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Abstract
Introduction: The purpose of the Electronic Healthcare Record is to improve the service 
quality by reducing medical errors, prevention, monitoring, diagnosis, prioritization, 
treatment, follow-up, provision of effective ways to communicate and share information 
between health care providers, and better health information. While benefiting EHCR, 
physicians just like to practice medicine. These changes have created a new level of complexity 
that makes physicians feel frustrated and dissatisfied with medical practice. Therefore, one of 
the factors that affect EHCR is the physician’s authority, which affects the acceptance or non-
acceptance of EHCR. The present study aimed to investigate the effect of using electronic 
health records on physicians’ authority.
Methods: Qualitative data collection was performed by a semi-structured interview with 
eight physicians, three specialists and four psychologists. The data collected show the users’ 
perceptions of the impact of EHCR on the physicians’ careers. All participants experienced 
the use of EHR in the health care system.
Results: A total of three dimensions were identified to assess the impact of the perceived threat 
of professional independence on the physician’s acceptance of EHCR, increased managers’ 
control, loss of professional privacy and professional authority, data trust, and security. When 
technology negatively affects the job roles, professional status, and independence, resistance 
is more likely to occur.
Conclusion: The results of the study show that the design and implementation of EHCR 
should be in a way that does not threaten the autonomy of physicians. If the electronic health 
record system is designed and implemented without regard to the issue of autonomy, it will 
be nothing but a “cookbook” for doctors, and they will not welcome it.
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Background

One of the criteria for evaluating the health 
system of any country, according to the 
World Health Organization, is the use of 

technology innovation in the field of health (1). 
Over the past decade, many governments have been 
pursuing incentive policies to implement EHCR (2). 
Nevertheless, there is still resistance from its users 
(3). Various factors are involved in the acceptance of 
electronic health records. Identifying these factors 
is an effective way to remove human-social barriers, 
especially employee resistance (4).

Based on many studies, managerial support, 
autonomy, physician participation, and patient-
physician communication in organizational 
characteristics would influence the impact of 
physicians’ acceptance and use of EHCR (5, 6). The 

mental state of the need for innovation (awareness), 
ability to take on the transfer of technology (skills), 
as well as minimizing resistance and supporting 
efforts (attitudes) are essential in the successful 
implementation of new technology (7). Some research 
suggests that the use of EHCR is considered as an 
obstacle to the efficiency of the physician’s workflow 
and neglect of patients (8-10).

However, in some other research results, it has 
been suggested that EHCR technology may improve 
the patient’s relationship with the service provider, 
such as the physician (10, 11). One of the factors that 
affect EHCR is the doctor’s authority, which affects 
accepting or not accepting the EHCR. However, a few 
types of research have been done in this area, and 
more research is needed on this issue. The purpose of 
this research is to investigate the role of the physicians’ 
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professional authority in accepting EHCR.

Methods
In this study, qualitative method which involves 
collecting and analyzing non-numerical data to 
understand opinions, concepts, or experiences was 
used. It can be used to generate new ideas for research 
or gather in depth insights into a problem. These 
data are less capable of being converted to numbers, 
so they are analyzed in the same way as they were 
compiled. Semi-structured interviews for qualitative 
data collection and qualitative content analysis 
for analyzing data were used. Qualitative content 
analysis is a widely used in qualitative research 
technique and is a research tool used to determine 
the presence of certain words, concepts, or themes 
within some given qualitative data. Using content 
analysis, researchers can analyze and quantify the 
presence, meanings, and relationships of such certain 
words, concepts, or themes.

15 participants including eight physicians and 
four psychologists, and three specialists including 
pediatricians, gynecologists, and psychiatrists were 
purposefully selected (8 males and 7 females). All 
participants had at least 10 years’ experience in 
healthcare system and about 5 years’ experience in 
using EHR. Before starting the interview, informed 
consent was obtained, and they were assured of 
confidentiality and privacy. The location of the 
interviews was decided based on the participants’ 
workplace or where they suggested. The interview 
lasted about 30 to 60 minutes. At the beginning 
of each meeting, the topic of the study was fully 
explained to the participants with an introduction. 
The first question was a general one about using 
technology in healthcare and then specific question 
were asked about electronic healthcare record to 
collect in-depth information on the physician’s 
opinions, thoughts, feelings, and experiences at the 
end of each interview, the participants were asked 
about additional information or topics that were not 
discussed.

Discussion
Electronic health record makes fundamental changes 
in healthcare which can affect the positions or 
authority relations in medical procedures (12). The 
physician stated: 

“When I work with a computer and record 
information, people think I do not have enough 
medical knowledge, and they spread rumors that he 
cannot visit the patient without a computer.”

Similar research has shown that understanding 

the impact of the EHCR on a physician’s professional 
authority is one of the essential concerns that 
physicians have about using HER or EHCR. This 
concern was evident before the implementation of the 
EHCR and has increased since the establishment of 
the EHCR (13, 14). The other physicians stated:

 “I studied medicine for many years, and now I 
have to follow the EHCR instructions.”; “The use of 
technology is part of the ministry’s plans, and it was 
obligatory to implement it without our opinion and 
choice.”; “Some services that are not a priority for 
the health care recipient are included in the system, 
such as mental health services or addiction or sexual 
problems, and other things that we only consider in 
patients with indications, but the system provides 
essentials for everyone.”

A perceived threat to physician’s authority is a 
degree to which a person believes that the use of a 
particular system, such as health technology, reduces 
his/her control over working conditions, trends, 
stages, or content (15). Many studies have shown 
that the perceived threat to physician’s authority 
has a significant negative impact on physicians’ 
decision to accept electronic healthcare records (12, 
15-18). Indeed, when technology negatively affects 
the job roles, professional status, and independence, 
resistance is likely to occur (12, 15). Moreover, the 
results of another doctor’s interview indicated that 
he was satisfied with the use of the electronic health 
record and stated: 

“The e-system has come up with good solutions 
for hypertension for hypertensive patients. I used 
to take a test from one arm. After studying the 
guidelines introduced in the EHCR for hypertension, 
I realized that it is better for it to be tested from both 
arms because if the difference in double pressure 
is significant, we have to advise the patient that for 
testing blood pressure, always test the arm that has 
the highest blood pressure than the other arm.”

Therefore, doctors and other people with high 
computer skills welcome the implementation of 
EHCR. Awareness of the benefits and positive 
EHCR effects on the work process also reduces their 
resilience (19). Some doctors believed that using EHR 
could increase the risk of patients’ confidentiality. 
Examples of Related Quotes:

“There is some information security in data storage, 
and someone might be able to access it.”; “It is somewhat 
secure, but it’s still possible for others to access the 
data. Information security is very important, and 
access should be very limited.”; “It’s important to store 
the information.”; “Most educated people are sensitive 
and curious about the security and confidentiality of 
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information.” 
Many studies have mentioned the confidentiality 

of patient information as one of the main barriers 
for physicians and other health care workers, EHR 
admissions, and e-health (20, 21). Physicians are 
concerned that patient data will be available in the 
EHCR for those who are not allowed to access it (20). 
Physicians who use EHCR believe that the risks of 
security and confidentiality in the EHCR are higher 
than the paper system (20).

A total of three dimensions have been proposed 
to assess the impact of the perceived threat of 
professional independence on the physicians’ 
acceptance of EHCR: Increased managers control, 
Loss of professional privacy and professional 
authority, Data trust and security (21).

Conclusion
The results of these studies suggest that the design 
and implementation of EHCR should be in a style 
that does not threaten the physicians’ autonomy. 
Therefore, physicians should be free to choose the 
stages of diagnosis and treatment of the patient, and 
the existing system could be considered as a support 
for them. If the electronic health record system is 
designed and implemented without regard to the issue 
of autonomy, it will be nothing but a “cookbook” for 
doctors and will not be welcomed.

Suggestions
Since doctors are reluctant to use the mouse and 
keyboard, the use of advanced data entry tools such 
as barcodes, light pens, optical character readers, and 
voice recognition technology by users can be a great 
alternative. Moreover, access to the patient’s record 
should be taken into consideration.
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