Nurse Education Today 78 (2019) 50-56

Contents lists available at ScienceDirect

Nurse Education Today

journal homepage: www.elsevier.com/locate/nedt

Self-reported eHealth literacy skills among nursing students in Sri Lanka: A = ®)
cross-sectional study skt

updates

Sarath Rathnayake™”, Asela Senevirathna”

@ Department of Nursing, Faculty of Allied Health Sciences, University of Peradeniya, Peradeniya, Sri Lanka
Y National Hospital, Colombo, Sri Lanka

ARTICLE INFO ABSTRACT

Keywords: Background: As nursing students are the future workforce in nursing, they should have the necessary skills to
eHealth literacy find, understand and apply health information available on electronic platforms into their practice.

Internet Objectives: To assess eHealth literacy skills and associated factors among nursing students.

Nursing students Design: Cross-sectional survey.

Sri Lanka

Setting: A Government School of Nursing, Sri Lanka.

Participants: A purposive sample of 440 nursing students.

Method: A self-administered questionnaire consisting of socio-demographic data, the questions related to the
internet use and eHealth Literacy skills was used. In data analysis, descriptive statistics, the Mann-Whitney U test
and Kruskal-Wallis H test were applied.

Results: The sample consisted of 440 nursing students (420 females and 20 males). The mean eHealth literacy
score was 28.02 (SD = 4.60). Nearly half of the respondents (49.4%) reported inadequate eHealth literacy
skills. The respondents reported comparatively poor skills in differentiating high-quality health resources from
low-quality health resources on the internet and the ability to use information from the internet to make health
decisions. The majority viewed that including information technology (IT) as a subject into the nursing curri-
culum was very (50.7%) or absolutely (33.6%) important. The influencing factors of eHealth literacy skills of
nursing students were self-rated internet skills (P = < 0.001), perception towards using the internet in health
decision making (P = 0.009) and using the internet to access health resources (P = 0.001).

Conclusion: Half of the nursing students have inadequate eHealth literacy skills, particularly skills in identifying
trusted health resources and using this information in health decision making indicating the need for improving
eHealth literacy skills among nursing students. A positive attitude towards the internet has a significant role in
developing eHealth literacy skills. Improving competencies in eHealth literacy skills of nursing students is es-
sential. Introducing these concepts into curricula, planning target interventions, and enhancing IT facilities
within the educational environment are essential.

1. Introduction

In recent decades, information and communication technology has
become an integral part of society in many ways. It has a significant
impact on healthcare, particularly health information seeking
(Tubaishat and Habiballah, 2016), and the internet is a primary vehicle
for exploring new health knowledge for the individuals who seek in-
formation in relation to their health problems (Stellefson et al., 2011).
Today, a considerable number of electronic health resources are
available online for users. These online sources act as a powerful
medium in the dissemination of health knowledge (Gilmour, 2007).
With the increased use of the internet and mobile technology, this
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information can be accessed easily anytime, anywhere (Robb and
Shellenbarger, 2014). The use of information and communication
technologies in healthcare has evolved as eHealth (Silber, 2003), and it
requires a skill set or literacy of its own (Norman and Skinner, 2006b).
eHealth literacy can be defined as “the ability to seek, find, understand,
and appraise health information from electronic sources and apply the
knowledge gained to addressing or solving health problems” (Norman and
Skinner, 2006b, p. 1). In addition to the general health literacy skills,
for example, reading, comphrehension and making decisions on health
information and applying these decisions over their health needs and
problems (Kindig et al., 2004), eHealth requires a basic understanding
of science, the availability of electronic devices and internet access,
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skills in using computers and other electronic devices, and ability in
using online resources (Kindig et al., 2004; Norman and Skinner,
2006b). eHealth literacy skills help to empower people by enabling
them to participate in health decision making (Norman and Skinner,
2006b) and enhances consumers' health outcomes and the quality of
healthcare (Robb and Shellenbarger, 2014; Tubaishat and Habiballah,
2016). Previous research has established that eHealth literacy is posi-
tively associated with consumers' health knowledge and behaviours,
participation in health screening, seeking medical advice, health care
utilization and participation in mHealth (i.e. use of mobile technology
to achieve health care goals) research (James and Harville, 2016; Kim
and Son, 2017; Mitsutake et al., 2012; Schulz et al., 2017). Conse-
quently, eHealth literacy plays an essential role in consumer health.

1.1. Background/literature

Although there are a number of health information sources avail-
able electronically for users, it is important to determine the most
credible and reliable information among them (Stellefson et al., 2011).
Usually, reputable health organisations, for example, government or-
ganisations and established medical institutes provide quality in-
formation compared to the opinions from private sector marketers and
non-verified public commentators (Park and Lee, 2015; Stellefson et al.,
2011). Individuals with a low eHealth literacy skills experience diffi-
culties in accessing reliable eHealth information (Norman and Skinner,
2006b). Studies have found inadequate eHealth literacy skills among
different populations, for example, nearly half of the sample of older
adults (Arcury et al., 2018) and individuals with cardio-vascular risk
(Richtering et al., 2017) had low health literacy skills. Therefore, in-
dividuals with low health literacy skills need additional support,
especially from health professionals. Health professionals including
nurses have a significant role in developing eHealth literacy skills
among clients, particularly educating them about how to access eHealth
resources and how to identify credible and reliable information (Park
and Lee, 2015). Moreover, health professionals also can benefit from
having good eHealth literacy skills, because it helps to find valid and
reliable health information relevant to their practice (Tubaishat and
Habiballah, 2016). A systematic review by Stellefson et al. (2011) raises
the need for preparation of building eHealth literacy competencies
among future health professionals.

The role of nurse professionals is central to healthcare (Shamian,
2014) and they have an essential role in teaching individual clients,
families, and communities. eHealth literacy skills are regarded as one of
the key nursing informatics competencies (Tubaishat and Habiballah,
2016), and good eHealth literacy skills of nurses help them to assess the
use of eHealth information by their clients and to correct misconcep-
tions on clients' health problems due to the misinterpretation of eHealth
information (Gilmour, 2007). Therefore, they should be capable of
having the necessary skills to help their clients in using eHealth in-
formation effectively.

Similar to staff nurses, student nurses also need eHealth literacy
skills (Park and Lee, 2015; Stellefson et al., 2011; Tubaishat and
Habiballah, 2016). Robb and Shellenbarger (2014) pointed out eHealth
literacy skills as a learning outcome of nursing education. However,
there are a limited number of studies to examine eHealth literacy skills
among nursing students (Park and Lee, 2015; Park and Park, 2016;
Tissera and Silva, 2017; Tubaishat and Habiballah, 2016). These studies
showed that although student nurses were aware of and have adequate
skills in searching, locating and using eHealth information, they had
poor skills in evaluating eHealth resources, in particular, in differ-
entiating between high quality and low-quality health resources on the
internet indicating poor eHealth literacy skills related to the findings of
credible and reliable information. Therefore, it is essential to examine
the eHealth literacy skills of nursing students. Additionally, the litera-
ture also reports poor eHealth literacy skills among health sciences
students (Hanik and Stellefson, 2011; Robb and Shellenbarger, 2014;
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Stellefson et al., 2011).

Moreover, studies have found that a number of factors are asso-
ciated with eHealth literacy skills among nursing and health science
students. These factors include the type of student admission (regular
program admission or post registered nurse [RN] admission), the type
of university (public or private), academic grade level (pre-nursing,
junior or senior), the internet skills of students, and the students' per-
ception of usefulness and importance of the internet (Hanik and
Stellefson, 2011; Robb and Shellenbarger, 2014; Tubaishat and
Habiballah, 2016).

In Sri Lanka, where the current study was conducted, there has been
only one study reported related to eHealth literacy skills among nursing
students. This study showed that eHealth literacy skills among third
year diploma nursing students were fairly satisfactory (Tissera and
Silva, 2017). Recently university-based undergraduate degree programs
were introduced to nursing education in Sri Lanka. However, the ma-
jority of the public sector nurses graduate from the government run-
diploma schools, and all schools implement the same curriculum under
the Ministry of Health (Rathnayake et al., 2016). There are 16 Gov-
ernment run Schools of Nursing, and these schools provide a three-year
Diploma in Nursing Program (Rathnayake et al., 2016). Usually, the
higher education programs in Sri Lanka include information and com-
munication technology as a part of their curricula. The diploma pro-
gram of the government run-nursing schools does not include the
subject of information and communication technology. With modern
advances in technology, especially in the use of information and com-
munication technology in healthcare, further assessment of internet
usage and eHealth literacy skills among nursing students in Sri Lanka is
essential. Therefore, the findings of this study could be used to plan the
interventions for nursing students to improve their competency in
eHealth literacy and to revise the nursing curriculum in the above
program.

1.2. Aims

This study aimed to examine the eHealth literacy skills among
nursing students in Sri Lanka. It further investigated the factors asso-
ciated with eHealth literacy skills.

2. Methods
2.1. Research questions

1. What are the eHealth literacy skills among nursing students in Sri
Lanka?

2. What are the factors associated with eHealth literacy skills among
nursing students in Sri Lanka?

2.2. Study design, setting, and sample

This study was a cross-sectional survey conducted among a purpo-
sive sample of nursing students enrolled in the three-year Diploma
Nursing Program in a Government School of Nursing, Western
Province, Sri Lanka. This School of Nursing is located in the most
commercial district in the country, which has more IT facilities in-
cluding internet access compared with other parts of the country.
Additionally, students from different provinces are studying here. The
total number of students in the above Nursing School is 462. All nursing
students from the first year to the third year were included. The stu-
dents who refused to participate in the study were excluded.

2.3. Instrument
Data were collected using a self-administered questionnaire de-

signed with three sections namely (1) socio-demographic data (2)
questions related to internet usage (location and purposes) and (3)
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eHealth literacy scale (eHEALS) (Norman and Skinner, 2006a). Section
one and two of the questionnaire was developed by the researchers
based on the study aims incorporated with current literature. Section
one consisted of socio-demographic variables such as age, gender
(male, female and other), ethnicity (Sinhalese, Tamils, Muslims and
others), religion (Buddhism, Hindu, Islam, Catholic/Christians and
other), academic year (first year, second year and third year), the dis-
trict of residence and information about whether they studied in-
formation technology as a subject or not as a subject in their school
education.

Section two consisted of the self-rated internet use skills, time spent
on the internet, location for internet use, the purposes and reasons for
internet use, and the perception towards including information tech-
nology as a subject into the nursing curriculum. Self-rated internet use
skills were based on the five point Likert scale ranging from very poor
to very good. Time spent on the internet consisted of five components:
several times per day, one time per day, once a week, sometimes in the
month and never used. Location for internet use included desktop at
home, laptop, computer lab/nursing school, internet cafe, smartphone
and tablet/iPad. The purposes and reasons for internet use were based
on playing online games, gathering general information, gathering
health-related information, study purposes, chatting, access to social
media and other. The included study purposes were preparing for ex-
aminations, preparing to attend classroom activities, doing assign-
ments, making presentations in the class, for patient care, conducting
research, improve health-related knowledge, and other. The perception
towards including information technology as a subject into the nursing
curriculum was based on the five point Likert scale (Not important at
all, of little importance, of average importance, very important, abso-
lutely important).

In section three, eHealth literacy skills of nursing students were
assessed by the eHealth Literacy Scale (eHEALS) (Norman and Skinner,
2006a). This scale assesses the individual's perceived skills at finding,
evaluating, and applying electronic health information to health pro-
blems (Norman and Skinner, 2006a). This instrument has been widely
used to assess eHealth literacy skills among students (Park and Lee,
2015; Robb and Shellenbarger, 2014; Tubaishat and Habiballah, 2016).
The measure consists of eight items scored on a five-point Likert scale
ranging from one (strongly disagree) to five (strongly agree). A higher
score on the eHEALS indicates higher eHealth literacy skills (total score
range from 8 to 40). The Cronbach alpha reliability in the original
validation study was 0.88 (Norman and Skinner, 2006a). Cronbach's
alpha reliability of eHEALS in studies conducted by Park and Lee
(2015), Robb and Shellenbarger (2014), and Tubaishat and Habiballah
(2016) were 0.86, 0.89, and 0.81 respectively.

This scale consists of two additional items that examine the per-
ceived usefulness of the internet to make health decisions and the
perceived importance of accessing health resources on the internet
based on a five-point Likert scale ranging from one (not useful at all) to
five (very useful). This questionnaire was pre-tested among nine nur-
sing students with similar characteristics to the students of the study
population. It helped to identify any problems with the wording, in-
structions, time for filling in the questionnaire and the respondents'
overall impression towards the questionnaire. Based on the result of the
pre-test, only minor changes were made for the questionnaire.

2.4. Data collection procedure

Data collection was conducted during February to March 2018.
First, necessary permission to approach students was obtained from the
school administration. One of the researchers from the research team
contacted students at the end of the lectures. The students who fulfilled
the inclusion criteria were selected, and written information was given.
Written informed consent was obtained from each student before data
collection. A paper and pencil based questionnaire was administered.
Compared to the online survey method, the paper and pencil based
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method helped all students to take part in the study without a need for
internet skills.

2.5. Ethical considerations

The Human Ethics Committee, International Institute of Health
Sciences, Welisara, Sri Lanka approved this study. Necessary permission
to conduct this study was obtained from the Principal of the selected
School of Nursing. Respondents were assured that information collected
in this study was confidential and anonymous, and their participation
was voluntary. All data collection forms were given a code number.
Coded information was used in data management.

2.6. Data analysis

Data were recorded and analysed using the Statistical Package for
Social Sciences (SPSS) 25 version for Windows. There were no missing
data; therefore, 440 responses were included in the data analysis.
Descriptive statistics were used to describe the socio-demographic
characteristics, questions related to internet use and eHealth literacy
skills of nursing students. The eHealth literacy level was categorised
into two groups (high or low) based on the mean score. This method has
been used in previous studies (Park and Lee, 2015; Park et al., 2014).
The high eHealth literacy skills was defined as above the mean. The
assessment of the normality of data was done by the Shapiro-Wilk test
(Ghasemi and Zahediasl, 2012). It showed that the score was not nor-
mally distributed. Therefore, non-parametric tests were used. The in-
fluence of socio-demographic variables, self-rated internet skills and
perception towards the use of internet in accessing health information
and health decision making on eHealth literacy was computed by the
Mann-Whitney U test and Kruskal-Wallis H test, and mean rank was
used to identify possible differences within groups in the above vari-
ables. The Alpha level of significance was set at 0.05.

3. Results
3.1. Demographic characteristics

Four hundred and forty nursing students filled in and returned the
questionnaire, giving a response rate of 95.23%. Table 1 shows de-
scriptive statistics for socio-demographic data of the respondents. The
total sample consisted of 95.5% of female and 4.5% of male students.
The mean age of the sample was 23.5 years (SD = 1.539), and ranging
from 21 to 30 years. Almost all respondents were Sinhalese (99.8%) and
Buddhists (99.3%). The majority of the respondents were from the third
year (40.9%), from Southern province (47.7%), and had followed in-
formation technology as a subject in school time (64.5%).

3.2. Use of the internet among respondents

Table 2 shows internet usage, particularly location and main pur-
poses. The majority of the respondents rated their skills in using the
internet as good (47%), and accessed the internet several times per day
(56.1%). Most respondents used their smartphone to access the internet
(97.3%). The primary purposes of using internet stated by respondents
were study purposes (99.1%), chatting (63.4%) and accessing social
media (63.2%). Among the respondents who used the internet for study
purposes (n = 436), the main reasons reported were doing assignments
(92%), gathering health-related knowledge (72.7%) and preparing ex-
aminations (39.2). Furthermore, half of the respondents viewed that
including IT as a co-subject in the nursing curriculum was very im-
portant (50.7%).
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Table 1
Descriptive statistics for socio-demographic characteristics of the respondents
(n = 440).

Demographic characteristic Number Percentage % Mean + SD
Age 23.5 = 1.539
Gender Male 20 4.5
Female 420 95.5
Ethnicity Sinhalese 439 99.8
Tamils 0 0.0
Muslims 1 0.2
Religion Buddhism 437 99.3
Hindu 0 0.0
Islam 1 0.2
Catholic/ 2 0.5
Christians
The academic year  First year 163 37
of the students ~ Second year 97 22
Third year 180 40.9
Studying IT as a Yes 284 64.5
subject in the ~ No 156 35.5
school
curriculum
Residency Western 90 20.5
(based on Province
provinces) Southern 210 47.7
Province
Sabaragamuwa 126 28.6
Province
North Western 3 0.7
Province
North Central 2 0.5
Province
Central Province 7 1.6
Uva Province 2 0.5

3.3. The use of the internet in health decision making and in accessing
health information among respondents

From the sample, 68% of respondents agreed that the internet was
useful in health decision making while 23.4% and 6.4% of respondents
said that it was very useful or unsure, respectively. The remaining re-
spondents (2.2%) stated that it was not useful or not useful at all. The
majority of the respondents reported that the internet was important
(72%) or very important (21.1%) in accessing health resources while
5.5% stated that they were unsure. The rest of the sample (1.4%) stated
that the internet was not important or not important at all in accessing
health resources.

3.4. eHealth literacy among respondents

The internal consistency of the eHEALS was calculated by
Cronbach's alpha, and showed a coefficient of 0.863 indicating the
above scale is reliable. The total score ranged from 11 to 40 with a
mean score of 28.02 (SD = 4.60). Based on the categorisation, 51.6%
of respondents reported an adequate eHealth literacy skills. The re-
sponse frequencies for the items of eHEALS are shown in Table 3. Based
on the mean score of individual items of scale, the highest mean score
was reported for item 4 ‘I know how to use the Internet to answer my
questions about health’ (M = 3.78 * 0.655). The lowest score was
reported for item 7 ‘I can tell high-quality health resources from low-
quality health resources on the internet’ (M = 3.02 = 0.9).

3.5. Influencing factors of eHealth literacy of respondents

In the analysis, age was categorised into two groups: 18-25 years
(young adults) and above (adults). Residency type was classified into
two groups: living in Western province versus other provinces. Western
Province is the most socio-economically developed province in the
country (Semasinghe, 2009). Time spent on the internet was
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Table 2
Internet usage among respondents (n = 440).

Variable Number  Percentage %
Skills using the internet Very poor 1 0.2
Poor 16 3.6
Average 164 37.3
Good 207 47
Very good 52 11.8
Time spent on the internet Several times per day 247 56.1
One time per day 165 37.5
Once a week 15 3.4
Sometimes in the 13 3
month
Never used 0 0
Location for internet access Desktop at home 39 8.9
Laptop 148 33.6
Computer lab/ 0 0
Nursing school
Internet café 1 0.2
Smartphone 428 97.3
Tablet or iPad 25 5.7
Purposes of internet use Playing online games 50 11.4
Gathering general 257 58.4
information
Gathering health- 271 61.6
related information
Study purposes 436 99.1
Chatting 279 63.4
Access to social 278 63.2
media
Other 17 3.9
Study purposes for internet Preparing for 171 39.2
use examination
Preparing to attend 62 14.2
classroom activities
Doing assignment 401 92
Making presentations 107 24.5
in the class
For patient care 123 28.2
Conducting research 38 8.7
Improve health- 317 72.7
related knowledge
Other 16 3.7
Perception towards including Not important at all 2 0.5
IT as a co-subject in the Of little importance 6 1.4
nursing curriculum Of average 61 13.9
importance
Very important 223 50.7
Absolutely important 148 33.6

categorised into three groups: several times per day, one time per day
and not on a daily basis. Self-rated IT skills were categorised into two
groups: good (average, good and very good) and poor (very poor and
poor). Perception towards using the internet in health decision making
was categorised into two groups: useful (useful and very useful) and
not-useful (unsure, not useful and not useful at all). Perception towards
using the internet in accessing health information was categorised into
two groups: important (important and very important) and not im-
portant (unsure, not important and not important at all). The Mann-
Whitney U test showed that eHealth literacy was significantly higher
among respondents who rated IT skill as good (p = 0.005), perceived
internet was useful in health decision making (p = 0.009), and per-
ceived internet was important in accessing health information
((p = 0.001) (Table 4).

4. Discussion

This study examined the eHealth literacy skills of nursing students
in one of the Government Schools of Nursing in Sri Lanka. We found
that nearly half of the sample reported adequate eHealth literacy skills
(51.6%) indicating eHealth literacy skills still need to be improved. In a
Sri Lankan study, Tissera and Silva (2017) found a fairly satisfactory
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Table 3
Response frequencies for the items of eHEALS (n = 440).
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Question Strongly disagree Disagree Undecided Agree Strongly agree Mean ( = SD) based on item
N (%) N (%) N (%) N (%) score
1 I know what health resources are available on the Internet 7 (1.6) 41 (9.3) 61 (13.9) 298 (67.7) 33 (7.5) 3.70 (0.801)
2 I know where to find helpful health resources on the Internet 5(1.1) 59 (13.4) 113 (25.7) 242 (55) 21 (4.8) 3.49 (0.827)
3 I know how to find helpful health resources on the Internet 5(1.1) 38 (8.6) 84 (19.1) 288 (65.5) 25(5.7) 3.66 (0.762)
4 Iknow how to use the Internet to answer my questions about health 0 (0) 27 (6.1) 73 (16.6) 311 (70.7) 29 (6.6) 3.78 (0.655)
5 I know how to use the health information I find on the Internet to 3 (0.7) 27 (6.1) 88 (20) 292 (66.4) 30 (6.8) 3.73 (0.707)
help me
6 Ihave the skills I need to evaluate the health resources I find on the 5 (1.1) 73 (16.6) 145 (33) 203 (46.1) 14 (3.2) 3.34 (0.83)
Internet
7 I can tell high-quality health resources from low-quality health 17 (3.9) 106 (24.1) 186 (43.2) 114 (25.9) 17 (3.9) 3.02 (0.9)
resources on the Internet
8 I feel confident in using information from the Internet to make 10 (2.3) 66 (15) 162 (36.8) 179 (40.7) 23 (5.2) 3.32 (0.871)

health decisions

Table 4
Influencing factors of eHealth literacy of respondents (n = 440).

Variable Need for education in functional disability
care
Mean rank  M-WU/K-WH Sig.
value
Age® 9021.5 0.291
18-25 years 222.82
26 and above 202.89
Gender” 3215.15 0.075
Male 269.73
Female 218.16
Academic year” 5.200 0.074
First year 99.76
Second year 77.67
Third year 90.67
Residency” 15,069.00 0.525
Living in the Western province 228.07
Other parts of the country 218.55
Time spent on the internet” 4.789 0.092
Several times per day 226.12
One time per day 220.49
Not daily basis 170.96
IT as a subject in school period® 20,319.5 0.149
Yes 226.95
No 208.75
Self rated IT skills® 2466.5 0.005
Good 223.17
Poor 154.09
Perception of using the internet in 7551.5 0.009
health decision making®
Useful 264.47
Not useful 214.86
Perception towards using the 3837.5 0.001
internet in accessing health
information”
Important 226.14
Not important 143.42

& Mann-Whitney Test.
" Kruskal-Wallis Test.
* Statistical significance at p-value < 0.05.

level of eHealth literacy skills among third-year nursing students, and
they showed relatively high mean score (30.8) compared to the mean
score of the present study (28.02). In our study, we included students
from the first to the third academic year, which could be the reason for
the above mean difference. A moderate level of eHealth literacy skills
was also reported in the Jordanian study (Tubaishat and Habiballah,
2016). Similar to our findings, recent literature reported nearly half of
the nursing students held adequate eHealth literacy skills in South
Korea (Park and Lee, 2015) and in a comparative study in the USA and
South Korea (Park and Park, 2016). This comparative study showed a
higher mean score among US students compared to South Korean
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students (Park and Park, 2016).

Compared to our study, the high eHealth literacy skills among col-
lege students (Robb and Shellenbarger, 2014) and poor skills among
health science students (Hanik and Stellefson, 2011) were also re-
ported. Although university students are usually literate, the literature
suggests that university students show inadequate skills to conduct
advanced searches, evaluate the reliability of health-related websites or
identify quality health resources (Ivanitskaya et al., 2006; Tubaishat
and Habiballah, 2016). These inconsistent findings related to eHealth
literacy skills of nursing and other health science students might be
caused by the methods used in the assessment, the type of educational
programs, the use of technology, prior education and factors related to
socio-cultural context based on the geographical location.

Our study further reported poor skills in differentiating high-quality
health resources from low-quality health resources, and using in-
formation from the internet to make health decisions, compared to
skills in accessing and locating health resources on the internet. These
results are consistent with previous studies (Park and Lee, 2015; Park
and Park, 2016; Tissera and Silva, 2017; Tubaishat and Habiballah,
2016). Although the internet is rich with readily available information,
it is difficult to assess the reliability and accuracy of that information
(Arcury et al., 2018). It leads to difficulties in finding trusted in-
formation from the internet. If users have lacked the skills to engage in
electronic health resources effectively, these resources provide little
value to society (Norman and Skinner, 2006b). Students who will soon
enter the health professions need to develop information competencies
(Ivanitskaya et al., 2006), particularly skills in looking for valid and
reliable health information in a web-based environment (Stellefson
et al.,, 2011). As nurses perform a vital role in health education, they
need to master eHealth literacy skills, because they have to improve the
eHealth literacy skills of their clients by educating them about how to
access eHealth information and how to identify credible and reliable
information (Park and Lee, 2015). As our study reported poor eHealth
literacy skills among half of the sample, specifically the lack of skills in
finding credible information, the nursing education system in Sri Lanka
needs to include teaching and learning strategies that focus on culti-
vating eHealth literacy skills among nursing students. These concepts
need to be included in the nursing curricula. Furthermore, this study
reported that none of the students uses the school resources to access
the internet, indicating resource allocation, particularly computer and
internet facilities within the learning environment for the students is a
high priority.

Our study further reported that nursing students were frequent in-
ternet users and almost all the students used the internet for study
purposes, for example, doing assignments, and improving health
knowledge. Additionally, they used the internet in direct patient care
and for social communication. These findings indicate that internet and
mobile activities are very popular among nursing students, particularly
in education, direct patient care and communication. Therefore,
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eLearning and mLearning can be initiated for nursing students.
Electronic and mobile technologies have many benefits in the health
field, especially eHealth and mHealth interventions which can advance
modern health care (Grady et al., 2018). These technologies are a very
important source to address health inequalities by delivering tailored
interventions with high fidelity at low cost (Grady et al., 2018). In Sri
Lanka, the integration of these technologies into modern healthcare is
still in the primary stage. Our study further reported that the internet
skills of nursing students were good. Overall, one-third of students
owned a laptop, while almost all students owned smartphones. Due to
the high popularity of the internet and the use of mobile phones by
nursing students, the results of this study support that the introduction
of eHealth interventions/strategies is practical for nurse professionals.

We found that self-rated skills in the use of the internet of nursing
students were high. The majority perceived that the internet was very
important for accessing health information and making a health deci-
sion. These findings are in line with the results of previous studies (Park
and Lee, 2015; Tubaishat and Habiballah, 2016), indicating nursing
students have positive attitudes towards using the internet in health
decision making. We further found that factors associated with eHealth
literacy skills of nursing students were perception towards the im-
portance of using the internet in accessing health information and
health decision making, in addition to the self-rated skills in using the
internet. Tubaishat and Habiballah (2016) also reported similar results
among nursing students. In our study, there was no significant differ-
ence in eHealth literacy skiils based on age, gender, academic year,
residency, time spent on the internet or those who studied IT as a
subject in school time, indicating the most important influencing factor
in eHealth literacy skills was positive attitudes towards the internet use
rather than the socio-demographic indicators. Positive attitudes to-
wards using the internet in health predict the continuity of use of
eHealth resources (Paige et al., 2018); therefore, the development of
eHealth literacy skills and the introduction of eHealth interventions are
feasible when students have positive attitudes towards using the in-
ternet in health. Consequently, the introduction of the above inter-
ventions for nursing professionals in Sri Lanka is timely.

4.1. Limitations of the study

There are several limitations of this study that could influence the
results. This study was carried out in one nursing school. Therefore,
findings could not be generalised to other settings. As we used the self-
reported method to assess eHealth literacy skills, actual eHealth literacy
skills may be different. Additionally, the use of Likert questions forces
respondents to choose an answer rather than providing an open re-
sponse.

5. Conclusion

This study examined eHealth literacy skills among the first year to
third year nursing students from a selected Nursing School attached to
the Ministry of Health, Sri Lanka. This study concludes that nearly half
of the nursing students held inadequate eHealth literacy skills, parti-
cularly finding credible and reliable information. Students show ade-
quate skills in using the internet, and they hold positive attitudes to-
wards using the internet in accessing health information and health
decision making. Positive attitudes towards the internet, particularly
the use of the internet in healthcare are the main influencing factors for
good eHealth literacy skills among nursing students. There is a need for
the nursing curriculum to be reviewed with greater emphasis on how to
include eHealth literacy concepts into the basic nursing curriculum.
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