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Health care practitioners and change experts contend that organizational readiness for
change is a critical precursor to successful change implementation. This article assesses
how organizational readiness for change has been defined and measured in health services research and other fields. Analysis of 106 peer-reviewed articles reveals conceptual ambiguities and disagreements in current thinking and writing about organizational
readiness for change. Inspection of 43 instruments for measuring organizational readiness for change reveals limited evidence of reliability or validity for most publicly
available measures. Several conceptual and methodological issues that need to be
addressed to generate knowledge useful for practice are identified and discussed.
Keywords: organizational change; readiness for change; measurement

H

ealth care organizations are implementing a host of organizational changes to
reduce costs, improve quality, increase efficiency, gain market share, retain valued employees, and raise patient satisfaction. Organizational change, however, is notoriously challenging because it usually entails multiple, simultaneous adjustments in
staffing, work flow, decision making, communication, and reward systems (Institute of
Medicine, 1999, 2000, 2001). Moreover, collective and coordinated behavior change
by many organizational members is often critical for the organizational change effort
to produce tangible benefits (e.g., quality improvement, computerized physician order
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entry). Not surprisingly, many health care organizations achieve only partial implementation success when they initiate organizational change (Alexander, Weiner,
Shortell, Baker, & Becker, 2006; Ash, Gorman, Seshadri, & Hersh, 2004; Blumenthal
& Kilo, 1998; Pearson et al., 2005; Shortell, Bennett, & Byck, 1998). Outright implementation failure may be much more common than publicly reported (Berinato, 2003;
Silverstein, 2006; Snyder-Halpern, 2002; Tannenbaum, 2006).
Change experts and health care practitioners contend that organizational readiness for change is a critical precursor to successful implementation (Amatayakul,
2005; Armenakis, Harris, & Mossholder, 1993; Cassidy, 1994; Hardison, 1998; Kirch
et al., 2005; Kotter, 1996; Kuhar et al., 2004; O’Connor & Fiol, 2006; Sweeney &
Whitaker, 1994). Indeed, one prominent change expert argues that half of all failures
to implement large-scale organizational change occur because organizational leaders
failed to establish sufficient readiness (Kotter, 1996). When organizational leaders
overestimate the degree to which they have prepared the organization and its employees for change, experts and other observers note that a predictable range of undesirable outcomes would occur: (a) The change effort experiences a false start from
which it might or might not recover, (b) the change effort stalls as resistance grows, or
(c) the change effort fails altogether.
Although practitioners have written a great deal about the importance of organizational readiness for change and how to create it, health services researchers have only
recently begun theorizing about developing measures of and empirically assessing
organizational readiness for change. To date, health services researchers investigating
organizational readiness for change have worked independently of one another in
examining different types of organizational change, using different theoretical perspectives to inform their research, and publishing in specialized disciplinary journals.
The result of this disconcerted research activity has been a proliferation of terms, definitions, and measures. Further advances in theory, research, and, ultimately, practice,
would profit from a comprehensive review of this growing but scattered body of work
and a critical assessment of the conceptual and methodological issues that remain.
In this article, we examine how organizational readiness for change has been
defined and measured in health services research and other fields. To accomplish
this aim, we conduct an extensive review of articles published in peer-reviewed
journals, using bibliographic databases that cover not only health services research,
but also sociology, psychology, and business literature. We include in our review
articles that conceptually define and discuss organizational readiness for change, as
well as those that develop measures or empirically assess organizational readiness.
Our review identifies several conceptual ambiguities and disagreements in current
thinking and writing about organizational readiness for change. Our review also
reveals limited evidence of reliability or validity for most publicly available measures. We conclude our review with several observations and recommendations on
the conceptual and methodological issues that need to be addressed to generate
knowledge useful for practice.
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New Contribution
Published estimates indicate that success rates for businesses implementing
changes range from 20% to 60% depending on the type of change (Smith, 2002).
Comparable estimates for health care organizations have not been published. However,
there is little reason to suspect that health care organizations are any more successful
than their business counterparts in implementing organizational change. Given the
substantial investment of time, energy, and resources typically involved in change
efforts, the development of a stronger knowledge base about organizational readiness
for change, and the dissemination of reliable, valid, and practical tools for assessing
it, could strengthen organizational efforts to implement changes and, ultimately,
improve health care quality and safety.
This article offers a comprehensive review of how organizational readiness for
change has been defined and measured in health services research and other fields.
Unlike a recently published review of readiness instruments (Holt, Armenakis, Harris,
& Feild, 2006), our review focuses on both the conceptualization and measurement of
organizational readiness for change, includes only peer-reviewed articles, and makes
use of an explicit search strategy and review process. This review reveals the diverse
ways that researchers have defined organizational readiness for change, describes the
psychometric properties of available instruments, and discusses the conceptual and
methodological issues that should be addressed in future research.

Theory
Organizational change, broadly defined, refers to any modification in organizational composition, structure, or behavior (Bowditch & Buono, 2001). Theory and
research on organizational readiness for change focuses on intentional organizational change, or deliberate efforts (often initiated by management) to move an organization from its present state to some desired future state to increase organizational
effectiveness. This focus reflects the change management literature’s predominant
emphasis on planned or “top-down” forms of organizational change. As complexity
theory, chaos theory, and systems thinking have infiltrated the change management
literature, experts have paid greater attention to emergent or “self-organizing” forms
of organizational change. However, the meaning, antecedents, and consequences of
organizational readiness for emergent change have not been the subject of much theorizing or research.
Organizational readiness for change has been defined in a variety of ways (see the
following sections for further discussion). As a working definition, we consider
organizational readiness for change as the extent to which organizational members
are psychologically and behaviorally prepared to implement organizational change.
Readiness is thought to be a critical precursor to successful organizational change
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because organizational members seek to maintain a state of affairs that provides
them a sense of psychological safety, control, and identity (Argyris & Schon, 1978;
Hirschhorn, 1988; Schein & Bennis, 1965). Attempts to alter such a state of affairs
often produce strong resistance (Lewin, 1951; Senge, 1990; Strabel, 1996). Drawing
on Lewin’s (1951) famous three-stage model of change, change management experts
contend that change advocates must first “unfreeze” the organization by changing
the existing “mind-set” and creating the motivation to change. Actions thought to
create readiness for change (i.e., unfreezing) include disconfirming organizational
members’ conceptions of the current situation, stimulating their dissatisfaction with the
status quo, creating an appealing vision of a future state of affairs, and fostering a sense
of confidence that this future state can be realized (Armenakis et al., 1993; Kotter,
1996). When organizational readiness for change is high, experts contend, organizational members are more invested in the change effort, expend greater effort in the
change process, and exhibit greater persistence in the face of obstacles or setbacks—
all of which contribute to more successful change implementation (Armenakis &
Harris, 2002; Beckhard & Harris, 1977; Kimberly & Quinn, 1984; Kotter, 1996;
Scott, Jaffe, & Scott, 1995). Although these assertions have not been subject to much
empirical research, a large practice-based literature on organizational readiness for
change suggests that these assertions are well grounded in the experiences of change
experts, managers, and other practitioners. To help build a stronger evidence base
concerning organizational readiness for change, we examine how the concept has
been defined and measured in the research literature.

Method
We searched the peer-reviewed literature using six electronic bibliographic databases: PubMed/Medline, CINAHL®, ISI Web of ScienceSM, Business Source®
Premier, PsycInfo®, and CSA Sociological Abstracts databases. We did not limit the
search to health services research journals because several key articles on the subject
appear in business, educational, and human service journals. Excluding this work
would have rendered the review incomplete, potentially limiting its value to health
services researchers, policy makers, and practitioners.
With assistance from a reference librarian, we generated a master list of search
terms and tailored the list to each electronic database. Search terms included organization, institution, organizational transformation, organizational adjustment, strategic
change, structural change, change dynamics, innovation, organizational decision
making, adoption of innovations, change management, readiness, readiness creation,
and readiness intervention. To keep the review manageable, we limited the search to
articles published between January 1990 and July 2007.
We identified 1,469 nonduplicated titles (see Figure 1). Two authors (BW and SL)
independently reviewed the titles using predetermined inclusion/exclusion criteria and
resolved disagreements through rereview and discussion until they reached consensus.
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Figure 1
Schema Portraying Results of Literature Search

Reasons for Discarding at
Title Review (N = 841)
Non-English: 21
Non-Peer-Reviewed: 145
Political/Economic/Social Change: 144
Physical/Biological/Clinical Change: 230
Organizational Change, but Not Readiness: 167
Extraneous: 134*

Combined
(No Duplicates)
1,469 Articles

Retained After
Title Review
628 Articles

Reasons for Discarding at
Abstract Review (N = 513)
Political/Economic/Social Change: 80
Organizational Change, but Not Readiness: 321
Extraneous: 112*

Retained After
Abstract Review
115 Articles
Reasons for Discarding at
Article Review (N = 9)
Organizational Change, but Not Readiness: 8
Student Readiness for Organizational Change: 1

Retained After
Article Review
106 Articles

*Extraneous articles included those
unrelated to the subject of organizational
readiness for change. The relatively
unstructured nature of the literature on
readiness generated many irrelevant
“hits” in bibliographic databases.
Examples available from authors.

Included articles had to appear in English in a peer-reviewed journal. Moreover,
included articles had to focus on organizational change (see definition above). This criterion eliminated articles that focused on social, economic, or political change, as well
as those focused on individual-level change in health behavior (e.g., smoking cessation) or clinical practice (e.g., physician use of guidelines). Finally, included articles
had to emphasize, or at least mention, organizational readiness for change. We
accepted many synonyms for organizational readiness for change, such as commitment to change, willingness to change, acceptance and attitudes toward change, reactions to change, and readiness to take action. Following Armenakis and colleagues
(1993), we did not treat lack of resistance to change as synonymous with readiness for
change. These authors observe that readiness connotes a positive, energetic stance
toward an intentional change, not merely the absence of a negative, energetic stance.
Reducing resistance, they contend, does not itself promote readiness. We considered,
but chose not to include, articles that focused on employee acceptance of new information systems because, in most cases, these articles focus on end user reactions to an
already installed and implemented information system.
Using these criteria, we excluded 841 articles at the title-review stage. Figure 1
enumerates the reasons for excluding articles. (EndNote libraries for each step of the
review process are available from the authors.) Two authors (BW and HA) then independently reviewed abstracts for the remaining 628 articles using the same criteria
and process. This review resulted in the exclusion of 513 additional articles. Two
authors (BW and HA) then reviewed the full text of the remaining 115 articles, and
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excluded 8 articles that mentioned organizational readiness for change only in passing, and 1 article that focused on student readiness to accept organizational change
in a university setting. This review left 106 peer-reviewed articles.
We also used ISI Web of ScienceSM to search for articles that cited a seminal article on organizational readiness for change (i.e., Armenakis et al., 1993). An additional 8 articles identified from this search survived the title-review, abstract-review,
and full-text-review process.
We assigned each article retained after full-text review a unique identification
number and used a structured data abstraction form to extract key information from
each article (e.g., research discipline, construct definition, construct measures, reliability assessment, and validity assessment). Table 1 shows the “dictionary” that we
used to structure the data abstraction form. We then created tables to display, categorize, and analyze the information we extracted.

Results
Description of Articles
Of the 106 articles included in our review, 34 (or 31%) offered only conceptual
discussions of organizational readiness for change (see Table 2). The remainder reported
some form of empirical research. These included cross-sectional surveys (N = 49),
nonequivalent control group designs (N = 1), one-group pretest, posttest designs
(N = 2), multiple-case studies (N = 10), single-case studies (N = 5), or other forms
of qualitative research such as focus groups and individual interviews (N = 7).
Fifty-one articles (47%) appeared in a health services research journal, broadly
defined (e.g., including nursing, substance abuse treatment, and medical informatics
journals). Fifty-three articles (49%) focused on health care organizations. Thirty-five
(33%) focused on business organizations, six (6%) focused on educational organizations, and four (4%) focused on government or human service organizations. Seven
articles (6.5%) did not focus on a particular industry or sector: They were either
general in focus or included organizations from multiple industries or sectors. The
annual rate of articles appearing in health services research journals or focusing on
health care organizations increased over time.

Conceptualization of Organizational Readiness for Change
Our review revealed little consistency with regard to conceptual terminology (see
Table 2). Although 83 articles (77%) used some variant of the term readiness for
change, other commonly used terms included change acceptance, change commitment,
attitudes toward change, reactions to change, and agency capacity. To some extent,
such diversity in terms reflected our review’s broad search strategy and liberal inclusion/
exclusion criteria. However, many authors seemed to refer to the same phenomenon
despite differences in the terms they used. For example, Armenakis and colleagues
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Table 1
Coding Form Used to Abstract Article Information
Author and Year

Author and Year

Industry setting

Industry or sector discussed in article:
H = heath care
B = business
E = education
P = government
HS = human service
G = general
M = multiple
Article published in health services research journal, broadly defined. Includes
medical, nursing, allied health, substance abuse, and medical informatics journals:
Y = yes
N = no

HSR journal

Construct Name
Article type

Study design

Name of Construct Used by Authors
Article is conceptual in focus or reports empirical research. Include as conceptual
articles that describe tools or checklists for assessing readiness, but do not
apply them in empirical research:
C = conceptual
E = empirical
NEQC = nonequivalent control group
1GPP = one-group pre–post
S = survey
MC = multiple-case study
SC = single-case study
OQ = other qualitative method (e.g., focus groups)

Conceptual Definition
Construct level

Change process

Definition of Construct Provided by Author

The level of theory to which the construct applies:
I = individual level of analysis
O = organizational level of analysis
I/O = ondividual and organizational levels of analysis
NS = not specified
The stage in the organizational change process to which the construct applies:
A = adoption stage
I = implementation stage
P = postimplementation
NS = not specified

Note: HSR = health services research

(1993, p. 683) used the term readiness for change to indicate “organizational members’
beliefs, attitudes, and intentions regarding the extent to which changes were needed
and the organization’s capacity to make those changes.” Herscovitch and Meyer (2002,
p. 475) used the term commitment to change to refer to “a force (mind-set) that binds
(text continues on p. 415)
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G

G

Armenakis and
Harris (2002)

E

B

Industry
Setting

Armenakis,
Harris, and
Mossholder
(1993)

AbdinnourHelm,
LengnickHall, and
LengnickHall (2003)
Adelman and
Taylor (1997)

Author
(Year)

No

No

No

No

HSR
Journal

Readiness for
change

Readiness for
change

Readiness

Attitudes
toward organizational
change

Construct
Name

C

C

C

E

Article
Type

—

—

—

S

Study
Design

Enhanced
climate and
culture for
change (M/C)
People’s
beliefs,
attitudes, and
intentions
regarding
extent to
which
changes are
needed and
organization’s
capacity to
make those
changes
Preparation for
and support
of the
change by
organization’s
members

Not defined

Conceptual
Definition

Table 2
Conceptualization of Organizational Readiness for Change

O

O

NS

I

Construct
Level

I

I

I

I

Change
Process

387
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Yes

Yes

H/E

H/E

Bamberg,
Akroyd, and
Adams
(1992)
Barger (1998)

Yes

H

Backer (1997)

Yes

HSR
Journal

H

Industry
Setting

Backer (1995)

Author
(Year)

School
readiness for
practice
arrangement

Readiness to
innovate

Readiness for
change

Readiness for
change

Construct
Name

C

E

C

C

Article
Type

—

S

—

—

Study
Design

Not defined

State of mind
about the
need for
innovation
and the
capacity to
undertake
technology
transfer
State of mind
that is the
precursor of
actual
behaviors
needed to
adopt an
innovation
(or to
resist it)
Not defined

Conceptual
Definition

O

O

O

O

Construct
Level

(continued)

A

A

I

I

Change
Process

388
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H

H

B

Brink et al.
(1995)

By (2007)

B

Industry
Setting

Bloom, Devers,
Wallace, and
Wilson
(2000)

Barrett,
Haslam, Lee,
and Ellis
(2005)

Author
(Year)

No

Yes

Yes

No

HSR
Journal

Receptivity/
readiness to
adopt
Change
management
and readiness

Readiness for
capitation

Stages of
change
(readiness)

Construct
Name

E

E

E

E

Article
Type

Table 2 (continued)

OQ

NEQC

S

SC

Study
Design

The cognitive
precursors to
the behaviors
of either
resistance to
or support for

Perceived need
for change
and organization's ability
to implement
change
successfully
The riskbearing
capability and
infrastructure
to manage
risk and the
availability of
a continua of
services
for the
population
Not defined

Conceptual
Definition

NS

I

O

I

Construct
Level

NS

A

I

I

Change
Process

389
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Campbell
(2006)

Author
(Year)

E

Industry
Setting

No

HSR
Journal

Attitudes and
reactions to
change

Construct
Name

E

Article
Type

S

Study
Design
change effort.
Also, the
extent to
which
employees
hold positive
views about
the need for
organizational change
and believe
that such
changes are
likely to have
positive
implications
for themselves and
the wider
organization
Characteristics
associated
with embracing change
and seeing it
as presenting
positive
opportunities
for improvement and
enhancement

Conceptual
Definition

I

Construct
Level

(continued)

NS

Change
Process

390
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B

H

H

B

Carney (2000)

Carney (2002)

Chan and Ngai
(2007)

Industry
Setting

Carkhuff and
Crago (2004)

Author
(Year)

No

Yes

Yes

Yes

HSR
Journal

Commitment;
acceptance or
resistance to
change
Commitment;
acceptance or
resistance to
change
Organizational
readiness

Learning
readiness

Construct
Name

E

C

E

C

Article
Type

Table 2 (continued)

MC

—

OQ

—

Study
Design

Level of
Internet
knowledge
among nonIT professionals and
whether there
are adequate
computer systems within
the firm to
access and
use the
Internet without major
problems

Not defined

Staff willingness to
embrace
organizational change
Not defined

Conceptual
Definition

O

I

I

O

Construct
Level

NS

I

P

I

Change
Process

391
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E

B

Chonko, Jones,
Roberts, and
Dubinsky
(2002)

Industry
Setting

Chatterji (2002)

Author
(Year)

No

No

HSR
Journal

Readiness for
change

School reform
readiness

Construct
Name

C

E

Article
Type

—

S

Study
Design
The degree to
which an
array of
researchsupported
indicators of
standardsbased reform
are influencing measurable school
outcomes in
directions
desired by
reformers and
policy makers
The cognitive
precursors to
the behaviors
of either
resistance to
or support for
change effort.
Individual
sales representatives'
beliefs, attitudes, and
intentions

Conceptual
Definition

I

O

Construct
Level

(continued)

I

I

Change
Process

392
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B

GOV

Cochran,
Bromley, and
Swando
(2002)

Industry
Setting

Clark,
Cavanaugh,
Brown, and
Sambamurthy
(1997)

Author
(Year)

No

No

HSR
Journal

Receptivity to
organizational change

Change
readiness

Construct
Name

E

E

Article
Type

Table 2 (continued)

S

SC

Study
Design
regarding the
extent to
which
changes are
needed and
perceptions
of the organization's ability to deal
with change
The ability of
an information systems
organization
to deliver
strategic IT
applications
within short
development
cycle times
by utilizing a
highly skilled
internal IS
workforce
Positive
attitudes and
sentiments of
the deputies
prior to
implementing
change

Conceptual
Definition

I

O

Construct
Level

I

I

Change
Process

393
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Change
attitudes
Agency
capacity

No

Yes

G

B

H

Cole, Harris,
and Bernerth
(2006)
Collins,
Phields, and
Duncan
(2007)

No

Readiness to
become a
PSO
Acceptance
(commitment) to
change

Coetsee (1999)

Yes

H

Construct
Name

Cochrane
(1997)

HSR
Journal

Industry
Setting

Author
(Year)

C

E

C

C

Article
Type

—

S

—

—

Study
Design

The efficient
use of
human,
physical, and
knowledge
resources and
the processes
employed to
transform
these
resources into
services

Commitment =
Knowledge ×
Information ×
Empowerment
× Rewards
and
Recognition
× Shared
Vision (goals
and values)
Not defined

Not defined

Conceptual
Definition

O

I

I

O

Construct
Level

(continued)

I

I

I

A

Change
Process

394
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H

Cunningham
(2006)

No

No

No

B

H

Yes

HSR
Journal

H

Industry
Setting

Cunningham
et al. (2002)

Cook and Scott
(2005)
Chwelos,
Benbasat, and
Dexter (2001)

Author
(Year)

Commitment to
change

Readiness
for organizational change

Readiness for
change
Readiness

Construct
Name

E

E

E

E

Article
Type

Table 2 (continued)

S

S

S

SC

Study
Design

I

Sufficient IT
sophistication
and financial
resources to
undertake
adoption
A demonstrable
need for
change, a
sense of one's
ability to successfully
accomplish
change and
an opportunity to participate in the
change
process
A force
(mind-set)
that binds an
individual to
a course of
action
deemed necessary for the
successful
I

I

O

Construct
Level

Not defined

Conceptual
Definition

I

I

I

A

Change
Process

395
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H

Yes

Yes

H

Devereaux
et al. (2006)

No

H

Demiris,
Patrick, and
Khatri (2003)
Demiris,
Courtney, and
Meyer (2007)

No

HSR
Journal

B

Industry
Setting

Dahlan,
Ramayah,
and Mei
(2002)

Author
(Year)

Agency readiness for
telehealth
Readiness and
receptiveness
for the use of
new software
and hardware
applications
Organizational
readiness for
change

Readiness to
adopt data
mining
technologies

Construct
Name

E

E

C

E

Article
Type

S, OQ

S

—

S

Study
Design

Capacity to
implement
change
designed to
improve
performance

Not defined

implementation of a
change
initiative
Individuals’
beliefs, attitudes, intentions, and
behavior
toward
change
Not defined

Conceptual
Definition

I/O

I

O

I

Construct
Level

(continued)

I

A

I

I

Change
Process

396
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Acceptance of
change

Organizational
functioning
factors

No

Yes

B

H

Organizational
readiness for
change

Gagne,
Koestner, and
Zuckerman
(2000)
Greener, Joe,
Simpson,
Rowan-Szal,
and Lehman
(2007)

Yes

H

Commitment to
change

Readiness for
change

Construct
Name

Fuller et al.
(2007)

No

No

HSR
Journal

B

B

Industry
Setting

Fedor,
Caldwell, and
Herold
(2006)

Eby, Adams,
Russell, and
Gaby (2000)

Author
(Year)

E

E

E

E

E

Article
Type

Table 2 (continued)

S

1GPP

S

S

S

Study
Design

Not defined
(but uses the
TCU ORC
instrument)

The cognitive
precursor to
the behaviors
of either
resistance to,
or support
for, a change
effort
A behavioral
intention to
work toward
the success of
the change
rather than
just reflecting
a favorable
disposition
toward it
Not defined
(but uses the
TCU ORC
instrument)
Not defined

Conceptual
Definition

O

I

O

I/O

I

Construct
Level

I

I

A

I

I

Change
Process

397
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B

B

Hailey and
Balogun
(2002)

Industry
Setting

Guha et al.
(1997)

Author
(Year)

No

No

HSR
Journal

Readiness for
change

Cultural
readiness

Construct
Name

E

E

Article
Type

SC

MC

Study
Design
Facilitation of
the integration of individual
learning with
organizational
learning by
influencing
an organization's ability
to learn,
share information, and
make
decisions
The extent to
which staff
are aware of
the need for
change,
understand
the extent and
implications
of the
change, and
are motivated
toward
achieving the
change

Conceptual
Definition

O

O

Construct
Level

(continued)

I

I

Change
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Holt,
Armenakis,
Feild, and
Harris (2007)

Hebert and
Korabeck
(2004)
Herscovitch
and Meyer
(2002)

Hanpachern,
Morgan, and
Griego
(1998)
Hardison,
(1998)

Author
(Year)

No

H

Readiness for
organizational
change

Commitment to
change

Yes

H

No

Readiness to
undertake CQI
transformation
Stakeholder
readiness

Yes

H/B

G

Readiness for
change

Construct
Name

No

HSR
Journal

B

Industry
Setting

E

E

E

E

C

Article
Type

Table 2 (continued)

A force
(mind-set)
that binds an
individual to
a course of
action
deemed
necessary for
the successful
implementation of a
change
initiative
A comprehensive attitude
that is influenced by content, process,
context, and
individuals;

S

S

Not defined

Not defined

—

OQ

Not defined

Conceptual
Definition

S

Study
Design

I

I

I

O

I

Construct
Level

N

I

A

A

I

Change
Process
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Ingersoll,
Kirsch, Merk,
and Lightfoot
(2000)

Horwath and
Morrison
(2000)
Hostgaard et al.
(2004)

Author
(Year)

Yes

Attitudes
toward
change
Organizational
readiness

Yes

H

H

Readiness for
change

Construct
Name

No

HSR
Journal

HS

Industry
Setting

E

E

C

Article
Type

O

reflects the
extent to
which individual/s are
cognitively
and emotionally inclined
to accept,
embrace,
and adopt a
particular
plan to purposefully
alter the
status quo
Not defined

Not defined

A state of preparedness for
change that is
influenced by
the organization’s previous history of
change, its
plans for

—

S

S

I

I

Construct
Level

Conceptual
Definition

Study
Design

(continued)

I

I

NS

Change
Process
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B

E

H

H

Jansen (2004)

Jennett, Yeo,
Pauls, and
Graham
(2003)

Jennett et al.
(2005)

Industry
Setting

Jansen (2000)

Author
(Year)

Yes

Yes

Yes

No

HSR
Journal

Telehealth
readiness

Readiness for
change
Change-related
commitment
Organizational
readiness for
telemedicine

Construct
Name

E

E

E

C

Article
Type

Table 2 (continued)

MC

OQ

S, OQ

—

Study
Design

O
I
O

continuous
organizational refinement, and its
ability
through its
social and
technical systems to initiate and
sustain that
change
Not defined
Not defined
A multifaceted
concept
related to
planning and
the workplace
environment
The realization
of needs and
expressed
dissatisfaction with the
present situation and conditions; the
active

O

Construct
Level

Conceptual
Definition

I

I

I

NS

Change
Process
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Jones,
Jimmieson,
and Griffiths
(2005)

Author
(Year)

GOV

Industry
Setting

No

HSR
Journal

Readiness for
change

Construct
Name

E

Article
Type

1GPP

Study
Design
participation
of people in
the idea of
telehealth; the
establishment
of efficient
structures for
telehealth
in the
organization
The extent to
which
employees
hold positive
views about
the need for
organizational change,
as well as the
extent to
which
employees
believe that
such changes
are likely to
have positive
implications
for themselves and
the wider
organization

Conceptual
Definition

I

Construct
Level

(continued)

I

Change
Process
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B

H

B

Karsh (2004)

Kerber and
Buono (2005)

H

Industry
Setting

Joshi and Lauer
(1999)

Jones and Moss
(2006)

Author
(Year)

No

Yes

No

Yes

HSR
Journal

Readiness for
change
Change
capacity

Employees’ reactions to change

Acceptance and
diffusion of
new technology

Construct
Name

C

C

E

C

Article
Type

Table 2 (continued)

—

The willingness
and ability of
change makers to assume
responsibility
for the

Relative to the
expectation
that the technology will
bring about
outcomes
beneficial to
the individual
users—not
simply the
organization
Acceptance or
resistance
based on
employee
evaluation of
the system as
being favorable or unfavorable in
terms of its
impact on
their equity
assessment
Not defined

—

SC

Conceptual
Definition

Study
Design

O

O

I

I

Construct
Level

I

I

I

I

Change
Process
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Lehman,
Greener, and
Simpson
(2002)

Langdon and
Lawson
(1997)
Lee and
Cheung
(2004)

Author
(Year)

Yes
Readiness for
change

Organizational
readiness

No

B

H

PACS readiness

Construct
Name

Yes

HSR
Journal

H

Industry
Setting

E

E

C

Article
Type

S

O

O

—

Composed of
IT sophistication, financial
resources,
and customer
readiness
Not defined but
includes four
domains
(motivational
readiness,
institutional
resources,
staff attributes, organizational
climate)

O

change, the
existence of a
supportive
infrastructure
that facilitates
change, and
sufficient
resources for
the change
Not defined

MC

Construct
Level

Conceptual
Definition

Study
Design

(continued)

NS

A

A

Change
Process
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Yes

Yes

No

H

H

B

McCluskey and
Cusick
(2002)
Medley et al.
(1999)
Meyer,
Srinivas, Lal,
and
Topolnytsky
(2007)

No

No

H/O

G

Yes

Readiness for
managed care
Commitment to
organizational change

Change
readiness
Readiness for
change

Readiness for
organizational change

Readiness for
CQI
Readiness for
change

No

H

H

Readiness for
integrated
service
delivery

Construct
Name

No

HSR
Journal

E

Industry
Setting

Maurer (2001)

Levesque,
Prochaska,
and
Prochaska
(1999)
Levesque et al.
(2001)
Luo, Hilty,
Worley, and
Yager (2006)
Madsen, Miller,
and John
(2005)

Author
(Year)

E

E

C

C

E

E

E

E

Article
Type

Table 2 (continued)

Not defined

Not defined

—
—

S

A mind-set that
binds an individual to a
course of

An individual is
ready for
change when
he or she
understands,
believes, and
intends to
change
because of a
perceived
need
Not defined

S

S1GP
P

Not defined

Not defined

S
S

Not defined

Conceptual
Definition

S

Study
Design

I

O

I

O

I

O

I

I

Construct
Level

I

A

NS

I

NS

I

NS

NS

Change
Process
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B

B

Molla and
Licker
(2005a)

Industry
Setting

Miller, Wilson,
and Hickson
(2004)

Author
(Year)

No

No

HSR
Journal

Organizational
e-readiness

Readiness of
organizational context

Construct
Name

E

E

Article
Type

S

MC

Study
Design
action
deemed necessary for the
successful
implementation of a
change
initiative
The degree to
which what is
done fits with
prevailing
norms and
expectations
both within
the organization and in
the operating
environment
Managers' perception and
evaluation of
the degree to
which they
believe that
their organization has the
awareness,
resources,
commitment,
and governance to

Conceptual
Definition

O

O

Construct
Level

(continued)

A

I

Change
Process
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Motwani,
Mirchandani,
Madan, and
Gunasekaran
(2002)

Molla and
Licker
(2005b)

Author
(Year)

B

B

Industry
Setting

No

No

HSR
Journal

Cultural
readiness

Organizational
e-readiness

Construct
Name

E

E

Article
Type

Table 2 (continued)

MC

S

Study
Design
adopt
e-commerce
Managers' perception and
evaluation of
the degree to
which they
believe that
their organization has the
awareness,
resources,
commitment,
and governance to
adopt
e-commerce
Facilitation of
the integration of individual
learning with
organizational learning by
influencing
an organization's ability
to learn,
share information, and
make
decisions

Conceptual
Definition

O

O

Construct
Level

I

A

Change
Process

407

Downloaded from http://mcr.sagepub.com by on April 28, 2009

Readiness to
adopt
Readiness for
change

Attitudes
toward organizational
change

Yes

Yes

No

H

H

B

Moulding,
Silagy, and
Weller (1999)
Narine and
Persaud
(2003)

Neiva, Ros, and
da Paz (2005)

Cultural
readiness

N

B

Motwani,
Subramanian,
and
Gopalakrishna
(2005)

Construct
Name

HSR
Journal

Industry
Setting

Author
(Year)

E

C

C

E

Article
Type

An organization's plan for
change and
its ability to
execute it
Not defined
—

S

I

O

I

O

Facilitation of
the integration of individual
learning with
organizational learning by
influencing
an organization's ability
to learn,
share information, and
make
decisions
Not defined

MC

—

Construct
Level

Conceptual
Definition

Study
Design

(continued)

NS

I

A

I

Change
Process
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Paddington,
Gilmartin,
and Detmer
(2002)
Peach,
Jimmieson,
and White
(2005)

Nelson,
RaskindHood,
Galvin,
Essien, and
Levine
(1998)
Oliver and
Demiris
(2004)

Author
(Year)

Yes

Yes

No

H

B

Yes

H

H

HSR
Journal

Industry
Setting

Readiness for
organizational change

Readiness for
change

Readiness for
the use of
advanced
technology

Public health
agency readiness to
partner

Construct
Name

E

E

E

E

Article
Type

Table 2 (continued)

S

MC

The extent to
which
employees
hold positive
views about
the need for
change, as
well as the
extent to
which
employees

I

NS

I/O

O

Capacity to
implement
proactive
changes in
function,
structure, and
strategy
The degree to
which hospice workers
and organizations were
prepared for
the implementation of
telemedicine
technology
Not defined

S

S

Construct
Level

Conceptual
Definition

Study
Design

I

NS

A

A

Change
Process
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HSR
Journal

Yes

Yes

Industry
Setting

H

H

Petry and
Chandler
(1995)

Prochaska,
Prochaska,
and Levesque
(2001)

Author
(Year)

Readiness for
change?

CHIN readiness

Construct
Name

E

C

Article
Type

S

—

Study
Design
believe that
such changes
are likely to
have positive
implications
for themselves and
the wider
organization
Whether an
organization
has the necessary internal
capabilities
and strategic
relationships
in place
before connecting with
payers, physicians,
employers,
and other
health care
providers to
share clinical
and financial
data
Not defined

Conceptual
Definition

I

O

Construct
Level

(continued)

NS

A

Change
Process
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Yes

No

B

No

B

Rafferty and
Simons
(2006)

H

No

E

Prochaska et al.
(2006)

Rampazzo, De
Angeli,
Serpelloni,
Simpson, and
Flynn (2006)
Rangarajan,
Chonko,
Jones, and
Roberts
(2004)

HSR
Journal

Industry
Setting

Author
(Year)

Organization
readiness for
change

Readiness for
change

University
readiness to
advance
women
scientists
Readiness for
change

Construct
Name

C

E

E

E

Article
Type

Table 2 (continued)

The extent to
which the
individual
employees
perceive that
the organization has the
—

NS

O

I

Individuals'
beliefs, attitudes, and
intentions
regarding the
extent to
which
changes are
needed and
the organization's capability to
successfully
undertake
those changes
Not defined
(but uses the
TCU ORC
instrument)
S

S

I

Construct
Level

Not defined

Conceptual
Definition

S

Study
Design

I

A

I

NS

Change
Process
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Readiness to
implement
GITT
Readiness for
change
Organizational
readiness for
change

Organizational
readiness

Change
readiness
Readiness for
change
Readiness for
change

Yes

No

Yes

No

No

Yes

Yes

H

B

H

B

B

H

H

Reuben et al.
(2003)

Rowden (2001)

Saldana,
Chapman,
Henggeler,
and Rowland
(2007)
Sen, Sinha, and
Ramamurthy
(2006)

Simon (1996)

Simpson (2002)

Simpson and
Dansereau
(2007)
Simpson and
Flynn (2007)
Readiness for
change

Construct
Name

HSR
Journal

Industry
Setting

Author
(Year)

Not defined
(but uses
TCU ORC
instrument)
The ability to
recognize the
value of new
information,
assimilate it,
and apply it
effectively to
realize economic benefits
Wanting to
change
Not defined
Not defined

Not defined

S

S

MC
—

—

C

C

E

C

E

E

—

Not defined

C

C

—

Conceptual
Definition

—

Study
Design
capacity to
enhance
successful
change
Not defined

Article
Type

O

O

O

NS

O

I/O

O

O

Construct
Level

(continued)

I

A

NS

NS

I

A

NS

I

Change
Process

412

Downloaded from http://mcr.sagepub.com by on April 28, 2009

Organizational
readiness for
nursing
research
programs
Organizational
innovation
readiness

Organizational
innovation
readiness

Yes

Yes

Yes

H

H

Snyder-Halpern
(2001)

Snyder-Halpern
(2002)

Organizational
innovation
readiness

Yes

H

Snyder and
Fields (2006)

H

Organizational
readiness for
change

Yes

H

Simpson, Joe,
and RowanSzal (2007)

Snyder-Halpern
(1998)

Construct
Name

HSR
Journal

Industry
Setting

Author
(Year)

E

E

E

E

E

Article
Type

Table 2 (continued)

S

OQ

S

S

S

Study
Design

The level of fit
between the
information
technology
innovation and
the organization
(seven
subdimensions)
The level of fit
between the
information
technology
innovation and
the organization
(seven
subdimensions)

Not defined (but
uses the
TCU ORC
instrument)
The level of fit
between the
information
technology
innovation and
the organization
(seven
subdimensions)
Not defined

Conceptual
Definition

O

O

O

O

O

Construct
Level

I

I

I

I

A

Change
Process
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Construct
Name
Hospital readiness for
CPOE
Organizational
capacity for
change

Perceived organizational
e-readiness

HSR
Journal

Yes

Yes

No

Industry
Setting

H

H

B

Stablein et al.
(2003)

Stockdale,
Mendel,
Jones,
Arroyo, and
Gilmore
(2006)

Tan, Tyler, and
Manica
(2007)

Author
(Year)

E

C

E

Article
Type

S

—

OQ

Study
Design

The ability and
potential of
community
organizations to
partner with
other organizations, provide
some or all components of an
evidence-based
intervention, and
change and
adapt to implement interventions to improve
quality of care in
the community
Managers' perception and evaluation of the degree
to which they
believe that their
organization has
the awareness,
resources, commitment, and
governance
to adopt
e-commerce

Not defined

Conceptual
Definition

O

O

O

Construct
Level

(continued)

A

NS

I

Change
Process
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Change
readiness
Personal level
of readiness
for EHR
deployment

Yes

Yes

H

H

West (1998)

Zender (2005)

E

E

E

E

E

Article
Type

S

S

S

S

MC

Study
Design

Not defined

Willingness to
support the
change and a
positive affect
about the
potential consequences of the
change
Individual sales
managers’
beliefs, attitudes,
and intentions
regarding the
extent to which
changes is
needed; and perceptions of the
organization's
ability to deal
with change
under dynamic
business
conditions
Not defined

Not defined

Conceptual
Definition

I

O

I

I

I

Construct
Level

I

I

I

I

P

Change
Process

Note: See Table 1; IT = information technology; TCU ORC = Texas Christian University Organizational Readiness for Change; IS = information system;
PSO = provider-sponsored organization; CQI = continuous quality improvement; GITT = geriatrics interdisciplinary team training; CPOE = computerized
physician order entry.

Organizational
readiness for
change

No

GOV

User
acceptance
Openness to
changes

No

No

H

Construct
Name

B

HSR
Journal

Industry
Setting

Weeks,
Roberts,
Chonko, and
Jones (2004)

Travers and
Downs (2000)
Wanberg and
Banas (2000)

Author
(Year)

Table 2 (continued)
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an individual to a course of action deemed necessary for the successful implementation of a change initiative.” In both cases, authors pointed to a psychological state in
which organizational members were positively disposed to implement initial organizational change.
Fifty-nine articles (55%) offered no conceptual definition of the organizational
readiness for change construct, regardless of the term used to denote it. Instead, the
authors of these articles relied on readers’ commonsense understanding of the terms
that they used (e.g., employee reactions or attitudes toward change). Generally speaking, we observed two broad approaches in how authors described readiness. Some
described readiness in psychological terms, emphasizing organizational members’ attitudes, beliefs, and intentions. Among those taking the psychological approach, several
authors drew upon Armenakis and colleagues’ (1993) definition of readiness cited
above (Barrett, Haslam, Lee, & Ellis, 2005; By, 2007; Chonko, Jones, Roberts, &
Dubinsky, 2002; Dahlan, Ramayah, & Mei, 2002; Eby, Adams, Russell, & Gaby,
2000; Jones, Jimmieson, & Griffiths, 2005; Rafferty & Simons, 2006; Weeks, Roberts,
Chonko, & Jones, 2004). Other authors drew upon Prochaska and DiClemente’s
(1983) transtheoretical model of change (Horwath & Morrison, 2000; Levesque
et al., 2001; Levesque, Prochaska, & Prochaska, 1999; McCluskey & Cusick, 2002;
Moulding, Silagy, & Weller, 1999; Prochaska et al., 2006; Prochaska, Prochaska, &
Levesque, 2001). The last model posits that behavior change occurs in five stages:
precontemplation, contemplation, preparation, action, and maintenance. Presumably,
authors drawing on the transtheoretical model equated readiness with the preparation
stage, which is defined as intending to take action in the immediate future, such as the
next 30 days. As an alternative to the psychological approach, some authors described
readiness in structural terms, emphasizing organizational capabilities and resources.
Among those taking the structural approach, authors crafted their own unique conceptions of readiness. The specific resources or capabilities mentioned as indicators of
readiness varied greatly depending on the type of organizational change described in
the article (e.g., telemedicine, capitation, and quality improvement).
We observed some divergence with regard to the readiness construct’s level of
theory, that is, the level or target (e.g., individual, group, or organizational) to which
the construct applied. In 41 articles (46%), readiness appeared to be an individuallevel construct. This individual-level focus was often, although not always, the case
when readiness was described in psychological terms. For example, Holt and his colleagues (Holt, Armenakis, Feild, & Harris, 2007) indicated that readiness for organizational change reflected the extent to which an individual or individuals were
cognitively and emotionally inclined to accept, embrace, and adopt a particular plan
to purposefully alter the status quo. Likewise, Eby and her colleagues (2000) noted
that although organizational members experienced a common context, individuals’
perceptions of organization readiness could vary depending on his or her unique
interpretation of that context. By contrast, in 57 articles (55%), readiness appeared
to be an organization-level construct. This group included all articles that described
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readiness in structural terms, such as the organization’s managed care contracting
capabilities or its information technology (IT) infrastructure. However, this group
also included some articles that described readiness as organizational members’
shared or collective perceptions of motivation and capabilities. For example, Lehman,
Greener, and Simpson (2002) viewed organizational readiness for change as including
collective perceptions of motivational readiness, institutional resources, and organizational climate. In four articles (4%), readiness appeared to be both an individuallevel and organization-level construct. Finally, in five articles (5%), the level of the
readiness construct could not be determined.
Furthermore, we also observed some divergence as to whether organizational
readiness for change described a general state of affairs that existed in an organization, or whether it described the organization’s preparedness for a specific change or
type of change. Lehman et al. (2002), for example, considered organizational readiness for change as a set of general factors that included overall motivational readiness (e.g., perceived need for program improvement), institutional resources (e.g., office
space), staff attributes (e.g., adaptability), and organizational climate (e.g., clarity of
mission and goals). These authors acknowledged that these general factors might be
necessary but not always sufficient for change to occur, noting that “other factors can
influence whether specific interventions are adopted and implemented” (p. 198).
However, these authors did not see the inclusion of such factors as appropriate in a
more general assessment of organizational readiness for change.
By contrast, several authors discussed organizational readiness not in general
terms, but rather in terms of specific types of organizational change, such as telemedicine, capitation, new practice arrangements, integrated service delivery, or interorganizational collaboration. These authors identified organizational characteristics and
employee attributes that were often quite specific to the type of change being discussed
and were not indicative of organizational readiness for other forms of change. For
example, Bloom et al.’s (Bloom, Devers, Wallace, & Wilson, 2000) discussion of organizational readiness for capitation emphasized the organization’s contracting, financial management, utilization review capabilities. By comparison, Stablein et al.’s
(2003) discussion of organizational readiness for computerized physician order entry
highlighted the importance of IT infrastructure, IT staff expertise, care management
processes, and organizational culture.
Finally, we noted some conceptual ambiguity about which stage in the organizational change process the readiness construct applied. Organizational change is not
an instantaneous event, but rather a process that unfolds over time. In practice, organizational change is complex and nonlinear (Van de Ven & Polley, 1999; Van de Ven
& Poole, 1995). Yet, scholars find it analytically useful to regard the change process
as a sequence of linear stages (Rogers, 2003; Zaltman, Duncan, & Holbek, 1973;
Zmud & Apple, 1992). Rogers (2003), for example, distinguished two broad stages:
initiation and implementation. Zaltman and colleagues (1973) made a similar distinction. In 25 articles (23%), change referred to the initiation (or adoption) of a new
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technology, program, or practice. In 41 articles (38%), change referred to the implementation of a new technology, program, or practice following a decision to adopt
it. In four articles (4%), change involved both initiation and implementation. In five
articles (5%), the stage of change to which the readiness construct applied could not
be determined.

Analysis of the Measurement of Organizational
Readiness for Change
Our review identified 43 instruments for measuring organizational readiness for
change that had been used in empirical research, and that had closed-ended questions
with response formats permitting psychometric assessment. We used Trochim’s (2001)
classification of validity and reliability types to organize our assessment (see Table 3).
He regards construct validity as an umbrella term that includes translational validity
and criterion-related validity (Trochim, 2001). Translational validity includes both
face and content validity. Criterion-related validity includes predictive, concurrent,
convergent, and discriminant validity. Reliability includes interrater or interobserver
reliability, parallel forms reliability, test–retest reliability, and inter-item reliability
(e.g., Cronbach’s alpha). In this review, we combined face and content validity into a
single category. We did the same for the various forms of reliability assessment.
Most currently available instruments for measuring organizational readiness for
change exhibited limited evidence of reliability or validity (see Table 4). For example,
only 22 instruments (51%) appeared to have undergone any discernible process for
assessing face or content validity. In other words, half the time, authors did not report
whether they assessed the extent to which the instrument’s items fully represented the
construct’s theoretical content. For 21 instruments, authors altered item wording from
existing instruments, used only portions of existing instruments, or combined items
from existing instruments, but did not discuss their reasons for doing so (Chwelos,
Benbasat, & Dexter, 2001; Cunningham et al., 2002; Dahlan et al., 2002; Demiris,
Courtney, & Meyer, 2007; Devereaux et al., 2006; Eby et al., 2000; Fedor, Caldwell, &
Herold, 2006; Hanpachern, Morgan, & Griego, 1998; Hostgaard & Nohr, 2004;
Madsen, Miller, & John, 2005; Oliver & Demiris, 2004; Rafferty & Simons, 2006; Tan,
Tyler, & Manica, 2007; Weeks et al., 2004). For 12 instruments, authors provided only
sample items, making it difficult for others to determine the instrument’s item content
and make independent judgments of face validity (Bamberg, Akroyd, & Adams, 1992;
Eby et al., 2000; Hanpachern et al., 1998; Jones et al., 2005; Madsen et al., 2005;
Medley & Nickel, 1999; Oliver & Demiris, 2004; Rafferty & Simons, 2006; Snyder &
Fields, 2006; Snyder-Halpern, 2001, 2002; Wanberg & Banas, 2000).
Fifteen instruments (33%) exhibited evidence of predictive validity based on linear regression analysis. Two additional instruments showed a significant bivariate
association with a theoretically meaningful outcome (Madsen et al., 2005; Miller,
Wilson, & Hickson, 2004). Studies using these instruments generally focused on
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Table 3
Types of Validity and Reliability Examined in This Literature Review
Construct validity: The degree to which inferences can legitimately be made from an instrument to the
theoretical construct that it purportedly measures
Translation validity: Translation validity is the degree to which an instrument accurately translates
(or carries) the meaning of the construct
Face validity: A summary perception that an instrument’s items translate or carry the meaning of
the construct. Procedures for assessing face validity include informal review by experts or
more formal review through a Delphi process
Content validity: A check of the instrument’s items against the content domain of the construct.
Examples include expert review based on a clear definition of the construct and a checklist of
characteristics that describe the construct. If the construct is multidimensional, factor analysis
could be used to verify the existence of those theoretically meaningful dimensions
Criterion-related validity: An empirical check on the performance of an instrument against some criteria
Predictive validity: The degree to which an instrument predicts a theoretically meaningful
outcome. Examples include regression analysis in which the instrument serves as an
independent variable. Predictive validity is not demonstrated if the instrument serves as a
dependent variable
Concurrent validity: The degree to which an instrument distinguishes groups it should
theoretically distinguish (e.g., a depression screener distinguishes depressed and nondepressed
patients). Concurrent validity is not demonstrated if there is no reasonable hypothesized
difference among groups on the instrument
Convergent validity: The degree to which an instrument performs in a similar manner to other
instruments that purportedly measure the same construct (e.g., two measures show a strong
positive correlation). Convergent validity is most often assessed through confirmatory factor
analysis
Discriminant validity: The degree to which an instrument performs in a different manner to
other instruments that purportedly measure different constructs (e.g., the two measures show
a zero or negative correlation). Discriminant validity is most often assessed through
confirmatory factor analysis
Reliability: The consistency or repeatability of an instrument’s measurement. Examples include
interrater or interobserver reliability, test–retest reliability, parallel forms reliability, and internal
consistency reliability (e.g., Cronbach’s alpha)

individual-level outcomes such as job satisfaction, turnover intentions, information
system usage, or information system user satisfaction. Only four studies examined
the organization-level outcomes of readiness for change (Chwelos et al., 2001;
Medley & Nickel, 1999; Sen, Sinha, & Ramamurthy, 2006; Tan et al., 2007). For 11
of the instruments identified in our review, authors examined only the antecedents,
not the consequences, of organizational readiness for change. Although valuable,
these studies did not provide evidence of predictive validity.
Other forms of construct validity were less often assessed. For example, only 12
instruments exhibited evidence of concurrent validity. In half these cases, however,
authors provided no theoretical rationale for why the instrument should distinguish
between studied groups (e.g., program leaders vs program staff). Similarly, less
than one quarter of the instruments identified in our review exhibited evidence of
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Organizational innovation
technology
innovation model
Innovation readiness scale
Organizational readiness
for change
Organizational readiness
for change
Perceived organizational
e-readiness
Openness toward change
Readiness for change
Readiness for organizational
change

Stages of change (02)
Readiness for managed care
Organizational e-readiness

Readiness for organizational
change
Readiness for change
Readiness for telemedicine
Readiness
Stages of change (01)

Instrument Name

Convergent
Validity

Discriminant
Validity

Reliability

√
√
√

√

Wanberg and Banas (2000)
Jones et al. (2005)
Holt et al. (2007)
√

√

√

√

Tan et al. (2007)

Weeks et al. (2004)

√

√

√
√

√

√

√
√

√

√

√

√
√

√

√
√
√
√

√
√

√

√

√

(continued)

√
√
√

√

√

√
√

√

√
√

√
√

Concurrent
Validity

Rafferty and Simons (2006)
Oliver and Demiris (2004)
Miller et al. (2004)
Levesque et al. (1999)
Levesque et al. (2001)
Prochaska et al. (2006)
Medley and Nickel (1999)
Molla and Licker
(2005a, 2005b)
Snyder and Fields (2006)
Snyder-Halpern
(2001, 2002)
Snyder-Halpern (1998)
Ingersoll et al. (2000)

Predictive
Validity
√

Face/Content
Validity

Madsen et al. (2005)

Key Citations

Table 4
Assessment of Validity and Reliability for Readiness for Change Instruments
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Attitudes toward change
Employee attitudes
toward change
Readiness to innovate
Capitation readiness
Readiness to adopt
Proactive change orientation
School readiness for reforms
Readiness
Receptivity to organizational
change

Organizational readiness
TCU organizational
readiness for change

Change-related commitment
Commitment to change

Instrument Name

Bamberg et al. (1992)
Bloom et al. (2000)
Brink et al. (1995)
Campbell (2006)
Chatterji (2002)
Chwelos et al. (2001)
Cochran et al. (2002)

Jansen (2004)
Herscovitch and
Meyer (2002)
Meyer et al. (2006)
Cunningham (2006)
Sen et al. (2006)
Greener et al. (2007)
Fuller et al. (2007)
Lehman et al. (2002)
Saldana et al. (2007)
Simpson et al. (2007)
Rampazzo et al. (2006)
Neiva et al. (2005)
Abdinnour-Helm et al. (2003)

Key Citations

√
√
√

√

√
√

√

Face/Content
Validity

√

√

√

√

√

√

√
√

√
√

Concurrent
Validity

Predictive
Validity

Table 4 (continued)

√
√

√
√

Convergent
Validity

√
√

√
√

Discriminant
Validity

√
√
√
√
√

√

√
√

√
√

√
√

Reliability
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√

Stablein et al. (2003)

West (1998)
Zender (2005)

√
√
√

√
√

Face/Content
Validity

Hanpachern et al. (1998)
Hostgaard and Nohr (2004)
Nelson et al. (1998)

Eby et al. (2000)
Fedor et al. (2006)
Gagne et al. (2000)

Dahlan et al. (2002)
Demiris et al. (2007)
Devereaux et al. (2006)

Cole et al. (2006)
Cunningham et al. (2002)

Key Citations

Note: TCU = Texas Christian University; EHR = electronic health records.

Change attitudes
Readiness for organizational
change
Data mining readiness index
Readiness and receptiveness
Functional readiness for
change evaluation
Readiness for change
Change commitment
Acceptance of organizational
change
Readiness for change
Change readiness
Proactive organizational
change
Computerized physician
order entry readiness
Change readiness
Personal readiness for EHR

Instrument Name
√
√

Predictive
Validity

√

Concurrent
Validity

onvergent
CValidity

Discriminant
Validity

√

√
√
√

√

√

√
√

Reliability
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convergent validity (N = 9) or discriminant validity (N = 7). In the absence of such
evidence, it was difficult to determine whether the instrument measured the intended
construct or some related construct, such as self-efficacy, empowerment, trust in
management, organizational morale, or organizational performance.
Most instruments (78%) exhibited evidence of inter-item reliability. However,
several articles reported coefficient alphas with values less than .70, the accepted
minimum threshold for newly developed measures (Brink et al., 1995; Cunningham
et al., 2002; Greener, Joe, Simpson, Rowan-Szal, & Lehman, 2007; Saldana, Chapman,
Henggeler, & Rowland, 2007).
Our review identified seven instruments that had undergone a systematic assessment
of validity and reliability. Two instruments were developed specifically for information systems adoption and implementation. Molla and Licker’s (2005a, 2005b)
Organizational e-Readiness Scale measured organizational readiness to adopt
e-commerce. Sen and colleagues’ (2006) Organizational Readiness Scale measured
an organization’s data warehouse process maturity. Both instruments showed evidence
of content, predictive, convergent, and discriminant validity. Molla and Licker’s (2005b)
instrument also showed evidence of concurrent validity. Because these instruments
contained items specifically tailored to information systems adoption and implementation, their potential usefulness to health services researchers seemed limited.
Ingersoll and colleagues (Ingersoll, Kirsch, Merk, & Lightfoot, 2000) employed
an organizational readiness instrument to examine the relationship of organizational
culture and readiness for change to employee commitment in an organization undergoing patient-focused redesign. They measured organizational readiness with the
Innovativeness and Cooperativeness subscales of the Pasmore Sociotechnical Systems
Assessment Survey (STSAS). The Innovativeness subscale included items that measure rewards for innovation, propensity for risk taking, and extent to which organizational leaders and member maintained a futuristic orientation. The Cooperativeness
subscale included items that measured teamwork, flexibility, changes in organizational structure, and the extent to which individuals and subunits worked together to
accomplish organizational goals. The STSAS had been extensively tested, and both
subscales exhibited desirable psychometric properties. However, the use of these
STSAS subscales to measure organizational readiness for change raised questions
about the instrument’s translational validity. That is, it is unclear whether the theoretical content of the readiness construct is adequately captured by the ideas of innovativeness and cooperativeness.
Lehman and colleagues (2002) developed the Texas Christian University (TCU)
Organizational Readiness for Change (ORC) instrument. The 118-item instrument
covered four dimensions: motivation for change, adequacy of resources, staff attributes, and organizational climate. These four dimensions, in turn, consisted of 18 subscales. Although the instrument was developed and tailored for the substance abuse
and health services field, alternative versions had been developed for other applications. Simpson, Joe, and Rowan-Szal (2007) noted that more than 4,000 ORC
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surveys had been administered in more than 650 organizations over the past 5 years.
Researchers have used the instrument to assess readiness at both the program level
and the staff level of analysis. Initial testing showed reasonable support for the
instrument’s factor structure and reliability. In a principal components analysis at the
program level, 13 of the 18 scales exhibited evidence of unidimensionality. Likewise,
13 of the 18 scales showed coefficient alphas greater than .70. In recent studies, TCU
ORC scales have shown variable levels of reliability, with some studies reporting
coefficient alphas well below the accepted .70 threshold (Rampazzo, De Angeli,
Serpelloni, Simpson, & Flynn, 2006; Saldana et al., 2007). While the TCU ORC
instrument has been shown to differentiate groups of respondents and types of organizations in theoretically meaningful ways, the instrument’s concurrent validity is
difficult to judge because no consistent pattern of results occurs for individual scales
or readiness dimensions either within or between studies. Likewise, the TCU ORC
instrument has shown statistically significant associations with theoretically meaningful outcomes, the instrument predictive validity is also difficult to judge because
no consistent pattern of results occurs for individual scales or for readiness dimensions within or across outcomes. Curiously, some researchers used the TCU ORC
instrument to measure the construct of organizational functioning (Courtney, Joe,
Rowan-Szal, & Simpson, 2007; Greener et al., 2007).
Holt and colleagues (2007) developed a Readiness for Organizational Change
instrument through a systematic process of measurement development and psychometric testing. The 25-item instrument captured 4 dimensions of readiness: perceived
appropriateness of the proposed change, perceived management support for the proposed change, perceived personal capability to implement the proposed change, and
perceived personal benefits of the proposed change. Confirmatory factor analysis in an
initial and a replication sample supported a four-factor structure of the instrument. The
instrument also exhibited evidence of convergent, discriminant, concurrent, and predictive validity. Specifically, the readiness scale (a) exhibited positive associations with
measures of locus of control and general attitudes toward change, (b) exhibited negative associations with measures of rebelliousness and negative affect, (c) discriminated
among groups that were expected to have differing levels of readiness, and (d) predicted job satisfaction and affective commitment. In both the initial and replication
sample, the reliability estimates for three of the four readiness dimensions exceeded
.70. In both samples, the personal valence dimension (i.e., perceived personal benefits
of the proposed change) showed coefficient alphas of .65 and .66, respectively. The
instrument was developed to measure readiness at the individual level of analysis.
Jansen (2004) developed a Change-Related Commitment measure consisting of
eight items assessing organizational members’ agreement and willingness to work
toward the change goal. The measure showed high inter-item reliability (alpha = .93).
Confirmatory factor analysis provided evidence that change-related commitment
was distinguishable, yet related to perceived change momentum and change-related
interaction among organizational members. Longitudinal analysis of an organization
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trying to change its culture showed that change-related commitment predicted subsequent perceived change momentum. The instrument was developed to measure
readiness at the individual level of analysis.
Finally, Herscovitch and Meyer (2002) developed a Commitment to Change measure consisting of 22 items tapping three forms of commitment: affective commitment (i.e., want to change), continuance commitment (i.e., have to change), and
normative commitment (i.e., ought to change). The three subscales showed high reliability (alpha = .94, .94, and .96) and, in confirmatory factor analysis, they were
empirically distinguishable from each other. The three subscales performed consistently with a 1-item measure of commitment to change, yet were empirically distinguishable for a similar three-component scale of organizational commitment.
Commitment to change predicted behavioral responses to change (e.g., compliance,
cooperation, and championing). Moreover, the instrument differentiated groups of
employees exhibiting these different behavioral responses to change. The instrument
was developed to measure readiness at the individual level of analysis.

Discussion
In this article, we sought to provide a comprehensive assessment of how organizational readiness for change had been defined and measured in the peer-reviewed
literature in health services research and related fields. Overall, we observed little
consistency in terminology or conceptualization, limited evidence of reliability or
validity for most currently available instruments, and few rigorously conducted empirical studies of the consequences of organizational readiness for change. These findings
held true for articles published in health services research journals, as well as those
published in the psychological, sociological, and general management journals. We
offer below several observations and recommendations for advancing theory, measurement, and research in this area.

Addressing Conceptual Issues
Clarifying the conceptual meaning of the readiness construct might promote greater
terminological consistency and more rapid theoretical progress. Our reflections on the
literature suggest that organizational readiness for change is a two-dimensional construct that refers to organizational members’ motivation and capability to implement
intentional organizational change. This two-dimensional view mirrors the colloquial
use of the term readiness, which connotes being willing and able to do something. In
the military, for example, unit readiness refers to a unit’s psychological and behavioral
preparedness to fight. A unit that is demoralized, but well trained and equipped, is no
more ready for battle than is a unit that is gung ho but poorly trained or equipped. One
recommendation is to reserve the term organizational readiness for change for those
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conceptualizations that capture fully the theoretical content of the readiness construct
that includes both the psychological and behavioral connotations of readiness. Other
terms, such as change commitment and change acceptance, seem better suited for conceptualizations that include only the motivational aspects of readiness.
Further reflection suggests that the behavioral aspect of organizational readiness
for change implies more than simply organizational capacity. Organizational members
must possess the raw potential—the expertise, the resources, the opportunity—to successfully implement an intentional organizational change. Yet, raw potential does not
automatically translate into action. For organizational members to activate this potential, they must perceive not only that they actually have the potential, but also that they
can activate it in an efficacious matter (Bandura, 1986, 1997). That is, they must perceive that they have at hand the requisite expertise, resources, and opportunities, and
that they can skillfully execute those courses of action that are necessary to implement
the change successfully. An organization might have all the necessary human, financial, and material resources to implement a change, yet lack the capability to mobilize,
coordinate, and apply those resources in an efficacious manner to produce change.
Two recommendations follow from this discussion. First, organizational readiness for
change should be distinguished conceptually and linguistically from organizational
capacity. Second, organizational readiness for change should be seen as a perceptionbased construct that embraces not only organizational members’ motivation to implement change, but also their perceived behavioral capability, or, more accurately,
perceived efficacy to implement change.
Although the notion of readiness seems equally pertinent at the organizational and
individual levels (and perhaps even at the group level), greater conceptual clarity would
result if authors used the term organizational readiness for change to refer to the
organization-level construct and used the term individual readiness for organizational
change to refer to the individual-level construct. When conceived as an organizationlevel construct, organizational readiness for change becomes particularly useful for
theory and research on the implementation of complex innovations. Complex innovations, such as electronic medical records, quality improvement programs, and openaccess scheduling systems, entail collective, coordinated action by many interdependent
individuals, each of whom contributes something important to the change effort. As in
other team sports, problems arise when some interdependent individuals are motivated
to implement the change, but others are not. Likewise, when interdependence is high, a
shared sense of confidence in collective capabilities matters. Colloquially speaking, in
such circumstances, what is important is not what I think I can do, or even what I think
you can do, but rather what we think we can do together.
Viewing organizational readiness for change as having a specific change referent
rather than as a general state of affairs would more clearly differentiate the readiness
construct from other constructs like organizational culture and organizational climate.
It seems likely that an organization’s readiness for change is specific to a given intentional organizational change. For example, a health care organization might exhibit
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a positive workplace climate or even an organizational culture that values innovation
and change, yet still exhibit low readiness for implementing a new pay-for-performance
reward system. Likewise, a health care organization could exhibit a high level of
readiness to implement electronic medical records, yet also exhibit a low level of
readiness to implement an open-access scheduling system.
Finally, the organizational readiness for change construct seems most useful when
it focuses on organizational members’ preparedness to implement intentional organizational change. This viewpoint follows from our reflections above. If the readiness construct implies both motivation and capability, then it seems poorly suited for capturing
organizational members’ interest in or willingness to consider adopting new ideas,
technologies, programs, or practices. Other constructs, such as receptivity or openness
to change, seem more appropriate for describing organizational members’ attitudes and
beliefs about change in general (e.g., evidence-based clinical practice) or about specific, contemplated, but not yet adopted changes (e.g., the American Diabetes
Association’s guidelines on glycemic control). Similarly, other constructs like change
acceptance or resistance to change seem more appropriate than organizational readiness for change for denoting members’ reactions to intentional organizational changes
that are already installed (i.e., already put into place). This seems especially true when
attention focuses on individual, as opposed to collective, reactions to intentional organizational change.

Addressing Measurement Issues
Most currently available instruments for measuring organizational readiness for
change display limited evidence of validity and reliability. Our review identifies only
seven instruments that have undergone a systematic psychometric assessment. Two
of these instruments focus narrowly on information systems adoption and implementation. A third consists of subscales intended to measure other constructs, which
raises questions about the instrument’s translational validity. A fourth exhibits unstable
psychometric properties across studies and is sometimes used to assess a different
construct (i.e., organizational functioning). Three additional instruments show desirable psychometric properties and merit further testing and application. These instruments are designed, however, to assess readiness at the individual level of analysis.
While they have been shown to predict individual-level outcomes (e.g., individual
responses to organizational change), their utility for predicting organization-level
outcomes (e.g., successful implementation, collective innovation use, or changes in
organizational performance) remains unknown.
Given limited evidence of reliability and validity for most publicly available
instruments, those interested in assessing organizational readiness for change should
exercise caution in using these instruments. The extent to which they actually measure what they purportedly measure is uncertain. As others have noted, poor measurement practices are not uncommon (Conway & Huffcutt, 2003; Hinkin, 1995;
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Schriesheim, Powers, Scandura, Gardiner, & Lankau, 1993; Vandenberg, 2006;
Vandenberg & Lance, 2000). Our review suggest an obvious, but nonetheless important, recommendation: Health services researchers and others interested in organizational readiness for change need to give greater attention to measurement development,
testing, and refinement. In addition, as we discuss below, the reliability and validity
of organizational readiness for change measures could be enhanced by attending to
several specific measurement issues.
To support the accumulation of scientific knowledge, an organizational readiness
for change instrument’s item content should be general enough to make the instrument
useful for a broad range of intentional organizational changes. At the same time, given
the discussion above, the instrument’s instructions should focus the respondents’ attention to a specific, impending organizational change. Since organizational readiness
may vary depending on the organizational change in question, providing a specific
change referent might make it easier for respondents to answer the questions.
Moreover, providing respondents with a common reference point could reduce the
noise that results when respondents choose different reference points. This could
increase reliability. As noted earlier, giving the instrument a specific change referent
would more clearly differentiate the readiness construct from other constructs like
organizational culture and climate. This could enhance discriminant validity. Moreover,
referencing a specific, impending change could make the instrument a proximal indicator of subsequent behavior. This could increase predictive validity. The challenge for
making the instrument generally applicable, especially with regard to assessing the
capabilities component of readiness, is to develop items that tap commonly occurring
implementation tasks. Possibilities include identifying key change activities, assigning
change activities to the right people, mobilizing needed resources, providing necessary
training, monitoring and adjusting change activities as needed, encouraging and
rewarding people to change, and routinizing the change.
Conceiving organizational readiness for change as an organization-level construct
raises the following measurement question: Should the readiness instrument’s items be
self-referenced or group referenced? This question is pertinent for assessing collective
capabilities. One approach is to aggregate individuals’ appraisals of their personal
capabilities to carry out the particular tasks that they will perform in the change effort.
The other approach is to aggregate individuals’ appraisals of their organization’s capabilities operating as a whole. The latter approach is more holistic in that it encompasses
the interactive and coordinative aspects of operating in groups and larger collectivities.
However, individuals might find it more difficult to appraise collective (or conjoint)
capabilities. Bandura (2000) suggests that the choice between these approaches should
be guided by the level of task interdependence. Measurement based on individuals’
assessments of personal capabilities is suitable when the collective outcome is the sum
of individual performances. Measurement based on individuals’ assessments of collective capabilities (or conjoint) is preferable when collective outcomes depend on adept
teamwork.
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As our review indicates, several currently available instruments include items that
capture potential antecedents of organizational readiness for change (e.g., perceived
need for change) or that derive from measures of other constructs (e.g., innovativeness). The resulting conflation of related yet distinct constructs perpetuates conceptual ambiguity and lowers construct validity. Optimally, an instrument for measuring
organizational readiness for change would include only those items that capture the
construct’s theoretical content. (Nunnally [1978] refers to such items as direct
measures.) This means that items tapping the motivational dimension of organizational readiness for change would measure organizational members’ resolve, drive,
and determination to engage in those courses of action necessary to implement the
change. The instrument would not include items that capture the construct of change
valence, such as perceived need for change, perceived urgency of change, perceived
appropriateness of change, the anticipated benefits or costs of change. Similarly,
items tapping the capability dimension of organizational readiness for change would
measure organizational members’ proficiency, adeptness, and aptitude to organize
and execute those courses of action necessary to implement the change. That is, the
items would focus on organizational members’ perceptions of action capabilities
rather than their assessments of outcome expectancy (e.g., perceived probability of
realizing anticipated benefits).
Finally, assessing organizational readiness for change introduces several methodological challenges. Since this article focuses on conceptual and measurement
issues, we discuss these challenges only briefly. One challenge concerns the timing
of the assessment itself. If the readiness construct focuses on the implementation of
intentional organizational change, then readiness assessment should take place after
the decision to adopt the change has occurred, but before the implementation process
has begun. Assessing organizational readiness for change within this window of
time can be challenging in practice, especially in multiorganizational research. A
related challenge concerns the identification of the appropriate target group for the
assessment. Multiple organizational members should be surveyed to avoid singlesource biases, elite bias, and champion bias. However, not all organizational members
should be surveyed since not all organizational members are involved in or affected
by the intentional organizational change. Identifying and surveying only those
organizational members who are expected to implement the change (implementers)
and those expected to use the new idea, technology, program, or practice (users)
requires insider knowledge and organizational support. Finally, treating organizational readiness for change as an organization-level construct calls for multiorganizational research using longitudinal study designs, as well as careful attention to the
statistical aggregation of individual-level responses to the organizational level of
analysis. Care must be exercised to ensure proper alignment of the level of theory,
the level of measurement, and the level of statistical analysis (Klein, Dansereau, &
Hall, 1994).
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Limitations
Our review covers only those articles published in peer-reviewed journals. Our
review might be subject to a publication bias if the “gray literature” contains conceptualizations and measures of organizational readiness for change that do not also
appear in peer-reviewed articles. A Google search indicates that many consulting
firms report having instruments for assessing organizational readiness for change. We
could not include these instruments because they are proprietary and, therefore, not
available for independent use by researchers, managers, or change agents. In addition,
we learned that researchers at the Veterans Administration had developed an instrument for assessing organizational readiness for evidence-based health care interventions. Our literature search identified no peer-reviewed published article describing
the instrument or reporting its psychometric properties.
The peer-reviewed literature on organizational readiness for change is not easily
searched because it is not well structured. There are, for example, no widely
accepted keywords or search terms for accessing this literature. We sought to be as
inclusive as possible in our review in terms of the bibliographic databases, search
terms, and inclusion and exclusion criteria we used. Although we feel confident that
our review reflects the most commonly used approaches to conceptually and operationally defining organizational readiness for change, we cannot rule out the possibility
that we have missed some novel conceptualization or some new or infrequently used
instrument.

Conclusion
The development of a reliable and valid instrument for assessing organizational
readiness for change would both be useful for both research and practice. For health
services researchers engaged in implementation research, a psychometrically robust
instrument would accelerate the testing and refinement of theories about the determinants of effective implementation of intentional organizational change. For those
researchers conducting efficacy or effectiveness trials of promising but complex health
care interventions (e.g., advanced clinic access, crew resource management, and clinical decision support), a robust instrument could be used to increase implementation
fidelity in intervention sites and thereby reduce Type III error (i.e., evaluating an intervention that has not been adequately implemented). Finally, for health care managers
and other change agents, a robust instrument could be useful as a diagnostic tool for
guiding an implementation effort. If assessment reveals low or uneven levels of readiness, the organization can attempt to raise readiness levels by building support, checking for gaps in infrastructure, earmarking additional resources, and engaging in other
preparatory activities. In light of these potential benefits, we encourage health services
researchers and others to develop a psychometrically robust instrument for measuring
organizational readiness for change.
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