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Abstract: This study examines the attitudes of healthcare organizations and employees in the Greek Healthcare 

System towards climate change and the influence of management in promoting environmentally friendly 

practices. A questionnaire was sent electronically to the 7 Health Districts of Greece and private sector 

healthcare workers associated with the researchers, while the sample consisted of service (administration, 

nursing, technical, and medical). The main findings indicate that public sector health organizations are lacking 

in motivating employees to adopt “green” actions during their work. Communication and information 

dissemination from administration to healthcare professionals were identified as significant challenges, 

resulting in participants being unsure of how to respond, in contrast to the private sector which showed slightly 

more positive results. Moreover, the study highlights a positive association between education level and 

voluntary green behaviors of employees. This research emphasizes the urgency to confront climate change in 

conjunction with the principles of Organizational Behavior within the Greek Healthcare System. 

Keywords: organizational behavior; sustainable development; climate change; environment; Greece 

 

1. Introduction 

Climate change is undoubtedly one of the greatest threats for the environmental sustainability, 

human health and well-being globally [1 -3]. According to the scientific community, the main cause 

that intensifies the negative impact of climate change is human activity [1], it is realized that the 

success of relevant environmental programs depends to a large extent on the personal attitudes of 

employees [4]. Furthermore, beyond human activity, the organizations of each sector are an 

important factor as their mode of operation results in the worsening of the environmental effects of 

climate change. With more than 9 million deaths worldwide and economic losses of 4 to 6 trillion 

dollars by 2015 [5], and over 560 billion in the EU Member States over a period of approximately 40 

years (1980-2021) [6[, the need for a radical change in the perception of climate change is more than 

necessary. The healthcare sector is one of the main factors with a strong negative environmental 

footprint as it is responsible for more than 4% of global emissions [7], while at the same time 

absorbing a large percentage of financial resources as an increase was recorded, for the year 2020, 

reaching 9 trillion dollars (approximately 11% of global GDP) [8], against 8.3 trillion dollars (10% of 

global GDP) which was in 2018 [9], which was caused by the outbreak of the Covid-19 pandemic 

crisis [8].  

Along with climate change, humanity has also been faced with other important issues such as 

population aging, climate change and social inequalities with the finding of innovative solutions 

being imperative while the adoption and implementation of the 2030 Agenda for Sustainable 

Development such as it was formed and approved by all the states of the United Nations in 2015, it 
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is a one-way street [10]. The above has constituted a growing pressure on all sectors of the economy 

which is most evident in health organizations. Therefore, the mode of operation as well as the other 

activities of health organizations become particularly important as they have a direct impact on the 

achievement of the 17 Sustainable Development Goals (SDGs), especially in issues related to the 

promotion and maintenance of health and well-being, the promotion of gender equality ensuring 

drinking water as well as ensuring clean energy [11]. The Covid-19 pandemic highlighted the 

importance of an efficient and quality health sector and reminded of the significant impact it has on 

the social and economic well-being of the population in times of crisis where the endurance of each 

system is tested [12-14]. The uncertainty of the macroeconomic environment in parallel with the ever-

increasing desire of individuals to achieve their well-being pushes the health sector into a long 

struggle to meet the needs and expectations of all economic actors, from individuals and businesses 

to the state [15]. According to the scholars in the field and the current literature, the sustainability of 

an organization is not strictly limited to the environmental dimension, but extends to both the social 

and economic dimensions [16]. In particular, the application of “green” technologies, the reduction 

of waste and harmful emissions, the recycling and re-use of materials and the strengthening of 

society’s awareness regarding environmental issues, establish the environmental dimension [17]. As 

for the social dimension of sustainability, it is determined by ensuring human rights, eliminating 

discrimination, promoting equal access to public goods and services as well as other related activities 

aimed at improving social capital and creating networks in society [18]. Finally, the economic 

dimension of sustainable development entails ensuring a high level of economic development and 

living standards through the reduction of energy consumption and waste, the fight against poverty 

as well as the resolution of other economic problems that concern the community [11]. So far, many 

efforts have been recorded by healthcare organizations to adopt sustainable practices to reduce their 

environmental footprint globally [19]. Taking into account the complexity of health systems, and the 

fact that the healthcare sector is a labor-intensive industry where human resources is the leading 

productive factor, it is necessary to promote green behavior as well as education about environmental 

issues in the workplace so that not only to adapt organisms to climate change but to minimize further 

environmental degradation as much as possible.  

This article undertakes a research approach to examine the intricate relationship between climate 

change and its repercussions on the healthcare sector. Specifically, it delves into the capacity of 

hospitals and healthcare structures to navigate the continuous challenges posed by the impact of 

climate change. Moreover, it investigates the extent to which hospitals aspire to adopt 

environmentally sustainable practices, not only in their strategic business planning but also in the 

overall behavior of both the organization and its workforce. This encompasses a commitment to 

address environmental degradation and contribute to mitigating the escalating effects of climate 

change. Recognizing a conspicuous gap looking for relevant studies. Subsequently, we embarked on 

crafting a targeted empirical study, conducted within the context of Greece, where the research gap 

proved to be notably larger. In the context of the research, the following research question was created 

and will add special scientific value not only to the international literature, but especially to the Greek 

research data, covering gaps, as it will give a clear picture of the existing situation in a healthcare 

organization in terms of dealing with and understanding climate change. 

Research Question (RQ): ‘‘Does the organizational behavior plays a pivotal role in driving the 
effective implementation of sustainable policies and actions within a healthcare organization?’’ 

The articulated research question has given rise to several nuanced sub-questions, each 

comprehensively addressed below, offering a more precise and holistic approach to the central 

inquiry. Specifically, these sub-questions delve into: 1) the consideration given by hospital 

administrations to climate change, examining the extent to which they endeavor to operate healthcare 

organizations in an environmentally friendly manner by integrating climate provisions, adhering to 

European Union guidelines, and aligning with other relevant organizations, 2) the proactive 

measures taken by hospital administrations to voluntarily address the impacts of climate change, 3) 

an exploration of the leadership’s role in motivating staff to adopt environmentally friendly practices 
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in their daily operations and 4) the degree to which healthcare professionals prioritize environmental 

concerns and actively engage in initiatives of their organizations addressing climate change. 

Structured in response to these premises, the research unfolds in a systematic manner. Section 2 

provides a comprehensive overview of existing literature, drawing from reputable academic journals, 

international, European, and national organizations, as well as stakeholders in the climate discourse. 

In Section 3, past research endeavors are examined, highlighting the imperative for hospital 

administrations to prioritize not only financial considerations but also the fostering of social and 

ecological benefits, thereby reducing their environmental footprint. Section 4 outlines the materials 

and methodology employed in the study. Sections 5-7 rigorously analyze and discuss the research 

findings, addressing identified gaps, proposing avenues for future academic research, suggesting 

theoretical and practical implications for healthcare organizations, and acknowledging limitations. 

The article concludes by summarizing key insights and offering concluding remarks. 

2. Literature Review 

As stated in the introduction, in the coming years all health structures will have to make changes 

to achieve a more sustainable course in order not only to survive as organizations but also to ensure 

the health and well-being of both people and the environment [20]. Health workers, play a 

particularly important role as members of the organization as they can significantly contribute both 

to the implementation and promotion of green behaviors within its operating contexts [21]. The 

healthcare sector is undeniably an extremely demanding work environment whose main concern is 

the promotion and maintenance of people’s health [22], therefore voluntary green behavior by health 

workers is not enough. In order to record significant progress in the implementation of sustainable 

actions in health organizations, it is necessary to strengthen the effort and create a supportive climate 

from the leadership towards the employees in order to primarily achieve their well-being and job 

satisfaction [23]. The above leadership style is called sustainable leadership and aims to achieve and 

ensure the balance between the human resources of the organization and the protection of the planet 

[24]. The effectiveness of sustainable leadership is most evident in times of intense environmental 

challenges as it emphasizes environmental diversity, encourages learning around environmental 

issues, effectively manages all stakeholders, attempts resource development in an environmentally 

friendly manner while emphasizing friendly relationships with personal and social, ethical and 

responsible behavior [23]. In addition to the above, carrying out the right actions, in the right way 

within a health team in stressful moments is inextricably linked to the diffusion of knowledge and 

the creation of a common framework of knowledge [25]. For example, effective procedures that can 

minimize the potential risk of infection by a virus should be communicated to healthcare personnel 

[26], so that they feel safer. Organizational Behavior Analysis delves into the behavior of individuals 

of the groups within an organization, as well as the structure itself [27], aiming to examine how 

people interact, communicate, and make decisions [28]. Based on the above, the administrations of 

health organizations, by integrating some of the basic principles of organizational behavior into the 

basic body of the organization’s operation, will be able not only to shift from the classic form of 

leadership to sustainable leadership, but will also manage to raise awareness to educate all health 

workers about environmental issues and motivate them to adopt sustainable practices in and outside 

of work achieving in this way both the assurance of the quality of health services for the citizens of 

society and the reduction of environmental degradation. In conclusion, the achievement of the 

adoption of green policies and actions with the aim of improving the environmental footprint of 

health organizations requires a collective effort that will start from the administration and will end 

with the employees of the health structures, while at the same time they should develop philanthropy 

and cooperation and at a more general level with society so that the organization can help in practice 

and other social issues that plague humanity.  

3. Research Background 

As already mentioned, the adoption of green and environmentally friendly policies, the use of 

new technologies, the creation and integration of environmental actions in the general operation of a 
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health organization in parallel with the awareness of staff about environmental issues are considered 

fundamental components not only for the sustainability of a health organization but also to ensure 

the health of people and the planet [29-35]. All of the above makes it necessary to have an 

administration that thinks and operates green while at the same time trying to educate and be 

included in decision-making. According to related research carried out by Lee & Lee, 2022 [29], it 

emerged that the role of top management is the cornerstone in terms of encouraging the active 

participation of employees in the environmental policies it implements, the continuous education 

and training of staff, the continuous improvement and environmental performance of the 

organization. The above finding suggests that both the implementation and the degree of success of 

green hospitals are inextricably linked to the commitment and participation in green health care 

activities primarily from the top layers of management [36]. Although in many cases of health 

structures the development of environmental actions is attempted without the involvement of the 

staff [37], the relevant literature has indicated the involvement of personnel as one of the fundamental 

success factors of such actions. Therefore, the administrations of the hospitals should in the next 

period and in the following years proceed with the implementation of green activities which are 

oriented towards the active participation of the staff as in the health sector the health workers are the 

backbone of the system and are able to reduce waste, provide timely information on green programs, 

identify opportunities to save resources and provide important feedback on policies and actions 

already in place so that management can assess the progress of actions and make the necessary 

disruptive changes movements [29]. 

In another study conducted by Renee, 2021 [38], titled “The Growing Link Between Climate 

Change and Health,” members of the Insights Council, including clinical physicians, clinical leaders, 

and executives in organizations directly involved in healthcare worldwide, were surveyed. The study 

found that 69% of the participants reported that it was extremely or very important to them 

personally that their organization implements policies and procedures to reduce its impact on climate 

change. Respondents also stated that 69% of clinical physicians, 67% of clinical leaders, and 54% of 

executives have high or moderate realization of the impacts of climate change on health. Overall, the 

members of the Insights Council clearly acknowledge the implications of climate change on 

healthcare delivery, with 80% of respondents outside the USA and 70% of USA respondents reporting 

mild to significant impacts. More than a quarter of the Insights Council members reported that their 

organization has not taken measures to increase resilience, while slightly over a quarter of 

respondents stated that their organization has not taken measures to reduce its impact on climate 

change. Furthermore, only 8% of US respondents’ organizations and 13% of non-US respondents’ 
organizations have taken actions to mitigate the effects of climate change.    

One other example that point out the importance of organizational behavior in the application 

of sustainable practices in healthcare organizations, is the case of the Veterans Health Administration 

(VHA) [39]. The VHA is probably the largest and most comprehensive healthcare system in the 

United States, responsible for providing care to approximately nine million veterans per annum. In 

recent years, similar to many other healthcare organizations, the VHA has focused its attention on 

practices that focus on protecting the natural environment by reducing its environmental footprint 

while simultaneously improving patient care. One of the initiatives it implemented was the Green 

Environmental Management System (GEMS), established in 2008 [40], GEMS is a framework 

designed to identify and manage environmental risks and opportunities. It includes a variety of tools 

and resources that enhance the VHA’s efforts to improve its environmental stance and culture. Some 

of the benefits of implementing GEMS included reductions in energy consumption, water usage, 

waste generation, as well as the use of hazardous materials. It also succeeded in improving air quality. 

The success achieved can be attributed, among other factors, to the adoption of principles of 

organizational behavior [41]. Specifically, it is emphasized that the VHA is governed by a strong 

culture of collaboration and communication, which, as mentioned earlier, serves as a fundamental 

tool for developing and implementing such initiatives. Another important characteristic of the VHA 

is its highly trained personnel, characterized by high levels of commitment to the organization’s 

mission. Through this dedication, a high degree of employee participation in similar sustainability 
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initiatives is accomplished, which serves as a significant motivator for the adoption of innovative 

work methods that support sustainability goals. The VHA’s emphasis on developing sustainable 

policies and actions not only advances the protection of the natural environment but also ensures 

quality and holistic patient care. By reducing energy consumption and significantly limiting waste, 

the VHA was able to allocate more resources to provide high-quality healthcare services to veterans. 

While numerous bibliographic references underscore the significance of leadership and the 

incorporation of organizational behavior principles in the effective implementation of green policies 

and actions, as well as in motivating healthcare workers to consider their environmental footprint 

while working, the supporting research confirming this discovery remains scarce. Having identified 

relevant studies concerning the specific scientific field at an international and European level and 

taking into account the absence of relevant research in Greece, the present research attempts on the 

one hand to strengthen the international literature and on the other hand to establish a new research 

field of interest adapted to the Greek data. 

4. Materials and Methods 

4.1. Research Population Delimitation  

The present study covers all employees working in the Administrative, Medical, Nursing, and 

Technical Services of public and private healthcare facilities in the Hellenic Republic. Therefore, all 

participants in the study are adults (over 18 years old) and proficient in the Greek language.  

4.2. Sampling Method – Sample Size 

The sample consisted of 379 employees from either a public hospital or a private clinic who 

belonged to one of the aforementioned services (Administrative, Medical, Nursing, and Technical). 

The sampling method used was Convenience sampling. 

4.3. Instrument Development 

The questionnaire used in this research effort was developed by the researcher. It consists of a 

total of 23 questions and is divided into three subcategories (Organizational Attitude towards 

Climate Change, Climate Change Initiatives and “Green” Behavior, and Personal Attitudes and 

Thoughts about Climate Change and the Environment), with some demographic questions included. 

Specifically, for the category “Organizational Attitude towards Climate Change,” a total of ten (10) 

questions were developed, seven (7) questions for the category “Climate Change Initiatives and 

‘Green’ Behavior,” and six (6) questions for the category “Personal Attitudes and Thoughts about 

Climate Change and the Environment.” In order to ascertain the reliability of the questionnaire, 

Cronbach’s Alpha coefficient was used, which measures the internal consistency or reliability of a set 

of research elements. The analysis showed that the questionnaire has an acceptable level of reliability 

(α = 0.909). 

4.4. Data Collection 

Data were collected over a 3-months period and more specifically from 03/11/2022 to 17/02/2023.  

The questionnaire created for the purposes of the research was sent to all 7 Health Districts of the 

country, as well as to private employees of the healthcare sector from the close environment of the 

researchers, so that there would be a relative representativeness and in order to make possible the 

comparative evaluation of the health structures from different regions of Greece and also between 

the public and private sectors in terms of their attitude towards climate change. For the public sector 

a link was sent electronically to all Health Districts via Google Forms and the reason why the research 

was extended to all the Health Districts, is because in Greek studies that studied energy consumption 

as well as the management of infectious agents, significant differences were recorded based on the 

region of the hospitals [42,43]. It is crucial to point out that for the sending of the questionnaire, all 
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the necessary approvals were obtained both from the Scientific Councils of the Hospitals and from 

the Scientific Councils of their Authorities (Health Districts) 

4.5. Correctness - Data Completeness Check - Statistical Data Processing  

Due to the nature of the questionnaire, a more extensive completion of the results using tables 

and frequency diagrams was preferred. After completing the questionnaires, they checked for 

correctness. From the correctness check which was carried out, 100% of the questionnaires were 

correctly completed. Then, a completeness check was conducted which revealed that 100% are 

completed. The processing as well as all the analyses concerning the collected data was carried out 

using the Statistical Program SPSS Version 26 for Windows. 

5. Results 

5.1. Demographic Statistics 

About the results of this research, the majority of the sample consisted of women, accounting for 

76.25%, while men accounted for only 23.75% of the sample. Regarding the age of the participants, 

the average age was 44.6 years with a standard deviation of 9.99 years. The median age was 45 years, 

while the mode was 42 years. The lowest recorded age was 22 years, and the highest was 67 years. 

As depicted, the majority of participants in the research were postgraduate degree holders (35.09%), 

followed by graduates of technological education (24.27%), graduates of higher education (20.6%), 

and graduates of secondary education (15.3%). It must be taken into consideration that the sample 

also included 18 individuals with a doctoral degree, accounting for 4.75%.  Regarding the work 

sector, the majority of the sample consisted of employees in the public sector (92.08%), while only 

7.92% of the participants were employed in the private sector. Concerning the Health Districts of the 

hospitals where the participants work, it should be emphasized that the data presented below, from 

the sample of 379 individuals (employed in both public and private sectors), only pertain to public 

health facilities. Specifically, the majority of the sample works in hospitals falling under the 1st Health 

District (Attica) with a percentage of 45.38%. The 2nd Health District followed with a percentage of 

19.79%. Subsequently, the 6th and 5th Health Districts accounted for 12.14% and 11.35%, respectively, 

while smaller samples originated from the 3rd, 7th, and 4th Health Districts with percentages of 

5.28%, 3.96%, and 2.11% respectively. It is worth mentioning that the majority of the sample consisted 

of employees in larger healthcare organizations (more than 250 employees) with a percentage of 

62.01%. They were followed by small (up to 50 employees) and medium-sized organizations (up to 

250 employees) with percentages of 15.04% and 14.51% respectively. Only 32 individuals from the 

total participants were employed in very small organizations (up to 10 employees) with a percentage 

of just 8.44%. Regarding the services in which the employees were engaged, the analysis revealed 

that the majority of the sample were administrative staff (42.5%), followed by nursing services staff 

(32.7%). Medical services staff accounted for 20.3%, while only 17 individuals belonged to technical 

services with a percentage of 4.5%. The majority of the sample consisted of employees (82.32%), 

followed by supervisors (11.87%). There were also 22 managers, accounting for only 5.8% of the total 

sample. 

5.2. General Statistics  

The majority of the sample (49.08%) did not know whether their organization considers the 

potential risks of climate change in its operational planning. Only a 27.97% stated that their 

organization takes into account the risks of climate change and potential environmental changes in 

its operational planning. Additionally, there were 87 responses, accounting for 22.96%, where 

participants stated that their organization does not consider anything related to climate and the 

environment in its operational planning. Furthermore, when participants were asked whether their 

organization allocates funds for climate-related actions, the majority of the sample (53.83%) did not 

know to answer. An equally significant percentage stated that their organization does not allocate 

resources to actions related to the environment and climate change (33.25%), while only 49 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 8 December 2023                   doi:10.20944/preprints202312.0559.v1

https://doi.org/10.20944/preprints202312.0559.v1


 7 

 

individuals, accounting for 12.93%, reported that their organization allocates a portion of its budget 

to measures for climate change and environmental protection. Regarding the factors that affected 

organizations in taking measures and implementing actions to address climate change and 

environmental changes (Figure 1), 131 individuals (34.56%) stated that they did not know the factor 

that affected their organization’s change in taking measures and actions for environmental protection 

and climate change. 87 individuals (22.96%) responded that their organization has not implemented 

any actions. The analysis shows that the change in legislation (25.59%) appears to have had a 

significant impact on healthcare units, as it led the management of organizations to implement 

measures and actions for environmental protection. To a lesser extent, pressure from management 

(7.12%) and pressure from society (3.96%) influenced the decision-making process. The lowest level 

of influence was recorded for pressure from the market and change in management, both with a 

percentage of 2.9%. 

 

Figure 1. Bar chart for the question “What has taken place in recent years for your organization to 
take actions and measures on climate change”. 

As indicated in Table 1, the mean value regarding the incentives for climate change actions is 

2.63, with a standard deviation of 0.837. Based on these data, it can reasonably be deduced that there 

was no significant alignment between the organization’s values and those of its personnel. This 

observation is also reflected in questions related to whether the organization actively encourages 

employees to operate within the framework of “green behavior” and consider the environmental 

impact of their actions in their work. Specifically, it suggests that individuals in positions of 

responsibility do not motivate their subordinates to adopt environmentally friendly practices, which 

consequently leads to a lack of effort in educating and informing personnel about environmental 

issues. Furthermore, it reveals a difficulty among employees in expressing their environmental 

concerns. Moreover, the above finding indicates a striking lack of commitment from the personnel 

towards the organization’s environmental strategies and reflects a lack of enthusiasm regarding 

collective participation in the organization’s environmental mission. It should be noted that the 

aforementioned mean value represents a new variable, which is the average of the majority of 

questions within the section “Incentives for Climate Change Actions.” The evaluation of these specific 

questions was conducted using a five-point Likert scale (Strongly Disagree 1 – Strongly Agree 5) and 

(Not at all 1 – Very much 5). 
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Table 1. Descriptive statistics for climate change advocacy section. 

N Valid 379 

Missing 0 

Mean 2,63 

Median 2,67 

Std. Deviation 0,837 

According to Table 2, the mean value for the variable “Personal Attitudes towards Climate” was 

2.55, with a standard deviation of 0.948. This indicates that employees do not make significant efforts 

to incorporate environmentally friendly actions while in their workplace. Furthermore, this analysis 

reveals that it is rare for employees to take actions that create a positive image for their organization. 

It also implies a weak willingness among employees to voluntarily and proactively engage in 

developing actions and taking necessary steps to operate in a more environmentally friendly manner, 

aiming to reduce their impact on the environment during their work. It should be pointed out that 

the aforementioned mean value represents a new variable, which is the average of the majority of 

questions within the section “Personal Attitudes towards Climate.” The evaluation of these specific 

questions was conducted using a five-point Likert scale (Never 1 – Always 5). 

Table 2. Descriptive Statistics for the Personal Climate Attitudes Section. 

N Valid 379 

Missing 0 

Mean 2,55 

Median 2,67 

Std. Deviation 0,948 

At this point, it is crucial to be mentioned that the majority of respondents have not attended 

any course or seminar related to climate change or environmental management (66.75%), while the 

remaining 126 individuals have attended something related to these issues, corresponding to a 

percentage of 33.25% of the total sample. Furthermore, it is emphasized that the majority of 

respondents seem to be conscious of the actions and measures taken at the European and national 

levels, with a percentage of 55.15%, while 170 individuals state that they are unaware of the measures 

and actions taken by central governing bodies, corresponding to a percentage of 44.85%. 

5.3. Private and Public Healthcare Organizations Comparison 

Comparing the private and public sectors regarding the factors that have influenced the 

adoption of climate change actions in recent years (Figure 2,3), it was observed that in the public 

sector, the majority of respondents were unaware, with a percentage of 36.39%, while the 

corresponding percentage in the private sector was 13.33%. In both cases, the change in legislation 

appears to have played a significant role, as it accounted for 25.79% in the public sector and 23.33% 

in the private sector. A large percentage of respondents also showed that their organizations have 

not taken measures to address climate change, with percentages of 23.5% in the private sector and 

16.67% in the public sector. Furthermore, it was noticed that the change in management had a more 

considerable impact in the private sector, whereas it had a lesser influence in the public sector, with 

respective percentages of 6.67% and 2.58%. Finally, in the private sector, both pressure from 

management (10%), the market (16.67%), and society (13.33%) played a significant role in the 

implementation of climate change policies and actions. However, it seems that these factors did not 

have the same effectiveness in the public sector, with percentages of 6.86%, 1.72%, and 3.15%, 

respectively. 
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Figure 2. Bar chart for the question “What has taken place in recent years for your organization to 
take actions and measures on climate change”, according to work sector (public sector). 
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Figure 3. Bar chart for the question “What has taken place in recent years for your organization to 
take actions and measures on climate change”, according to work sector (private sector). 

Furthermore, according to Table 3, it is observed that the majority of participants from the public 

sector also do not appear to know whether their organization is concerned about the impact and 

potential risks of climate change and includes them in its operational planning. It is worth noting that 

96 participants (27.5%) stated that their organization incorporates climate change threats into its 

operational planning, while the remaining 78 (22.3%) answered that their organization does not take 

into account the potential risks of climate change in their operational planning. In the private sector, 

a similar balance is observed (as in the previous table) with the responses being divided. Specifically, 

11 individuals (36.6%) responded that they do not know if climate change risks are included in their 

operational planning, 10 individuals (33.3%) stated that they are included, while the remaining 9 

individuals (30%) stated that their organization does not include these risks in its operational 

planning.  

Table 3. Frequency table for the question “My organization takes into account the potential risks of 

Climate Change in its business planning” by work sector. 

 Yes No I do not know Total 

Work  

Sector 

Public 96 78 175 349 

Private 10 9 11 30 

Total 106 87 186 379 
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Regarding whether the organization in which they work dedicates funds intended for climate 

measures and actions, the public sector again displays a great ignorance as 193 of the participants 

(55.3%) do not seem to know whether resources have been given for such actions, the remaining 109 

(31.2%) answered that no funds have been dedicated while only 47 people (13.4%) stated that efforts 

have been made to finance climate measures and actions. Correspondingly, in the private sector, 17 

people (56.6%) stated that their organization has not proceeded to commit funds for climate-related 

actions, while at the same time 11 people (36.6%) answered that they do not know whether there has 

been any provision for funds for such actions. It is emphasized that only 2 people (6.8%) stated that 

their organization allocates funds for climate measures and actions (Table 4). 

Table 4. Frequency table for the question “Does my organization dedicate funds to climate measures 

and actions” by work sector. 

 Yes  No I do not know       Total 

Work 

Sector 

Public  47 109       193        349 

Private   2  17        11         30 

Total  49 126       204         379 

5.4. Health Districts Comparison 

As indicated in the diagram below (Figure 4), a large percentage of participants from the 7 

Health Districts did not know how to respond regarding whether their organization is informed and 

implements the new regulations imposed by legislation regarding measures and actions for climate 

change and environmental protection. Specifically, in the 1st Health District, 95 individuals did not 

know how to respond, while 28 answered negatively. Only 49 individuals stated that their 

organizations are informed. From the sample collected from the 2nd Health District, it emerged that 

32 individuals responded positively, while only 15 stated that their organization is not informed 

about the new environmental regulations. Additionally, 28 participants did not know how to answer. 

The 6th Health District had a remarkably positive response, as out of a sample of 46 individuals, the 

majority (27 individuals) stated that their organization is informed about the new regulations, while 

only 19 individuals in total responded negatively or did not know how to answer. Regarding the 3rd 

Health District, in a sample of 20 individuals, the majority did not know how to respond, with only 

6 participants stating that their organization takes into account the new environmental regulations. 

It should be indicated that none of the participants responded negatively. In the 5th Health District, 

out of a total of 43 participants, 20 responded positively when asked about the information their 

organization has about the new regulations, while the remaining 23 either did not know how to 

answer (14 individuals) or responded negatively (9 individuals). In the 7th District, the responses 

were divided, as out of a sample of 15 individuals, 10 did not know how to answer or responded 

negatively, while only 5 of them stated that their organization is informed about the new 

environmental regulations and implements them. Finally, in the 4th Health District, which had the 

smallest sample with only 5 individuals, 3 participants responded positively, while 3 participants did 

not know to how to answer. 
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Figure 4. Bar chart for the question “My organization is informed of the climate-related provisions 

and implements them. 

As reflected in Figure 5, a significant number of participants from the 7 Health Districts do not 

appear to be aware of whether their organization takes into account the potential risks of climate 

change when creating their operational plan. However, it is observed that in the majority of the 7 

Health Districts, among those who didn’t know to respond, most stated that their organization 
incorporates threats from climate change into its operational planning, while significantly fewer 

answered negatively. 
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Figure 5. Bar chart for the question “My organization takes into account the potential risks of climate 
change in its business planning’’. 

5.5. Comparison According Demographic Questions 

As evident from Figure 6, the private sector exhibits a slightly higher average compared to the 

public sector, denoting that the encouragement and motivation of employees regarding the adoption 

of a more “green behavior” during their work is slightly more pronounced in the private sector. 
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Figure 6. Boxplot for the average grade for the Climate Change Incentive Actions section according 

the work sector. 

In addition, a comparison was made regarding the service in which the participants are 

employed (Figure 7). The analysis showed that employees in the technical service have the highest 

average value, followed closely by administrative staff. Employees in the nursing service are placed 

next, and finally, the lowest levels of motivation are observed in the medical service. It is worth noting 

that although a small difference emerges among the three services (Technical, Administrative, and 

Nursing) in terms of motivating and encouraging employees to operate in a more environmentally 

friendly manner, the mean values in all cases are low, indicating that significant endeavors are not 

being made to promote environmentally friendly practices among healthcare workers in their daily 

work. 

 

Figure 7. Boxplot for the average grade for the Climate Change Incentive Actions section according 

the service in which participants work. 

Finally, a similar analysis was conducted for the section “Personal Attitudes towards Climate” 

in terms of educational level and the type of service in which the participants are employed (Figure 

8 and 9). Specifically, the administrative service recorded the highest average, indicating that they 

tend to operate slightly «greener» compared to other services. The nursing service follows, while the 

technical and medical services present the lowest average values. 
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Figure 8. Boxplot for the average grade for the section “Personal Attitudes on the Climate” according 

the service in which participants work. 

According to Figure 9, it is obvious that the educational level of participants affects the degree 

to which they think and act “green” during their work. Participants with a doctoral degree have the 

highest average, followed by graduates of a master’s degree program, and then graduates of higher 

education institutions (university). The overall averages are not particularly encouraging, indicating 

a lack of intention among personnel in independent service and job positions to voluntarily engage 

in environmental protection efforts and operate in a more “greener” manner. This conclusion should 

not come as a surprise, as the data concerning employee motivation also aligns with this, indicating 

a particularly low level of motivation. Finally, it is worth emphasizing that the educational level 

appears to play a significant role in adopting actions and taking initiatives at an individual level. 

 

Figure 9. Boxplot for the average grade for the section “Personal Attitudes on the Climate” according 

education level. 

As shown in the figure above (Figure 10), it appears that supervisors have a tendency to operate 

in a more “greener” manner in their work by adopting behaviors and taking initiatives to implement 

actions aimed at protecting the environment. Immediately following are the managers with an 

average level, while employees demonstrate significantly fewer initiatives and a lack of green 

behavior. 
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Figure 10. Boxplot for the average grade for the section “Personal Attitudes on the Climate” according 

the job position of the participants. 

6. Discussion  

The preceding research attempted to record the role of organizational behavior of healthcare 

organizations towards the impact of climate change, the extent to which their administrations 

motivate staff to operate in a more environmentally friendly manner during their work, while at the 

same time an attempt was made to record the personal perceptions of the healthcare professionals 

themselves. From the findings of the research, it became evident that to a large extent the health 

workers were not aware whether their organization takes measures and actions concerning climate-

related matters, something that presents crucial challenges in terms of information dissemination and 

the establishment of effective communication within the organization, while at the same time the 

training efforts of staff on environmental issues were minimal. In particular, the administrations do 

not seem to include the health workers in the formulation of policies and the development of actions, 

something that is particularly evident from the fact that the employees presented a moderate 

identification of values with their organizations. Especially noteworthy is the apparent exclusion of 

health workers from policy formulation and action development by the administrations, something 

that is particularly evident from the fact that the employees presented a moderate identification of 

values with their organizations. The aforementioned findings diverge from the existing literature, as 

the relevant reports emphasize the necessity of quality communication and valid and timely 

dissemination of information to employees as it is a fundamental tool for conveying the vision, ideas 

and principles of management to others. Furthermore, the fact that the staff’s ability to take some 

relevant initiative for some green action is particularly low, in correlation with the low levels of 

commitment in the organization leads to the absence of their participation in environmental strategies 

as in this way a rupture is created in the relationship between employee and organization. The 

absence of staff training and personnel briefing, the non-participation of employees in decision-

making, as well as the fact that there is no information about the actions and policies that the 

organization is going to adopt, lead to the discouragement of health workers from voluntarily 

adopting green actions while at the same time making efforts to create a common vision almost 

impossible, thus leaving zero chances of achieving any environmental policy or action. At this point, 

once again, the findings diverge significantly from the relevant literature, as there seems to be no 

evidence of administrations making an effort to give a more active role to their employees, to develop 

educational programs and informative seminars on environmental issues, and to attempt to motivate 

employees through rewarding their voluntary actions. Comparing the above analysis with the 

relevant researches that have been carried out abroad, the huge gap that exists between the health 

organizations in Greece and in other countries at the European and international level is clearly 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 8 December 2023                   doi:10.20944/preprints202312.0559.v1

https://doi.org/10.20944/preprints202312.0559.v1


 17 

 

visible in terms of the value given to the opinion of health workers and also in the more general 

approach to environmental issues. Speaking more specifically, in the case of the Veterans Health 

Administration, the value of communication as well as the value given to employees as factors in the 

creation of a common environmental vision and the success of green policies emerge strongly, 

something in which, as developed above, Greece lags significantly. Furthermore, a strong 

differentiation is observed in terms of the personal perceptions of health workers as in Greece low or 

moderate recognition of the effects of climate change on health is recorded, while in a related study 

for countries at international and European level high or moderate recognition is found in the 

majority of cases. A small comparison between the private and public sectors did not show significant 

differences in most cases. More specifically in public sector organizations, changes in legislation seem 

to have played an important role in the implementation of climate actions, while, in the private sector, 

beyond the legislation, which in this case was the main influencing factor, other factors such as 

pressure from society, the market, and management also played a significant role. In a corresponding 

analysis conducted by the Health Regions, it was observed that climate change is taken into account 

in all the Health Regions but to a particularly low extent. In terms of staff motivation and training, 

the private sector appears to prevail over the public sector, while in the same analysis the medical 

service lags significantly behind the other three, with the administrative service recording the highest 

degree of staff motivation and training. Furthermore, supervisors seem to act “greener” by adopting 

behaviors and initiatives to implement environmental protection actions, while the corresponding 

levels for employees are clearly lower, which is consistent with the fact that there is a lack of 

corresponding motivation from the highest management levels. Regarding the areas of work, 

administrative employees appear to slightly adopt more actions and initiatives, which is consistent 

with the finding that the administrative department also records the highest degree of employee 

motivation. Finally, the level of education significantly affects the adoption of voluntary green 

actions, as the higher the level of education, the more environmentally aware individuals operate. 

During the conduct of the research, some important limitations emerged. Time was clearly a 

significant constraint, while another limitation was the relatively small representativeness taking into 

account the large sample deviations between the two sectors (public and private), between the 7 

Health Regions and also the fact that the overall sample was relatively small in comparison with the 

total population of the research. 

7. Conclusions 

This specific research highlights the necessity of adopting and implementing policies and actions 

in health organizations in Greece. Studying Greek data simultaneously with relevant research from 

abroad, a significant gap becomes apparent, not only in understanding the impact of climate change 

but also in addressing it by healthcare organizations, among Greek healthcare organizations and 

those of other countries. This rings the alarm bell of danger to the country’s government authorities, 

hospital administrations as well as their staff, as it highlights the urgent need for practical 

implementation and formulation of green policies in Greek health organizations in order to bridge 

the gap and achieve compliance global sustainability standards. As the world faces increasing 

challenges from climate change and resource scarcity, health organizations are expected to play a key 

role in addressing environmental consequences. Through the adoption of sustainable practices, the 

environmental footprint of organizations is not only improved, but also their overall effectiveness 

and sustainability in the long term is also enhanced. Also, through the research, several key factors 

were indicated that account for the gap between Greece and other countries in terms of sustainable 

policies and actions. A major issue is the lack of a coherent regulatory framework that mandates and 

encourages sustainable health practices. With many countries having already created credible 

policies, creating a clear path for health organizations to adopt sustainable measures, Greece seems 

to have been late in developing such policies, leading to a haphazard approach to the issue. 

Furthermore, the research findings accentuate the significance of Organizational Behavior and the 

integration of its principles within healthcare organizations for the successful execution of sustainable 

policies. In particular, leadership commitment, employee involvement and overall organizational 
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culture significantly influence the successful implementation of sustainable policies. Unfortunately, 

in Greece, the existing organizational behavior tends to prioritize immediate economic benefits over 

long-term sustainability benefits. This short-term approach prevents the integration of sustainable 

practices into the core values and day-to-day operations of healthcare organizations. In order to 

address these challenges and bridge the gap, it is essential for Greek healthcare organizations to 

prioritize sustainability as their core value. This change requires active participation from 

government bodies, leaders and workers. First of all, the Greek government must develop and 

enforce a coherent regulatory framework which will oblige health organizations to adopt sustainable 

policies and actions. By providing clear guidelines and incentives, the government can encourage the 

integration of sustainability into the core of the health sector. Secondly, in Greece, the leaders of 

health organizations must pave the way for promoting sustainability by showcasing a steadfast 

commitment to environmental practices. This includes investing in green technologies, promoting 

responsible waste management and adopting measures to save energy. Leaders must communicate 

the importance of sustainability to all employees and encourage them to participate in decision-

making processes, promoting a culture of collective responsibility. Furthermore, Greek healthcare 

organizations must emphasize the training and development of their employees to comprehend and 

address issues related to sustainability. This can enhance the capabilities and awareness of employees 

on issues related to environmental protection and sustainable development. By fostering a workforce 

that is knowledgeable about sustainable practices, these organizations can foster innovation and 

creativity in the intensively localized sector. Finally, cooperation between Greek health organizations 

and international partners can be useful in bridging the gap. Through friction with more sustainable 

health systems of other countries, valuable insights and best practices can be gained. Participation in 

international forums and collaborations can facilitate the exchange of knowledge and expertise on 

sustainability, allowing Greek health organizations to take important steps to close the gap. In 

summary, by prioritizing sustainability as a core value, involving all stakeholders and learning from 

international sources, Greek healthcare organizations can lead the sector towards a greener and more 

sustainable future. 
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