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Innovation continues to get sustained interest 
from researchers. Such interest is not surpris-

ing given the important role played by innova-
tion in any organization’s attempt at competitive 
advantage and survival (e.g., Chen, Damanpour, & 
Reilly, 2010; Kelm, Narayanan, & Pinches, 1995). 
In the face of environmental and technological 
uncertainties, innovation is often seen as a primary 
source of firm survival and the key to a success-
ful and competitive organization (Shane, 2004). 
Innovation allows companies to introduce new 
products to successfully face global competition, 
rapidly changing customer needs, accelerating pace 
of technological change and increasing pressures for 
shortened life cycles (Brown & Eisenhardt, 1995). 
Technological innovations also allow companies to 
grow through the creation of new markets, brands 
and even allowing smaller companies to become 
market leaders (Sood & Tellis, 2005).

Innovation in today’s turbulent environment is 
the key to a successful, competitive and sustain-
able organization. It is equally critical in healthcare 

organizations in order to benefit patients and to 
provide high quality of medical service (Kaluzny 
& Hernandez, 1983). In the medical industry, 
readiness for change is particularly critical to 
everyone including patients, nurses, physicians 
and all staff. Among all different types of readi-
ness, innovation readiness, due to its enormous 
impact on the profitability and growth of an orga-
nization (Zerfass, 2005), is especially important 
in the face of environmental and technological 
uncertainties. However, investigations of innova-
tion readiness which is also seen as a critical pre-
cursor to acceptance of innovations (O’Connor 
& Fiol, 2006) remains scarce.

Previous evidence from healthcare organiza-
tions has shown that organizational readiness 
can be linked to patients’ benefits as well as the 
value of the practice change to nurses and phy-
sicians (Gale & Schaffer, 2009; Weiner, Amick, 
& Lee, 2008). This study therefore examines how 
physicians’ personal characteristics are related to 
innovation readiness. Snyder-Halpern (1998) sees 
‘innovation readiness’ as an important and com-
plex assessment process which is able to guide the 
organization through the stages of innovation 
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that the traditional understanding of innovation 
has been suffered from the lack of consistency, the 
rise of innovation readiness is expected to provide 
a useful framework for studying innovation in 
organization (Zerfass, 2005).

Finally, a careful and comprehensive literature 
review shows that most studies of innovation 
have been undertaken in Western settings often 
in the US or Europe (e.g., Renko, Carsrud, & 
Brännback, 2009) or even in transitioning econ-
omies such as Croatia (Radas & Bozic, 2009). 
Absent are investigations in other locales such as 
Asia. Given the pace of globalization and the need 
to understand other cultural settings, we focus 
our study on hospitals in Taiwan.

Previous evidence from healthcare organiza-
tions has shown that organizational readiness can 
be linked to patients’ benefits as well as the value of 
the practice change to nurses and physicians (Gale 
& Schaffer, 2009; Weiner et al., 2008). Among all 
different types of readiness, innovation readiness, 
due to its enormous impact on the profitability 
and growth of an organization (Zerfass, 2005), is 
especially critical in the face of environmental and 
technological uncertainties.

Given the above gaps, we contribute to the 
literature by examining both individual and 
organizational factors on physicians’ innovation 
readiness. Consideration of both individual and 
organizational factors allow us to contribute to a 
more complete and comprehensive understand-
ing of innovation readiness in hospitals. Hence, 
we consider two individual factors that have been 
mostly ignored by previous literature. We choose 
to focus on creative traits and authoritarian per-
sonality as two main personal characteristics for 
two reasons: (1) Peoples’ creative traits are one of 
the most direct ways to look into individual dif-
ferences in terms of creative performance because 
of its salient link toward the generation of creativ-
ity (Amabile & Fisher, 2009) which is considered 
as a necessary precursor for innovation (Amabile, 
1982; Amabile & Fisher, 2009); and (2) Due to 
physicians’ expertise and importance to patients, 
they are usually highly respected by the public 
and thus an authoritarian personality can be easily 
formed (Kuper & Kuper, 1985). While there are 
other individual factors, we argue that these two 

implementation, and a characteristic that will 
have an impact on innovation outcomes.

Our study is motivated by several gaps in the 
literature. Firstly, most studies regarding to inno-
vation readiness have emphasized the importance 
of readiness for organizational success without 
specifying the source of factors of innovation 
readiness (e.g., Bess, Perkins, & McCown, 2011; 
Holtkamp, 2003). The majority of such stud-
ies have focused on macro factors such as orga-
nizational structure and human resource system 
(Kaluzny & Hernandez, 1983) or tended to 
emphasize organizational or industry factors 
at the expense of more individual factors (e.g., 
Chen et  al., 2010; Cho & Mathiassen, 2008; 
Wainwright & Waring, 2007). However, despite 
this focus on such contextual factors, it is well 
accepted that physicians’ acceptance of innovative 
practices is also critical to ensure success of such 
practices (Carter, 2008).

A second major gap we noted in the literature 
is that most innovation studies have been ignored 
the healthcare sector. For instance, innovation has 
been studies in industries such as biotechnology 
(Renko, Carsrud, & Brännback, 2009) or mul-
tiple industries (De Brentani, Kleinschmidt, & 
Salomo, 2010). However, we found few studies 
examining innovation in the healthcare industry. 
Understanding healthcare innovation is also very 
critical (Ghodeswar & Vaidyanathan, 2007), and 
is very necessary in healthcare organizations in 
order to benefit patients and to provide high qual-
ity of medical service (Kaluzny & Hernandez, 
1983; Murdock, 1994; Numata, Oguchi, 
Yamamoto, Imura, & Kawakami, 2010). Because 
of the increasing competitiveness within the med-
ical care system worldwide, every hospital needs 
to innovate by searching for new skills, new meth-
ods, and new opportunities to survive in such a 
competitive environment. Furthermore, Poon 
et al. (2004) have even noted that acceptance of 
some forms of innovation in hospitals can actu-
ally lead to fewer serious medical errors thus pro-
tecting patients. Nevertheless, we also note that 
the type of innovations varies with departments 
and professional disciplines, making the study of 
innovation in healthcare industry a challenging 
task (Wainwright & Waring, 2007). Recognizing 
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readiness is thus associated with how individuals 
identify and assess contextual cues around them 
and refers to one kind of judgment process for 
the purpose of clear guidance and sound decision 
making, leading to successful triumphant innova-
tions (Snyder-Halpern, 1998). In addition, con-
sidering from organizational change, particularly 
in medical organizations, Snyder-Halpern (1996) 
pointed out that ‘innovation readiness’ refers to 
people’s self-cognitive awareness with regard to 
whether organizations are ready to implement 
innovation or whether organizations are possessed 
with the ability to innovate and are qualified for it. 
As Jennett, Gagnon, and Brandstadt (2005) noted, 
‘readiness for change is an integral and preliminary 
step in the successful adoption of innovation’, and 
every member could have different level of innova-
tion readiness regarding to their own organization.

Creative traits and innovation readiness
Creative traits have been recognized as impor-
tant indicators for the generation of creativity 
(Amabile, 1982; Kurtzberg & Amabile, 2001; 
Oldham & Cummings, 1996; Sternberg & 
Lubart, 1993). Creative people are more likely 
to have new ideas and are willing to implement 
them (Miron, Erez, & Naveh, 2004).

Creative traits are also correlated to innovation. 
Barron and Harrington (1981) considered high 
energy, autonomy, attraction to complexity and 
independence of judgment as characteristics of cre-
ative personality; and these traits have been shown 
to correlate with innovation. Similarly, Slappendel 
(1996) also showed that the source of innovation 
comes from individual originality, and especially 
that those individuals who are not satisfied with 
the current organizational status or conditions 
are more likely to accept innovation. Kurtzberg 
and Amabile (2001) concluded that the cogni-
tion process toward creative thinking, personality 
of the creative thinker is one of the important fac-
tors that could affect innovation. As Greenhalgh, 
Robert, MacFarlane, Bate, and Kyriakidou (2004) 
pointed out from their study of previous cogni-
tive and social psychology literature, one’s creative 
traits are indeed easily linked to the propensity to 
try out and use innovations. Furthermore, innova-
tion readiness is a continuous process which directs 

characteristics are most important in evaluating a 
physician’s innovation readiness.

Moreover, with regard to the possible influence 
of organizational factors on innovation (Cohn & 
Turyn, 1980; Hage & Aiken, 1970), the moderat-
ing effect of different types of hospitals in Taiwan 
will be discussed in order to gain a comprehensive 
understanding of the relationship between phy-
sicians’ personal characteristics and innovation 
readiness. In sum, this study aims at addressing 
the effect of both individual and organizational 
factors on individuals’ perception of innovation 
readiness. It is believed that by applying inno-
vation readiness into the study, the difficulty of 
measuring various types of innovation in hospitals 
can be avoided. Meanwhile, by understanding the 
source of innovation readiness, it is more likely to 
achieve success for healthcare organizations.

Theoretical framework and hypotheses

Innovation readiness
Innovation readiness is often seen as the cognitive 
precursor to the behaviors of either resistance to, 
or support for, an effort toward change. We, there-
fore, define innovation readiness as organizational 
members’ beliefs, attitudes, and intentions regard-
ing the extent to which innovation are needed and 
the organization’s capacity to successfully make 
those innovation changes (Armenakis, Harris, & 
Mossholder, 1993). It is the organizational mem-
bers’ perceptions of the degree of preparedness in 
terms of innovation practices or activities within 
an organization. Several researchers also suggested 
that readiness includes psychological factors that 
individuals  sense the need of change and hold 
key beliefs in changes (e.g., Armenakis & Harris, 
2009; Kotter & Schlesinger, 2008). When readi-
ness is described in psychological terms, it is rea-
sonable to refer it as an individual-level construct 
(Weiner et al., 2008).

According to judgment analysis theory (JAN), 
the way individuals identify and evaluate the 
contextual cues to form a judgment in terms 
of innovation can be referred to as innovation 
readiness. That is to say, innovation readiness is 
an individual-level concept that is one’s percep-
tion toward his/her own understanding of ongo-
ing change (Snyder-Halpern, 1998). Innovation 
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Maslow, 1943). Due to the nature of tasks and 
personnel in hospitals, physicians are more likely 
to treat changes or problems in an authoritarian 
manner enabling them to dominate the proposed 
strategies or innovation. In sum, physicians with a 
more authoritarian personality are less likely to be 
tolerant of divergent opinions, and more likely to 
neglect their sense of surroundings, possibly lead-
ing to lower degrees of innovation readiness.

Therefore,

Hypothesis 2: High authoritarian personality of physicians 
will be negatively related to innovation readiness.

Moderating effect of type of hospitals
Hospitals are typically concerned about organiza-
tional innovation factors including organizational 
structure and human resource systems (Kaluzny 
& Hernandez, 1983). With regard to organiza-
tional level, the type of hospital a physician works 
in might influence the relationship between per-
sonal characteristics and innovation readiness.

According to judgment analysis (JAN), it is 
believed that individuals form a judgment about 
some criterion event, i.e., innovation readiness, 
based on how they identify and weigh contextual 
cues, for example, types of hospitals (Cooksey, 
1996). Hikmet, Anol, Menachemi, Kayhan, and 
Brooks (2008) showed that the hospital size, sys-
tem membership, as well as tax status are related 
to the adoption of healthcare information tech-
nologies. Holt and Vardaman (2010) also pointed 
out the impact of other structural factors on readi-
ness and further indicated that both individual 
and organizational level factors are likely to occur 
simultaneously and ultimately have an effect 
on individuals’ perception of innovation readi-
ness. Several other researchers (see Ghodeswar & 
Vaidyanathan, 2007) have also argued the impor-
tance of organizational characteristics and their 
interactions with individuals when it comes to the 
innovation in healthcare sector.

In Taiwan, hospitals range from huge teaching 
hospitals to small clinics. A large hospital is one 
of the most complicated organization with many 
business units. A large hospital can hire many dif-
ferent types of staff members and operates thou-
sands of machines and other medical equipment. 
A critical categorization that thus is likely to have 

creativity toward innovation and is regarded as the 
indicator to successful innovation, and it is thus 
reasonable to argue that there is a positive linkage 
between creative traits and innovation readiness.

Hypothesis 1: High creative traits of physicians will be 
positively related to innovation readiness.

Authoritarian personality
The definition of an authoritarian personality is 
a ‘threat-oriented, defensive individual who copes 
with threats by conventionality and obedience 
and who shows hostility toward weaker members 
of out groups’ (Stone, Lederer, & Christie, 1993). 
Physicians are one of the most significant mem-
bers of staff in medical care systems. Due to the 
physicians’ expertise and importance to patients, 
they are usually highly respected by the public and 
an authoritarian personality can be easily formed 
(Kuper & Kuper, 1985).

The study of Kuper and Kuper (1985) dem-
onstrates that both physicians’ positions as well as 
their expertise contribute to form their authori-
tarian personality. Physicians are frequently 
involved in critical decision making processes 
including with regard to the innovative policies of 
hospitals. In fact, Kaluzny and Hernandez (1983) 
mentioned that most innovations within a health 
service organization involved mainly physicians 
and patients, and physicians are always trained to 
make decisions and solve problems in an authori-
tative manner. More specifically, Hage and Dewar 
(1973) inferred that the elite values in predicting 
innovation apt to happen in the hospital setting 
where highly skilled professionals such as physi-
cians are elite members who form the value cli-
mate. As a result, physicians’ judgments regarding 
to innovation readiness is believed to have a major 
influence on their commitment to support those 
innovative activities. Therefore, understanding of 
physicians’ authoritarian personality and innova-
tion readiness is critical.

We argue that authoritarian personality and 
innovation readiness are negatively related. When 
combining an authoritarian personality with a 
position of real power, physicians may find it dif-
ficult to accept others’ advices, especially those 
from lower positions, and may even threaten or be 
hostile to those lower in the hierarchy (Lin, 1990; 
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innovative ideas. Furthermore, the structure 
should also be more conducive to innovation. We 
therefore believe that such condition should be 
related to higher innovation readiness. Thus,

Hypothesis 3a: The relationship between physi-
cians’ creative traits and innovation readiness will be 
moderated by the type of hospital such that the rela-
tionship between physicians’ creative traits and inno-
vation readiness will be stronger when they work in 
teaching hospitals.

Hypothesis 3b: The relationship between physicians’ 
authoritarian personality and innovation readiness will 
be moderated by the type of hospital such that the rela-
tionship between physicians’ authoritarian personality 
and innovation readiness will be stronger when they 
work in teaching hospitals.

Methods

Participants and procedures
Seventy-eight hospitals geographically distributed 
over Taiwan were invited to participate in this 
study. Simple random sampling was adopted and 
we assigned several well-trained graduate students 
to different hospitals with a large number of ques-
tionnaires. They stayed in the lobby, cafeteria or 
coffee shops in hospitals and invited physicians to 
answer the questionnaires during their spare time 
there. Once finished, the questionnaires were col-
lected right away. Thus, the sample of physicians 
in our study was randomly selected, regardless of 
gender, age, education, tenure and position.

The final usable sample consisted of 417 phy-
sicians from 26 hospitals – 124 physicians from 
12 teaching hospitals (three of them are public-
owned) and 293 physicians from 14 non-teaching 
hospitals (two of them are public-owned). The 
number of physicians per hospital ranged from 
5 to 91 ( . ).x = 16 04  Eighty-one percent of the 
physicians in the final sample were male, 83% 
had bachelor degree, and 41% were attending 
physicians; the average age was 37 years old, and 
the average tenure was 7 years (See Table 1).

Measures
This study used questionnaire surveys, explor-
ing physicians’ authoritarian personality, creative 
traits, and innovation readiness. In addition, 
we also asked physicians to provide their basic 

an impact upon the innovation readiness of phy-
sicians is teaching versus non-teaching hospitals.

In Taiwan only medical centers and regional 
hospitals are qualified as teaching hospitals in 
terms of the scale and the size of organizations. 
Furthermore, being teaching hospitals means they 
are more likely to obtain abundant resources, such 
as funding, staff, and so on. We argued that physi-
cians in teaching hospitals should perceive higher 
innovation readiness since they enjoy and han-
dle more resources than those in non-teaching 
hospitals.

Previous research which investigated how orga-
nization structures influence innovation often con-
sidered complexity, centralization and formality as 
the three distinguishing characteristics of organiza-
tional structures (Hage & Aiken, 1970; Kimberly 
& Evanisko, 1981; Sciulli, 1998). Hage and Aiken 
(1967) indicated that high complexity, low formal-
ity and low centralization can often contribute to 
organizational innovation. Cohn and Turyn (1980) 
further explained the reasons why high complex-
ity facilitates innovation. First, the complexity of 
expertise can bring creative ideas. Secondly, pro-
fessions or experts can obtain reputation or better 
work performance by implementing innovation 
throughout their fields. Low centralization is also 
helpful for innovation because extensive involve-
ment in innovative strategies can establish work 
vision and be conducive to information sharing. 
The obstructions to innovation implementation 
can thus be avoided through the involvement of 
organization members or through the assistance of 
lower-level managers (Cohn & Turyn, 1980). Low 
formality encourages managers to look for better 
approaches to accomplish their work assignments, 
instead of confining mangers within strict norms 
or restrictions (Cohn & Turyn, 1980).

Based on the above, we believe that because 
of the differences in size, function, and structure 
of teaching and non-teaching hospitals in Taiwan, 
the relationship between physicians’ personal 
characteristics and innovation readiness might also 
differ. Accordingly, it is assumed that physicians in 
teaching hospitals should have higher innovation 
readiness than those in non-teaching hospitals. 
Physicians in teaching hospitals are more likely to 
have access to resources and the staff to implement 
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disagree), three 
(neutral) and five 
(strongly agree). 
Sample items 
include: ‘Our 
country will be 
destroyed someday 
if we do not smash 
the perversions eat-
ing away at our 
moral fiber and 
traditional beliefs’ 
and ‘It is impor-
tant to fully protect 
the rights of radi-
cals and deviants.’ 
Three attitudinal 
clusters, conven-

tionalism, authoritarian submission and authori-
tarian aggression, tested whether the physicians 
had an authoritarian personality or not. A higher 
score represents a more authoritarian personality 
(Cronbach’s alpha = 0.74).

Innovation readiness
Snyder-Halper’s Innovation Readiness Scale (IRS), 
proposed in 1998, was applied to test innovation 
readiness. This scale was originally designed to test 
the innovation readiness of nurses, who work in the 
similar domain as our research subject, physicians. 
Although the IRS was first aimed at measuring the 
innovation readiness regarding to nursing research 
program, there is no need to limit its application 
to other types of innovation. In fact, most of inno-
vation implementing in healthcare organizations is 
technology-related. Especially in Taiwan, with the 
help of well-built IT system, innovative activities 
including technology, product, and process innova-
tion in hospitals are easily to be observed. Hence, we 
used IRS with 16 questions and asked participants 
to respond on a 5-point Likert-type scale, from 
one (strongly disagree) to five (strongly agree), to 
investigate staff readiness (six items), environmen-
tal readiness (six items) and resource readiness (four 
items). Questions for staff readiness include: ‘there is 
encouragement of faculty and student research’; for 
environmental readiness, questions include: ‘there is 
support for development of a climate that fosters 

information, such as gender, age, tenure, position, 
education, and the name of hospital. We then 
integrated these into our questionnaire. Each 
scale was translated from English to Chinese and 
later reverse translated from Chinese to English to 
test its validity.

Creative traits
As for testing physicians’ creative traits, we 
applied  the Creativity Personality Scale (CPS) 
developed by Gough (1979), which been used 
and approved by many researchers (Domino, 
1994; Kaduson & Schaefer, 1991; McCrae, 1987; 
Oldham & Cummings, 1996). In this scale, there 
are 30 terms describing personality, 18 of which 
are positively related to creativity while the rest of 
12 are negatively related to creativity. Physicians 
would get 1 for each of 18 positive items or get 
0 by not selecting them. On the other hand, they 
would get −1 for each of 12 negative items and 
still get 0 by selecting none of them. In sum, a 
higher score means the individual is more creative 
(Cronbach’s alpha = 0.61).

Authoritarian personality
To investigate physician’s authoritarian person-
ality, Altemeyer’s (1996) latest version of the 
Right-Wing Authoritarianism Scale was used. 
Participants respond to 30 questions on a 5-point 
Likert-type scale anchored at one (strongly 

Table 1: Means, Standard Deviations, and Correlations (N = 417)a

Variables Mean SD 1    2    3   4  5 6

1. Educationb 1.200 0.468
2. Positionc 3.300 1.215 0.294**
3. Aged 2.080 0.824 0.378** 0.697**
4. Creative traits 2.345 3.795 0.044 0.011 0.024
5. �Authoritarian 

personality
2.879 0.346 0.096 0.222** 0.183** −0.119*

6.�Type of 
hospitale

1.300 0.458 −0.026 0.245** 0.123* −0.001 0.133**

7. �Innovation 
readiness

3.468 0.585 0.164** 0.131** 0.127** 0.227** 0.174** −0.036

aTotal number of the samples (N) = 417; beducation: 1 = bachelor degree; 2 = master degree; 
3 = PhD degree; cposition: 1  = intern; 2 = resident physician; 3 = chief resident; 4 = attending 
physician; 5 = chief of attending physician; dage: 1 = under 30; 2 = 31–40; 3 = 41–50; 
4 = above 50; eType of hospital: 1 = teaching hospital; 2 = non-teaching hospital; **correlation 
is significant at the 0.01 level (2-tailed); *correlation is significant at the 0.05 level (2-tailed).
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On the other hand, Hypothesis 2 states that physi-
cians’ authoritarian personality is negatively related 
to innovation readiness. Results from Table  2 
provide support for Hypothesis 1 while rejecting 
Hypothesis 2. The data indicates that creative traits 
have a positive relationship with innovation readi-
ness (0.227). Surprisingly, it also shows that author-
itarian personality has a positively relationship with 
innovation readiness (0.174). Namely, physicians 
who have stronger authoritarian personality have 
higher degrees of innovation readiness.

Hypothesis 3 treats type of hospital as a modera-
tor between physicians’ personal characteristics and 
innovation readiness. Results from Table 2 reject 
Hypothesis 3. Type of hospitals has neither a signif-
icant influence on innovation readiness (−0.066) 
nor moderates the relationship between physicians’ 
individual characteristics and innovation readiness 
(∆R  =  0.005, p  >  0.05) as we expected. Type of 
hospitals (−0.066) seems have no influence on the 
relationship between physicians’ individual charac-
teristics and innovation readiness.

Discussion

Our findings demonstrate that physicians with 
more obvious creative traits, also show a higher 
level of innovation readiness. These physicians 
are more willing to try new things and take risks 

professional practice’; 
and for resource readi-
ness, questions include: 
‘a variety of research 
consultation services are 
readily available’. The 
higher scores represent 
that an organization is 
more supportive and 
ready for organization 
innovation (Cronbach’s 
alpha = 0.94).

Organizational level 
factor
Recognizing the poten-
tial influence of orga-
nizational factor on 
innovation readiness, 
the type of hospital has 
taken into account. We dichotomized the hospital 
variable into teaching and non-teaching facilities.

Control variables
We assessed age, education, and position as con-
trol variables because they were expected to have 
potential effects on individuals’ characteristics 
and has been demonstrated in past research.

Results

Table 1 provides the means, standard deviations, 
and correlations of the variables. As it is shown 
in Table 1, we find that education (0.164), posi-
tion (0.131), age (0.127), creative traits (0.227), 
authoritarian personality (0.174) all are signifi-
cantly positively related to innovation readiness, 
except for type of hospitals which is negatively and 
non-significantly related to innovation readiness.

To test hypotheses, we employed hierarchical 
regression analysis according to the procedure 
delineated in Cohen and Cohen (1983) that 
included (1) Three control variables; (2) Two 
independent variables and one moderator; and (3) 
The interaction between independent variables 
and moderators in this study. Table 2 presents the 
results of the analyses.

Hypothesis 1 predicts physicians’ creative traits 
will be positively related to innovation readiness. 

Table 2: Results of hierarchical regression analyses for innovation  
readinessa (N = 417)

Variables   Model 1  Model 2  Model 3  Model 4

1. Education 0.139* 0.117* 0.117*    0.117*
2. Position 0.088 0.074 0.074  0.077
3. Age 0.018 0.013 0.013  0.009
4. Creative traits 0.226** 0.226**  0.126
5. �Authoritarian 

personality
0.178** 0.178**    0.215*

6. �Type of hospital −0.066 −0.232
7. �Creative 

traits × type
 0.126

8. �Authoritarian 
personality × type

−0.207

  R2 0.038 0.106 0.110  0.115
  F 5.141** 9.124** 7.905**     6.197**

  ∆R 0.068 0.004  0.005

  F∆R 14.559** 1.719  1.067

aStandardized coefficients are reported; *p < 0.05; **p < 0.01.
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equipments. Consequently, if the physicians do 
not continuously learn and innovate, they might 
be considered as old-fashioned and lose their 
reputation, and hence the source of their author-
ity. In short, we believe that the reason why there 
is a positive relationship between physicians’ 
authoritarian personality and innovation readi-
ness is probably because physicians can gain their 
patients’ and colleagues’ trust, respect and iden-
tification by obtaining the latest medical knowl-
edge and being innovative.

In sum our findings show that both creative 
traits and authoritarian personality have signifi-
cant influence on innovation readiness. In other 
words, personal factors are indeed related to inno-
vation readiness. The creative traits inherent in 
physicians, and also the authoritarian personality 
they obtain from learning and cognition, both 
have a positive influence on innovation readiness. 
Therefore, even though physicians are in different 
hospital settings, their individual creative traits 
and authoritarian personality have influence on 
the innovation readiness.

Surprisingly, there was no evidence to show 
that the relationship between physicians’ personal 
characteristics and innovation readiness differs 
with the type of hospital they work in. While 
previous researchers indicated that organization 
characteristics are important factors influencing 
innovation (Ghodeswar & Vaidyanathan, 2007; 
Hikmet et  al., 2008; Slappendel, 1996), our 
research results demonstrated that types of hos-
pitals have no significant moderating effect on 
physicians’ personal characteristics and innova-
tion readiness.

This result could refer to the fact that physi-
cians are ‘elites’ in the healthcare systems and soci-
ety. First of all, physicians are the one who are 
seen as directly responsible for the well-being of 
their patients, not the hospital structure. Thus, 
the influence and importance of physicians are 
much more significant than the hospital’s size, 
structures or types. Secondly, physicians are pro-
fessionals with a high-level expertise. Individual 
ability, skills and knowledge have a strong effect 
on their performance, while general factors, such 
as the type of hospital, have less influence on inno-
vation performance. Moreover, elite or leadership 

and are less afraid of new challenges and changes. 
It  is also possible that physicians with creative 
traits are very sensitive to organizational support. 
Even if the actual level of support is very low, they 
believe the hospital they work for is already pre-
pared and ready for innovation, thus, for those 
with creative traits tend to score higher for the 
innovation readiness.

This research also showed that the authoritar-
ian personality of physicians is positively related 
to the degree of innovation readiness. That is, 
when the physicians have stronger authoritarian 
personality, they have a higher level of innovation 
readiness. This result is in contrast to Adorno’s 
(1950) research, which describes the authoritar-
ian personality as anti-science and conventional. 
Based on that, it would be expected to see a nega-
tive relationship with innovation readiness, as 
such individuals would obey and accept authority 
and thus resist new things or ideas.

Despite surprising findings, there is a plausible 
approach regarding authoritarian personality and 
innovation readiness. Once authority is treated 
as a formal and unique form of power, the need 
for power can be recognized as justifiable and 
proper (Winter, 1973). According to Fodor and 
Greenier (1995), people with an intense need for 
power have a special tendency for innovation. 
Barron (1969), Cattell (1971), Helson (1971, 
1980, 1985), and MacKinnon (1964) also agreed 
that need for power has a significant influence on 
innovation. Accordingly, people with an authori-
tarian personality would like to consolidate and 
strengthen their power and position, which in 
turn stimulates their need for power and achieve-
ment. Since the need for power and achievement 
are positively related to creativity and innova-
tion, it seems reasonable to suggest an implicit 
relationship between an authoritarian personality 
and innovation readiness.

Based on our findings, we tend to believe 
that physicians’ authority is established by the 
professions, and therefore, they must maintain 
their authority by treating patients well, which 
relies on continuously acquiring new informa-
tion, since the healthcare industry is improv-
ing everyday and many conditions can only be 
treated or cured by new skills, medication, and 
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to earn respect. In short, physicians must rely on 
creative and innovative endeavors to establish their 
authority toward patients, the public, other physi-
cians and nurses. As a result, it is no surprise to 
learn that physicians’ authoritarian personality is 
positively related to innovation readiness.

With regard to the role of types of hospitals, 
the lack of a significant impact between physi-
cians’ personal characteristics and innovation 
readiness indeed gave us little surprise at first. 
The definition of innovation readiness implies 
not only individual but also organizational factors 
would affect the perception of whether people are 
ready for innovation. Nevertheless, our finding 
reveals that only physicians’ personal characteris-
tics matter. Again, we believe it is due to the dis-
tinguishing feature of being physicians. No matter 
what kinds of hospital a physician works in, the 
need for innovation stays the same. Therefore, is 
of importance is not the types of hospitals, but the 
physicians themselves.

The pressure of the healthcare industry in Taiwan 
to become more cost effective and sustain competi-
tive advantage under uncertain environment will 
stay strong. Results of our study have provided solid 
evidence showing that physicians – the elites in 
healthcare industry – could and should play a prom-
inent role in leading innovations in hospitals. In 
fact, the success of innovation capabilities in Taiwan 
has mostly been attributed to the support of the 
government in the past (Breznitz, 2007). Taiwan’s 
government used to employ more top-down policy 
instruments to support target industries for the 
pursuit of successful innovation (Lin, Chang, & 
Shen, 2010). Especially in the healthcare industry 
in the past few decades, it has been a regular occur-
rence to see research of state‑of-the-art skills and 
studies are encouraged and strongly promoted by 
the government. For example, abundant govern-
ment research funding and grant, along with other 
resources like latest equipment and medical devices 
and so on are mainly provided by the government. 
But this approach apparently has reached its limit. 
Accordingly, it is suggested that it is time for the 
leaders and elites in lieu of the government to come 
forward and to lead the next wave of innovation.

Such findings suggest that the typical top-down 
governmental approach to innovation in 

values will form the value climate of organizations 
(Hage & Dewar, 1973), and thus instead of the 
hospital types, organization members, i.e., phy-
sicians in this study, become the ones who lead 
innovative  climate and values for the organiza-
tion. While the organization members spontane-
ously coordinate and accept innovation, the wider 
characteristics of the organization hardly have any 
impact on innovation implementation.

Practical implications
By and large, the results imply the importance of 
physicians’ recruitment and selection when the 
pursuit of innovation becomes the major focus of 
hospitals. Since we believe that creative traits are 
inherent and are positively related to innovation 
readiness, they could be reasonable considered as 
the criteria of recruitment and selection. On the 
other hand, from our perspective, authoritarian 
personality is no longer treated as negative or det-
rimental to innovation; rather, we may be willing 
to provide more support to those in higher places 
or with better reputation in order to motivate 
physicians’ endeavors to innovation.

In the end, this study provides some useful hints 
on how to manage innovation in hospitals. It also 
indicates the significant influence of physicians on 
innovation is no way to be neglected and thus they 
deserve more attention and support if the pursuit 
of innovation is the main goal for hospitals.

Conclusion and further recommendations

The most critical finding of this study is that 
authoritarian personality of physicians has a sig-
nificant positive, instead of negative, influence 
on innovation readiness, which is opposite to our 
original hypothesis. One of the explanations lies 
in the unique subject we observed – physicians. It 
is an occupation that requires highly creative and 
innovative ability to apply state-of-the-art therapy 
or treatment in order to take care of patients. In 
addition, due to their professional knowledge and 
skills, it is also an occupation with highly respected 
social status. In other words, physicians build their 
authority and power based on their accumulated 
knowledge, ability, and skills, which in turns, ben-
efit from the pursuit of innovation. Without con-
tinuous efforts to innovate, physicians are unlikely 
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Taiwanese hospitals should be minimized. Rather 
than forcing adoption of new technology on phy-
sicians, the Taiwanese government should enact 
policies to take advantage of the willingness of 
creative physicians to adopt new technologies. 
Physicians are the one who practice in the field 
and they may be more aware of solutions to ongo-
ing problems in the healthcare industry. By imple-
menting policies to incorporate physicians’ ideas 
and solutions to make the sector more innovative, 
the government will be able to take advantage of 
the physicians’ readiness to innovate.

In addition to the above recommendations, 
our findings suggest some avenues for future 
research. Further research is still needed to exam-
ine more individual as well as organizational 
attributes associated with innovation readiness. 
For example, different types of designation 
organizational characteristics and top manage-
ment support, etc., should be adopted and tested 
to observe whether there are any other attri-
butes that are related to innovation readiness. 
Furthermore, there might be also another issue 
in terms of cultural difference with regard to the 
relationship between physicians’ characteristics 
and innovation readiness. As mentioned before, 
being a physician in Taiwan, or under Eastern 
culture environment, seems to be recognized as 
a fairly high-ranking occupation and could earn 
lots of respect merely because of the title of ‘doc-
tor’. Whether this phenomenon stays the same in 
the western world, and whether a similar result 
will be found among other, similar occupation, 
where innovation is key to maintaining author-
ity, remains unknown.

Acknowledgement

We thank Editors Mei-Chih Hu, Tim Kastelle, 
and Mark Dodgson, and two other anonymous 
reviewers for their insightful comments on drafts 
of this article and for their encouragement.

References

Adorno, T., Frenkel-Brunswik, E., Levinson, D., & 
Sanford, R. (1950). The authoritarian personality. 
New York, NY: Harper & Row.

Altemeyer, B. (1996). The authoritarian specter, Vol. 7. 
Cambridge, MA: Harvard University Press.



I-Heng Chen et al.� © eContent Management Pty Ltd

INNOVATION: MANAGEMENT, POLICY & PRACTICE    Volume 16, Issue 1, April 2014168

Holtkamp, D. K. (2003). Evaluation of a home health 
department’s readiness for oasis palm pilot technology. 
Unpublished work, Tucson, AZ: University of Arizona.

Jennett, P., Gagnon, M., & Brandstadt, H. (2005). Preparing 
for success: Readiness models for rural telehealth. Journal 
of Postgraduate Medicine, 51(4), 279–285.

Kaduson, H., & Schaefer, C. (1991). Concurrent validity 
of the creativity personality scale of the adjective 
check list. Psychological Reports, 69(2), 601–602.

Kaluzny, A. D., & Hernandez, S. R. (1983). Managing 
change in health care organizations. Medical Care 
Research and Review, 40, 161–203.

Kelm, K., Narayanan, V., & Pinches, G. (1995). 
Shareholder value creation during R&D innovation 
and commercialization stages. Academy of 
Management Journal, 38(3), 770–786.

Kimberly, J. R., & Evanisko, M. J. (1981). Organizational 
innovation: The influence of individual, organiza-
tional, and contextual factors on hospital adoption of 
technological and administrative innovations. Academy 
of Management Journal, 24(4), 689–713. 

Kotter, J. P., & Schlesinger, L. A. (2008). Choosing strat-
egies for change. Harvard Business Review, 86(7/8), 
130–139.

Kuper, A., & Kuper, J. (Eds.). (1985). The social science ency-
clopedia. London, England: Routledge & Kegan Paul.

Kurtzberg, T., & Amabile, T. (2001). From Guilford to cre-
ative synergy: Opening the black box of team‑level cre-
ativity. Creativity Research Journal, 13(3–4), 285–294.

Lin, C. (1990). The research of authoritarian personality and 
individual modernism for public officials [in Chinese]. 
Taipei, Taiwan: Chung Yuan Christian University.

Lin, G. T.-R., Chang, Y.-H., & Shen, Y.-C. (2010). 
Innovation policy analysis and learning: Comparing 
Ireland and Taiwan. Entrepreneurship & Regional 
Development: An International Journal, 22(7–8), 731–762.

MacKinnon, D. (1964). The study of lives. New York, 
NY: Atherton Press.

Maslow, A. (1943). A theory of motivation. Psychological 
Review, 50, 370–396.

McCrae, R. (1987). Creativity, divergent thinking, and 
openness to experience. Journal of Personality and 
Social Psychology, 52(6), 1258–1265.

Miron, E., Erez, M., & Naveh, E. (2004). Do personal 
characteristics and cultural values that promote 
innovation, quality, and efficiency compete or 
complement each other? Journal of Organizational 
Behavior, 25, 175–199.

Murdock, M. (1994). Extending the boundaries of quality 
in primary care. Annual Quality Congress, 48, 710–717.

Numata, S., Oguchi, S., Yamamoto, Y., Imura, H., & 
Kawakami, K. (2010). Medical device development 

De Brentani, U., Kleinschmidt, E. J., & Salomo, S. (2010). 
Success in global new product development: Impact of 
strategy and the behavioral environment of the firm. 
Journal of Product Innovation Management, 27(2), 
143–160. doi:10.1111/j.1540-5885.2010.00707.x

Domino, G. (1994). Assessment of creativity with 
the ACL: An empirical comparison of four scales. 
Creativity Research Journal, 7(1), 21–33.

Fodor, E., & Greenier, K. (1995). The power motive, 
self-affected, and creativity. Journal of Research in 
Personality, 29, 242–252.

Gale, B. V., & Schaffer, M. A. (2009). Organizational 
readiness for evidence-based practice. Journal of 
Nursing Administration, 39(2), 91–97. doi:10.1097/
NNA.0b013e318195a48d

Ghodeswar, B., & Vaidyanathan, J. (2007). Organizational 
adoption of medical technology in healthcare sector. 
Journal of Services Research, 7(2), 57–81.

Gough, H. (1979). A creative personality scale for the 
adjective check list. Journal of Personality and Social 
Psychology, 37(8), 1398–1405.

Greenhalgh, T., Robert, G., MacFarlane, F., Bate, P., 
& Kyriakidou, O. (2004). Diffusion of innovations 
in service organizations: Systematic review and 
recommendations. The Milbank Quarterly, 82(4), 
581–628.

Hage, J., & Aiken, M. (1967). Relationship of 
centralization to other structural properties. 
Administrative Science Quarterly, 12, 72–93.

Hage, J., & Aiken, M. (1970). Social change in complex 
organizations. New York, NY: Random House.

Hage, J., & Dewar, R. (1973). Elite values versus 
organizational structure in predicting innovation. 
Administrative Science Quarterly, 18, 279–290.

Helson, R. (1971). Women mathematicians and the 
creative personality. Journal of Consulting and Clinical 
Psychology, 36, 210–220.

Helson, R. (1980). Women and the mathematical 
mystique. Baltimore, MD: The Johns Hopkins Press.

Helson, R. (1985). Which of these young women with 
creative potential became productive? In R. Hogan 
& W. Jones (Eds.), Perspectives in personality theory, 
measurement and interpersonal dynamics (pp. 49–80). 
Greenwich, CT: JAI Press.

Hikmet, N., Anol, B., Menachemi, N., Kayhan, V., & 
Brooks, R. (2008). The role of organizational factors 
in the adoption of healthcare information technology 
in Florida hospitals. Health Care Management Science, 
11(1), 1–9.

Holt, D. T., & Vardaman, J. M. (2010). Readiness 
for change. Journal of Change Management, 10(4), 
445–447. doi:10.1080/14697017.2010.517905



© eContent Management Pty Ltd � Physicians’ personal characteristics on innovation readiness

Volume 16, Issue 1, April 2014    INNOVATION: MANAGEMENT, POLICY & PRACTICE 169

Slappendel, C. (1996). Perspectives on innovation in 
organizations. Organization Studies, 17(1), 107–129.

Snyder-Halpern, R. (1996). Health care system 
innovation: A model for practice. Advanced Practice 
Nursing Quarterly, 1(4), 12–19.

Snyder-Halpern, R. (1998). Measuring organizational 
readiness for nursing research programs. Western 
Journal of Nursing Research, 20(2), 223–238.

Sood, A., & Tellis, G. (2005). Technological evolution and 
radical innovation. Journal of Marketing, 69(3), 152–168.

Sternberg, R., & Lubart, T. (1993). Investing in 
creativity. Psychological Inquiry, 4(3), 229–232.

Stone, W., Lederer, G., & Christie, R. (Eds.). (1993). 
Strengths and weaknesses: The authoritarian personality 
today. New York, NY: Springer Verlag.

Wainwright, D., & Waring, T. (2007). The application and 
adaptation of a diffusion of innovation framework for 
information systems research in NHS general medical 
practice. Journal of Information Technology, 22, 44–58.

Weiner, B. J., Amick, H., & Lee, D. (2008). 
Conceptualization and measurement of 
organizational readiness for change: A review of the 
literature in health services research and other fields. 
Medical Care Research and Review, 65(4), 379–436.

Winter, D. (1973). The power motive. New York, NY: 
Free Press.

Zerfass, A. (2005). Innovation readiness: A framework 
for enhancing corporations and regions by innovation 
communication. Innovation Journalism, 2(8), 3–27.

Received 07 July 2010� Accepted 17 January 2013

in crisis: A movement for technology innovation 
in health and medicine in Japan. Innovation: 
Management, Policy &Practice, 12(3), 330–336.

O’Connor, E., & Fiol, C. (2006). Creating readiness and 
involvement. Physician Executive, 32(1), 72–74.

Oldham, G., & Cummings, A. (1996). Employee 
creativity: Personal and contextual factors at work. 
Academy of Management Journal, 39(3), 607–634.

Poon, E. G., Blumenthal, D., Jaggi, T., Honour, M. M., 
Bates, D. W., & Kaushal, R. (2004). Overcoming 
barriers to adopting and implementing computer-
ized physician order entry systems in U.S. hospi-
tals. Health Affairs, 23(4), 184–190. doi: 10.1377/
hlthaff.23.4.184

Radas, S., & Bozic, L. (2009). The antecedents of SME 
innovativeness in an emerging transition economy. 
Technovation, 29(6–7), 438–450. doi:10.1016/j.
technovation.2008.12.002

Renko, M., Carsrud, A., & Brännback, M. (2009). 
The effect of a market orientation, entrepreneurial 
orientation, and technological capability on innova-
tiveness: A study of young biotechnology ventures 
in the United States and in Scandinavia. Journal 
of Small Business Management, 47(3), 331–369. 
doi:10.1111/j.1540-627X.2009.00274.x

Sciulli, L. (1998). How organizational structure 
influences success in various types of innovation. 
Journal of Retail Banking Services, 20(1), 13–18.

Shane, S. (2004). Finding fertile ground: Identifying 
extraordinary opportunities for new ventures.  
New Jersey, NJ: Wharton School Publishing.

F O R T H C O M I N G
Rural Community Wellbeing

A special issue of Rural Society – Volume 23 Issue 3 – ISBN 978-1-921980-36-7 – June 2014

Guest Editors: Thomas Holden and Lisa Bourke (Rural Health Academic Centre,The University of Melbourne)

From ‘social laboratory’ to node in transnational production networks, the ways social scientists understand ‘rural community’ 
as concept and object continue to evolve and proliferate. Rural communities have been described as ‘dying’, and have been 
called upon to act, restructure and resist their supposed fate. What leads to community strength, resilience or identity, why 
are some rural communities thriving while others are not, and how does a rural community promote collective wellbeing?

Rural Society’s special edition advances bold theoretical and empirical insights into the relevance and meaning of ‘rural com-
munity wellbeing.’ Papers explore how understandings vary across social groups, the health and wellbeing of those living in 
rural environments, the processes involved in community change and action, power relations producing community wellness, 
interactions between communities and the wider social environment, and the implications these issues have for the quality of 
life and wellbeing of rural communities and their residents are invited for this topical edition.

http://rsj.e-contentmanagement.com/archives/vol/23/issue/3/marketing/

Nursing Innovation and Reform in Health Care
A special issue of Contemporary Nurse – Volume 48 Issue 1 – ISBN 978-1-921980-34-3 – August 2014

Editors: Patricia M Davidson (University of Technology Sydney, NSW, Australia, and Johns Hopkins University, Baltimore, MD, 
United States of America), June Girvin (Oxford Brookes University, Oxford, UK)  

and Debra Jackson (University of Technology, Sydney, NSW, Australia)

http://www.contemporarynurse.com/archives/vol/48/issue/1/marketing/

www.e-contentmanagement.com


