (EHRs) and 

telemedicine have altered radically health service delivery, service management. 

Technology adoption for receptionists in this line of duty involves mastery of advanced scheduling 

systems, management of patients’ database and running communication systems that are geared at enhancing 

patient engagement and patient service delivery. These will not only make the job expedient but will also be 

right and will cut the load which will let receptionists engage with their patients for the sake of a better 

delivery of health service. 

But the impact is deeper in the nurse’s case. Integers of Electronics Health Records (EHRs), mobile 

health applications, and diagnostic tools have brought about a sea change in how healthcare is being 

delivered. Today technology has found its place in how nurses monitor patient vitals, administering 

medication, and accessing real time data to make informed decisions. At the same time, technology 

integration will help in better patient outcome, faster delivery of health, and reduced scope of human error. 

But even in working women, the march to technology adoption is fraught with problems. This list of 

concerns would include training, digital literacy, or even a common issue (or resistance to change) which can 

all hinder any useful use of new technologies. Consequently it is imperative to know, what factors interceded 
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the adoption of technology among receptionists and nurses so as to strategize towards the overcoming of 

these challenges. After that, when the receptionists and nurses in these healthcare facilities later, take to 

technology to an extent, inefficiency and poor quality in health care delivery drop significantly. As the 

receptionists and nursing fraternity adopt technological innovation in the operations, they are better placed 

to leverage the technology to improve and promote improvement of patient care and operational efficiency 

in medical facilities. 

Demonstrating these innovations in the application of artificial intelligence to health care technology 

such as EHR, telemedicine, mobile health applications, wearable health devices and advanced diagnostic 

tools — keeps it on the fast track to ensure success. It is only a matter of time before technology transforms 

even personal, life and business data into digital data that can be utilized to streamline operations, care for 

patients and enable healthcare professionals’ continuous professional development. 

In case of adoption of technology by working women in health sector of India, there exist challenges 

as well as opportunities. In India alone, women make a disproportionately large contribution to the country’s 

healthcare workforce because they must simultaneously fulfil challenging professional responsibilities with 

family and social responsibilities. Technology can act as their enabler to better handle their workload and 

give them tools for work integration in life. 

By using digital instruments, administrative tasks will be minimized in time use and the women in 

healthcare will be free to give in more time to care of patients or other important duties. With the advent of 

online facilities and virtual training programs, continuous learning is possible, and therefore, it is no longer 

necessary to travel far for the latest medicines to learn about them, the women now do so online. Telemedicine 

technologies further widen the reach of health workers to their patients in remote and remote areas or from 

poor areas, making health care accessible to patients, reducing workload among women, which is a major 

health worker in these settings. Technology supported flexible work arrangements will enable women to 

strike a more apt balance between their professionalism and personal work in such a way that will better suit 

their respective individual well-being and satisfaction in their job. 

There are several barriers to reaching a wider adoption of technology within the health sector by 

women. Provision of appropriate training programmes so that every health worker can handle technology. 

Then, with these advanced technologies in healthcare, it’s going to be hard to deliver care adequately in the 

rural areas as there’s no infrastructure. Traditional gender roles and socialist expectations limit women to 

achieve full engagement with technological innovations and to pose interest in them because of cultural and 

social obstacles. Buying and maintaining technological tools may be too high for low-income settings in 

terms of investment. 

Digital Health Technology (DHT) specifically refers to information, communication, and 

technological devices that enable patient care management in a computerized format; it includes but is not 

limited to, record management systems, health monitoring systems, medical dispensing devices, prescribing 

systems, and other software that support and improve patient care process management. DHT offers 

numerous benefits to both patients and practitioners including speedy and accurate access to patients’ 
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records, improved access to care, reliable diagnostics, and enables remote patient care to distant patients who 

might otherwise struggle to receive proper medical care (Ahsan & Siddique, 2022; Akwaowo et al., 

2022; Babatunde et al., 2021; Grover et al., 2018). 

 

Technology does not exist in isolation, and its availability does not translate into adoption but thrives 

on the acceptance and collaboration of the supposed users or process owners such as doctors, nurses, and 

medical personnel for the realization of its full potential (Akwaowo et al., 2022; Suha & 

Sanam, 2023; Udenigwe et al., 2022). Acceptance is a forerunner of technology adoption, which is founded 

on several factors, such as perception, attitudes, and behaviour toward the deployment of technology 

(A.A. Alfalah, 2023; F.D. Davis, 1989; Venkatesh et al., 2003). Studies have identified factors impeding 

DHT adoption to be complexity, user capability, cognitive capacity, external and environmental factors, poor 

infrastructure, and anxiety (Jedwab et al., 2022; Ljubicic et al., 2020; Ngugi et al., 2021; Rajak & 

Shaw, 2021). 

On the other hand, the blurring of boundaries between work and personal life can also lead to 

increased stress and burnout. The constant connectivity enabled by digital tools can result in longer working 

hours and higher expectations for availability, which may negatively impact work-life balance (Mandal et 

al., 2022). 

  Objectives Of the Study:  

• To study the socio-demographic profile of the respondents. 

• To assess the knowledge and awareness on adoption of technology among working women in health 

sector. 

Sampling Procedure 

The present investigation was carried out in Kavali urban and rural areas of Nellore district in Andhra 

Pradesh. Kavali also serves as headquarters of kavali mandal and kavali revenue division. The sampling unit 

for the study was women in the age group of Below 25 years to 35-45 years above. The total 100 samples of 

women were selected in both Government and Private Health sectors for the study.  Among 100 samples 60 

samples from urban area and 40 samples from rural areas. Purposive sampling procedure was followed in 

selection of the respondents. 

Data collection 

The data collected from both government and private health sectors of working women like Receptionists, 

Nurses and Staff nurses. The purpose of the study was explained to women and their co-operation was 

requested. After establishing good rapport, the investigator started collecting the data from the respondents. 

Analysis of the data 

Analysis of data refers to the process of systematically examining, interpreting, and making sense of 

the information collected during a research study or gathered from various sources. It involves applying 

statistical, mathematical, or qualitative techniques to draw conclusions, identify patterns, relationships, 

trends, and insights from the data. 

The information provided by these respondents can be identified as follows. In this study the 

respondents age, caste, educational status, marital status, number of children, occupation, monthly family 

income, place of residence etc. are described. 
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1. Age  

Table No.1:  Age 

Sl. No  Age Group No. of Respondents Percentage 

1 
Below 25 Years 

94 94.00 

2 25-30 Years 3 3.00 

3 35–45 Years and above 3 3.00 

 Total 100 100.00 

Source: Primary Data. 

The data from the table shows that majority (94%) of the respondents were in the age group of below 25 

years, only a minor proportion (3%) of respondents were in the age group of 25-30 years and similarly another 

minor proportion (3%) of respondents were in the age group of 35-45 years and above. 

2. Caste 

Table No.2 Caste 

Sl. No   Caste 
No. of Respondents 

Percentage 

1 Open Category 16 16.00 

2 Backward Category 41 41.00 

3 Scheduled Caste 43 43.00 

 Total 100 100.00 

 

Source: Primary Data. 
 

The data shows that more than two fifths (43%) of the respondents belong to the Scheduled Caste category, 

another two fifths (41%) of the respondents are from the Backward Category and around one sixth (16%) of 

the respondents belong to the Open Category. 

3. Educational status 

Table No.3:  Percentage Distribution of the Respondents indicating educational status 

Sl. No Educational status 
No. of Respondents 

Percentage 

1 Intermediate 30 30.00 

2 Degree 35 35.00 

3 GNM Nursing 35 35.00 

 Total 100 100.00 

 

Source: Primary Data. 
 

The data shows that a majority (35%) of respondents have a degree, reflecting a significant level of higher 

education, an equal proportion (35%) of respondents have GNM Nursing qualifications, indicating a 
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substantial presence of specialized healthcare training and a smaller segment (30%) has intermediate 

education, showing a foundational level of schooling. 

4. Marital status 

Table No.4: Percentage Distribution of the Respondents by Marital Status 

Sl. No Marital Status 
No. of Respondents 

Percentage 

1 Married  10 10.00 

2 Unmarried 87 87.00 

3 Divorced 3 3.00 

 Total 100 100.00 

 

Source: Primary Data. 

 

The data shows that a significant majority (87%) of respondents are unmarried, one tenth (10%) of 

respondents are married and a minor proportion (3%) of respondents are divorced. 

 

 

5. Number of Children 

Table No.5:  Percentage Distribution of the Respondents indicating number of children 

Sl. No Number of Children 
No. of Respondents 

Percentage 

1 2 Children 9 9.00 

2 3 Children 3 3.00 

3 Above 3 Children 1 1.00 

4 No Children 87 87.00 

 Total 100 100.00 

Source: Primary Data. 

 

 

The data presents that a significant majority (87%) of respondents have no children, slightly less than one 

tenths (9%) of respondents have two children, a minor proportion (3%) of respondents have three children 

and a tiny proportion (1%) of respondents have more than three children. 

 

6. Occupational status 

Table No.6:  Percentage Distribution of the Respondents by Occupation 

Sl. No Occupation 
No. of Respondents 

Percentage 

1 Receptionist 35 35 

2 Nurse 35 35 

3 Staff Nurse 30 30 

 Total 100 100.00 

Source: Primary Data. 
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The data shows that more than one third (35%) of respondents are receptionists, another one third (35%) of 

respondents are nurses and less than one-third (30%) are staff nurses. 

7. Monthly Income Status 

Table No.7:  Percentage Distribution of the Respondents by Monthly Income Status 

Sl. No Monthly Income Status 
No. of 

Respondents 
Percentage 

1 Less than Rs 25000/- 90 90.00 

2 More than Rs 25000/- and less than 

Rs 50000/- 2 2.00 

3 More than Rs 500001/- and less than 

Rs 75000/- 4 4.00 

4 More than Rs.75001/- and less than 

Rs.100000/- 4 4.00 

 Total 100 100.00 

 

Source: Primary Data. 

 

The data shows that Nine-tenths (90%) of respondents earn less than Rs 25,000 per month, a very smaller 

proportion (2%) of respondents earn between Rs 25,001 and Rs 50,000, less than one-tenth (4%) of 

respondents earn between Rs 50,001 and Rs 75,000 and a minor proportion (4%) of respondents earn between 

Rs 75,001 and Rs 100,000. 

Table No.8:   Percentage Distribution of the Respondents by Place of Residence 

Sl. No Place of Residence No. of Respondents Percentage 

1 Rural 30 30.00 

2 Urban 70 70.00 

 Total 100 100.00 

Source: Primary Data. 

 

 

The data shows that seventy percent (70%) of the respondents live in urban areas, thirty percent (30%) of 

the respondents live in rural areas. 

TECHNOLOGY ADOPTION AMONG WORKING WOMEN IN HEALTH SECTOR 

Table No.9:    Percentage distribution of respondents about primary reasons for nurses in private 

hospitals to adopt smart technological methods 

Sl. 

No 

Primary reasons for nurses in private 

hospitals to adopt smart technological 

methods 

No. of Respondents Percentage 

1 Enhanced Patient Care and Engagement 38 38.00 

2 Increased Efficiency and Productivity 23 23.00 

3 Improved accuracy in diagnosis and treatment 12 12.00 

4 All of the above 27 27.00 

 Total 100 100.00 

Source: Primary Data. 

 

 

The data presents that more than one third (38%) of the respondents identified enhanced patient care and 

engagement as the primary reason, more than one-fourth (27%) of the respondents believe that all the 

mentioned reasons are significant, nearly one-fourth (23%) of the respondents indicated increased efficiency 

and productivity as their main reason and less than one-eighth (12%) of the respondents identified improved 

accuracy in diagnosis and treatment as their primary reason for adopting smart technological methods.  
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Factor Observed 

Frequency (Oi) 

Expected 

Frequency (Ei) 

Chi-square value for 

each factor 

Enhanced Patient Care and 

Engagement 

38 25 6.76 

Increased Efficiency and 

Productivity 

20 25 1.00 

Improved Accuracy in Diagnosis 

and Treatment 

14 25 4.84 

All of the Above 28 25 0.36 

Chi-square value =12.96 
A chi-square test analysed the primary reasons for nurses in private hospitals to adopt smart technologies, 

evaluating enhanced patient care, increased efficiency, improved accuracy, and "all of the above." The 

observed frequencies were 38, 20, 14, and 28, respectively, with an expected frequency of 25 for each. The 

calculated chi-square value (12.96) exceeded the critical value (7.815) at the 5% significance level, leading 

to the rejection of the null hypothesis. This indicates significant variation in the reasons for adoption, with 

enhanced patient care and engagement being the most prioritized. 

Table No.10: Percentage distribution of respondents about barriers nurses face in adopting smart 

technological methods in hospitals. 

Sl. No 

Barriers nurses face in adopting 

smart technological methods in 

hospitals 

No. of 

Respondents Percentage 

1 Initial cost of implementation 26 26.00 

2 Resistance to change among staff 14 14.00 

3 Concerns regarding data security 

and privacy 26 26.00 

4 All of the above 34 34.00 

 Total 100 100.00 

Source: Primary Data. 

 

 

The data shows that more than one third of the respondents (34%) believe that all the mentioned barriers as 

significant, about a quarter of the respondents (26%) identified the initial cost of implementing smart 

technological methods as significant, similarly another quarter of the respondents (26%) of respondents are 

concerned about data security and privacy and a smaller proportion and over one tenth (14%) of respondents, 

pointed to resistance to change among staff as a significant barrier collectively hinder the adoption of smart 

technological methods in hospitals. 

Factor Observed 

Frequency (Oi) 

Expected 

Frequency (Ei) 

Chi-square value for 

each factor 

a. Initial cost of implementation 20 25 1.00 

b. Resistance to change among 

staff 

17 25 2.56 

c. Concerns regarding data 

security and privacy 

31 25 1.44 

d. All of the above 32 25 1.96 

Chi-square value = 6.69 

A chi-square test analysed the barriers nurses face in adopting smart technologies in private hospitals, 

evaluating initial costs, resistance to change, data security concerns, and "all of the above." The observed 

frequencies were 20, 17, 31, and 32, respectively, with an expected frequency of 25 for each. The calculated 

chi-square value (6.96) was lower than the critical value (7.815) at the 5% significance level, meaning the 

null hypothesis could not be rejected. This indicates no statistically significant difference among the 

identified barriers, suggesting they are similarly important. 
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Table No. 11:   Percentage distribution of respondents illustrates private hospitals' support for 

receptionists in adopting smart technological methods. 

Sl. No 
 Private hospitals' support for receptionists in 

adopting smart technological methods. 

No. of 

Respondents 
Percentage 

1 Providing training and education programs 32 32.00 

2 Offering incentives or rewards for adoption 19 19.00 

3 Implementing user- friendly technology 

solutions 14 14.00 

4 All of the above 35 35.00 

 Total 100 100.00 

Source: Primary Data. 

The data shows that one third of respondents (35%) believe that all listed measures are supportive and one 

third of respondents (32%) emphasize providing training and education programs, nearly one fifth of 

respondents (19%) mention offering incentives or rewards, one seventh of respondents (14%) prioritize 

implementing user-friendly technology solutions. 

Factor Observed 

Frequency (Oi) 

Expected 

Frequency (Ei) 

Chi-square value for 

each factor 

a. Providing training and 

education programs 

35 25 4.00 

b. Offering incentives or rewards 

for adoption 

18 25 1.96 

c. Implementing user-friendly 

technology solutions 

14 25 4.84 

d. All of the above 33 25 2.56 

Chi-square value = 13.36 
A chi-square test analysed how private hospitals support receptionists in adopting smart technologies, 

focusing on training programs, incentives, user-friendly solutions, and "all of the above." The observed 

frequencies were 35, 18, 14, and 33, respectively, with an expected frequency of 25 for each. The calculated 

chi-square value (13.36) exceeded the critical value (7.815) at a 5% significance level, leading to the rejection 

of the null hypothesis. This indicates a statistically significant difference in the perceived effectiveness of 

these support methods, highlighting the need for tailored strategies to enhance technology adoption among 

receptionists. 

Table No.12:   Percentage distribution of respondents indicates the factors influencing nurses' adoption 

of smart technological methods in healthcare 

 Sl. No 

 Factors influencing nurses' adoption of 

smart technological methods in 

healthcare 

No. of 

Respondents Percentage 

1 Lack of training and education 48 48.00 

2 Technological complexity 25 25.00 

3 Integration with existing workflows 20 20.00 

4 Cost of implementation 7 7.00 

 Total 100 100.00 

Source: Primary Data. 

The data shows that nearly half (48%) of respondents cite lack of training and education as the primary factor 

influencing adoption, one fourth of respondents (25%) identify technological complexity as a key factor, one 

fifth (20%) of respondents prioritize integration with existing workflows and less than one tenth (7%) of 

respondents consider the cost of implementation, indicating financial considerations as a factor, even though 

less prominent compared to training, complexity, and workflow integration. 
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Factor Observed 

Frequency(Oi) 

Expected 

Frequency(Ei) 

Chi-square value 

for each factor 

Lack of training and 

education 

56 25 38.44 

Technological complexity 21 25 0.64 

Integration with existing 

workflows 

16 25 3.24 

Cost of implementation 7 25 12.96 

Chi-square value = 55.28 

A chi-square test analysed the primary factors influencing nurses' adoption of smart technologies in 

healthcare, with 56 nurses citing a lack of training, 21 pointing to technological complexity, 16 mentioning 

workflow integration, and 7 identifying implementation costs as barriers. The expected frequency for each 

category was 25. The calculated chi-square value (55.28) far exceeded the critical value (7.815) at a 5% 

significance level, leading to the rejection of the null hypothesis. This indicates a significant difference 

among the factors, with the lack of training emerging as the most critical barrier, emphasizing the need for 

targeted educational initiatives to promote technology adoption. 

Table No.13: Percentage distribution of respondents about the adoption of smart technological 

methods by nurses for patient monitoring. 

Sl. No 

 Adoption of smart technological 

methods by nurses for patient 

monitoring 

No. of 

Respondents Percentage 

1 Wearable devices 29 29.00 

2 Telehealth Platforms 25 25.00 

3 Remote monitoring systems 32 32.00 

4 Mobile health applications 14 14.00 

 Total 100 100.00 

Source: Primary Data. 

The data shows that one third (32%) of respondents indicate that remote monitoring systems are the most 

widely adopted method, nearly one third (29%) of respondents prefer wearable devices, one fourth (25%) of 

respondents utilize telehealth platforms and one seventh (14%) of respondents use mobile health applications 

for patient monitoring. 

Factor Observed Frequency 

(Oi) 

Expected Frequency 

(Ei) 

Chi-square value for each 

factor 

Wearable devices 28 25 0.36 

Telehealth platforms 28 25 0.36 

Remote monitoring 

systems 

32 25 1.96 

Mobile health 

applications 

12 25 6.76 

Chi-square value = 9.44 

A chi-square test analysed the smart technologies most adopted by nurses for patient monitoring, with 28 

nurses each using wearable devices and telehealth platforms, 32 using remote monitoring systems, and 12 

adopting mobile health applications. The expected frequency for each category was 25. The calculated chi-

square value (9.44) exceeded the critical value (7.815) at a 5% significance level, leading to the rejection of 

the null hypothesis. This indicates a significant difference in adoption patterns, with wearable devices and 

telehealth platforms being favoured. The low adoption of mobile health apps suggests a need for further 

development, training, and resource allocation to promote their use in nursing practice. 
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Table No. 14:  Percentage distribution of respondents about nurses perceptions regarding the impact 

of smart technological methods on patient care 

Sl. No 

Nurses perceptions regarding the 

impact of smart technological methods 

on patient care: 

No. of 

Respondents Percentage 

1 Increases patient engagement and 

satisfaction 29 29.00 

2 Improves accuracy and efficiency of 

documentation 33 33.00 

3 Enhances communication among 

healthcare team members 22 22.00 

4 All of the above 16 16.00 

 Total 100 100.00 

Source: Primary Data. 

The data shows that nearly over one third (33%) of respondents believe that smart technological methods 

improve the accuracy and efficiency of documentation, one third (29%) of respondents believe that smart 

technological methods increase patient engagement and satisfaction, one fifth (22%) of respondents believe 

that smart technological methods enhance communication among healthcare team members and one sixth 

(16%) of respondents believe that all the listed impacts apply. 

Factor Observed 

Frequency (Oi) 

Expected 

Frequency (Ei) 

Chi-square value 

for each factor 

a. Increases patient engagement and 

satisfaction 

30 25 1 

b. Improves accuracy and efficiency of 

documentation 

32 25 1.96 

c. Enhances communication among 

healthcare team members 

16 25 3.24 

d. All of the above 22 25 0.36 

Chi-square value = 6.56 
A chi-square test evaluated nurses' perceptions of the impact of smart technologies on patient care. The 

observed frequencies were 30 for increased patient engagement, 32 for improved documentation accuracy 

and efficiency, 16 for enhanced communication, and 22 for supporting all factors. With an expected 

frequency of 25 for each category, the calculated chi-square value (6.56) was lower than the critical value 

(7.815) at a 5% significance level, leading to the acceptance of the null hypothesis. This indicates no 

significant difference in how the factors are perceived. The results suggest that while nurses recognize the 

positive impact of smart technologies, no single factor stands out, emphasizing the need for a comprehensive 

approach to technology adoption in patient care. 

 

Table No.15:  Percentage distribution of respondents about nurses perceptions regarding the usability 

of smart technological methods in their daily practice 

Sl. No 

Nurses perceptions regarding the 

usability of smart technological 

methods in their daily practice 

No. of 

Respondents Percentage 

1 Intuitive and user- friendly 28 28.00 

2 Requires significant time for 

mastery 23 23.00 

3 Inconsistent performance across 

devices 36 23.00 

4 Depends on individual preferences 

and experiences 13 13.00 

 Total 100 100.00 
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Source: Primary Data. 

The data shows that more than one third (36%) of respondents experience inconsistency in performance 

across devices, more than one fourth (28%) of respondents find smart technological methods intuitive and 

user-friendly, more than one fifth (23%) of respondents believe that smart technological methods require 

significant time for mastery and around one eighth (13%) of respondents believe that usability depends on 

individual preferences and experiences. 

Factor Observed 

Frequency (Oi) 

Expected 

Frequency (Ei) 

Chi-square value for 

each factor 

Intuitive and user-friendly 33 25 2.56 

Requires significant time for 

mastery 24 25 0.04 

Inconsistent performance across 

devices 30 25 1 

Depends on individual 

preferences and experience 13 25 5.76 

Chi-square value = 9.36 
The analysis evaluated nurses' perceptions of the usability of smart technological methods in daily practice, 

based on a survey of 100 respondents. Observed frequencies indicated that 33 nurses found these 

technologies intuitive and user-friendly, while 24 felt they require significant time to master, and 30 noted 

inconsistent performance across devices. Only 13 nurses mentioned that usability depends on individual 

preferences and experience. The calculated chi-square value was 9.36, which exceeds the critical value of 

7.815 at a 5% significance level, leading to the rejection of the null hypothesis. This suggests significant 

differences in nurses' perceptions, emphasizing the need to address usability concerns in technology 

adoption. 

Table No. 16:   Percentage distribution of respondents by factors influencing the adoption of smart 

technological methods by receptionists in hospitals 

Sl. No 

Factors influencing the adoption of 

smart technological methods by 

receptionists in hospitals 

No. of 

Respondents Percentage 

1 Cost-effectiveness 30 30.00 

2 Ease of use 23 23.00 

3 Integration with existing systems 19 19.00 

4 All of the above 28 28.00 

 Total 100 100.00 

Source: Primary Data. 

The data shows that one third (30%) of respondents consider cost-effectiveness as a factor, one fourth (28%) 

of respondents consider all the listed factors, nearly one fourth (23%) of respondents prioritize ease of use 

and one fifth (19%) of respondents emphasize integration with existing systems. 

Factor Observed 

Frequency (Oi) 

Expected 

Frequency (Ei) 

Chi-square value for 

each factor 

a. Cost-effectiveness 26 25 0.04 

b. Ease of use 21 25 0.64 

c. Integration with existing 

systems 

23 25 0.16 

d. All of the above 30 25 1 

Chi-square value = 1.84 

The analysis of factors influencing hospital receptionists' adoption of smart technologies evaluated cost-

effectiveness, ease of use, integration with existing systems, and a combination of these factors. Out of 100 

surveyed receptionists, 26 identified cost-effectiveness as significant, while 30 emphasized the combined 

influence of all factors. Ease of use (21) and integration with existing systems (23) were noted but perceived 

as less critical. The chi-square test yielded a value of 1.84, below the critical value of 7.815, leading to the 

acceptance of the null hypothesis. This indicates no statistically significant preference for any single factor, 

suggesting that all factors are viewed as equally important in technology adoption decisions. 
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Table No. 17:  Percentage distribution of respondents about Receptionists preferences for smart 

technological methods in hospitals 

Sl. No 
Receptionists preferences for smart 

technological methods in hospitals 

No. of 

Respondents 
Percentage 

1 Automated appointment scheduling 

systems 32 32.00 

2 Virtual receptionist chat boats 24 24.00 

3 Electronic patient record 

management systems 19 19.00 

4 All of the above 25 25.00 

 Total 100 100.00 

 

Source: Primary Data. 

 

The data shows that one third (32%) of respondents prefer automated appointment scheduling systems, one 

fourth (25%) of respondents prefer all the listed smart technological methods, one fourth (24%) of 

respondents prefer virtual receptionist chat bots and one fifth (19%) of respondents prefer electronic patient 

record management systems. 

Factor Observed 

Frequency (Oi) 

Expected 

Frequency (Ei) 

Chi-square value for 

each factor 

Automated appointment 

scheduling systems 

35 25 4.00 

Virtual receptionist chatbots 22 25 0.36 

Electronic patient record 

management 

22 25 0.36 

All of the above 21 25 0.64 

Chi-square value = 5.36 
The analysis of hospital receptionists' preferences for smart technological methods reveals a strong 

inclination towards automated appointment scheduling systems, with 35 out of 100 respondents favouring 

this option, significantly exceeding the expected frequency of 25. In contrast, both virtual receptionist 

chatbots and electronic patient record management systems garnered only 22 preferences each, which is 

slightly below expectations. Additionally, 21 receptionists expressed a preference for all methods combined, 

also falling short of the expected frequency. The chi-square test yielded a value of 5.36, which is below the 

critical value of 7.815 at a 5% significance level with 3 degrees of freedom. This indicates that the differences 

in preferences are not statistically significant, leading to the acceptance of the null hypothesis. Overall, while 

automated appointment scheduling systems are somewhat preferred, there is no significant distinction among 

the various smart technologies, indicating a balanced perspective among receptionists. 

Table No. 18:   Percentage distribution of respondents about the main challenges faced by receptionists 

in adopting smart technological methods in hospitals 

Sl. No 

 Main challenges faced by 

receptionists in adopting smart 

technological methods in hospitals 

No. of 

Respondents Percentage 

1 Resistance to change 25 25.00 

2 Lack of training 35 35.00 

3 Concerns about job security 12 12.00 

4 All of the above 28 28.00 

 Total 100 100.00 

Source: Primary Data. 

The data shows that one third (35%) of respondents were lack of training as a main challenge, over one fourth 

(28%) of respondents indicate that all the listed challenges are significant, one fourth (25%) of respondents 

identify resistance to change as a main challenge and one eighth (12%) of respondents’ express concerns 

about job security. 
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Factor Observed Frequency 

(Oi) 

Expected Frequency 

(Ei) 

Chi-square value for each 

factor 

Resistance to change 30 25 1 

Lack of training 32 25 1.96 

Concerns about job 

security 

9 25 10.24 

All of the above 29 25 0.64 

Chi-square value = 13.84 
The analysis of challenges faced by hospital receptionists in adopting smart technological methods identifies 

key barriers hindering technology integration. Among 100 surveyed receptionists, 32 cited a lack of training, 

significantly above the expected frequency of 25, indicating an urgent need for effective training programs. 

Additionally, 30 receptionists noted resistance to change, further emphasizing hesitance among staff to adopt 

new technologies. In contrast, only 9 receptionists expressed concerns about job security, which was notably 

lower than the expected frequency. Furthermore, 29 respondents acknowledged "all of the above" challenges, 

reflecting a collective recognition of these obstacles. The chi-square test yielded a value of 13.84, exceeding 

the critical value of 7.815 at a 5% significance level with 3 degrees of freedom, thus supporting the 

acceptance of the alternative hypothesis. Overall, the predominant challenges are a lack of training and 

resistance to change, underscoring the need for targeted interventions to facilitate technology adoption in 

hospital settings. 

Table No.19: Percentage distribution of respondents by distribution of patient perceptions regarding 

the use of smart technological methods by receptionists in hospitals 

Sl. No 

The distribution of patient 

perceptions regarding the use of 

smart technological methods by 

receptionists in hospitals 

No. of 

Respondents 
Percentage 

1 Increased satisfaction due to 

quicker service 35 35.00 

2 Concerns about privacy and data 

security 25 25.00 

3 Indifference 25 25.00 

4 Unsure 15 15.00 

 Total 100 100.00 

Source: Primary Data. 

 

The data shows that one third (35%) of respondents perceive increased satisfaction due to quicker service, 

one fourth (25%) of respondents have concerns about privacy and data security, one fourth (25%) of 

respondents are indifferent to the use of smart technologies by receptionists and around one sixth (15%) of 

respondents are unsure about their perception of smart technologies. 

  

Factor Observed 

Frequency (Oi) 

Expected 

Frequency (Ei) 

Chi-square value for 

each factor 

Increased satisfaction due to 

quicker service 

44 25 14.44 

Concerns about privacy and 

data security 

21 25 0.64 

Indifference 22 25 0.36 

Unsure 13 25 5.76 

Chi-square value = 21.2 
The analysis of patient perceptions regarding smart technological methods used by hospital receptionists 

reveals significant insights. Among 100 surveyed patients, 44 reported increased satisfaction from quicker 

service, well above the expected frequency of 25, highlighting the value placed on efficiency. In contrast, 21 

patients raised concerns about privacy and data security, which aligns closely with the expected frequency, 
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suggesting that while these concerns are acknowledged, they are not dominant. Additionally, 22 patients 

expressed indifference towards technology use, while only 13 were uncertain about its impact, a number 

lower than anticipated. The chi-square test yielded a value of 21.2, surpassing the critical value of 7.815 at a 

5% significance level with 3 degrees of freedom, supporting the alternative hypothesis. Overall, the findings 

indicate that patients view the implementation of smart technologies positively, primarily due to enhanced 

satisfaction from faster service, while privacy concerns, although present, play a lesser role in their overall 

perception. 

Suggestions of the Study:  

Adopting technology in the healthcare sector can significantly enhance the efficiency, productivity, and 

satisfaction of working women. Here are some strategic suggestions to facilitate this process: 

 Offer regular, accessible training sessions focusing on the practical use of healthcare technologies. 

 Establish helpdesks or support teams to assist with technical issues. 

 Encourage peer-to-peer learning and mentoring programs to foster a supportive learning 

environment. 

 Ensure robust internet connectivity and reliable power supply, particularly in rural and remote areas. 

 Provide necessary hardware, such as computers, tablets, and diagnostic devices, to healthcare 

facilities. 

 Choose technologies that are easy to use and can be scaled according to the needs of different 

healthcare settings. 

 Prioritize mobile-friendly solutions, as smartphones are widely used and can facilitate on-the-go 

access to information and tools. 

 Conduct awareness campaigns to challenge traditional gender roles and highlight the importance of 

women's contributions to the health sector. 

 Implement flexible work schedules and telecommuting options to help women balance professional 

and personal responsibilities. 

 Provide childcare facilities and family-friendly policies to reduce the burden of domestic duties on 

working women. 

 Establish forums, online communities, and professional networks where healthcare workers can share 

knowledge, experiences, and best practices related to technology use. 

 Encourage participation in conferences, webinars, and other professional development opportunities 

focused on health technology. 

 Integrate the use of digital tools and health technologies into the curriculum of medical and nursing 

schools. 

 Develop and promote telemedicine platforms to improve access to healthcare, especially in 

underserved areas. 

 Train healthcare workers to effectively use telemedicine tools for consultations, diagnostics, and 

follow-ups. 
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 Encourage the use of mobile health applications for patient monitoring, health education, and 

management of chronic conditions. 

 Provide training on the use of these applications to ensure effective implementation and patient 

engagement. 

 Regularly evaluate the impact of technology adoption on healthcare delivery, patient outcomes, and 

worker satisfaction. 

 Actively seek and incorporate feedback from women healthcare workers to ensure that their specific 

needs and challenges are addressed. 

By implementing these strategies, healthcare organizations in India can enhance the adoption of 

technology among working women, ultimately improving the quality of care and empowering female 

healthcare professionals. 

 

Conclusion 

The adoption of technology among working women in the health sector has the potential to significantly 

transform healthcare delivery, professional dynamics, and societal structures. While the benefits are 

substantial, addressing the accompanying challenges through targeted interventions, supportive policies, and 

continuous evaluation is crucial. By doing so, the healthcare sector can harness the full potential of 

technological advancements to improve outcomes for both patients and healthcare providers. 
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