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ABSTRACT

User resistance is users’ opposition to systememphtation. Resistance often occurs as a resalntématch
between management goals and employee preferefloee are two types of resistance to health ifoionat
system namely active resistance and passive neséstdhe manifestation of active resistance anegoeiitical,
blaming/accusing, blocking, fault finding, sabotagiundermining, ridiculing, intimidating/threateni starting
rumors, appealing to fear, manipulating arguingnai$acts selectively, distorting facts and ragsobjections.
The manifestation of passive resistance are agyearbally but not following through, failing to plement
change, procrastinating/dragging feet, feigningorgnce, withholding information, suggestions, help
support, and standing by and allowing the chandeaito
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INTRODUCTION

In this global era, information and communicatienhtnology (ICT) has been widely used to support the
implementation of health information systems (Numroet al., 2016). In relation to the above, healtne
institutions such as hospitals, health offices, eamity health centers, health clinics and so fdmdve
implemented health information systems with ICT maup in service management. Typically, health
information systems are implemented within orgatidres, with healthcare professionals as users @sch
doctors, nurses, midwives, nutritionists, sanitagiaand so on. Generally health information systemes
classified as mandatory information systems, wtiakie different characteristics from voluntary imf@tion
systems. In the mandatory information system, uaegsrequired to run an unconditional informatigstem.
Health professionals must implement this system, i@achoice whether to use the system, or not (Gesva
Gewald, 2017).

In addition to providing health services, healtlofpssionals must also perform the additional task o
becoming end-users of the health information sysaérthe institution where they work. Often, thesalth
professionals complain that the addition of thigkvis burdensome. The reality on the ground shdwasthere
are still many health professionals who are noffgetiliar with information technology. For thoseldreging to
this group, it may be necessary to step up effetshat they can run the health information syspeaperly.
Additional efforts to be performed by the user ndey to operate such information technology arewknas
increased effort (Salih, et al., 2013; Nugrohalet2017).

Increased efforts may relate to factors such asddwcation, lack of training experience on ICT and
changes in job content (Salih, et al., 2013). Asged with the "change of job content”, the impleation of
ICT-based health information systems will bringngiigant changes to the work. If before the timechfnge
they only perform the task of providing health $egg and then documenting it manually (paper-baseuy
they have to document it into computer-based in&diom systems, so they are required to proficieafigrate
information and communication technology devices.

The above problems can have an impact on the aesistof health professionals as users to the
implementation of health information systems. Ift pooperly anticipated, then resistance may threate
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sustainability of the implementation of health imf@mtion systems. Some scholars have argued that use
resistance can lead to failure to initiate a chafigevrence, 1954; Maurer, 1996; Strebel, 1994; VWdd&l
Sohal, 1998).

RESISTANCE TO HEALTH INFORMATION SYSTEMS

In his study, Klaus (2005) defines user resistaaseusers’ opposition to system implementation.
Resistance often occurs as a result of a mismatthelen management goals and employee preferenngbk. U
now, there are still many assumptions that resistais the opposite of acceptance. But in realitgnn
employees have clearly implemented an informatigstesn within the organization in which they workjtb
passively there has been resistance within himMdader these conditions, resistance may be maeieist
covert actions such as procrastination, "forgettiogrtain tasks, or slow performance in task exeaut
(Marakas & Hornik, 1996).

Resistance to change can occur in two forms, nametiye resistance and passive resistance. Active
resistance is characterized by behaviors that gpedicate resistance to change, ranging from é&ggessive
rejection to highly aggressive rejection. Passagstance is not accompanied by overt refusahibidase, an
employee is willing to implement the changes impmated within the organization, but he does notycaut
the changes in earnest. Hultman (2003) has presemxsmples of behavioral manifestations classifisdoth
active and passive resistance, as shown in Figure 1

ACTIVE RESISTANCE

Being critical Blaming/accusing Blocking

Fault-Finding Sabotaging Undermining

Ridiculing Intimidating/threatening Starting rumors

Appealing to fear Manipulating Arguing
RESISTANCE Using facts selectively Distorting facts Raising objections

JAON OIS W& DB [ p A SSTVE RESISTANCE

Agreeing verbally but not following through.
Failing to implement change.
Procrastinating/dragging feet.

Feigning ignorance

Withholding information. suggestions. help or suppott.

Standing by and allowing the change to fail

Figure 1. The manifestation of active and passdsistance (Hultman, 2003)

The following is an explanation accompanied by epi@® of each of the manifestations of active
resistance associated with the implementation afthénformation systems.

Being critical

A health worker who refuses the implementation dfealth information system can throw a variety of
criticisms of the system. The criticism is presdrds a mere reason for the system to be reviewetasted, or
used as an excuse simply because he or she doeaveothe will or ability to run the informationstgm. Some
common examples of criticism are: the system isoodt properly, the system procedure is too coogiéd, the
system does not match the needs, and so on.
Blaming/accusing

A user may refuse the implementation of the infdiarasystem by blaming or accusing the initiator or
manager of the information system. He activelyscédk allegations of allegations with a view to eowp his

4B | publisher: Humanistic Netwark for Scignce and Technology



Health Notions, Volume | [ssue | (January-March 2017)

2

153N Za80- 4336

inability or unwillingness to run the informatioryssem. Examples of possible alleged allegationsuie
health information information systems built ondydet aid projects, systems in a hurry are impléatewhere
resources are not well prepared, and so on.

Blocking

An end user's resistance to the implementation leéadth information system may be demonstrated by
actions aimed at blocking the implementation okalth information system, such as engaging witlerotisers
to perform other activities, disrupting the smoatb® of the internet so that the system can notatpess well
as other behaviors Blocking.

Fault-Finding

One of the active efforts made by users who arietegd to the implementation of information systams
to conduct the act of "Fault-Finding" is an attenptfind fault-related information systems that éaween
implemented in the organization. They find faultttwivarious elements such as software is considered
incompatible,

Sabotaging

A user who is resistant to the implementation b&alth information system may be sabotaging. Thie ev
purpose of this sabotage act is to block the smoatiming of the information system being implemente
Sabotage can be done in various ways such as hiditagthat should be ready to be inserted intal#tiabase
system or retaining the material to be used to edppe implementation of the system

Under mining

A user who is resistant to the application of althemformation system may commit undermining the
system's existance. For example, disrupt a welttfaning computer program, or damage hardware siant
clandestinely.

Ridiculing

User resistance to the implementation of healtlormftion systems is also manifested by throwing
taunts. Ridicule can be directed to developersystesn managers or can be to fellow users. An exarnspa
ridicule that it is impossible for the system torlw@roperly because many system users are not atiejsing
the computer.

Intimidating/threatening

A more violent form of resistance behavior is ttinmdate. An example is to intimidate or threaten
fellow users not to run a health information systéwtive users still operate information systerhseatened to
be shunned, unhelpful, excluded from groups, anahso

Starting rumors

There is also resistance that is manifested by Wehahat is not a knight is to spread the word
clandestinely about the ugliness of the implemémtatf health information systems, both in term$iafdware,
software, and brainware. For example rumors spteatithe health information system was enacted tmly
disburse project funds from the government.

Appealing to fear
This behavior is manifested by frightening fellogets. There are many ways to make other usersl afrai
to run a health information system, such as satfiagif they are not proficient in operating a cargy it will

often occur error, this will cause damage to corapsuaind programs used, and users should be relfeofwsi
the damage.
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Manipulating

This behavioral resistance can also be manifestednbnipulative actions, such as manipulating
information that can discourage other users froplémenting health information systems.

Arguing

Rejection of information systems can also be donddbating the developers, managers, or fellowsuser
of the system. In principle this debate is use@éaken the existence of health information systevasious
reasons are used as arguments to show the ugiiht#ss information system that has been applieduArents
can also be used to prevent the introduction of ildevmation systems.

Using facts selectively

In this case, a user who is resistant to the infbion system will pick out the facts that benefinbkelf/
herself. If there is a fact that could harm thestetice of the information system, then he will inse spread it
to weaken the system that has been enforced, aedsersa if there is a fact that strengthens thsitipo of the
information system, then he does not use it.

Distorting facts

A user who is resistant to information systems parform various reckless actions, one of which is
'twisting' facts. The lucky facts for the sustaiifigbof information system implementation can bistdrted so
that it can harm the system. For example, theifathat the majority of users are ready to rungyxgem this
year, but while representing users he reports éontnager that new users are ready to run thensyst¢he
coming year. Indeed there are still users who ateeady to carry out now, but the numbers are few.

Raising obj ections

Active resistance to the implementation of inforimatsystems can also be realized by raising olgjesti
to run the system for various reasons. He invielow users to jointly appeal to implement the syst for
example by reason of not yet technically ready,nioee important organizational project can not begleted,
and various other reasons.

The above explanations are examples of action®mpeeld actively by the user (active rsistensi), Whic
aims to thwart the implementation of informatiorstgyms that have been imposed by the organizatinrth®
other hand there are also resistances that ardested in a more subtle, passive resistance. Wgeosrealize
passive resistance are not easily known by otlis. following is an explanation of each of the gimin
characteristics of passive resistance to the imgheation of information systems.

Agreeing verbally but not following through.

In this first type of manifestation, the end-uses tverbally agreed or supported the implementaifon
the information system, but in reality he did nahrthe information system seriously. In other worithe
consent expressed only in speech alone, whilemnattion. So in this case, there is no commitmearhfwithin
the user to run the system that has been imposéukelyrganization.

Failing to implement change.

In this case, the end-user does not succeed ticgipaté in implementing the information system aslw
as possible, such as frequent errors in chargitey ddis can happen because of low spirit and Iojgyenent
in implementing system information system.

Procrastinating/dragging feet

In this case, the user often or even always prtoeds his duty to operate the information systeitth w
various reasons rational strived. One of them neagaonably still busy completing the main task afngafor
patients, some argue that the deadline for subomgsi reports is still long, there is also a reaswt still have
many difficulties to complete the task in the n&daure, even some are looking for a reason Notedl#o the
tasks in his work.

48 | publisher: Humanistic Netwark for Science and Technology



Health Notions, Volume | [ssue | (January-March 2017)

2

153N Za80- 4336

Feigning ignorance

In this case, the user pretends not to know angthibout the health information system that has been
enforced. If the manager warns him/her, he ignirasd does not feel obliged to implement the systs well
as possible. He/she did not feel that running dhé@formation system was his primary duty. Instbase, there
is no self-awareness of the information system émanted in the organization, or in other words,H@a%sense
of belonging to information systems", whereas timplementation of information systems require thgévac
role of him/her as a user.

Withholding infor mation, suggestions, help or support.

In this case, the user holds or does not conveyhimgs that are useful for the sustainability loé t
implementation of health information systems. Feareple, he has important or valuable informationtfe
development of a health information system, buslee/does not submit it to authorities such as aagemor
system developer. He/she is passive in the seasd¢hdoes not want to make suggestions usefubtagers
or developers, but he has positive ideas that eaiebvered. He/she also does not want to provédestance or
support for the sustainability and progress ofithelementation of information systems, even thohgthas the
ability to do so.

Standing by and allowing the change to fail.

When the health information system is in a bad tang the user actually feels more like it. He/she
prefers waiting and prepares to welcome the faibdrthe implementation of the information systenthivi his
organization. In other words, he/she does wanirtf@mation system fails to be implemented. Théufai of
this information system implementation will makemither free of this mandatory additional task. lheot
words, there is no more loyalty to the program tm@dy the organization, which should require &ulpport
from him/her.

CONCLUSION

Based on a description of the manifestations oifvactesistance and passive resistance to health
information systems, it can be concluded that wssistance is a serious problem that must be sdiyetthe
manager or developer of the health informationesysiSo it is true if experts say that user resggas the main
cause of failure of information system implememtatiincluding health information system.The lagtetyof
passive resistance is the omission of the system.

One of the important things to solve the problemresistance to the implementation of health
information system is to improve and maintain oigational support for health professionals as us€nss
support can be realized in the form of: 1) superv&ipport such as support from direct supervisdr gystem
manager, 2) working conditions such as mentoringice, technical assistance, communication betwessnr
with direct superior, communication between useat system manager, and provision, adequate fasilitiad
3) rewards, both financially and non financiallycBuas self-esteem, sense of achievement, sense of
development (heru ijphs)
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