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Background: Transformation is the greatest problem that all organizations face today. By the
participation of people in the change projects, the possible resistance rate is reduced and the
process of change is accelerated. The readiness of individuals makes them more involved in the
change process. The current study aimed at investigating the readiness of using nursing Kardex
through applying ADKAR Model by nurses working in hospitals affiliated to Iran University of
Medical Sciences.
Methods: current descriptive, cross sectional study was conducted on 320 nurses working in
hospitals in Tehran, Iran. The subjects in each hospital were selected proportional to the size of
the population, using convenient sampling method. Data were collected by demographic and
ADKAR model questionnaires and analyzed by descriptive statistics with SPSS V. 16.
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Results: Most of the subjects (95%) were female. The mean age of the subjects was 31.86 years
with a mean working experience of 8.21 years. Moreover, 90% of the samples hold a bachelor's
degree and most of them served as an official employee; 67.2% of nurses worked in university
teaching hospitals and 32.8% in general hospitals. The results showed relative readiness of the
nurses (more than half of the subjects got average score above 3 in all components) and the
efficiency of the ADKAR model to assess their readiness.
Conclusion: According to the results, it is recommended to increase the knowledge and ability
of nurses to employ nursing Kardex, strengthen supportive factors, especially in non-educational
hospitals, to make the changes, and increase the participation of nurses.
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Highlights
● Transformation and change are one of the greatest challenges of any organizations.
● Participation of the staff in the change reduces the possible resistance and accelerates the process of change.
● The readiness of individuals makes them more involved in the change process.
● We aimed to evaluate the readiness of Iranian nurses in using Nursing Kardex, by using the ADKAR Model.
● The results showed relative readiness of the nurses and the efficiency of the ADKAR model to assess their readiness.

Plain Language Summary
Today, transformation and change is the greatest challenge of all organizations. By participation of staff in the change
process, the possible resistance is reduced, and the process of change is accelerated. The readiness of individuals makes
them more involved in the change process. We tried to evaluate the preparedness of nurses to use Nursing Kardex by
applying the ADKAR Model for change. The study samples were nurses working in educational hospitals in Tehran
City, Iran. The results showed relative readiness of the nurses and the efficiency of the ADKAR model to assess their
readiness. Thus, we suggest that the nurses should be encouraged to employ Nursing Kardex be increased, especially
in non-educational hospitals to increase the participation of nurses.

C

1. Background

hange, development, maturity, and improvement are the most outstanding characteristics of organizations and institutions
in today’s competitive mode aiming to improve the quality of people’s lives (Bakhshi
2011). Today, the greatest problem that any
organization faces with is the concept of “change” (Carnall
2002). The Oxford Dictionary defines “change” as “being
different” or “to make difference”. Change is a dynamic
process and not a one-time event (Oxford 2018).
It is difficult to understand and control dynamic phenomena. Dynamic phenomena arise from the interaction
of various factors. Changes in organizations and societies are associated with collective and group work. It is
not easy to bring people together collectively to work
hard and dearly pursue the goals and willing of the
group. In many cases, people do not accompany with
change and resist it (Senge 2006).
Constant and continuous adaptation of companies with
rapid changes in the market is a prerequisite for survival
and growth. Changes lead to increased stress; however,
when it comes to understanding the necessity and benefits of change, it leads to increased productivity. Good
relationship between leadership and employees leads to
significant benefits and a sense of security. When it is

204

asked to be changed, it has a negative effect on productivity and causes job dissatisfaction (Halkos 2012).
In many countries, in recent decades, using Nursing
Process in taking care of the patients has attracted the
researchers’ attention, and results of many studies suggest improvements of quality of taking care through using nursing process (Hagos et al. 2014). Studies show
that the employment of nursing process led to optimum
results in Iran (Farahani et al. 2016).
After several studies in recent years, following the favorable outcomes of this change in the nursing, experts
came to the conclusion that the nursing process can be
directly used to take care of patients. In this regard, the
Nursing Deputy of Iran University of Medical Sciences
decided to add nursing diagnosis to nursing Kardex. According to the sources of hospital accreditation, as well
as the nursing process, including nursing diagnosis,
planning, implementation, and assessment, it is necessary to record these steps to continue providing care
according to the accreditation standards. On the other
hand, in addition to their medical diagnosis, patients
have other needs presented in the form of nursing diagnosis. Currently, nurses carry out care routinely based on
the process, which does not involve the accurate recording of the steps in the Kardex or patient records (Matbouei, Mohammadi & Zargarzadeh 2015).
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Given the importance of care based on nursing process,
before the implementation of this plan, it is necessary to
assess nurses’ readiness to implement this plan in order to
prevent potential resistance. Hospital nursing managers
report that their main problem in dealing with changes is
the resistance of staff and opposition to new changes that
slow down the process of change in various areas.
Nurses can have a profound impact on the process of
changes and proper management in hospitals. On the
other hand, the nurses’ lack of readiness to change and
their dissatisfaction with the process can affect their
mental status and even their performance, as well as the
quality of provided care.
The initial reaction of individuals to changes is resistance
due to different reasons. Studies on causes of resistance include issues such as attention and selective perception, habit,
security issues, economic reasons, low motivation, psychological reasons, group and individual factors, lack of time
to focus on change, lack of employees’ participation in the
values governing change, lack of explicit need, political reasons, lack of support, cultural and managerial barriers, supply and return, and lack of trust (Rezaei & Haghani 2016).
The existence of resistance and negative attitude toward
change in individuals tends to increase the timing of changes and its costs (Osumbah et al. 2015). Participation of individuals in the change projects can reduce the probability
of resistance and accelerate the process of change (Koohi
2008). Thus, the level of readiness of individuals can be increased by determining the level of staff readiness and even
make preparation by emphasizing on the strengths and resolving the weaknesses of the results of the surveys.
Change management and the employment of change
management models are among the methods approved by
experts in dealing with change. It is a systematic approach
to deal with the transition or transformation of organization’s goals, processes, or technologies. Change management aims to influence the change, control change, and help
adapt to changes. Such strategies include adopting a structured approach to request change, as well as a mechanism
to respond to requests and following them (Rouse 2018).
Boonstra (2008) makes managing change a means of
keeping employees and organizations ready to learn and
grow constantly. The change management allows for the
effective implementation of the changes (Sadler 2002).
Armenakis et al. (1993) define readiness as progressive
cognition in the manifestations of resistance against or
support for change. According to the results of the studies conducted by Afjeh and Abyaneh (2013), creating

readiness among the people involved in the change,
while influencing on their attitude, facilitates change.
They also quoted Weber and Weber as claiming that recognizing individuals’ attitudes plays a crucial role in successful and effective change.
One of the main aspects of organizational change efforts
which influences the success or failure of these efforts is
readiness for change among the members of the organization (Armenakis et al. 1993). Kameli et al. (2013), quoting
Koklan, stated that admission of change means that there is
a cooperation or desire to make a proposed change, which
has many psychological and social reasons. Those who
are dissatisfied with the status quo, the employees who are
committed to the organization and customer’s satisfaction is
important to them, as well as employees who benefit from
organizational changes welcome changes.
The current study, considering the importance of the
results of the above-mentioned studies, aimed at examining the readiness of nurses, as the largest professional group in the health system to use the nursing
orocess Kardex throug ADKAR model. The Adeccan
model was presented by Priscilla in 2003 and includes
five elements of awareness, desire, knowledge, ability,
and reinforcement. The word ADKAR is an acronym
of Awareness, Desire, Knowledge, Ability, and Reinforcement. Based on this model, readiness consists of
five components, which by examining and paying attention to the factors affecting them, can identify the
weaknesses and strengths of individuals in participating and implementing changes.
The Change Management Learning Center introduces the
ADKAR model as follow: Awareness indicates the need for
change, Desire stands for being interested in the company
and supporting the idea of change, Knowledge means to
have notion how to make change, Ability refers to the possibility of daily changes, and Reinforcement refers to how
to make the change sustainable in the place (Prosci 2015).
Hiatt (2006) introduces ADKAR model as a tool to measure initial inclination and readiness in individuals and
readiness to accept change in sense of gaining sufficient
score in the components of this model and different dimensions of the adjective ADKAR model in a person or
organization. Although people’s resistance against change
is a natural physiological and psychological response, human beings are adaptable and flexible creatures.
Once they are supported in different stages of change,
they are surprisingly adapted to the changes in their surrounding. Self-change management requires insight into

Kachian, A., et al., 2018. ADKAR Model and Nurses' Readiness for Change. JCCNC, 4(4), pp. 203-212.

205

Client-Centered Nursing Care

November 2018. Volume 4. Number 4

how to experience change in people and what they need for
successful change. It is also necessary to gain insight into
what helps individuals to make a successful transition (Karami 2018). ADKAR model is a people-centered evaluation
model that measures individual readiness (Bedser 2012).
The results of the study by Brand (2013) showed that
the ADKAR model was a simple ideal model to be used
in hospitals and/or any other places that need change.
Using ADKAR model is a good way to determine it,
since it is the only model to measure individual readiness
that can be used by the individuals themselves (Hiatt &
Creasey 2003). The current study aimed at examining
the readiness of nurses in using nursing process Kardex
based on ADKAR model.

2. Materials and Methods
In the current descriptive cross-sectional study investigated the efficiency of ADKAR model and the nurses’
readiness to use nursing process Kardex. The study was
conducted on 320 nurses working in hospitals affiliated
to Iran University of Medical Sciences with a minimum
of one-year work experience holding a bachelor’s degree
and/or higher in nursing. After obtaining the license and
code of ethics from the Ethics Committee of the University, the subjects gave consent; they were assured that the
study would had no harm and they could quit it if they
had no more inclination to continue the study.
The subjects were selected using convenient sampling
method proportional to the population size in each hospital. A demographic questionnaire and an ADKAR
model questionnaire were employed to collect data. The
demographic questionnaire included age, gender, work
experience, type of hospital, and type of employment.
The ADKAR model questionnaire consisted of 4 questions relevant to each of the components of Awareness,
Desire, Knowledge, Ability, and Reinforcement, totally
20 questions, scored by Likert scale of 1-5, which a score
of less than 3 in each area indicates individuals’ lack of
readiness in using a nursing process Kardex.
In the current study, the readiness means aquiring a
score above 3 in all components of the ADKAR model
pointed out by Hiatt (2006). According to the results of
studies and the importance of using the nursing process
in patient care, nursing manager of Iran University of
Medical Sciences, along with the instructors of nursing,
decided to add nursing diagnosis to nursing Kardex.
The researcher of the current study explained these changes to the nurses (the subjects) verbally before submitting the
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questionnaires to them. Content and face validity used to
ensure the validity of the questionnaire. Cronbach's α was
used to test the reliability of the instrument. The result of
Cronbach's α in each component was 0.86 for awareness,
0.82 for desire, 0.87 for knowledge, 0.86 for ability, 0.86 for
reinforcement, and 0.93 for total tool score.
The researcher visited the study centers during the week
and after giving necessary explanations about the study
and the ADKAR model, he submitted questionnaires and
then gathered them at the end of the working shift. For
data analysis, descriptive and inferential statistics were
used. SPSS V. 16 was used to analyze data.

3. Results
Most of the participants in the study (95%) were females.
The mean age of the subjects was 31.86 years and the
mean of their working experience was 8.21 years. Work
experiences of 5-9 years and less than 5 years were the
most frequent, indicating the rejuvenation of the nurses’
community working in the hospitals. In terms of education, 90% of the nurses were at the undergraduate level
and most of them were employed as a formal recruiter;
67.2% of nurses were working in university (educational)
hospitals and 32.8% in general (medical) hospitals.
The mean and standard deviation of the nurses’ responses to the components of ADKAR model questionnaire
are shown in Table 1. The study results showed that more
than half of nurses with a score over 3 in all components
of ADKAR model had readiness to use nursing process
Kardex (Tables 2). In examining the relationship between individual factors and nurses’ readiness, the results
showed that all components of the ADKAR model, except
for reinforcement, were related to the type of hospital in
the working place (P<0.001), also the mean scores were
higher in university (educational) hospitals (Table 3).

4. Discussion
Being ready can lead people to a positive attitude towards
changes. Positive attitude in the process of change can reduce the possible resistance against it, its implementation
time, as well as the costs of change projects (Hiatt 2006).
According to the obtained results in each component
of ADKAR model, and regarding gaining average score,
which was above three in all of the components of the
questionnaire, evidence showed that most nurses participating in the study were prepared to employ nursing process Kardex. Results of the study by Maleki et al. (2010)
reflected that if structural empowerment constructs were
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Table 1. Mean±SD of the nurses’ responses to the components of ADKAR model questionnaire

Variable

Awareness

Desire

Knowledge

Ability

Reinforcement

Mean±SD

I understand the reasons for changing in the Nursing Process Kardex.

3.21±1.31

I understand the difficulties in changing in the Nursing Process Kardex.

19.3±1.17

I know how effective changing in the Nursing Process Kardex is.

3.26±1.18

I am aware of the goals of the changing in the Nursing Process Kardex.

3.22±1.17

To be part of these changes makes me feel excited.

3.18±1.13

This change will provide me a lot of opportunities.

0.1±1.11

I support the implementation of the change (using the Nursing Process Kardex).

3.25±1.08

I benefit from the change (using the Nursing Process Kardex).

3.05±1.06

I have the required skills to adapt to the changes.

3.46±1.12

I understand how my work is related to change.

3.35±1.15

Change is clear to me.

3.21±1.13

I have the knowledge to adapt to the changes.

3.41±1.09

I can adapt to change.

3.43±1.05

I can positively help change.

3.38±1.03

I can do better due to changes.

3.39±1.04

I have the ability to do things at a level that is needed for the changes.

3.33±1.08

Our members of the group support this change.

3.16±1.07

My manager supports this change.

3.35±1.11

My uncertainty has been resolved.

3.14±1.12

I personally develop with this change.

3.17±1.08
Client- Centered Nursing Care

implemented in the nurses’ working places, it would increase their readiness for change. Therefore, it was recommended that planners and decision-makers should
provide access to new knowledge and skills, and give the
opportunity to employees to perform challenging tasks,
and improve their readiness while empowering.
The results indicated the nurses’ relative readiness and
effectiveness of ADKAR model to assess their readiness;
therefore, many nurses welcomed the employment of
this model. Based on the results, the type of hospital and
the employment status of nurses had a significant rela-

tionship with their readiness therefore, readiness in educational hospitals with permanent and conscript nurses
got higher scores. Hiatt (2006) stated that the ADKAR
model was goal-oriented, a tool to help managers change
their programs and guide their activities, a tool to guide
managers and supervisors during the change, an assessment tool to identify ongoing changes, identification of
potential weaknesses in changes, and a tool to plan the
model of changes.
In this regard, the results of Hashemi’s (2016) study
showed that all components of readiness in ADKAR
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Table 2. Frequency distribution and numerical index of each of the components in nurses applying nursing process Kardex

Variables
Awareness
Desire
Knowledge
Ability
Reinforcement

Frequency

%

No (1-2.9)

105

32.8

Yes (3-5)

215

67.2

No (1-2.9)

118

36.9

Yes (3-5)

202

63.1

No (1-2.9)

82

25.6

Yes (3-5)

238

74.4

No (1-2.9)

72

22.5

Yes (3-5)

248

77.5

No (1-2.9)

101

31.6

Yes (3-5)

219

68.4

Mean±SD
Maximum-Min
22.3±1.01
1-5
3.12±0.88
1-5
336±0.89
1-5
3.38±0.88
1-5
3.21±0.91
1-5
Client- Centered Nursing Care

Table 3. Demographic characteristics and numerical indices of each of the components in applying nursing process Kardex

Gender

Age

Work
experience
(years)

Education

Employment status

Type of
hospital

208

Awareness

Desire

Number
(%)

Mean±SD

Test Results

Mean±SD

Test Results

Female

304(95)

3.23±1.02

3.12±0.89

Male

16(5)

3.04±0.82

P=0.474
df=318
t=0.718*

t=0.061*
P=0.951
df=318

20-29

134(41.9)

3.21±0.98

30-39

147(45.9)

3.23±1.01

40≤

39(12.2)

3.23±1.14

3.01±0.97

<5

98(30.6)

3.12±0.98

3.01±0.97

5-9

107(33.4)

3.25±0.99

10-14

73(22.8)

3.28±1.01

15≤

42(13.1)

3.26±1.13

BS

288(90)

3.21±1.01

MS

31(9.7)

3.31±1

PhD

1(0.3)

-

Permanent

137(42.8)

3.29±1.08

Temporary

42(13.1)

3.21±0.81

Contractual

82(25.6)

3.11±0.91

Conscripts

59(18.4)

3.22±1.09

Educational

215(67.2)

3.39±0.95

Medical

105(32.8)

2.87±1.04

Individual Factors

3.14±0.66
3.17±0.79

P=0.985
f=0.015**

P=0.711
f=0.459**

3.09±0.94

3.17±0.9
3±0.91

P=0.695
f=0.364**

P=0.597
f=0.628**

3.14±1.01
t=0.479*
P=0.632
df=317

3.11±0.9
3.26+0.97
3.26±0.76

t=0.908*
P=0.365
df=317

3.06±0.97
f=0.608**
P=0.611

3.22±0.76
3.11±0.83

f=0.543**
P=0.653

3.21±0.84
t=4.448*
df=318
P<0.001

3.17±0.88
3.02±0.88
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Knowledge

Individual Factors

Mean±SD

Test Results

Mean±SD

Test Results

Female

3.37±0.89

3.04±0.9

Male

3.15±0.74

t=0.941*
df=318
P=0.348

t=1.355*
df=318
P=0.176

20-29

3.34±0.84

30-39

3.33±0.9

40≤

3.51±1.01

3.52±0.98

5<

3.32±0.84

3.42±0.81

5-9

3.31±0.88

10-14

3.32±0.87

15≤

3.65±1.02

BS

3.37±0.89

MS

3.32±0.83

Permanent

3.44±0.99

Temporary

3.25±0.77

Contractual

3.16±0.8

Conscripts

3.51±0.81

Educational

3.47±0.84

Medical

3.12±0.95

Gender

Age

Work experience (years)

Education

Employment status

Type of hospital

Ability

3.09±0.54
3.39±0.82

P=0.55
f=0.599**

P=0.154
f=1.766**

P=0.504
f=0.687**

3.34±0.91

3.26±0.92

P=0.188
f=1.604**

3.38±0.84
3.61±0.99

t=0.291*
df=317
P=0.771

3.38±0.87

t=0.016*
df=317
P=0.987

3.39±0.98
3.51±0.94

P=0.061
f=2.481**

3.16±0.75

P=0.01
f=3.881**

3.54±0.85
3.54±0.85

t=3.378*
df=318
P=0.001

0.84±0.86

t=2.895*
df=318
P=0.04

3.18±0.9

Reinforcement
Individual Factors

Sex

Age

Work experience
(years)

Education

Mean±SD

Test Results

Female

3.22±0.91

Male

2.78±0.87

t=1.498*
df=318
P=0.135

20-29

3.17±0.92

30-39

3.19±0.86

40≤

3.35±1.06

<5

3.17

0.93

5-9

3.11

0.91

10-14

3.28

0.81

15≤

3.41

1.04

BSc.

3.22

0.93

MSc.

3.14

0.64
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Reinforcement
Individual Factors

Employment status

Type of hospital

Mean±SD

Permanent

3.33

0.91

Temporary

2.94

0.86

Contractual

2.96

0.84

Conscripts

3.43

0.95

Educational

3.31

0.89

Medical

2.98

0.92

The study by Ghalandari & Beigi (2014) showed that
the ADKAR model had a positive impact on the change
of Iran Khodro’s software infrastructure to increase domestic and foreign sales rates. However, not all of ADKAR model factors had the same effect on change management in the company; awareness had the highest and
knowledge the lowest effects.
Brand (2013) introduced ADKAR model as a simple
and ideal model for people working in hospitals or any
other places that need to change. He also recommended
that the reasons for change should be clearly identified,
managers pay more attention to the change proposals,
and ambiguities of the change should be identified and
then resolved at the proper moment.
Budiwati and Langi (2013), using a model called Elearning Maturity Model (EMM) designed based on
ADKAR model, measured the readiness of elementary
school teachers at Cinta Mekar and MI Al Huda in West
Java to develop e-learning in the schools of the city. The
results indicated that the education system was ready;
however, there was a lack of training and supervision
in e-learning. The researcher, then, stated that to solve
these problems, ADKAR model-based activities such as
the development, documentation, research, and revision
groups should be defined.

210

P=0.001
f=5.451**

t=3.048*
df=318
P=0.002
Client- Centered Nursing Care

*Independent t-test; **Analysis of variances

model had direct relationship with establishing a physiological childbirth as a change executed in a hospital and
can accelerate its process. While Bedser (2012) believed
that effective factors in readiness in the ADKAR model
can not be evaluated as effective independent factors,
in the current study, five factors were interchanged into
three factors: full readiness, realization of opportunity,
and uncertainty, and the results indicated an overall readiness of employees of Eskom Company.

Test Results

In a qualitative case study, Lowery (2010) examined the
impact of using ADKAR model in change management in
the scientific databases of the Regis University in Colorado
and using these data by faculty members and students. It
was concluded that the researcher’s lack of knowledge,
that is a key factor in ADKAR model, confined his ability to provide effective progress in his change management
responsibility. The researcher stated that according to the
results of his study and based on the characteristics of the
ADKAR model, he was confident that this model would
lead to change management at the Regis University.
Kenny (2016) examined the experiences of the US vice
presidents and their readiness to change the student affairs in small and private colleges of art schools in the
United States and commented on their views towards
readiness for change, communication, value of relationships, development of knowledge, and leadership
change. The results of the current study showed that all
participants tended to improve their organization and advance their employees as strong leaders on campus and
create a qualified experience for their students.
In another study, Perez (2015) examined the experiences of nurses in readiness for a change in implementation of an electronic medical record. The results of the
current study indicated that nurses understand and accept the change process and the lack of coordination and
collaboration in the office environment. Also, the results
advocated the survey on readiness to change at nursing
environment during the implementation of the electronic
system, and reinforce the argument that hospitals must
make sure about the readiness of the staff.
In another study, trusting in God in life, the desire to acquire science and knowledge, planning, and trusting their
own abilities had a significant relationship with the readi-
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ness of the staff to change. Personal readiness of employees
for change should be considered by the executors as one of
the most important factors influencing their reaction toward
change, acceptance, and supporting it (Vaezi et al. 2016).
Bowers (2012) believes that the result of change projects
alter if resistive behaviors are identified.
The current study aimed at evaluating the nurses’ readiness to use nursing process Kardex applying ADKAR model and its efficiency. The obtained results showed that more
than half of the nurses attained enough readiness to use the
nursing process Kardex based on ADKAR model. In addition, the average readiness score in educational hospitals
was higher than that of non-educational hospitals. The current study results were in line with other studies conducted
using ADKAR model. Using this model to assess nurses’
readiness is a convenient and easy method for managers.
In addition to measuring individual readiness, ADKAR
model can also be influential to identify the weaknesses and
strengths of an organization.
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