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Abstract

Positive computing a recently developed paradigm aspires to design and develop technologies to
support wellbeing and human potential in the workplace, as opposed to the traditional technology
paradigms that focus on realising benefits such as productivity and efficiency gains. A lack of evidence-
based research presents a challenge to understanding the potential of positive computing in improving

wellbeing in the workplace.

An industry where wellbeing of the workforce is important to the sustainability of the industry is aged
care. The aged care workforce needs to become highly and digitally trained to meet the current
challenges and future needs of an ageing Australian population. There is little research on the impacts
of technology on the wellbeing of aged care workers and no research on positive computing in an aged

care context.

This study assessed the manifestation of positive computing in the aged care workforce, guided by five
research questions: 1) How does positive computing manifest in the context of aged care work? 2) To
what extent does positive computing affect the work outcomes of aged care staff? 3) To what extent
does positive computing affect employee wellbeing? 4) To what extent does positive computing affect
the provision of aged care? 5) How can positive computing promote diffusion of innovation in aged
care organisations? a multi method design composed of a qualitative research study and explanatory
mixed-methods study guided the research. The 148 participants were employees at a not-for-profit aged

care organisation in Western Australia.

The study found promising evidence that considering technology through a positive computing lens can
contribute to the wellbeing of employees due to a perception of better organisational support, and that
positive computing can have benefits for aged care organisations and their workforce. Aged care
organisations that put in place a supportive, social exchange culture, with high perceived organisational
support, are more likely to put in place technological practices that are commensurate with positive
computing. In such settings, positive computing has the ability to improve employee wellbeing and
affective commitment and, to a lesser extent, a higher quality of proactive care. Positive computing is
also a way to consider innovation at the frontline in aged care and can be part of the overall mix to
improve carer wellbeing and effectiveness. The research findings in this study, although promising, are
limited to one aged care organisation further research is required on the efficacy and utility of positive

computing.
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Term

List of Key Terms

Definition

Gerontechnology “An interdisciplinary field of research and application involving ...

Positive

computing

Positive

psychology

Wellbeing

Carers

Aged Care Staff

the scientific study of aging, and technology, the development and
distribution of technologically based products, environments, and

services” (Fozard et al. 2000, p. 332).

Calvo and Peters refer to the “design and development of technology
to support wellbeing and human potential as positive computing”
(Calvo & Peters 2017, page 2). They have proposed that “it is the
ideal moment to start measuring and designing for the impact of
technologies on the psychological wellbeing of the people who use

them” (Calvo & Peters 2017).

“Personality characteristics that psychologists think contribute to an
individual’s productivity. These characteristics can include a
person’s perception of self, attitudes toward work, ethical orientation,
and general outlook on life” (Goldsmith, Veum & Darity 1997, p.
815).

“the degree of satisfaction and fulfilment experienced by individuals
as a result of having their needs and wants met” (Veenhoven 2012,

page 333).

In the literature, this generally applies to employees of aged care
organisations who directly care for residents in the aged care
facilities. This includes registered nurses (RN), trainee nurses, and

Cerftificates 3 and 4-qualified staff.

For the purpose of this thesis, [directly, and indirectly] aged care staff
were employees of the aged care organisation where the study was
done and were directly caring for the residents in the facilities visited,

including registered nurses (RN), trainee nurses, and Cerftificates 3
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and 4-qualified staff. It also includes staff who were not directly
involved in the care of residents but were indirectly involved, e.g.,

cooks, managers, and health and safety staff.
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