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that affect human health [2]. One of the most concern-
ing effects of climate change is its potential destructive 
impact on human health [3]. According to the World 
Health Organization (WHO), a warmer and more vari-
able climate can lead to contamination of food by certain 
air pollutants, an increased likelihood of extreme heat, 
and endanger agricultural production in some develop-
ing countries [4]. The Lancet reports emphasize that as a 
consequence of global warming, there will be significant 
health impacts, including increased rates of malnutrition 
due to reduced crop yields and rising food prices, higher 
rates of infectious diseases, elevated respiratory illness 
rates due to air pollution, increased traumatic injuries 
due to more frequent extreme weather events, and the 
subsequent challenges [5]. Climate change significantly 

Background
The health consequences of climate change manifest as 
increasing ambient temperatures, severe weather events, 
sea level rise and emissions affecting air quality [1]. 
Extreme heat, air pollution, increased allergens, severe 
weather, impacts on water and food quality and supply, 
disasters and environmental degradation, including wild-
fires, hurricanes, and water leaks, are climate changes 
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Abstract
Aim  This research aimed to determine nurses’ climate change worry, their level of hope for climate change 
prevention, and the relationship between climate change worry and hope for climate change.

Background  Nurses are healthcare professionals actively involved in the fight against climate change. However, 
their close involvement with the issue can also increase their own climate change worry. Therefore, it is important to 
maintain high levels of hope among nurses in preventing climate change.

Methods  This descriptive cross-sectional study was conducted with nurses working at a university hospital.

Results  The average score on the Climate Change Worry Scale for nurses was 29.22 ± 9.33, with sub-dimensions 
scores as follows: personal-sphere will and way 10.96 ± 2.09; collective sphere will 18.36 ± 3.39; lack of will and 
way dimensions 10.40 ± 2.48. The average score on the climate change hope scale was 39.73 ± 5.52. A statistically 
significant positive relationship was found between age and the climate change worry scale (r = 0.169, p = 0.020) as 
well as climate change hope (r = 0.148, p = 0.041).

Conclusion  The research findings indicate that nurses have a high level of climate change worry, but they also have 
a high level of hope in preventing climate change. It is considered essential to address the concerns of nurses who are 
actively combating the climate crisis.
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affects a wide range of health conditions, including 
asthma, domestic violence, gastrointestinal diseases, 
vector-borne illnesses, premature birth, and heart-related 
deaths [6]. Mental health professionals warn of a hidden 
psychological cost that will gradually increase over time 
as a result of the impacts of extreme and erratic weather 
conditions on society. This cost is expected to manifest in 
rising rates of depression, anxiety, post-traumatic stress 
disorder, substance abuse, domestic violence, divorce, 
homicide, and suicide [7].

Many people experience high levels of worry about cli-
mate change [8]. Climate change worry reflects an indi-
vidual’s active and emotional involvement with the topic 
of climate change, as well as their personal distress over 
its consequences. This, in turn, serves as a motivating 
factor for the individual to take action on climate change 
[9]. Climate change worry contributes to environmen-
tally friendly, climate-friendly behaviors or intentions, 
and actions that support climate initiatives [10]. How-
ever, excessive worrying can hinder efforts to adapt to 
climate change and lead to negative emotions such as 
tension and distress, resulting in decreased ability to 
solve problems [11]. As a result of not addressing large-
scale climate change issues, climate change worries can 
become chronic and adaptation can become more dif-
ficult. This can lead to anxiety and/or depression [12]. 
Especially among youth and young adults, climate worry 
in the absence of hope leads to negative mental and emo-
tional consequences [13].

Ona of the important elements in the fight against cli-
mate change is hope [14]. Hope is a source of motiva-
tion to activate a behavior [15]. It has been emphasized 
that people with high hope are more likely to be actively 
involved in mitigating and adapting to climate change 
[16]. Faced with the threat of climate change, healthcare 
professionals can better serve themselves, patients, and 
society by deciding to nurture hope [17].

The responsibility of nurses in promoting human 
health is closely intertwined with their role in advocat-
ing for a sustainable climate [18]. Nurses must grasp the 
interplay between individuals and their environment; an 
individual’s well-being is intricately connected to their 
surroundings. Comprehensive progress in human health 
and overall well-being necessitates a consideration of 
environmental health [19]. Health professionals, when 
dealing with climate change or when this issue comes up 
in any way, can do the following: emphasize the relation-
ship between health and climate change, advocate for 
environmentally sustainable healthcare services, support 
the health benefits of policies aimed at reducing poten-
tial harm, provide healthcare services to affected com-
munities, and contribute to preventing climate change 
[20]. Nurses are in a position to prepare for and respond 
to the health challenges that may be caused by increasing 

extreme weather events [21]. Nurses can also educate 
individuals and society in many areas as health educators 
[22]. Many nursing interventions can be applied, such as 
preparing the elderly and young people in disadvantaged 
groups for disaster events, improving mental health and 
well-being by motivating people to utilize outdoor spaces 
[23]. It has been observed that healthcare professionals in 
the field of nursing can actively contribute to preventive 
mental healthcare, health education, raising awareness, 
and advocating for policies addressing health concerns 
associated with climate change [2].

The International Council of Nurses (ICN) has stated 
that nurses have a dual responsibility to both safeguard 
and improve their patients’ health and address climate-
related concerns, including climate mitigation (efforts to 
reduce or prevent greenhouse gas emissions) and climate 
adaptation (reducing sensitivity to adverse effects) [24]. 
They are actively engaged in addressing the health reper-
cussions of climate change [24]. It has been noted that 
the adverse effects of climate change on health are more 
severe for vulnerable groups, and nursing interventions 
can be undertaken to address these risks [25]. While 
there have been studies regarding nurses’ perceptions 
of the effects of climate change [24, 26], no studies have 
been found that specifically address nurses’ own climate 
change worry and their levels of hope for climate change 
prevention. People experience fear, anxiety, or despair for 
issues that have not yet occurred in the future [27]. The 
increased awareness of nurses who recognize the issue 
of climate change, make efforts towards it, and intervene 
when necessary, can also raise their own concerns. It is 
believed that after addressing and improving their own 
health and climate change worry, nurses can also benefit 
others in this regard.

This research aimed to determine nurses’ climate 
change worry, their levels of hope for climate change 
prevention, and the relationship between climate change 
worry and the levels of hope for climate change.

Methods
Design, setting and sampling
This research follows a descriptive cross-sectional design. 
The study was conducted with nurses working at a uni-
versity hospital from June to August 2023. The research 
population consisted of 262 nurses working in the hospi-
tal. When the sample calculation was made with a mar-
gin of error of 0.05 and a confidence interval of 95%, the 
number of samples was determined as 162. Taking into 
account the potential for data loss due to incomplete sur-
veys or other similar issues, 190 nurses were reached.

Inclusion criteria: The criteria for participation in the 
research involved voluntarily completing the surveys and 
having a minimum of three months of experience work-
ing as a nurse.
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Exclusion criteria: Those who failed to complete the 
questionnaires.

Data collection
The researchers visited the hospital and obtained written 
permission from the hospital management. After explain-
ing the study’s objectives to the participants and obtain-
ing their informed consent, the researcher instructed 
them to complete the survey forms. Data collection 
involved gathering demographic information, using the 
climate change worry scale, and the hope to prevent cli-
mate change scale. The survey was distributed to nurses 
in clinics in sealed envelopes in the morning, and pre-
liminary information about the study was provided. The 
survey forms were collected back from those who had 
completed them before the end of the workday. Partici-
pants completed the surveys in a private room without 
the presence of any research team members. The survey 
forms do not contain any names. The informed consent 
form, which does include names, is collected separately 
from the survey. Nurses who filled out the research forms 
delivered the surveys to the researcher by hand.

Questionnaires
Demographic characteristics  Questions about topics 
such as age, gender, marital status etc. which are thought 

to be closely related to the level of global climate change 
worry and hope, are included in this section.

Climate change worry scale  The scale was originally 
developed by Stewart (2021) [11]. The Turkish validity and 
reliability study of the scale were conducted by Özbay and 
Alci [27]. The scale consists of 10 items with a five-point 
Likert-type rating. The scale has a single-factor structure, 
and its Cronbach’s alpha value is 0.9 [27].

Hope to prevent climate change scale  The adaptation 
of the scale, originally developed by Li and Monroe (2017) 
[16], to Turkish was conducted by Gezer and İlhan (2020) 
[28]. This scale is of the five-point Likert type and con-
sists of 11 items with three subscales: individual hope, 
social hope, and hopelessness. Scores on this scale range 
from a minimum of 11 to a maximum of 55 points. A high 
score on the scale indicates that an individual has a high 
level of hope to prevent climate change. In the reliabil-
ity analysis, it was determined that Cronbach alpha val-
ues were between 0.56 and 0.74 and composite reliability 
coefficients were between 0.58 and 0.87. Since all of these 
correlation values were above the 0.30 criterion, it was 
reported that the items in the scale were distinctive [28].

Statistical analysis
The data were analyzed using the SPSS (Statistical Pack-
age for the Social Sciences) software package (version 
16.0, SPSS Inc., Chicago, IL, USA). Categorical variables 
were presented using frequencies (percentages). The rela-
tionship between scales was tested using Spearman cor-
relation analysis. The significance level was set at 0.05.

Results
Participant characteristics
In the study, 76.8% of the participants are female, and 
51.6% are married. 76.8% of them have a university 
degree or higher education level. 58.4% of the nurses 
have children, and 83.7% have a moderate economic 
status. 54.7% of the participants stated that they do not 
collect waste at home. The average age of the nurses is 
30.87 ± 6.45, and the average years of work experience is 
9.09 ± 6.06.4.2 Participants’ Average Scores on the Cli-
mate Change Worry Scale and Climate Change Hope 
Scale (Table 1).

The mean score of the nurses on the climate change 
worry scale is 29.22 ± 9.33, with sub-dimensions of per-
sonal-sphere willpower and waypower at 10.96 ± 2.09, 
collective sphere willpower and waypower at 18.36 ± 3.39, 
and lack of willpower and waypower dimensions at 
10.40 ± 2.48 points. The average score on the climate 
change hope scale is 39.73 ± 5.52 (Table 2).

Table 1  Sociodemographic characteristics of participatans 
(n = 190)
Characteristics n %
Gender
Female 146 76.8
Male 44 23.2
Marital status
Married 98 51.6
Single 92 48.4
Education level
Secondary school 44 23.2
High school or higher level 146 76.8
Having a child
Yes 79 41.6
No 111 58.4
Economic status
Low level 31 16.3
Moderate level 159 83.7
Collect waste at home
Yes 86 45.3
No 104 54.7

Mean Standart Deviation
Age 30.87 6.45
Work experience (year) 9.09 6.06
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Correlations between climate change worry scale, climate 
change hope, age, and service years
It was determined that there was a statistically significant 
positive relationship between age and Climate Change 
Worry Scale (r = 0.169, p = 0.020) and Climate Change 
Hope (r = 0.148, p = 0.041). The study did not find a sig-
nificant relationship between the length of time spent 
working and the levels of worry or hope regarding cli-
mate change among the nurses who participated in the 
study. It was determined that there was a statistically 
significant relationship (r = 0.457, p = 0.000) between the 
Climate Change Hope Scale and the Climate Worry Scale 
(Table 3).

Discussion
This research aimed to determine the levels of climate 
change worry and hope for climate change prevention 
among nurses, as well as the socio-demographic factors 
influencing these. It is appropriate to have a certain level 
of concern regarding climate change, reflecting a realis-
tic threat perception. It is known that a certain level of 
concern can functionally prepare individuals to cope 
effectively [29]. In the study, nurses’ climate concern 
scale score was found to be high at 29.22 ± 9.33. Tuckett 
and colleagues determined in their research that nurses 
identified global warming (“climate change,” “greenhouse 
gases,” “ozone,” “CO2 emissions”) as the most important 
environmental issue [30]. In a study that determined 
the level of concern regarding climate change, it was 
found that nursing, social service, and physical therapy 
students received higher scores [31]. In a study, it was 

found that healthcare professionals perceive climate 
change as a public health threat [32]. A similar score 
of 31.3 ± 8.5 was found in a study conducted in Türkiye 
among individuals aged 18–65 on this topic [10]. Mat et 
al. determined this score as 33.72 ± 7.83 in nursing stu-
dents [15]. In a study conducted in Türkiye, it was deter-
mined that the women who participated in the research 
were concerned about climate change [33]. Fertelli et al. 
determined the climate anxiety scale score in nurses as 
35.36 ± 10.51 [14]. These results are similar to the scores 
we determined. It is thought that increasing global warm-
ing may have increased the anxiety level of nurses about 
climate change. Nurses’ high anxiety level can motivate 
and mobilize them. However, if this anxiety negatively 
affects the functionality of nurses, it may be beneficial to 
take the necessary precautions and provide psychosocial 
support to these people. Nurses at the clinical level play 
a crucial role in identifying and addressing the mental 
health effects of climate change, as well as being the first 
responders to increased cases resulting from extreme 
weather events [34]. In the literature, the role of nurses in 
the global climate crisis was mostly covered, and nurses’ 
own anxiety and hope levels regarding climate change 
were not determined. However, the primary condition 
for nurses to take an active role in this issue is that they 
have the potential to control their own anxiety. There-
fore, it is believed that it is essential to assess and address 
nurses’ own levels of concern. Additionally, nurses’ hope 
levels for climate change prevention can facilitate more 
positive behaviors while actively participating in the cli-
mate crisis.

Individuals with a sense of hope generally experience 
improved well-being compared to those lacking hope. 
Given that hope often motivates action, it becomes essen-
tial to promote and nurture hope [17]. In this research, 
the average score on the Climate Change Hope Scale was 
determined to be high at 39.73 ± 5.52. A study conducted 
in Sweden found that constructive hope has a posi-
tive impact on environmentally friendly behavior [35]. 
Sangervo et al. found climate anxiety and climate hope 
to be strongly related to each other [36]. Experts have 
recently begun exploring ways to transform the helpless-
ness created by climate change into hope and to enhance 
individuals’ awareness of climate change in order to sup-
port environmentally friendly behaviors [37]. In a study 
conducted with young people in Australia, participants 
mentioned feeling hopeless and powerless because they 
believed they were not in a position to mitigate the 
effects of climate change [38]. Therefore, it is necessary 
and desirable for nurses to be hopeful, both in alleviat-
ing their own climate concerns and in actively engaging 
in climate change prevention. The role of hope in reliev-
ing climate anxiety was discussed in the literature, but no 
study was found that emphasizes the role of the nurse in 

Table 2  Mean scores of participants in climate change worry 
scale and climate change hope scale (n = 190)
Scales Mean ± SD
Climate Change Worry Scale 29.22 ± 9.33
Personal-sphere willpower and waypower 10.96 ± 2.09
Collective-sphere willpower and waypower 18.36 ± 3.39
Lack of willpower and waypower dimensions 10.40 ± 2.48
Climate Change Hope Scale 39.73 ± 5.52
Abbreviation SD, standard deviation

Table 3  Correlations with the climate change worry scale and 
climate change hope, age and working years

Climate change 
worry scale

Cli-
mate 
change 
hope

Age r 0.169* 0.148*
p 0.020 0.041

Working years r 0.103 0.041
p 0.157 0.574

Climate change 
hope

r 0.457** 1
P 0.000

* p < 0.05, ** p < 0.000
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this. It is thought that the findings of this research con-
tribute to the literature in this respect.

In the study, it was determined that there was a posi-
tive, statistically significant relationship between climate 
change worry and age, and between climate change 
worry and the hope scale score to prevent climate 
change. Li and Monroe found that climate anxiety has 
a direct effect on hope [16]. According to the study on 
nursing students, a statistically significant positive cor-
relation was found between the Climate Change Worry 
Scale and the Climate Change Hope Scale, which is par-
allel to our findings [15]. The study’s findings indicate 
that nurses who exhibit higher levels of climate concern 
also tend to possess greater levels of hope. This implies 
that nurses, rather than succumbing to passivity and pes-
simism driven by anxiety, have the capacity to actively 
engage in change with a sense of hope. Hope can serve 
as a motivating factor in addressing climate anxiety. It is 
thought that nurses should make activating interventions 
to increase hope. Moreover, there is an observed increase 
in the awareness and responsiveness of older adults to 
shifting climate patterns [39]. In our study, the increase 
in climate anxiety with age confirms this finding. It is 
recommended that necessary interventions be made to 
address the climate anxiety of older nurses.

Conclusion
In this study, nurses were found to have a high level of 
climate change worry and climate change hope. A posi-
tive linear relationship was observed between age and 
climate change worry. Similarly, a positive linear relation-
ship was identified between climate change worry scale 
and climate change hope. Nurses are healthcare profes-
sionals who can provide mental support to individuals 
negatively affected by climate change. Additionally, they 
have significant responsibilities in educating individuals 
about potential harms of climate change, reducing envi-
ronmental risks that can contribute to climate change, 
and actively participating in protecting individuals from 
the potential consequences of climate change. To be able 
to help others, nurses should first address their own cli-
mate concerns and maintain hope in climate change pre-
vention. Therefore, it is considered important to provide 
support to nurses in this regard.
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