
Introduction:
from market shifts and the introduction of new technologies. Employee resistance 
to change (RTC) has been suggested to be one of the greatest obstacles facing these 
changes. Aim of Work: to measure the level of readiness and resistance to change 
among healthcare providers in Damanhour Teaching Hospital, and to identify factors 
affecting them. Material and Methods: A cross-sectional study was performed among 
a sample of 305 healthcare providers using a self-administered questionnaire including 
socio-demographic data, job details including years of experience in the present job, 
years of experience since graduation, being a leader and working at the specialized 
building which joins the model hospital project, Validated Arabic version of Readiness 
for change scale (RFC), and Validated Arabic version of Resistance to change scale 
(RTC). Results: The studied sample had high readiness for change (RFC) and moderate 

between resistance to change and readiness for change scores (r=-0.36, p-value 
<0.001). Employees who were single or married; worked in a leadership position, or 
joined the model hospital project were more ready for change. Older employees with 
longer experience from graduation and who joined the model hospital project were less 
resistant to change. Conclusion and Recommendations: Participants in the current 
study had high RFC and moderate RTC and both were negatively correlated. Being 
married, working in a leadership position, and employed in joining the model hospital 



Sustainable organizational change 
is a must to develop the growth, success, 
and survival of any organization 
(Michel et al., 2013), hence, healthcare 
organizations are forced to undergo 
continuous changes to cope with new 
technologies. Along with this has come 
pressure to improve effectiveness 

adoption of evidence-based practices 
while maintaining patient satisfaction 
(Narine and Persaud, 2003 and Park et 
al., 2017) .

Accreditation and improvement 
of health care quality are continuous 
processes that need the willingness to 

as “the process by which organizations 
move from their present state to some 
desired future state to extend their 
effectiveness” (Gupta and Singla, 
2016). Changes in medical facilities 
are hard to be done. Frequently, only a 
few medical workers are motivated to 
changes (Mares, 2018). Furthermore, 

change means doubt for persons as it 
is moving from what is known to the 
unknown either in the structure of an 
organization or relationships within the 
organization (Mittal, 2012).

The success of organizational 

because organizations only proclaim 
change but implementation is carried 
out by the employees. Cunningham et 
al., (2002), stressed that organizations 
must take care of employee readiness 
factors to implement the requested 
change successfully. The readiness 

and attitude regarding the extent to 
which change is needed” (Cunningham 
et al.,2002). This concept connects with 
the employees either to be supportive or 
resistant which displays the employees’ 
behavioral aspects of change. Also, 

degree to which individuals within the 
organization accept and adopt altering 
the current status” (Rafferty, 2012).

 It was found in the literature that 

 Adoption of change-
supportive work environment became a fundamental issue; leaders should engage the 
employee in the organizational planning. Also, identifying employees ready for change 
and using them as a spark for change as well as early diagnosis and management of 
resistance to change could pave the way to make change happen.  
Keywords: Health care providers; Resistance to change; Readiness for change and 
Healthcare providers.



resistance to change among employee is 

a great obstacle that fails organizational 

change as change produces anxiety, doubt, 
and fear in employees so they prefer the 

current situation. Resistance to change is 
known to be a behavior which imposes 

a great effect on the change process, 

postponing its beginning, hindering its 
implementation, and increasing its budgets 

(Zafar et al., 2006). Sources of resistance to 

lose control, (b) cognitive rigidity, (c) lack 

of psychological resilience, (d) intolerance 

to the alteration period involved in change, 
(e) favorite for low levels of stimulation 

and novelty, and (f) unwillingness to 
stopped old habits (Oreg, 2003).

Great interests to measure the 

level of readiness for change and to 

investigate factors associated with 
employee readiness for change did arise 

recently. However, scarce researches 

factors on health care providers’ 

readiness in developing countries. 

To measure individual readiness 

and resistance to change among 

healthcare providers at Damanhour 
Teaching Hospital and to identify 

factors associated with them. 

 A cross-sectional 
study design was used.

 
Data were collected from healthcare 
providers at Damanhour Teaching 
Hospital. The latter is a 3ry level 
hospital that provides specialized care 
for patients. This hospital consists of 
4 buildings (The Emergency Room 
building; The Main building; The Critical 
Medicine building and The Specialized 
building). The Specialized building was 
renewed and joined the model hospital 
project  that is considered a strategic 
change that needs to be managed. The 
data collection lasted from May until the 
end of December 2019.

 All healthcare 
providers’ categories were legible to 
be included in the study. Excluded 
population was laborers and illiterate 
workers.
healthcare providers was taken; after 
categorizing them into strata according 
to their job category, proportional 
samples were taken from each category. 
The job categories included were 
doctors, nurses, technicians, engineers, 
and administrative personnel. Pass 
program was used to calculate the 
sample size. A result from a previous 



study (El-Sayed et al., 2017), showed 
that there was a negative correlation 
between readiness and resistance to 
change (r=-0.467). Based on this, 
a sample size of 274 achieves 90% 
power to detect the difference of 0.167 
between the null hypothesis correlation 
of -0.3 using a two-sided hypothesis 
test with setting alpha error  at 0.05. The 
present study included 305 employees 
to take into account a 10 % drop out and 
incomplete responses. 

 An Arabic anonymous, 
self-administered questionnaire was used 

 Socio-demographic data
include age, sex, marital status, and 
education level.

 include 
years of experience in the present job, 
years of experience since graduation, 
type of job, being a leader and working 
at the specialized building which joins 
the model hospital project.

 (Ashouer, 2012; Abd-
Elkawey and Sleem, 2015); which was 
developed by Hanpachren in 1997 and 
was composed of 14 items, responses 

scale and ranged from 1 (very unlikely) 
to 5 (very likely). Items 5 and 13 need to 
be reversed coded. The total readiness 
score was calculated by summing 
up and averaging the14 items, with 
possible scores ranging from 14-70. 
The higher the score, the greater will be 
the RFC. Cronbach’s alpha for internal 
consistency was 0.9.

(Ashouer, 2012; Abd-
Elkawey and Sleem, 2015); which was 
developed by Oreg, 2003 to assess 
individual tendencies to resist or avoid 
making a change and was composed 

ranged from 1 (strongly disagree) to 6 
(strongly agree) was used to measure 
the response. Items 4 and 14 need to be 
reverse coded. The total RTC score is 
the sum of mean subscale scores with 
possible scores ranging from 17-102. A 
higher score means a higher perception 
of RTC. Cronbach’s alpha for internal 
consistency was 0.75-0.89.

This scale includes the following 4 
Routine Seeking 

(RS)
resistance to change “inclination to adopt 
routines” which includes items 1-5, The 
second is Emotional Reaction (ER)



amount of stress-induced by the change 
which includes items 6-9, The third is 
Short-term Focus (SF)
which persons are distracted by the short-
term inconveniences related to change 
which includes items 10-13, The fourth 
is Cognitive Rigidity (CR)
and ease with which people change their 
minds which includes items 14-17.

 The scoring system for RFC and 

resistance to organizational change, 66.7–
100%; moderate readiness or resistance 
to organizational change, 33.4–66.6%; 
and low readiness or resistance to 
organizational change, 0–33.3%.

A pilot study was applied to 10% 
of the sample. The purpose was to test 
the clarity and applicability of the tools. 
Besides, it helped to estimate the time 

Based on the pilot study results no 

were excluded from the study results. 

Participation in the study was 
entirely voluntary and informed consent 

the questionnaire was anonymous.

Ethical approval was taken from Ain 
Shams University Ethical Committee 
and Administrative approval was 
obtained from the management of 
Damanhour Teaching Hospital.

The collected data were revised, 
coded, and entered on a computer. SPSS 
package version 20 was used for the 
analysis. The description of quantitative 
data was done as mean, standard 
deviation (SD), and range values. To 
compare quantitative variables between 
groups; an independent t-test and 
ANOVA were used. The Bonferroni 
post hoc test was used to specify the 
different groups. Qualitative data 
were expressed as frequencies (n) and 
percentages (%). To test the association 
between qualitative variables, Chi-
square was used. Correlation between 
different variables was done by The 

correlation was considered low when 
r was between 0.10 to 0.29, moderate 
when r was between 0.30 and 0.49, and 
high when r was between 0.50 and 1.0 





Table 1 showed that the current study included 305 employees; their ages ranged 
between 19 to 64 with a mean of 36.47± 9.24. Most of them were females (69.2%), 
(64.9%) were married and 43.9% of them got a high school education. Most of 
the studied sample were doctors and nurses (32.5%, and 39.7%, respectively) and 
(15.7%) of the participants worked in leadership positions. Regarding joining the 
model hospital project, (47.9%) of participants worked at the old building of the 
hospital which didn’t join it. Years of experience in the present job of the studied 
sample ranged between (1-40) years with the mean of (9.91 ± 8.60) and years of 
experience from the graduation of studied sample ranged between 1-40 years with 
the mean (14.26 ± 9.36).

Readiness for Change score among the studied sample ranged between 38 
to 66 with a mean of 53.70 ± 5.75. RTC total score among the studied sample 
ranged between 23 to 73 with a mean of 52.23 ± 9.50, the highest score was for 
the Emotional reaction subscale with a mean of 14.72 ± 4.00(4-24) followed by the 
Cognitive rigidity subscale with a mean of 14.23 ± 3.96(4-24). The mean of Routine 
seeking subscale was 12.97 ± 3.24 (5-22) and the least score was for the Short-
term focus subscale with a mean of 10.30 ± 3.67 (4-22). A negative statistically 

for change score (r=-0.36, p-value <0.001) (Results are not tabulated)  



Table 2 revealed that single and married participants had higher readiness for a 
change compared to divorced and widow. Also, leaders and employees who joined 
the model hospital project were more ready for change than other employees.



Concerning factors affecting Resistance to Change; a weak negative statistically 



experience from graduation (r=-0.11, p=0.05). Besides that employees who joined 
the model hospital project were less resistant to change (Table 3).

Regarding factors affecting Resistance to Change subscales; the Routine 
Seeking Subscale score was lower among single employees compared to divorced 
ones. Emotional Reaction Subscale also was related to marital status as single and 
married had lower scores compared to divorced participants. Short Term Focus 
Subscale was affected by education level and working in a leadership position. 
Participants who achieved post-graduate degrees had lower scores compared to 
participants who had a high school educational level. In addition, the employee who 
worked as a leader had a lower score compared to the non-leader. Higher Cognitive 



Rigidity was found among employees with high school education compared to 
employees who achieved university education (Table 4).

Routine Seeking Score was negatively correlated to age (r=-0.14, p-value < 
0.05) and years of experience from graduation(r=-0.15, p-value <0.05). Emotional 
Reaction Score was negatively correlated to years of experience from graduation 
(r=-0.12, p-value =0.05). (Results are not tabulated) 

among the studied sample revealed that being married, working in a leadership 

independent factors that affected Readiness for Change score (Table 5). 

The analysis did not identify any independent factors that affected Resistance 
to Change score.



Health care providers’ readiness for 
change was found to be vital in achieving 
health care organizational goals and 
success of change programs. It was 
found also that resistance to change is 
one of the main obstacles facing change 
implementation. Mean Readiness For 
Change Score among the studied sample 
was 53.70 ± 5.75, which indicates high 
readiness for change according to the 
scoring system, and represents 75.7% 

positive attitude toward change at 
organization and the ability to change 
among participants(Results are not 
tabulated)  . 

Moderate readiness for change was 
documented by El-Sayed et al., (2017), 
in their descriptive exploratory study 
which aimed to investigate factors 
associated with nurses’ readiness for 
organizational change which was 
conducted among a convenience sample 
of staff nurses working in all In-patient 
Care Units at Beni Sueif University 
Hospital. Also, Abd-Elkawey and 
Sleem (2015), who investigated factors 
affecting nurses’ readiness for change 
in convalescences and critical care 
hospitals at Mansoura University and 
revealed that the majority of nurses had 

moderate level of readiness. 

was reported by Mangundjaya (2013) 
in his discussion about leadership, 
readiness to change, and commitment 
to change. Also, Diab et al., (2018) who 
conducted a cross-sectional study among 
a convenience sample of 136 staff nurses 
from two hospitals (67 staff nurses from 

from Shebin El-Kom Teaching Hospital), 
and all nurse managers available at the 

University Hospitals, and 30 from 
Shebin El-Kom Teaching Hospital) using 
Change Readiness Assessment Scale, 
which  revealed  high negative responses 
by staff nurses and nurse managers 
for the readiness of their organization 
to change. This contradiction may be 
attributed to the difference in the tools 
used for the evaluation of readiness to 
change. Also, this low readiness level 
may be due to lack of support given by 
top management; lack of appreciation 
to health care workers in the form of 
low salaries and inadequate resources; 
in addition to lack of staff training and 
development. Therefore, dissatisfaction, 
less commitment, and less motivation to 
participate in any change were the main 
causes for low readiness for change. 



In the current study the participants 
had moderate resistance to change. The 
mean RTC score was 52.23 ± 9.50, the 
highest score was for the Emotional 
Reaction subscale with a mean of 
14.72 ± 4.00 followed by the Cognitive 
Rigidity subscale with a mean of 14.23 
± 3.96. The least score was for the 
Short-term Focus subscale with a mean 
of 10.30 ± 3.67. In the current study, the 
participants had moderate resistance to 
change (Results are not tabulated).

This is in line with Abd-Elkawey 
and Sleem (2015) who reported 
moderate dispositional resistance to 
organizational change. But disagreed 
with El-Sayed et al., (2017), who 
found that the mean score of nurses’ 
resistance to organizational change 
was 23.34±6.26, which indicated 
low resistance to organizational 
change. On the other hand, Saksvik 
and Hetland(2009), found higher 
dispositional resistance to change 
among the studied subjects.

A moderate negative statistically 

between Resistance to Change score and 
Readiness for Change score (Results are 
not tabulated). The average RFC score 

toward change which, in turn, ought to 

be the cognitive precursor to behavioral 
enactments aimed at implementing 
the change. However, the inclination 
for greater dispositional resistance to 
change must be taken into consideration 
by supervisors and organizational 
leaders as they develop and implement 
change efforts. Current results agreed 
with El-Sayed et al., (2017), who showed 
that there was a highly statistically 

nurses’ readiness for organizational 
change and dispositional resistance to 
organizational change. Also, Van Dam 
et al., (2011), reported that openness to 

associated with resistance to change.

 Regarding different factors affecting 
Readiness for Change, the current study 
revealed that single and married had 
higher readiness for change compared 
to divorced and widow (Table 2). This 
agreed with El-Sayed et al., (2017), who 
found that there was a strong positive 
correlation between nurses’ readiness 
for change and social status. Also, Chan 
and Han (2011) , pointed out that married 
employees were more committed to the 
organization. This may be attributed to 
the fact that married personnel are more 
emotionally stable, obligated due to their 



burden, and have a great and positive 
relationship with their supervisor and 
peers, which assist them to become more 
open toward change. On the other hand, 
Alameddine et al., (2015), pointed out 

between married and single in readiness 
for change (implementing quality 
subscales including Appropriateness, 

valence). However, the present work 

of Abd-Elkawey and Sleem (2015).  It 
also disagreed with Shah (2010), who 
conducted a cross-sectional study about 
the relationship between organizational 
justice and employee readiness for 
change, which showed that marital 

with employee readiness for change. 

The current study revealed that age 

to readiness for change (Table 2). This 

Shah (2010) and Abd-Elkawey and 
Sleem (2015). Also, Mrayyan (2020), 
who conducted a study to assess 
organizational RFC among 153 nurses 

correlations between readiness for 
change and sample demographics. 
However, El-Sayed et al., (2017); 

Shah and Ghulam (2010), reported 
that younger employees are liable to 
welcome any organizational change.

The study of Matthysen and Harris 
(2018), on a convenience sample of 
employees and top managers (No = 
340) showed that high levels of work 
engagement will generate high levels of 
readiness for change. This could explain 

leaders and employees, 
who were engaged in the model hospital 
project, were more ready for change 
than other employees. 

Concerning factors affecting 
Resistance to Change among the studied 
sample; a weak negative correlation was 
found between age, years of experience 
from graduation, and total RTC score. 
Moreover, employees who joined 
the model hospital project were less 
resistant to change, but no relation was 
found concerning gender, marital status, 
and educational level ( Table 3).This 
agreed with Berg and Hetland (2009) 
in their study on exploring dispositional 
resistance to change, but disagreed with 
Islam et al., (2010),  in their study about 

managers in multinational organizations 
in Malaysia who found that employees 

on resistance to change. This is probably 



because of their “senior” career level, 

they do not want to accept any more 

change and feel “stable” in their current 
position. They think that any change will 

threaten their stable “career” position.

The current study results also 
against El-Sayed et al., (2017), who 

positive relationship between nurses’ 
age and their dispositional resistance to 

change ( r= 0.541, p<0.05).

results, Abd-Elkawey and Sleem (2015), 

RTC and marital status; indicating that 

single nurses had a higher mean score 

percentage compared to married nurses. 

fact that single nurses had a disturbance 
in their social life so they become more 

stressed and perceive negative emotions 

due to their feeling of insecurity and 
fear. This feeling will develop resistance 

to change. 

Contradictory to the current study 
, found 

correlation between dispositional 
resistance to change and nurses’ years 

of experience in a nursing career (r= 
1.97, p<0.05).

Improvement of health care 
services became a vital issue based on 
change. Deep investigation of factors 
that promote or block this improvement 
in different health care facilities, among 
health care providers covering all levels 
of health care services especially in 
the era of change and accreditation is 
important.

 

The cross-sectional nature of this 
study prevents drawing causal infer-
ences from the association between 
the determinant factors and outcomes. 
Also, the study was done in one hospital 

-
ings may not be applied to other hospi-
tals with a lower level of care. Further 
studies should be conducted to involve 
health care providers covering the dif-
ferent levels of care. 

 

Participants in the current study 
had high RFC and moderate RTC. 
Employees who were single or married, 
worked in a leadership position and 
joined the model hospital project were 
more ready for change. Older employees 
with longer experience from graduation 
and who joined the model hospital 
project were less resistant to change. 



 

Adoption of change-supportive 
work environment became a fundamen-
tal issue. Identifying employees ready 
for change and using them as a spark for 
change as well as early diagnosis and 
management of resistance to change 
could pave the way to make change 
happen. 
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