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Abstract

Climate change and environmental sustainability are increasingly recognized as critical issues within
healthcare systems. However, there is limited understanding of how healthcare professionals perceive and
experience these challenges in their daily practice. This study aims to explore healthcare professionals’
perceptions, experiences, and attitudes toward environmental sustainability and climate change within
public hospitals. Designed as a descriptive phenomenological study, the research was based on Giorgi’s
phenomenological approach. Data were collected through semi-structured, in-depth interviews with 10
healthcare professionals (physicians, nurses, and technicians) working in public hospitals. The interview
form was developed by the researchers through a comprehensive literature review and expert validation.
Interviews were audio-recorded and analyzed in five stages using Giorgi’s descriptive phenomenological
method: holistic reading, identification of meaning units, transformation into psychological expressions,
construction of the essential structure, and thematic coding. The findings revealed common themes re-
lated to environmental awareness, institutional practices, perceived barriers, and proposed solutions for
climate-resilient healthcare. Participants’ statements converged around themes such as environmental
sustainability awareness, institutional practices, encountered barriers, and proposed solutions. Under-
standing healthcare professionals’ lived experiences provides a foundation for promoting climate-resilient
healthcare practices. The findings can inform institutional policies, training programs, and future re-
search aimed at strengthening environmental sustainability in healthcare settings.

Keywords: Environmental sustainability, climate change, healthcare professionals, phenomenology,
qualitative research

Oz

Iklim degisikligi ve cevresel siirdiiriilebilirlik, saglik sistemleri icinde giderek dnem kazanmaktadir. An-
cak saglik ¢calisanlarimim bu konudaki algi ve deneyimlerine yonelik bilgi sinirlidir. Bu caligma, kamu
hastanelerinde gorev yapan saglik calisanlarinin cevresel siirdiiriilebilirlik ve iklim degisikliine yonelik
algilarini, deneyimlerini ve tutumlarini anlamay: amaglamaktadir. Tanimlayic: fenomenolojik desende
yiiriitiilen aragtirma, Giorgi'nin (2005) fenomenolojik yaklagimi temel alinarak yapilandirilmigtir. Veri-
ler, yart yapilandirlmig goriisme formu ile kamu hastanelerinde ¢aligan 10 saglk caligant ile yapilan
derinlemesine birebir goriismelerle toplannmugtir. Goriisme formu literatiir ve uzman goriisleri dogrultu-
sunda hazirlanmus, ses kaydt ile toplanan veriler Giorgi'nin bes asamali analiz yontemi kullamilarak ¢o-
ziimlenmistir: biitiinciil okuma, anlam birimlerinin belirlenmesi, psikolojik yonelimli déniistiirme, temel
yapimn olusturulmas: ve tematik kodlama. Katilimcilarin ifadeleri, cevresel farkindalik, kurumsal uygu-
lamalar, karsilagilan engeller ve ¢oziim onerileri gibi temalarda biitiinlesmistir. Saglik ¢calisanlar1, iklim-
sel siirdiiriilebilirlik acisndan bireysel farkindaliklarin artirilmasi, kurumsal destek mekanizmalarinin
gelistirilmesi ve siirdiiriilebilir uygulamalarmn tesvik edilmesi gerektigini vurgulamgtir. Saglik calisan-
larmmin yasantisal deneyimlerinin anlagilmas, iklim direngli saglik hizmetleri uygulamalarini destekle-
mek agisindan énemlidir. Bulgular, kurumsal politikalar, egitim programlar: ve gelecekteki aragtirmalar
icin yol gosterici olabilir.

Anahtar Kelimeler: Cevresel siirdiiriilebilirlik, iklim degisikligi, saglik calisanlari, fenomenoloji,
nitel aragtirma.
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Making Disinformation Visible Through Media in the Age of Crises:

Introduction

Climate change is recognized not only as an envi-
ronmental threat but also as one of the greatest
risks to public health. Moreover, the view that the
climate is increasingly changing and that human
activities play a decisive role in this change is
widely accepted among scientists (Intergovern-
mental Panel on Climate Change [IPCC], 2013).
Although the health sector is dedicated to protect-
ing life and well-being;, it also significantly contrib-
utes to climate change through its carbon footprint,
resource consumption, waste generation, and en-
ergy use, creating an urgent need for sustainable
practices in healthcare (Greenwald et al., 2023; Kar-
liner & Boyd, 2019; Watts et al., 2023). Within this
framework, the World Health Organization
[WHOY] (2023) emphasizes the global threat of cli-
mate change to health, highlighting how its conse-
quences—such as extreme heat, water and air pol-
lution, food security risks, and the spread of infec-
tious diseases—directly affect both individual
health and health systems. In this process, health
professionals directly experience the negative con-
sequences of climate change and serve at the front-
line in combating its effects (Amoadu et al., 2023;
Luque-Alcaraz et al., 2024).

Understanding the perceptions and experiences
of health professionals—who are key actors in the
health sector —regarding environmental sustaina-
bility is of critical importance. Their central role in
both managing the health consequences of climate
change and implementing sustainable practices in
health institutions highlights the need for such in-
vestigations. This study is guided by the central re-
search question: “How do health professionals perceive
the impacts of climate change on health and the environ-
ment?” Accordingly, the aim of this research is to
explore the perceptions and experiences of health
professionals regarding environmental sustaina-
bility and climate change within the framework of
a descriptive phenomenological approach.

Health Systems and the Role of Health Profes-
sionals in the Context of the Climate Crisis

Climate change can alter human lives in positive,

negative, or neutral ways (Ebi & Semenza, 2008:
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501). These changes affect human health both di-
rectly and indirectly. Environmental factors such
as heat waves, air pollution, waterborne diseases,
and food security risks pose significant threats, es-
pecially for older adults and individuals with
chronic illnesses, leading to an increase in allergic
reactions as well as respiratory, cardiovascular,
neurological, and psychological disorders (Agache
et al., 2023; Cianconi et al., 2020; Kinay et al., 2019;
Trombley et al., 2017; World Health Organization
[WHO], 2023). At the same time, health institutions
are increasingly striving to reduce the environ-
mental impacts of the climate crisis and to enhance
their sustainable performance in line with the de-
mands of stakeholders such as government agen-
cies, service users, competitors, and health profes-
sionals (Martins et al., 2021). Indeed, the growing
awareness of the adverse effects of the climate cri-
sis and the rising number of initiatives underscore
the necessity of strengthening the resilience and
adaptive capacity of health systems. In this regard,
the WHO (2023), in its report Operational Frame-
work for Climate-Resilient Health Systems, proposes a
strategic roadmap that includes strengthening in-
frastructure, establishing early warning systems,
developing environmental monitoring mecha-
nisms, and training health professionals to build
climate-resilient health systems. Similarly, Ansah
and colleagues (2024) examined the preparedness
of health systems for climate change on a global
scale, emphasizing that structural deficiencies, re-
source constraints, and managerial shortcomings
pose particularly severe risks in low- and middle-
income countries.

Climate change creates adverse impacts on hu-
man health, health-related emergencies, migration
flows, health security, and health systems, further
complicating existing health problems and paving
the way for new health risks to emerge (Irmak &
Serin, 2023: 747). The damage caused by the cli-
mate crisis is not limited to health but also deepens
socioeconomic inequalities. The disproportionate
effects on vulnerable groups—such as older adults,
migrants, and low-income individuals—must be
evaluated within the framework of climate justice,
emphasizing principles of fairness and equity
(Kaya, 2017). In this context, strengthening health
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systems against climate change is critically im-
portant not only for disaster management and pre-
paredness but also for ensuring sustainability, eq-
uity, and access to health services. Community-
based adaptation is crucial in addressing the nega-
tive health impacts of climate change (Ebi & Se-
menza, 2008). They argue that communities can
build resilience against climate-related health risks
through social capital, and that this process should
be supported by stakeholder engagement, story-
telling techniques, and multi-stakeholder collabo-
rations.

Healthcare professionals do more than provide
medical services. Empowered by their professional
authority, they are highly trusted individuals in so-
ciety and play important roles in advocacy and
knowledge dissemination on climate change. In
this respect, healthcare professionals have the po-
tential to communicate information on environ-
mental risks to the public and to contribute to pol-
icy-making processes in this field (Charles et al.,
2021). Moreover, enhancing the knowledge and
awareness of healthcare professionals is consid-
ered a key determinant in developing effective
strategies to address the climate crisis (Luque-Al-
caraz et al., 2024; Maibach et al., 2015). However,
efforts to intervene in the health impacts of climate
change have not been sufficiently effective due to
institutional fragmentation, lack of coordination,
and low stakeholder participation within the
health sector (Boyer et al., 2020). Therefore, it is im-
portant to investigate through qualitative research
how healthcare professionals are involved in envi-
ronmental sustainability practices, and how devel-
opers fail to develop—their capacity to cope with
the climate crisis.

Methods

This study, which aimed to explore healthcare pro-
fessionals’ perceptions and experiences regarding
environmental sustainability and climate change,
was designed as a qualitative descriptive phenom-
enological study. Guided by Giorgi’s (2005) de-
scriptive phenomenological approach, the study
focused on understanding individuals” subjective
experiences of environmental sustainability and
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followed a systematic process of analysis to cap-
ture the “essence” of these experiences. In this ap-
proach, researchers seek to interpret participants
lived experiences in their own words while scien-
tifically identifying the essence of the phenome-
non.

In line with the aim of the study, a semi-struc-
tured interview form was used to collect data. The
form was developed by researchers based on a re-
view of literature. In constructing the interview
guide, key concepts such as environmental sus-
tainability, climate change, impacts on healthcare
services, and institutional practices were consid-
ered. In addition, reports of the WHO (2023) on cli-
mate-resilient health systems and current aca-
demic publications on environmental sustainabil-
ity in the health sector were examined to shape the
interview questions.

The questions in the interview form were pre-
pared in an open-ended format,
healthcare professional participants to freely ex-
press their experiences. While some questions ad-
dressed demographic information (e.g., age, years
of service in the current institution, and unit of
work), others were organized under thematic cate-
gories such as individual awareness and attitudes,
institutional practices, observations, encountered
barriers, and suggestions. The questions were for-
mulated in a neutral, non-directive manner, and
probing follow-up questions were added to the
main questions to enable in-depth data collection.

The draft form was evaluated for content valid-
ity by two academics specializing in qualitative re-
search, and necessary revisions were made in line
with their feedback. For pilot testing, preliminary
interviews were conducted with two healthcare
professionals to assess the clarity, sequencing, and
duration of the questions. Following these assess-
ments, the final version of the interview form was
produced and subsequently used in the data col-
lection process.

allowing

Ethical Considerations

This study was conducted with the approval of the
Ethics Committee, dated 31 July 2025 and num-
bered 175/7. Informed consent was obtained from
all participants, who voluntarily agreed to take
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part in the research. Participants’ identities were
kept confidential, the data were used solely for sci-
entific purposes, and principles of voluntary par-
ticipation, confidentiality,
strictly adhered to throughout all stages of the
study.

and privacy were

Participants

The study was conducted included healthcare pro-
fessionals working in hospitals across various re-
gions of Turkey. A total of 10 healthcare profes-
sionals from various branches and occupational
groups (e.g., physicians, nurses, technicians) work-
ing in public hospitals participated in the study.
Participants were selected through purposive sam-
pling, ensuring diversity in professional roles, gen-
der, and work units. Data collection was carried
out between 1 August and 7 August 2025, in ac-
cordance with the principle of saturation; the pro-
cess was concluded once data repetition was ob-
served.

Data was collected through in-depth, face-to-
face individual interviews using a semi-structured
interview guide. With the permission of the partic-
ipants, all interviews were audio-recorded, and
each session lasted approximately 30 to 45
minutes. Both written and verbally informed con-
sent was obtained prior to participation. Of the 10
participants who agreed to take part and met the
inclusion criteria, 6 were women and 4 were men.
Demographic characteristics of the participants are
presented in Table 1.

Table 1. Participant Information

Gen-

Participant der Age Experience  Profession

P1 Female 26 4 years Physician

P2 Male 29 5 years Nurse

P3 Female 42 20 years Nurse

P4 Female 25 3 years Nurse

pP5 Female 31 9 years Emergency Radi-
ology Technician

P6 Male 28 5 years Radiology Tech-
nician

pP7 Male 35 6 years Radiology Tech-
nician

P8 Male 45 22 years Radiology Tech-
nician

P9 Female 30 11 years Physician

P10 Female 31 4 years Physician
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Data Analysis

The data in this study were analyzed using
Giorgi’s (2012: 5-6) five-step descriptive phenom-
enological analysis method. The analysis process
consisted of the following stages:

1. Holistic Reading: The researcher read the
interview transcripts multiple times to
gain a comprehensive perspective on the
data. The purpose of this step was to de-
velop familiarity with the overall meaning
of participants’ experiences.

2. Identification of Meaning Units: The tran-
scripts were carefully reviewed from be-
ginning to end, and points where shifts in
meaning occurred were marked. The data
were then divided into meaning units.
These units were identified not on a theo-
retical basis but rather on experiential and
contextual grounds, considering the trans-
formation points that captured the re-
searcher’s attention.

3. Transformation into Psychologically Ori-
ented Descriptions: Each meaning unit was
rephrased in a way that remained faithful
to the participants’ expressions while re-
flecting the psychological dimension of the
phenomenon. In this way, the psychologi-
cal meaning underlying the experience
was revealed based on participants’ narra-
tives.

4. Constitution of the Essential Structure:
Through the restructured expressions, the
technique of imaginative variation was ap-
plied to identify the invariant dimensions
of the experience. The aim of this step was
to uncover the shared and essential core of
the phenomenon across different partici-
pant accounts.

5. Coding and Thematic Structuring: In the fi-
nal stage, the data were recorded in line
with the essential structure, common pat-
terns were identified, and the findings
were integrated under meaningful themes.
The resulting themes were presented in a
way that elucidated the essence of the phe-
nomenon.
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Throughout the analysis, the researchers ad-
hered to the principle of phenomenological reduc-
tion, taking care not to introduce their own precon-
ceptions into the process. Each analytical step was
conducted with methodological rigor, and the
themes were structured and supported directly by

participants’ statements.

Results

Table 2. Themes and Sub-Themes

Themes

Sub-Themes

Impacts of Climate
Change on Health and
the Environment

Effects of environmental pollution
on health

Health risks of seasonal and climatic
changes

Climate-related infectious and
chronic diseases

Reflections of Climate
Change on the Health
System

Increased demand, inequality, and
rising costs in healthcare services
Impacts on infrastructure and work-

force
Resource scarcity and inefficiency

Institutional Barriers
and Needs

Lack of education, knowledge, and
awareness

Insufficient managerial support and
incentives

Deficiencies in institutional sustain-
ability practices

Examples of Practices Waste management, recycling, and
carbon reduction
Renewable energy and technologi-

cal transformation

and Opportunities

Individual Awareness,
Attitudes, and Partici-
pation

Individual environmental responsi-
bilities

Political and Systemic
Approaches

Government policies and environ-
mental governance in healthcare
Digitalization, information dissemi-
nation, and communication

In this study, the perceptions, experiences, and
practices of healthcare professionals regarding en-
vironmental sustainability and climate change
were examined through thematic analysis. Based
on the coding process, the findings were organized
into six main themes, considering common pat-
terns and thematic coherence. These themes are:

1. Impacts of climate change on health and

the environment

2. Reflections on climate change on the health

system

3. Institutional barriers and needs

4. Examples of practices and opportunities
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5. Individual awareness, attitudes, and par-
ticipation
6. Political and systemic approaches

Impacts of Climate Change on Health and the En-
vironment

Climate change affects individuals” health both di-
rectly and indirectly through various environmen-
tal factors. These effects manifest as health prob-
lems caused by air, water, and soil pollution; risks
associated with seasonal and climatic changes; and
the rising incidence of climate-related infectious
and chronic diseases. Most healthcare profession-
als in this study evaluated the impacts of climate
change on human health as severe and multidi-
mensional. They particularly emphasized that air
pollution, contamination of water and soil re-
sources, food safety risks, and seasonal variations
contribute to diverse health problems. In addition,
participants shared clinical observations regarding
the increasing prevalence of infectious diseases,
respiratory disorders, psychological effects, and
environmentally driven chronic conditions. Some
of their statements are as follows:

“I think people are not fully aware, but the

number of infectious diseases is increasing

every day. Over the next 20-30 years, as water

scarcity worsens, we will feel this even more.”

(P1, physician)

“...for example, we see that cancer rates are in-

creasing significantly. It also worsens condi-

tions like COPD and respiratory infections. I

think this is due to climate change and the con-

tamination of the food we eat.” (P2, nurse)

“Climate change may increase diseases; for ex-

ample, rising temperatures linked to pollution

are associated with more flu and respiratory in-

fections.” (P9, physician)

“The more we harm the environment, the more

it affects us negatively in return. This inevita-

bly deteriorates human health... It also has psy-

chological effects. For example, when the

weather is cloudy, some people experience neg-

ative moods, while sunny and lively weather

creates a positive effect.” (P5, emergency radi-

ology technician)
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Reflections of Climate Change on the Health Sys-
tem

Healthcare professionals emphasized that climate
change affects not only the environment but also
health systems directly. Participants reported that
these effects are reflected in concrete outcomes
such as an increase in patient admissions to
healthcare facilities, a deepening of health inequal-
ities, and rising healthcare costs. They also noted
experiencing difficulties in effectively managing
interventions related to the climate crisis due to
factors such as increased workload and inefficient
resource utilization. Some participant statements
are as follows:

“As individual illnesses increase, the

healthcare system is also affected. Because there

is a greater need for healthcare services. To meet

this need, more resources are used, which leads

to waste, creating a cycle that negatively affects

both people and the environment.” (P2, nurse)

“We are reaching different levels of intensity in

healthcare. Normally, there used to be seasonal

declines or increases. Now, this is unpredicta-

ble. It feels like we are constantly overloaded.”

(P7, radiology technician)

“...when climate change affects food and agri-

culture, it leads to poverty and deprivation.

Over time, this can cause nutrient imbalances

and hormonal disorders in people who lack ac-

cess to sufficient food.” (P9, physician)

“This is important as climate change affects in-

dividual health, health infrastructure and ser-

vice delivery, while also increasing costs and

creating a serious economic burden for coun-

tries.” (P3, nurse)

Institutional Barriers and Needs

Healthcare professionals indicated that their insti-
tutions’ efforts toward achieving environmental
sustainability were inadequate. Among the most
frequently cited institutional issues were a lack of
knowledge and awareness, the absence of regular
training on environmental topics, insufficient man-
agerial support, and the lack of effective monitor-
ing and incentive mechanisms. Some participants
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also emphasized that the lack of institutional sup-
port for their individual efforts negatively im-
pacted their motivation. Sample participant state-
ments are presented below:

“...as I mentioned, we only have waste man-
agement training once a year. Is that enough?
Well, in terms of training, yes. But in terms of
implementation, I'm not sure. Maybe a few
more posters or brochures could help.” (P10,
physician)

“Protecting the environment requires efficient
use of resources, reducing waste, and reducing
carbon emissions. However, careless human be-
havior is hindering this process. Furthermore, I
haven't received any training or resources on
this topic.” (P4, nurse)

“I don’t have much information. I try to use
what I know to do better — especially in my
personal life. I try to do good things, like using
public transportation more. I also pay more at-
tention to recycling. But while I can integrate
these habits into my personal life, I can’t seem
to integrate them into my work life.” (P5, emer-
gency radiology technician)

“I haven’t received any training or resources to
increase my level of knowledge and awareness.”

(P6, radiology technician)

“I only know what I hear from places like social

media or television.” (P8, radiology technician)

Examples of Practices and Opportunities

Healthcare professionals emphasized that while
various practices aimed at recycling, waste segre-
gation, and energy conservation exist in their insti-
tutions, these practices are often limited in scale
and not part of a systematic environmental sus-
tainability policy. Participants also highlighted the
significant potential for advancing environmental
sustainability, stressing that institutional support
and structured strategies are necessary to effec-
tively implement this potential. Below are sample
statements from participants:
“In my institution, the process is a bit different
since we work in a hospital. We have to separate
medical waste, so waste management is quite
good. They do it because it’s mandatory for hos-
pitals. In addition, we also have separate bins
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for battery waste, so I think they are doing their
best... For example, there’s also been a shift
from paper filing systems to more electronic for-
mats.” (P10, physician)

“In our hospital, there used to be a very good
initiative at the beginning under the name of
recycling. They showed that they valued recy-
cling, especially in terms of waste segregation.”
(P2, nurse)

“Well, in our institution, all the waste is al-
ready segregated. Of course, this is not some-
thing unique to my institution; many hospitals
already do waste segregation. All the chemical
substances that could harm the environment
are separated and disposed of properly. But of
course, this isn’t something that can be handled
solely within our institution.” (P4, nurse)

Individual Awareness, Attitudes, and Participa-
tion

Most healthcare professionals expressed that they
feel a sense of personal responsibility toward envi-
ronmental sustainability. In this context, everyday
practices such as recycling, reducing paper con-
sumption, and adopting environmental sustaina-
bility practices were frequently highlighted. Sev-
eral participants emphasized their efforts to trans-
late their environmental awareness into tangible
actions. However, despite high levels of individual
awareness, some healthcare professionals reported
feelings of inadequacy and isolation due to the lack
of organizational support. Below are selected par-
ticipant statements reflecting this theme:

“I try to pay attention to environmental clean-

liness, waste management —all of it, as much as

I can... I also try to encourage those around me

to be mindful of these issues. But there’s only so

much I can do. I'd say I have some personal

awareness on this matter.” (P10, physician)

“Well, I can give many examples, like not

throwing even a single piece of trash on the

ground, installing filters on factory chimneys,

using solar energy more often... I think we need

to pay attention to all of these. Even something

as simple as not throwing waste into the sea can

make a huge difference.” (P6, radiology techni-

cian)
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“Protecting the environment requires collective
responsibility; while individual efforts are val-
uable, meaningful progress can only be
achieved when more people take part” (P9, phy-
sician)

“Individual behaviors are building blocks of so-
ciety; positive actions improve the environment
and inspire others, while negative ones contrib-
ute to its degradation. We become role models
for others.” (P3, nurse)

Political and Systemic Approaches

Healthcare professionals emphasized that the
health system’s current level of preparedness for
the climate crisis is insufficient, highlighting the
need for environmental sustainability to be priori-
tized more prominently at the level of state poli-
cies. Participants also pointed to the lack of infor-
mational tools and initiatives to raise awareness
among healthcare workers, gaps in digitalization
and systemic governance, and the need for in-
creased scientific research in this area. These find-
ings indicate the necessity of multi-level interven-
tions to transition toward environmental sustaina-
bility and planetary health. Some illustrative par-
ticipant statements include:

“As far as I know, apart from the existing ones,

no additional policies have been implemented.

Perhaps a complete shift from paper to elec-

tronic systems could be a positive step. There

could also be changes to ventilation systems.”

(P10, physician)

“Employees need to be more informed, encour-

aged, and educated on this issue. There should

be more planning, practices, and events related

to reducing the carbon footprint. Brochures

should be available, and the tools we use in hos-

pitals should be designed in a way that supports

practical and sustainable solutions.” (P2,

nurse)

“Every professional group working in the insti-

tution, from nurses to physicians to emergency

technicians, should receive regular training.”

(P3, nurse)

“Hospitals could switch to renewable energy

sources. For example, they could produce their
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own energy and implement more comprehen-
sive recycling practices.” (P5, emergency radi-
ology technician)

“Installing solar panels could be a good step for-
ward.” (P6, radiology technician)

“Air conditioning systems are used excessively
in hospitals. I think this fluctuation in temper-
ature negatively affects the environment. Tech-
nology should be utilized to minimize this envi-
ronmental impact, and its importance should be
emphasized. Additionally, there should be more
training on waste segregation and the negative
impacts of climate change on human health.
Brochures summarizing these issues and sur-
vey results should be distributed frequently.
For example, until now, no one has ever pro-
vided me with such information. These efforts
could be improved.” (P9, physician)

“There are many projects like the Zero Waste
initiative. I think the public should be made
more aware of these efforts.” (P7, radiology
technician)

Discussion

As the profound impact of climate change on
health becomes increasingly evident, the intersec-
tion of healthcare and environmental sustainabil-
ity has gained significant importance (Allarakhia,
2022; Luque-Alcaraz et al.,, 2024). In this study,
healthcare professionals’ experiences and aware-
ness regarding environmental sustainability and
climate change were explored using a qualitative
approach. The analysis, supported by subthemes,
yielded six overarching themes: (1) the effects of
climate change on health and the environment, (2)
its implications for the health system, (3) institu-
tional barriers and needs, (4) examples of practices
and opportunities, (5) individual awareness, atti-
tudes, and participation, and (6) political and sys-
temic approaches.

Healthcare professionals described the effects
of climate change on human health as a serious and
escalating threat. They highlighted factors such as
air and water pollution, food safety risks, and sea-
sonal changes, along with the rising prevalence of
health problems including respiratory diseases, in-
fections, and cancer in recent years. This awareness
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aligns with findings in the literature identifying
healthcare professionals as trusted sources of in-
formation (Kreslake et al., 2017; Maibach et al.,
2015). These findings reflect a strong awareness of
the health impacts of deteriorating environmental
conditions caused by climate change. International
reports also highlight similar risks, addressing air
and water pollution (Environmental Protection
Agency [EPA], 2025a; European Environment
Agency [EEA], 2022; WHO, 2023). Recent research
highlights the impacts on infectious diseases and
health inequalities (Agache et al., 2023; Rocque et
al., 2021). Individuals with chronic conditions are
particularly vulnerable to heatwaves, poor air
quality, and water- and food-borne health prob-
lems associated with climate change. For instance,
heatwaves can diminish the physiological re-
sponses to medications in older adults, while rising
temperatures can increase susceptibility in indi-
viduals with weakened immune systems (EPA,
2025b). In a study by Kotcher et al. (2021), 93% of
healthcare professionals reported that they be-
lieved climate change would cause moderate or se-
vere harm to future generations, 81% to society,
77% to their patients, and 66% to themselves. Many
participants in the present study also noted the in-
creasing risks of displacement, hunger, heat-re-
lated illnesses, water- and food-borne infectious
diseases, and disruptions to healthcare services. In
addition, the psychological impacts of climate
change were underscored, with participants refer-
encing emotions such as anxiety, stress, helpless-
ness, and fear —commonly described in the litera-
ture as “eco-anxiety” or “climate anxiety,” a stress
response linked to environmental changes (Clay-
ton et al., 2017; Marazziti et al., 2021; Vergunst &
Berry, 2022). These findings align with previous re-
search, suggesting that healthcare professionals’
concerns about the negative health impacts of cli-
mate change extend beyond personal observations
and reflect a broader, evidence-based awareness.
Healthcare professionals emphasized that cli-
mate change significantly impacts not only indi-
vidual health but also the broader healthcare sys-
tem. These findings align with existing literature
demonstrating that climate change places signifi-
cant pressure on healthcare systems by increasing
inequalities in access to care and increasing service
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costs. Such pressures highlight the importance of
health system resilience and preparedness. In-
creased workloads and inefficient use of resources
were also noted as factors that negatively affect
staff capacity to respond effectively to these chal-
lenges. Consistent with these findings, the litera-
ture highlights that climate change exerts substan-
tial pressure on the service capacity of healthcare
institutions, threatening the resilience of health
systems (Ansah et al., 2024; MacNeil et al., 2021;
Romanello et al., 2021). This underscores the need
for health systems to be resilient to crises (Patz et
al., 2014; Watts et al., 2023; WHO, 2023). Climate
variability and extreme weather events exacerbate
the frequency and severity of natural disasters,
leading to increased demand for healthcare ser-
vices and amplifying systemic pressures. Such en-
vironmental disasters can disrupt communication
and operational processes, cause power outages,
and indirectly result in income and productivity
losses, which in turn escalate healthcare and social
service costs (Mboera et al., 2012: 10). Moreover,
climate change threatens population health while
deepening social inequalities, with low-income
and vulnerable populations disproportionately af-
fected by these adverse impacts (Romanello et al.,
2021). The WHO (2023: 8) emphasizes the urgency
of preparing health systems for climate-related
risks by adapting infrastructure, technology, and
supply chains, and by enhancing the overall per-
formance of health services. Addressing these chal-
lenges requires reinforcing health system prepar-
edness and building institutional capacities that in-
tegrate the realities of climate change’s impacts on
both communities and healthcare delivery.
Participants also highlighted institutional barri-
ers that hinder the effective implementation of en-
vironmental sustainability within
healthcare organizations. Commonly reported is-
sues included limited access to reliable infor-
mation, low awareness levels, insufficient environ-
mental training, inadequate managerial support,
and weak enforcement and incentive mechanisms.
Literature supports these observations, indicating
that the absence of knowledge, awareness, and in-
stitutional backing serves as a critical barrier to the
adoption of sustainable practices among
healthcare professionals. For example, Aljabre et

initiatives
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al. (2002) reported that healthcare workers often
lack awareness of the harmful environmental and
health impacts of institutional waste and that exist-
ing training programs, administrative support,
and control mechanisms are inadequate. Im-
portantly, education and training initiatives ad-
dressing climate change not only enhance
healthcare professionals” knowledge but also help
mitigate the ecological grief and anxiety that often
accompany environmental crises (Cunsolo et al.,
2020). Equipping healthcare professionals with the
necessary knowledge, skills, and attitudes to effec-
tively advocate for environmental sustainability is
critical. In this context, integrating themes such as
environmental sustainability and planetary health
into medical and health education curricula is
widely recommended (Salas et al., 2020; Shaw et
al., 2021). Indeed, Kosan et al. (2023) found that
while medical students' general knowledge of the
health impacts of climate change is high, they are
not sufficiently aware of its impact on certain
health problems, such as sexual dysfunction/infer-
tility, cataracts/conjunctivitis, and post-traumatic
stress disorder. Besides this, as highlighted by
Howard et al. (2023: 2175), effective leadership
within healthcare organizations plays a pivotal
role in the success of sustainability initiatives.
Leaders can foster a culture of continuous engage-
ment by motivating staff and ensuring that sus-
tainable practices are maintained. To institutional-
ize environmental sustainability effectively, spe-
cific organizational conditions must be established.
The literature consistently points to the need for ro-
bust policies and leadership frameworks to drive
and sustain environmental sustainability practices
within healthcare institutions (Leal Filho et al.,
2019; Lenzen et al., 2020; Salas et al., 2020).
According to the findings, healthcare profes-
sionals reported that environmental initiatives
such as waste segregation and recycling were pre-
sent in their workplaces; however, these efforts
were often implemented on a limited scale and
managed in a non-systematic manner. This reflects
that environmental practices within institutions
have yet to be embedded within a structured stra-
tegic framework. Globally, the healthcare sector
accounts for approximately 4.6% of total green-
house gas emissions (Watts et al., 2023). Indeed,
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Karliner and Boyd (2019: 10), in their report on the
climate footprint of the healthcare sector, highlight
this reality by stating, “If the global healthcare sector
were a country, it would be the fifth-largest emitter of
greenhouse gases on the planet.” The same report fur-
ther emphasizes that awareness of the healthcare
sector’s significant contribution to greenhouse gas
emissions remains strikingly low, both among
healthcare stakeholders and within climate com-
munities. This highlights the necessity of trans-
forming health systems in alignment with the
goals of the Paris Agreement, reinforcing the im-
portance of integrating sustainability into
healthcare operations. Both the report and partici-
pants’  perspectives revealed that certain
healthcare institutions have initiated practices
such as recycling, waste management, carbon re-
duction strategies, and energy-saving initiatives.
However, the findings underscore the need for
these initiatives to be scaled up institutionally and
supported through sustainable,
frameworks to achieve meaningful impact. Some
participants also noted that their institutions have
started leveraging digitalization and technological
solutions as part of sustainability efforts. In line
with these observations, the literature documents
that health facilities have successfully reduced car-
bon emissions and lowered energy costs by adopt-
ing energy efficiency measures and renewable en-
ergy strategies (Pichler et al.,, 2019; Watts et al.,
2023). Furthermore, advancements such as digital
health records, online communication platforms,
and energy-efficient infrastructure are recognized
as effective strategies for reducing the environ-
mental footprint of the healthcare sector.
Healthcare professionals reported a certain
level of awareness regarding recycling, the use of
public transportation, energy conservation, and
environmental sustainability practices at the indi-
vidual level. However, they also emphasized that
these personal efforts lack organizational support,
thereby limiting their overall impact. Existing
studies highlight that individual environmental
behaviors play a critical role in sustainability initi-
atives, but when these behaviors are not reinforced
by institutional strategies, individuals” motivation
tends to decline (Hausner et al., 2023: 7; Whitmarsh
et al., 2013: 11). Building collective transformation

policy-driven
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requires individual awareness as a fundamental
starting point. Therefore, the development of be-
havioral change strategies that actively encourage
healthcare professionals’ engagement in the pro-
cess is essential. In this regard, participants” per-
spectives provide important insights into the pre-
paredness of health systems in addressing envi-
ronmental sustainability. Debbik (2024) similarly
found that while healthcare professionals are
aware of environmental sustainability, there are
significant gaps in practical implementation.
Given their pivotal role in institutional transfor-
mation, equipping healthcare professionals with
sufficient education and training is crucial for the
effective implementation of low-carbon healthcare
solutions (Mirow et al., 2024). In this context, en-
hancing the resilience of health systems to the cli-
mate crisis will require training healthcare person-
nel on environmental sustainability and climate-
related crisis management, developing guiding
policies, and strengthening digital infrastructures.

One of the key themes highlighted by
healthcare professionals was the insufficiency of
policy and systemic approaches to environmental
sustainability. Participants emphasized that, in
terms of the health system’s preparedness for the
climate crisis, current policies remain inadequate
and that this issue should be prioritized at the state
level. Although there have been some initiatives in
digitalization, gaps in implementation, limited in-
formational tools, and the lack of comprehensive
strategies to reduce carbon footprints suggest that
the impacts of the climate crisis on the healthcare
sector are not being taken seriously enough. Partic-
ipants’ views reveal that Turkey’s health system
still faces structural and policy-level deficiencies in
terms of environmental sustainability. Elements
such as the absence of robust digital infrastruc-
tures, limited mechanisms for raising awareness,
and the inability to scale up sustainable practices
point to the system’s vulnerability to climate-re-
lated threats. These findings align with the WHO’s
(2023) ten-component framework for climate-resil-
ient health systems, which aims to enhance the re-
silience of health systems to climate change, pro-
tect public health, reduce greenhouse gas (GHG)
emissions, and optimize resource use. Within this
framework, the training of the health workforce,
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effective governance, and the establishment of
strong information systems are emphasized as crit-
ical areas. Among the recommendations of the par-
ticipants were practices such as the use of solar en-
ergy, zero-waste projects, and waste segregation
training —initiatives that could contribute both to
individual awareness and to institutional transfor-
mation. These suggestions are consistent with Bay-
tas and Aydin’s (2022: 352) study, which under-
scores the role of renewable energy use in enhanc-
ing the sustainability of healthcare services and ad-
dressing global environmental challenges. These
global findings are consistent with pioneering
studies in the Turkish context that demonstrate
healthcare professionals' awareness and the policy
actions needed to address climate-health issues. In
the Turkish context, Yilmaz Altun (2025) examined
physicians' awareness of climate change and
health risks through a self-developed survey.
While the study only covered a single professional
group and was limited in its representativeness, it
demonstrates that awareness of the climate-health
relationship is beginning to be addressed in na-
tional research. Addressing the health impacts of
climate change in Turkey requires policy-based ac-
tions and requires national authorities to pursue
concrete strategies (Olgun and Kantarli, 2020).

Conclusion

This study explored healthcare professionals’
awareness, perceptions, and experiences regarding
climate change and environmental sustainability.
The findings indicate that healthcare workers are
aware of the multifaceted impacts of climate
change on both the physical and psychological
health of individuals, as well as on the healthcare
system itself. However, gaps in knowledge, insuf-
ficient training, weak incentive mechanisms, and
inadequate digital infrastructure emerged as key
factors limiting their participation in sustainabil-
ity-driven practices. The observed disconnect be-
tween individual awareness and systemic support
highlights the need to establish a comprehensive
institutional framework for environmental sus-
tainability within healthcare organizations. Partic-
ipants emphasized that strengthening environ-
mental sustainability policies and enhancing the
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preparedness of Turkey’s healthcare system are of
critical importance. Although healthcare workers
demonstrated high levels of individual awareness
and consciousness, the study revealed that
healthcare institutions often lack sufficient guide-
lines, strategies, and monitoring mechanisms to
promote sustainability. For example, initiatives
such as the “zero-waste” policy have not been ef-
fectively integrated into healthcare institutions,
and healthcare workers reported insufficient train-
ing or information about such initiatives. Strength-
ening institutional support for individual efforts is
therefore a critical step toward reducing the sec-
tor’s carbon footprint. In this context, the individ-
ual efforts of healthcare workers must be sup-
ported by strong institutional policies, manage-
ment, and systems.

Considering the study’s findings, medical cur-
ricula and in-service training programs should be
updated to include content focused on environ-
mental sustainability (Salas et al., 2020; Shaw et al.,
2021). Strategies and monitoring mechanisms that
promote sustainability within healthcare institu-
tions should be revisited to ensure that practices
such as recycling, carbon reduction, and energy
conservation are systematically implemented and
aligned with organizational objectives (Karliner &
Boyd, 2019). The use of digital record systems, en-
ergy-efficient infrastructures, and technological
communication tools should be prioritized to help
reduce hospitals” carbon footprints (Pichler et al.,
2019). Additionally, national health policies should
include regulatory frameworks that incentivize
and guide the transition to environmentally
friendly health systems (WHO, 2023). Finally,
healthcare managers should embrace environmen-
tal sustainability goals, actively motivate their
staff, and adopt leadership models that incorpo-
rate employee perspectives into decision-making
processes (Howard et al., 2023). Individual envi-
ronmentally friendly behaviors should also be rec-
ognized and rewarded at the institutional level.

While some studies in Turkey have examined
healthcare workers' awareness of climate change
and its health impacts (e.g., Kosan et al., 2023; Al-
tun, 2025; Olgun & Kantarli, 2020), there is a need
to increase the generalizability of the findings with
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larger and more diverse samples. Integrating vali-
dated measurement tools in future research could
increase the power of measurement. Furthermore,
including diverse stakeholders such as healthcare
administrators, patients, policymakers, and envi-
ronmental experts in the research groups will pro-
vide more in-depth comparative insights into insti-
tutional preparedness and individual awareness.
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