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Abstract

Background: Change brings solutions to problems but also caate new challenges. People and institutions
aiming to maintain success have to manage changeately.

Objective: This study was carried out to determine nursétudés toward change and the sociodemographic
and occupational factors affecting these attitudes.

Methods: This descriptive-crossectional study consisted @f 4wurses working in a training and research
hospital in Istanbul. Data were collected using'tRarse Information Form" and the "Attitude TowdaEthange
Scale".

Results: The mean age of the participants was 26.18+5.4tsyand 51.1% had a bachelor's degree. Of them,
69.6% stated that change provided motivation foofgesional development and 96.8% believed in the
importance of teamwork for changes to be succes3té scores on the "Attitude Toward Change Scale"
revealed that nurses received the lowest scor&@£2.88) on the scale item "I am rewarded when litdkithe
desired behavior in relation to change".

Conclusions: The scale total mean score was found above thegeeralue. Based on this result, we can say
that nurses' attitudes toward change were positigeneral. Nurses should be involved in the stdégarding
change activities as well as being informed andivateéd about the subject of change for successfahge
management.
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Introduction organization in nursing, and force the profession

Healthcare is a constantly changing an F nursing to change itself”(Duygqu, .201.4;
developing environment with new treatmen utherland,_ 2013).‘ In add_ltlon, accredltatl_on
practices ensuring better patient care and the JYQeesses In hospitals require nurses to strictly

of new technology. The different quantity anoc?amngg/r d;\”tgngr%dez%r;?r'%ﬁe res?urﬁlc?annil ar:g
quality of human resources rises in parallel wit 9 y

these innovations and necessitates a change ﬁ,]althcare services. Therefore, any nursing

managers and management concepts withTP(Stem that fails to change or falls behind in up-

organizations (Landaeta et al., 2008) Furtheo'date guidelines, accreditations or continuous
rules and regulations evolve improving theqﬂf:;gi'e dlmvxr/)i'[ﬁvelirgleem roglﬁns‘;‘or 'Sa d\fg:;ﬁﬁ;?
quality and safety of health services as well | & Alghamdi. 2016). But i ational
increasing satisfaction (Salam & Alghamdi, gr?rg can ?egnl]t !’n an 'rzére:s’eorr?anm?sr:ongn d
2016). These regulatory changes in healthca?Q ge ¢ Uit | : In nursing
also lead to significant changes in nursin on-nursing-related stressors, which can have a
egative impact on the job satisfaction of nurses.

practices, which impact a number of are his can decrease institutional efficiency and
including working conditions, management . y
ccess and cause nurses to resist (Teo et al.,

styles, leadership achievements, training a 13)

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January-April 2021 Volume 14que 1| Page 363

Resistance to change is often regarded as lospital affiliated with a foundation university in
important  factor affecting outcomes oflstanbul, Turkey. This highly regarded hospital
organizational change and viewed as a problespecializes in cardiovascular surgery and organ
that needs to be minimized or overcome as it tsansplantation and provides healthcare services
an important cause of failures in the changa all other medical specialties. This hospital has
process (Marques Simoes & Esposito, 2015JCI Accreditation. The study sample consisted of
Executive nurses, whose leadership role amDl1l (80.2%) nurses working in the hospital
competencies are considered a very importabetween September 1 and December 1, 2016,
component in the process of change, play a keyho agreed to participate in the study.
role in the successful management of chandgata Collection: The data were collected using
(Kodama & Fukahori, 2017; Geller, 2013).the “Nurse Information Form” and the “Attitude
Executive nurses planning to initiate chang&@oward Change Scale (ATCS)". The purpose
should understand that change is necessary aond timeframe of the study were explained, then
improve the quality and safety of healthcareélata were obtained using a questionnaire for the
services and be aware that resistance to changgasticipating nurses. The test was self-
an expected situation. Therefore, they should laiministered and took 15-20 minutes. The
prepared for resistance to change and hagempleted questionnaire forms were collected by
innovative, flexible and sufficient knowledge tothe researcher.
select and implement an effective chang
management strategy (Salam & AIghamdif,?.'StrumentS
2016). Nurse Information Form: This form consisted
17 questions regarding nurses’ socio-
mographic and occupational characteristics.
titude Toward Change Scalefhis scale was

Change both brings solutions to problems ang{e
can also lead to new problems, which makes Att

necessary to prepare for the change to m'mm%eeveloped and the validity-reliability study was
the resistance that may occur before starting %%rformed by Intepeler in 2005. This was a five-

o;\gaT(ljzaglonal cha(rj]g;e. F;])r this, demployee oint Likert type scale, consisting of 29 items
shou € prepared for change and Managelzy fo,r sup-dimensions: “Institutional Policy in

should take necessary measures to determine ange” (12 items), “Change Outcomes’ (8

areas or subjects of resistance to change (KOCT\A p : " ;
. ) o Ifems), “Resistance to Change” (5 items) and
2011; Johansson & Heide, 2008). It is importani anagement Style in Change” (4 items). The

in this respect to define the perception, attitudegCale consisted of five items with negative

and anxieties of nurses towards change 1E%[ﬁatements which included items numbered 13,

successful change management. Th , 22, 23 and 24 and were scored reversely.

appropriate strategies can be determined a enty-four items with positive statements were

necessary St?ps can be taken to address g& red as follows; 1= “I definitely disagree”, 2=
causes of resistance so employees can adopt an isagree”, 3= "l am neutral”, 4= "I agree" and

support change (van Dijk & van Dick, 2009). 5= “I definitely agree”. The total raw score

Thg aim of the study was to determine nursegbtained from the 29 items ranged between 29
attitudes toward change and the

sociodemoaraohic and  occupational factorand 145. Higher scores on the scale indicated
) grapnic P Sositive attitudes of nurses towards change.
affecting these attitudes.

Cronbach's alpha reliability coefficient was
Research Questions found to be 0.94 for the entire scale. The scale
. What are nurses’ attitudes toward changead a high level of statistical significance. The
in the hospital where the study was conducted? Cronbach’s alpha reliability coefficient was 0.92

. Is there a difference between the nurse$or the original scale.

attitudes toward change according to their socid=thical Considerations:The Clinical Research
demographic and occupational characteristics? Ethics Committee gave approval (Decision No:
14.06.2016/50-04) to conduct the research and

Methods collect the data. In addition, institutional
Design: This is a descriptive and cross-sectiongtPProval was obtained from the hospital where
study. the research was carried out. The relevant

consisted of 500 nurses working in a researd®TCS) gave consent to use this as a data
collection tool in the study. The researcher
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informed the participating nurses about theewarded when | exhibit the desired behavior in
purpose of the study as well as the data privacglation to change”in “Management Style in
policy indicating that their data could not beChange”, whereas they received the highest score
shared, and obtained their verbal and writte8.76+0.91) on the scale item dfSharing
consent. change outcomes makes it easier for me to
Data Analyses:SPSS version 16.0 was used t@accept the change”in “Change Outcomes”
analyze the data. The study calculated the iterfiFable 2).

total score correlation coefficient as well as th€omparison of Nurses’ Attitude Toward
Cronbach’s alpha values and presented tl@hange Scale Scores by Sociodemographic and
distribution of the scale scores. The scale scor@ccupational Characteristics:No statistically
were compared using gap analysis according significant difference was found between nurses’
the nurses’ sociodemographic and occupationAlTCS mean scores by age group, marital status,
characteristics. Descriptive statistics such asccupational experience, and length of
frequency, arithmetic mean, standard deviatioemployment in the current unit pX0.05).
and percentage were used to analyze the dataHawever, a statistically significant difference
gap analysis; the t-test was used for twwas found between their ATCS mean scores by
independent variables, one-way ANOVA tesgender §p<0.05). Accordingly, the female nurses’
was used for two and more independemhean score on ATCS “Change Outcomes”
variables, and the Pearson’s correlation test wé&8.08+4.63) was significantly higher than that
used for relationship analysis. of the male nurses’ (26.54+5.76). The ATCS
total means a score of nurses with a master's
degree  (101.44+15.51) was  statistically
Nurses’ Sociodemographic and Occupationalsignificantly higher than the mean score of the
Characteristics: The mean age of nurses waswurses who graduated from health vocational
26.18+5.408 years, 88% were female, 74.6%igh schools (93.66+17.33). The ATCS
were single and 51.1% had a bachelor’s degregnstitutional Policy” and “Management Style in
The majority of them (74.6%) were working asChange” subscale mean scores of nurses who
service nurses and their mean occupationphrticipated in scientific meetings such as
experience and length of employment in theongresses and seminars related to their
current unit was 63.60+63.676 and 43.82+47.125ofessions  (41.83+9.02 and 10.92+3.06,
months, respectively. In addition, 80.3% of theespectively) were statistically significantly
sample reported to follow professional changesigher than the subscale mean scores of nurses
via the Internet, 42.9% participated in scientificvho sometimes or never participated in such
meetings such as congresses and seminars relaieiéntific meetings (38.77+£8.503 and
to their professions, and 31.2% tooki0.03+2.65, respectively). The ATCS “Change
responsibility for change activities in theirOutcomes” and “Resistance to Change” subscale
institutions. More than half of the nurses (69.6%and the ATCS total mean scores of nurses who
reported that change motivated their professionphrticipated in scientific meetings such as
development, and 68.3% stated that changengresses and seminars related to their
presented an opportunity to revise routingrofessions (28.88+4.89, 18.83+3.55 and
practices. Almost all of the nurses (96.8%)00.47+17.42, respectively) were statistically
believed in the importance of teamwork so thaignificantly higher than the total mean scores of
changes made in an institution could b@urses who sometimes or never participated in
successful, and 67.8% did not regard changessoch scientific meetings. The ATCS “Change
the institution as a burden. Outcomes” and “Resistance to Change”, and
Distribution of Nurses’ Attitude Toward “Management Style in Change” subscale and the
Change Scale Scoreshe nurses’ mean ATCS ATCS total mean scores of nurses who took
score was 97.01+16.48 (ranging from 49 to 137)esponsibility for change activities in their
Their mean scores on the subscales were 40.3@stitutions (28.71+4.89, 18.73+3.51, 11.20+3.09
8.30 on “Institutional Policy”, 27.90+4.80 onand 100.04+17.00, respectively) were
“Change Outcomes”, 18.16+3.54 on “Resistancstatistically significantly higher than the total
to Change”, and 10.59+2.89 on “Managementiean scores of nurses who did not take
Style in Change” (Table 1). According to theilresponsibility for change activities in their
ATCS scores, the nurses received the lowesistitutions (27.53+4.72, 17.91+3.54, 10.28+2.75
score (2.47+1.08) on the scale iteth am and 95.60+16.10, respectively).

Results
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Table 1. Distribution of nurses’ “Attitude Toward C hange Scale” total and subscale corebl€£401)

Subscale Potential M +SD Min Max
Distribution

Institutional Policy 12-60 40.36 8.30 12 60

Change Outcomes 8-40 2790 4.80 12 40

Resistance to Change 5-25 18.16 435 6 25

Management Style in Change 4-20 10.59 2.89 4 20

Total Score 29-145 97.01 16.48 49 137

Table 2. Distribution of nurses’ “Attitude Toward C hange Scale” mean scoreNE401)

ltems M £ SD
Institutional Policy

1. I believe that management determines the nagaddttutional change in advance. 3130.93
2. | believe that managers’ approaches change wiifrejudice. 3.080.90
3. | think that the objectives and performancedtsgo be achieved in my institution 3.29+ 0.99

are clearly expressed by the management.

4. | believe that resources are being used moeetéfely and efficiently as a result of 3.52+0.93
change in my institution.

5. | believe that patient needs can be met fasigibatter with the change in my 3.54+ 0.96
institution.

6. | believe that the management enabled me tofibemare effectively from 3.53+£0.96
information technology/computers thanks to the geain my institution.

7. | believe that my managers have sufficientlymrged employees at all stages of 3.19+£0.99
change.

8. | feel that my managers encourage my cooperatitnother team members during 3.23+£0.96
the change process.

9. | think that my managers put a great effortnnairaging us adopt all innovations 3.34£0.94
brought about by change.

10. I think that my senior manager is a model ferimnew practices. 3.13+0.99
11. I work in cooperation with team members dutimg process of change in my 3.64 £0.86
institution.

12. | believe that change is carried out in accocdavith the mission and vision of my  3.54 £ 0.87
institution.

Change Outcomes

16. The change in my institution contributes to peysonal development. 3.62 £0.96
17. | believe that the values in my institution preserved in the process of change. 3.48% 0.
20. Sharing change outcomes makes it easier fdormecept the change. 3.76 £0.91
25. | believe that the working groups formed after change makes the change 3.36£0.73
permanent.

26. | feel responsible as a member of the tearmfiking the change produce the 3.76 £ 0.80
desired result.

27. | feel that my commitment to the institutiorshiacreased with the process of 3.10+£0.87
change | experienced.

28. | think that efficiency of my institution inceed as a result of the change in my 3.45+£0.86
institutions.

29. | believe that change has provided a lastiegess for my institution. 3.41+0.88
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Resistance to Change

13. The change in my institution affects my relasiavith team members negatively. 3.71+£0.92
15. | fully participate in change practices in mgtitution. 3.59+0.87
21. | feel that my willingness to work decreasedtsy participation in the change 3.62 +£0.90
process.

22. Sometimes | think about leaving my job in thegess of change in my institution. 3.64 #41.0
23. | abstain from participation in change process. 3.60 £0.92

Management Style in Change

14. | think that | am allowed to continue my ownrkiag routine during changes in my  2.71 £ 0.93
institution.

18. I am rewarded when | exhibit the desired bedrawi relation to change. 2.47+1.08

19. I think that my performance is taken into cdesation with rewards in the change 256 +1.12
process.

24. | think that my managers show a compelling agph in change processes. 2.84+1.10

Discussion (Sutherland, 2013; Oakland & Tanner, 2007).
Executive nurses have a strategic position i%%ﬁ'dr}':g fhrgﬂoﬁﬁ]s OOp'g'r?Sﬁit?gSO%Cm{;%ifgd
planning, organizing, controlling and evaluatin 9 vith _oppor

he relevant decision-making process can alter

change by playing a significant role in change . . .
management. There are comprehensive studi S perspectives about change. Sometimes
sistance to change may be due to untold

o e
on organizational ~change = and chang% asons, which should be identified and

management, but there are only a limited numb%ddressed (Tuncer, 2013). The present study

of studies evaluating employees’ attitude
towards change in hgealth Fc):ar{a services a gund that the ATCS total mean score of nurses

determining organizational change strategie¥\{aS higher than the average value_,_indicatipg that
This study examined the attitudes of nurses Wr&urses generally_ maintain  positive attitudes
play a key role in the successful implementatio ward changes in the|_r Institutions anq that
of change, towards change. Additionally, ifurses ma!(e a supporting contribution in the
determined the factors affecting nurses’ attitudecsr‘:‘\"’ltIon or implementation of change.

and presented the findings. Executive nurses cBmnand (2013) conducted a study of the factors
use these findings to evaluate nurses’ attitudes$fecting change in a hospital in Saudi Arabia
towards the change process, identifying possibénd reported that more than half of the nurses
causes of resistance to change and determini(@.1%) responded positively to the likelihood of
strategies for change management. Consequentithange because they considered it as a new
executive nurses can determine potential reasaeisallenge. Similarly, the present study results are
for resistance to organizational change plans aednsistent with the results obtained in other
prepare appropriate measures in advance astidies (Seren & Baykal, 2007; Uzun, 2008)
consequently will face less resistance animdicating that nurses have positive attitudes
problems in the process of change. toward change. However, Altindis, Altindis, &
Sayh (2011) reported that although the

Discussion of the Findings that are Related to . . S
Nurses' Attitude Toward Change Scale Scoresperceptlon of resistance to organizational change
i as moderate among healthcare professionals,

The success of organizational change depends'$ ) . ;
the elimination (?f employees’ r(gsistarl?ce tgurses had the highest perception of resistance to

change and the acquisition of their SupporEhange because they considered they had lower

Employees’ behavioral patterns towards chan 8b security and were under more occupational
gﬁk due to change.

can be guided by change management so t
they can be involved in the organizationaManaging change is one of the most important
process and be more accepting of the changbkaracteristics of leaders and managers (Gill,
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2003). Successful organizational change can & work performance will continue to support
achieved through effective leadership, #he change process. They may have open or
supportive culture and a well-managed proces$sdden resistance to change or may try to prevent
(Bamford & Daniel, 2005; Geller, 2003). It isthis process by reducing their performance
necessary for nurses to develop knowledge antherwise (Tuncer, 2013). In a study conducted
skills in leadership in order to adapt toby Agrizzi, Agyemang, & Jaafaripooyan (2016)
developments in technology and medicine, teuggested that hospitals should present incentives
lead reforms in the field of education-services, tto motivate employees to make necessary
guide their professional development asrganizational changes. Similarly, Bulut and
autonomous and qualified practitioners, and tGavus (2015) reported that leadership has a
adapt to change (Kodama & Fukahori, 2017). Ipositive influence on motivation and rewarding,
the present study, the nurses’ “Management Styéad that rewarding also has a positive influence
in Change” subscale mean score was found to ba motivation.

below the average value. Seren and Baykahe most important obstacle for change in
(2007) compared senior managers' mean scom@ganizations is human nature which leads to
on the attitudes toward change scale accordingdoxiety and fear of innovations and uncertainties.
their perceptions of management style and fourRReople resist change because of fear of not being
that employees who perceived their managers able to develop new skills and behaviors that
autocratic had the lowest mean score on attitudesange requires. This fear and anxiety within an
toward change scale and employees wharganization can be overcome by appropriate
perceived their managers as democratic had tegplanations of change outcomes (Kotter &
highest mean score and determined this to beSahlesinger, 2008). Communicating  with
statistically significant difference between theemployees, giving them information and asking
groups. In the other study (Redfern & Christiartheir opinions about change make them feel
2003) emphasized that a management style whibappy. The individuals that feel valued adopt and
has strong leadership qualities, includingupport change instead of resisting change.
supporting employees and valuing their viewEmployees’ inclusion in decision-making
and considerations, is effective in enactinghechanisms in the change process helps them get
change successfully. The current study suggesigegrated with the change. In fact, individuals
that executive nurses should adopt a human abose needs are met during the change process,
well as a relationship-oriented approach rath@r who are made part of the change process
than work-oriented behaviors in order to achievaccept change and work towards the success of
the desired change. change (Klonek, Lehmann-Willenbrock, &

In this study, the nurses received the lowestauffeld, 2014; Oreg, 2006; Tuncer, 2013).
ATCS score on the “Management Style irBased on the ATCS scores, nurses received the
Change” subscale itefit am rewarded when | highest score on the “Change Outcomes”
exhibit the desired behavior in relation tosubscale itemiSharing change outcomes makes
change” This suggests that nurses’ work and easier for me to accept the chang&imilarly,
positive behavior related to change are nderen and Baykal (2007) stressed that the change
reflected in their performance evaluations by theill be more effective if those who initiate
management. Motivating employees in a positivehange understand employees’ opinions about
way encourages them to work efficiently, whiclchange before starting the process and adopt a
is the basic element of working life. Individualsdemocratic management approach instead of an
with internal motivation have high levels of well-autocratic management approach.

_bemg, an_d group motivation 'is necessary tBiscussion of the Variables that are Related to
increase institutional success (Bulut & CavusNurses’ Attitude Toward Change Scale Scores
2015). Therefore, it is necessary to us‘1J'he ATCS total means a score of nurses with a

g%xﬁgnraelsiggfcéo'{oIgggr:dléafn;ioggﬁupzrﬁ easter's degree was statistically significantly
g PP igher than the ATCS total mean score of nurses
change process (McMurray et al., 2010),

Rewardina is considered one of the mos ho graduated from health vocational high
rding 1S - cc L sEchooIs 10<0.05). Seren and Baykal (2007) found
effective motivational tools because givin

employees financial rewards encourages them r(‘)at employees with an associate's degree had the
ploy 9 [owest attitude toward change scale mean score

attain new achle\_/em_ents. Employees who A¥hereas employees with master's degrees had the
rewarded for contributions to change processes or
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highest attitude toward change scale mean scotengresses and seminars?” were more positive
and it was determined as a statistically significatoward change than those who answered “no” to
difference between these groups. Likewise, Uzuhe question, and found a statistically significant
(2008) compared nurses’ attitude toward changhfference between the groups. These results
scale mean scores and determined that nursegygest that nurses who closely follow
who graduated from health vocational higldevelopments and changes in professional care
schools had the lowest attitude toward changed practices adapt to institutional changes more
scale mean score whereas nurses with easily.
Eﬁ;ﬂefrssgaegeemgﬁ thgcrg?ehesés:t't;’gjngwaﬁﬂnitations: This study was limited to nurses
statis%ically significant diﬁerenée between thesrmat Worke_d n a r_esea_rch hospital affiliated with
% foundation university, and that agreed to

groups. Similarly, another study found gy :
statistically significant relationship betweeﬂO articipate in the study.

attitudes towards organizational change arfdonclusion: In this study, nurses’ ATCS total
education (Vokala, Tsaousis, & Nikolaou, 2004)scores were found to be above the average. Based
These results indicate that as the level dfh the study results nurses had positive attitudes
education of nurses increases, their attitudégward changes in their institutions. The nurses’
toward change becomes positive and those wiflifCS scores were observed to increase in
higher education have more positive attitudegarallel with education levels. Nurses' attitudes
toward organizational change. Therefore, nurségwards change were more positive with regard
with a master's degree are open to change aledtheir participation in scientific meetings reldt

can also lead the change. to the nursing profession (e.g., conventions,

: minars) or training programs (e.g., courses,
In this study, the ATCS total means a score %fgrtificate programs) and in-service programs.

nurses Who tqok rgspon3|bll|ty for changel.he present study also found that nurses who
activities in their institutions was found to be

. S . took responsibility for change activities in their
statistically S|gn|f|cant|y higher th_ar_1_the score Oinstitutions had higher ATCS scores than nurses
nurses who did not take responsibility for chan

activities in their institutions. It is importanorf ho did not. One of the most important results of

this study was that nurses reported they were not

managers  to value_ nurses’ opinions .abo%warded when they exhibited the desired
changes before making changes and to inclu @havior in relation to change. Therefore,

the;)m in the process. In the study Of. Brand (2.01 anagers should use appropriate motivational
/0% of the nurses stated that participation in t'}(Sols to meet nurses’ needs in order to facilitate
change process would p'?‘Y an important role eir adaptation to change and increase their
making them have positive thtud_es towar otivation. Determining the existence of

change, and 78.6% reported satisfaction on be'?@sistance to change is important in order to
informed about the reasons for the change. Sersghieve success in change management in an
and_ Baykal (.2007) fc_)und_ that employees V.Vhfhstitution. Institutions should determine nurses'

participated in quality improvement studies ttitudes towards change and put into practice

obaned & nher e tovad change scafguncasonchanges o developng oot
' strategies. Managers provided with important
The most effective way to keep up with changesvidence-based information on  methods,
in institutions is participating in scientific attitudes, and behaviors used in the planning and
meetings such as congresses and seminars relateplementation phases of organizational change
to the profession as well as to participate in irean take important steps to enact change
service training programs (Ozturk & Sancaksuccessfully.
2007). The ATCS total means a score of nurses _
who participated in scientific conferences relate@cknowledgments: The authors would like to
to their professions were found to be statisticallfp@nk all nurses of the study hospitals for their
significantly higher than the nurses whddarticipation and sharing their experiences.
sometimes or never participated in scientifieferences
meetings or in-service training. Uzun (2008)
determined that the respondents who answeré
“yes” and “sometimes” to the question of “Do
you participate in scientific meetings such as

rizzi, D., Agyemang, G., & Jaafaripooyan, E.
(2016). Conforming to accreditation in Iranian
hospitals Accounting Forum40: 106-124.
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