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Abstract

The healthcare sector contributes approximately 4.4% of global greenhouse gas emissions,
yet research on the organizational determinants of sustainable behaviors among healthcare
workers remains limited. This study examines how green transformational leadership and
ethical climate influence sustainable clinical behaviors among registered nurses, with green
psychological climate as a mediator and perceived organizational hypocrisy as a moderator.
Data were collected from 760 nurses across 11 public and private hospitals in Jordan using
a cross-sectional survey design. Structural equation modeling with bootstrapping was
employed to test the hypothesized relationships. The results revealed that both green
transformational leadership (f = 0.215, p < 0.001) and ethical climate (3 = 0.161, p < 0.001)
positively predicted sustainable clinical behaviors. Green psychological climate partially
mediated both relationships. Perceived organizational hypocrisy significantly weakened
the positive effects of green transformational leadership (3 = —0.153, p < 0.001) and ethical
climate ( = —0.065, p < 0.01) on sustainable behaviors. The model explained 35.7% of the
variance in sustainable clinical behaviors. These findings highlight that fostering sustain-
ability in healthcare requires not only supportive leadership and ethical organizational
environments but also authenticity and consistency between stated values and actual prac-
tices. The study extends green transformational leadership theory to healthcare settings,
integrates ethical climate research with environmental sustainability, and introduces per-
ceived organizational hypocrisy as a critical boundary condition. Practical implications for
healthcare administrators seeking to reduce their environmental footprint are discussed.

Keywords: green transformational leadership; ethical climate; green psychological climate;
perceived organizational hypocrisy; sustainable clinical behaviors; nursing; healthcare
sustainability; Jordan

1. Introduction

The healthcare sector faces a profound ethical and operational paradox where the
very act of preserving human health contributes significantly to environmental degrada-
tion. Recent global assessments indicate that the healthcare industry is responsible for
approximately 4.4% of global net greenhouse gas emissions, a footprint comparable to the
fifth-largest-emitting country in the world [1]. This environmental burden arises from high
energy consumption, intensive resource usage, and the generation of massive quantities of
hazardous and non-hazardous waste. Consequently, there is an urgent call in the recent lit-
erature to transition from traditional care models to environmentally sustainable healthcare
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systems [2]. While technological and infrastructural changes are essential for addressing
the largest emission sources, emerging evidence demonstrates that a substantial share of
the environmental burden at the facility level is determined by the behavioral decisions of
clinical staff. The World Health Organization estimates that approximately 85% of health-
care waste is general, non-hazardous material that could be recycled or safely landfilled,
yet improper segregation by clinical staff frequently routes this waste to energy-intensive
incineration and specialized treatment designed for the hazardous 15% [3]. Research shows
that 30 to 90% of operating room waste is incorrectly classified as hazardous due to behav-
ioral rather than material factors [4], and behavioral interventions targeting clinical staff
have produced 41 to 59% reductions in regulated medical waste volumes and up to 85%
reductions in associated carbon emissions without requiring infrastructure investment [4,5].
With approximately 29.8 million nurses worldwide, comprising nearly 60% of all health
professionals [6], the aggregate impact of nurses’ daily clinical decisions regarding supply
use, waste segregation, and resource conservation represents a systemically significant
and modifiable component of healthcare’s environmental footprint. Understanding the
organizational factors that shape these behaviors is therefore not a peripheral concern but a
question with direct implications for the scalability of healthcare decarbonization efforts.

Despite the critical role of nurses, research on the micro-foundations of sustainability
within healthcare remains fragmented. In this study, sustainable clinical behaviors refer
to environmentally responsible actions performed by nurses within their clinical work
context, encompassing a spectrum from discretionary resource conservation (e.g., reducing
energy and supply use) and proper waste management to voluntary, proactive initiatives
such as advocating for green practices and encouraging colleagues to adopt sustainable
routines. Current literature suggests that for nurses to engage in such behaviors, they
require a supportive organizational context driven by specific leadership styles and ethical
standards [7]. Notably, the existence of formal sustainability protocols in hospitals does
not render leadership influence unnecessary; research consistently shows that compliance
with environmental policies varies substantially, with 30 to 90% of operating room waste
improperly segregated despite existing guidelines [4], and that behavioral gains from
training interventions erode without sustained organizational reinforcement [8]. Green
transformational leadership has been identified as a potent antecedent for bridging this
gap between policy and practice. Distinct from general leadership, green transformational
leaders motivate followers to achieve environmental goals by articulating a clear green
vision, modeling sustainable values, and stimulating employees to think creatively about
ecological problems [9]. In the high-pressure environment of a hospital, such leadership
is necessary not only to enhance compliance with existing green protocols but also to
motivate the discretionary and proactive environmental behaviors that formal rules alone
cannot prescribe.

While positive antecedents are documented in general organizational contexts, the
literature has largely overlooked the potential negative influences that may undermine
sustainability efforts. As hospitals increasingly market their green credentials, there is a
risk of perceived organizational hypocrisy, where employees observe a disconnect between
the organization’s stated values and its actual practices [10]. If nurses perceive that their
leaders advocate for sustainability but fail to allocate resources or personally adhere to green
protocols, cynicism may ensue. Such perceived hypocrisy can act as a critical boundary
condition, potentially neutralizing the positive effects of leadership and ethical climates
on sustainable behaviors [11]. This represents a significant gap in the literature, as the
interplay between positive organizational antecedents and perceptions of hypocrisy has
not been examined in healthcare sustainability research.
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This study addresses these gaps by investigating the organizational determinants of
sustainable clinical behaviors among registered nurses in Jordanian hospitals. Specifically,
the study examines the influence of green transformational leadership, ethical climate, and
green psychological climate on nurses’ sustainable clinical behaviors, while also considering
the potential undermining role of perceived organizational hypocrisy. By situating this
research in Jordan, a developing nation facing acute resource scarcity, this study responds
to calls for empirical evidence from non-Western healthcare contexts where the imperative
for conservation is both economic and ecological [12].

This study offers three primary contributions to the literature. First, it extends the
green transformational leadership literature by applying it to the healthcare sector, an
underexplored context despite its significant environmental impact. Second, it integrates
ethical climate research with environmental sustainability, responding to calls for examining
how organizational ethics relate to pro-environmental outcomes [13]. Third, it introduces
perceived organizational hypocrisy as a boundary condition in healthcare sustainability
research, addressing the “dark side” of organizational perceptions that has been largely
neglected in prior studies.

2. Literature Review and Hypotheses Development
2.1. Theoretical Background

This study draws on social information processing theory and social learning theory to
explain how organizational factors influence nurses’ sustainable clinical behaviors. Social
information processing theory posits that employees rely on cues from their immediate
social environment to interpret situations and guide their attitudes and behaviors [14].
In the context of sustainability, nurses observe and interpret signals from their leaders
and the broader organizational climate to determine appropriate environmental behaviors.
Social learning theory further suggests that individuals learn behaviors by observing
and imitating role models, particularly those in positions of authority [15]. When nurse
managers demonstrate commitment to environmental sustainability, subordinates are
more likely to adopt similar behaviors. Together, these theories provide a foundation
for understanding how green transformational leadership, ethical climate, and green
psychological climate shape nurses” engagement in sustainable clinical practices.

In this study, green transformational leadership and ethical climate are conceptualized
as complementary but theoretically distinct organizational antecedents. Green transforma-
tional leadership represents a person-based influence mechanism rooted in social learning
theory, whereby nurses learn sustainable behaviors by observing and imitating their imme-
diate supervisors [15]. Ethical climate, by contrast, represents a context-based influence
mechanism grounded in social information processing theory, reflecting the shared norma-
tive expectations embedded in organizational policies, procedures, and practices [14,16].
While a green transformational leader provides a specific role model for environmental
behavior, an ethical climate establishes the broader moral infrastructure within which
sustainability can be perceived as consistent with professional obligations. Together, they
capture both the interpersonal (leader—follower) and institutional (organization-member)
pathways through which organizational factors shape nurses’ sustainable clinical behaviors.

Each of the multi-dimensional constructs in this study is conceptualized as a second-
order factor comprising theoretically coherent sub-dimensions. Ethical climate encom-
passes caring, law and code, and rules dimensions [16], which collectively represent the
normative structure of the organization; social information processing theory applies uni-
formly across these dimensions because nurses draw behavioral cues from all three forms of
ethical signaling, whether the signal concerns stakeholder welfare, professional standards,
or institutional rules. Green psychological climate includes organizational and coworker
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orientations [17], both of which function as proximal environmental cues consistent with
social information processing theory; nurses interpret signals from the organization as a
whole and from their immediate colleagues to form an overall perception of the workplace’s
environmental orientation. Sustainable clinical behaviors encompass conservation, waste
management, and proactive behaviors, which represent a spectrum from task-related to
extra-role green actions. Social learning theory applies across this spectrum: nurses who
observe leaders modeling sustainability are more likely to adopt both compliance-oriented
behaviors (e.g., proper waste segregation) and discretionary behaviors (e.g., suggesting
green initiatives), although the strength of leadership influence may vary across dimensions.
Given their theoretical coherence, all three constructs are modeled at the aggregate level
in the structural analysis, consistent with established practice in organizational behavior
research that treats such constructs as higher-order factors when sub-dimensions share
common antecedents and outcomes.

2.2. Green Transformational Leadership and Sustainable Clinical Behaviors

Green transformational leadership represents an extension of transformational leader-
ship theory that specifically focuses on environmental sustainability goals [18]. Green trans-
formational leaders inspire followers through environmental vision, stimulate green creativ-
ity, and model sustainable behaviors that employees can observe and replicate [9]. Research
has consistently demonstrated that green transformational leadership positively influences
employee pro-environmental behaviors across various organizational contexts [9,19]. Lead-
ers who articulate clear environmental goals and demonstrate personal commitment to
sustainability create normative expectations that encourage followers to engage in green
behaviors [20].

In healthcare settings, nurse managers serve as immediate supervisors who can signif-
icantly influence subordinates’ daily practices. According to social learning theory, nurses
observe and imitate the environmental behaviors modeled by their managers, particularly
when those managers occupy positions of authority and demonstrate consistent commit-
ment to sustainability [15]. This mechanism is particularly salient in clinical settings where
nurses face competing demands between patient care and non-clinical tasks. Under con-
ditions of high workload and time pressure, nurses are more likely to rely on immediate
supervisory cues as cognitive shortcuts for prioritizing behaviors that fall outside their core
clinical responsibilities [7]. Green transformational leaders serve this prioritizing function
by signaling that sustainability is not peripheral but integral to the unit’s professional
expectations. When nurse managers communicate environmental expectations, recognize
sustainable practices, and personally demonstrate resource conservation, they establish be-
havioral norms that nurses are likely to follow. Recent studies confirm that environmentally
specific transformational leadership enhances employee environmental awareness and
commitment, which subsequently translates into pro-environmental performance [12,21].
In other words, the influence of green transformational leadership operates not merely
through passive observation but through the active reshaping of what nurses perceive as
valued and expected within their daily clinical routines. Accordingly, we hypothesize:

Hypothesis 1. Green transformational leadership positively affects sustainable clinical behaviors.

It is important to note that the existence of formal sustainability protocols in hospitals
does not render leadership influence irrelevant. Research consistently demonstrates that or-
ganizational environmental policies are necessary but insufficient conditions for employee
green behavior; compliance with such policies varies substantially and depends on organi-
zational and leadership factors [22,23]. In healthcare settings specifically, studies report that
30 to 90% of operating room waste is improperly segregated despite the presence of formal
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waste management guidelines [4], and that behavioral gains from training interventions
erode without sustained organizational reinforcement [8]. Furthermore, sustainable clinical
behaviors extend beyond rule-governed actions to include discretionary resource conserva-
tion and voluntary proactive initiatives that are not prescribed by hospital protocols. Green
transformational leadership is theorized to influence both types of behavior: it enhances
compliance with existing green protocols by signaling that sustainability is a genuine orga-
nizational priority, and it motivates extra-role environmental actions by inspiring nurses to
internalize green values beyond what is formally required [24].

2.3. Ethical Climate and Sustainable Clinical Behaviors

Ethical climate refers to employees” shared perceptions of organizational policies,
procedures, and practices that have ethical content [16]. An ethical climate shapes what
employees perceive as correct behavior and how ethical issues should be handled within
the organization [18]. Research indicates that ethical climate significantly influences vari-
ous employee attitudes and behaviors, including organizational citizenship behaviors and
voluntary initiatives [13,25]. However, the pathway from ethical climate to environmen-
tal behavior requires theoretical elaboration, as ethical climate research has traditionally
focused on interpersonal and organizational ethics rather than ecological outcomes. The
connection can be understood through the concept of moral extension, whereby the ethical
principles embedded in organizational climate broaden employees’ scope of moral concern
to encompass environmental stakeholders [26]. In nursing specifically, each dimension of
ethical climate provides a distinct justification for sustainable behavior: a caring climate
extends the professional duty of care to include the wellbeing of communities affected
by environmental degradation; a law and code climate aligns sustainability with profes-
sional standards, as the ICN Code of Ethics for Nurses explicitly mandates that nurses
practice to preserve, sustain, and protect the natural environment [27]; and a rules climate
normalizes compliance with hospital green protocols as part of the broader institutional
expectation structure.

In healthcare organizations, ethical considerations are fundamental to professional
practice. Social information processing theory suggests that nurses interpret the ethical
signals embedded in organizational policies and practices to determine what constitutes
appropriate behavior [14]. When hospitals maintain a climate that emphasizes caring for
stakeholders, adherence to professional codes, and following institutional rules, nurses
may perceive environmental stewardship as consistent with their professional ethical
obligations. An ethical climate that values the wellbeing of all stakeholders, including
future generations affected by environmental degradation, provides moral justification
for sustainable practices. Recent evidence supports the positive relationship between
organizational ethical climate and employees’ voluntary environmental behaviors [13].
Therefore, we propose:

Hypothesis 2. Ethical climate positively affects sustainable clinical behaviors.

2.4. The Mediating Role of Green Psychological Climate

Green psychological climate refers to employees’ perceptions of their organization’s
and coworkers’ environmental orientations, including policies, practices, and values re-
lated to sustainability [17]. It represents an individual-level construct that captures how
employees interpret the environmental signals within their workplace [28]. According
to social information processing theory, employees use such perceptions to guide their
behaviors, making green psychological climate a proximal predictor of pro-environmental
actions [29]. The rationale for mediation rests on the premise that organizational signals
from leaders and ethical climates do not automatically translate into behavioral change.
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Consistent with the stimulus—organism-response framework [30], organizational stimuli
must first be cognitively processed and internalized by employees before they manifest as
behavioral responses. Green psychological climate represents this intermediary cognitive
state, functioning as the perceptual lens through which nurses interpret whether sustain-
ability is genuinely valued in their workplace and, consequently, whether green behaviors
warrant personal investment.

Research demonstrates that green psychological climate serves as a critical mediating
mechanism between organizational antecedents and employee green behaviors. Studies
have shown that leadership behaviors and organizational practices influence employee
pro-environmental behaviors primarily through their effect on green psychological cli-
mate [19,31]. When green transformational leaders communicate environmental values and
demonstrate sustainable practices, they shape employees’ perceptions that the organization
genuinely values environmental responsibility. Similarly, an ethical climate that empha-
sizes stakeholder welfare and adherence to moral standards contributes to employees’
perceptions that sustainability is an organizational priority.

When nurses perceive that their hospital and colleagues genuinely care about envi-
ronmental issues, they are more likely to internalize these values and translate them into
sustainable clinical practices. The green psychological climate serves as a cognitive bridge
that connects organizational signals to individual behaviors [32]. Based on this reasoning,
we hypothesize:

Hypothesis 3. Green psychological climate mediates the relationship between green transforma-
tional leadership and sustainable clinical behaviors.

Hypothesis 4. Green psychological climate mediates the relationship between ethical climate and
sustainable clinical behaviors.

2.5. The Moderating Role of Perceived Organizational Hypocrisy

While positive organizational antecedents can foster sustainable behaviors, their
effectiveness may be contingent on employees’ perceptions of organizational authenticity.
Perceived organizational hypocrisy occurs when employees observe discrepancies between
what the organization claims to value and what it actually does [33]. In the context of
sustainability, this manifests when employees perceive that their organization or leaders
espouse environmental values but fail to act consistently with those values [34].

Research on greenwashing and corporate hypocrisy indicates that such inconsistencies
undermine employee trust and reduce engagement in pro-environmental behaviors [11,35].
When employees perceive greenwashing or hypocrisy, they experience cynicism and moral
disengagement, which diminishes their motivation to contribute to organizational sus-
tainability goals [36]. The positive effects of leadership and ethical climate on employee
behaviors are contingent on employees believing that organizational commitments are gen-
uine rather than mere rhetoric. The psychological mechanism underlying this moderation
can be explained through cognitive dissonance and moral disengagement processes. When
nurses observe discrepancies between espoused and enacted sustainability values, they
experience cognitive dissonance that they may resolve by disengaging from organizational
sustainability efforts [35]. This moral disengagement weakens the otherwise positive link
between organizational signals and sustainable behavioral responses.

In healthcare settings, nurses may become skeptical when managers advocate for
sustainability but fail to allocate necessary resources, personally model green behaviors,
or support sustainable initiatives with tangible actions. Such inconsistencies signal that
sustainability is not a genuine organizational priority, potentially neutralizing the positive
effects of leadership and ethical climate. Conversely, when perceived hypocrisy is low, the
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positive signals from green transformational leadership and ethical climate are more likely
to translate into sustainable behaviors. Therefore, we propose:

Hypothesis 5. Perceived organizational hypocrisy moderates the relationship between green
transformational leadership and sustainable clinical behaviors, such that the relationship is weaker
when perceived organizational hypocrisy is high.

Notably, the moderating effect of perceived organizational hypocrisy is expected to be
particularly pronounced for green transformational leadership compared to ethical climate.
Because leadership is a personalized and highly visible influence source, inconsistencies
between a specific leader’s words and actions are more salient and more directly attributable
than inconsistencies in the broader, more diffuse ethical climate [33]. The interpersonal
nature of the leader—follower relationship means that perceived hypocrisy carries a stronger
sense of betrayal, thereby more forcefully disrupting the behavioral influence of leadership.

Hypothesis 6. Perceived organizational hypocrisy moderates the relationship between ethical
climate and sustainable clinical behaviors, such that the relationship is weaker when perceived
organizational hypocrisy is high.

The proposed conceptual framework is depicted in Figure 1. The model posits
that Green Transformational Leadership and Ethical Climate exert direct positive effects
on Sustainable Clinical Behaviors (H1 and H2, respectively) as well as indirect effects
through Green Psychological Climate, which serves as a mediating mechanism (H3 and
H4). Additionally, Perceived Organizational Hypocrisy is hypothesized to function as a
boundary condition that weakens the positive direct relationships of both Green Transfor-
mational Leadership (H5) and Ethical Climate (H6) with Sustainable Clinical Behaviors.
Together, these pathways illustrate how leadership, organizational ethics, and percep-
tions of authenticity interact to shape nurses’” engagement in environmentally sustainable
clinical practices.

Perceived
Organizational
Hypocrisy

Green
Transformational
Leadership

Figure 1. Hypothesized conceptual model. (+) indicates a positive hypothesized relationship; (—)
indicates a negative moderating effect. H3 and H4 represent mediation through Green Psychological
Climate. H5 and H6 represent the moderating role of Perceived Organizational Hypocrisy.

3. Methodology
3.1. Participants and Procedure

This study targeted registered nurses employed across 11 hospitals in Jordan, includ-
ing six public and five private institutions located in Amman and other governorates to
ensure geographic representation. A stratified random sampling technique was used to
recruit participants from various departments such as medical, surgical, intensive care, and
emergency units. Inclusion criteria required participants to be full-time registered nurses
with at least six months of experience in their current hospital who report directly to a
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nurse manager. A total of 1100 questionnaires were distributed during January 2026, coor-
dinated with nursing administration during work shifts. Of these, 760 valid responses were
obtained, yielding a response rate of 69.1%. Participation was voluntary and anonymous.

3.2. Translation and Pilot Testing

The survey instrument was translated from English to Arabic using a back-translation
procedure. Two bilingual experts independently translated the questionnaire into Arabic,
and a third expert back-translated it into English. Discrepancies were resolved through
discussion to ensure conceptual equivalence. A pilot study was then conducted with
40 nurses from two hospitals not included in the main sample to assess clarity and compre-
hension. Minor wording adjustments were made based on participant feedback before the
instrument was finalized.

3.3. Measures

Measurement items were derived from established scales in organizational behavior
and environmental psychology, adapted for the Jordanian healthcare context. All items
used a five-point Likert scale ranging from 1 (Strongly Disagree) to 5 (Strongly Agree)
unless otherwise noted. The complete list of measurement items and their sources is
presented in Appendix A Table Al.

Green Transformational Leadership was assessed using six items adapted from Chen
and Chang [18]. Ethical Climate was measured using 12 items from Victor and Cullen [16],
comprising three subscales: Caring (5 items), Law and Code (4 items), and Rules (3 items).
Green Psychological Climate was evaluated using eight items from Norton et al. [17],
capturing organizational (4 items) and coworker (4 items) environmental orientations.
Perceived Organizational Hypocrisy was measured using four items adapted from Dineen
et al. [37], modified to focus on sustainability. The items for perceived organizational
hypocrisy were operationalized at the supervisor level because, for bedside nurses, the
nurse manager is the most immediate and salient organizational representative. Research
on social information processing theory suggests that employees primarily interpret orga-
nizational signals through their direct supervisors, who serve as proximal embodiments
of organizational values and priorities [14]. This approach is consistent with prior lead-
ership research in which supervisor-level measurement is used as a proxy for employees’
experience of broader organizational phenomena [33].

Sustainable Clinical Behaviors were assessed using a 13-item scale developed for this
study based on Robertson and Barling [34], encompassing three dimensions: Conservation
(5 items), Waste Management (4 items), and Proactive Behaviors (4 items). Conservation
items reflect primarily discretionary resource-saving decisions within clinical routines,
Waste Management items include both protocol-adherent and discretionary supply man-
agement behaviors, and Proactive Behaviors capture entirely voluntary, extra-role environ-
mental initiatives. This multidimensional conceptualization aligns with the established
distinction in the employee green behavior literature between required (task-related) and
voluntary (extra-role) pro-environmental actions [22]. This variable used frequency-based
responses ranging from 1 (Never) to 5 (Always).

Three control variables were included in the structural model: gender, age, and pro-
fessional experience. Gender was measured as a binary variable (0 = female, 1 = male).
These variables were controlled based on prior empirical evidence. Age has been associated
with stronger pro-environmental attitudes and behaviors, as older individuals tend to
exhibit greater environmental concern and responsibility [38]. Professional experience may
influence the extent to which nurses have internalized organizational norms and routines
related to sustainability [39]. Gender has been consistently linked to pro-environmental be-
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havior, with research suggesting that women tend to report higher levels of environmental
concern and engagement in sustainable practices [40].

Education level and hospital type were collected as demographic variables but were
not included as control variables in the structural model. Preliminary analyses revealed
that neither education level (F(2, 757) = 0.24, p = 0.785) nor hospital type (#(742.78) = 0.92,
p = 0.358) were significantly associated with sustainable clinical behaviors. Including
non-significant control variables can reduce statistical power and introduce unnecessary
complexity into the model without improving estimation accuracy [41,42]. Furthermore,
the inclusion of irrelevant control variables in structural equation models has been shown to
potentially bias parameter estimates and inflate Type I or Type II error rates [42]. Therefore,
consistent with best-practice recommendations for the judicious use of control variables,
education level and hospital type were excluded from the structural model.

3.4. Data Analysis

Data were analyzed using structural equation modeling with maximum likelihood
estimation. The measurement model was first evaluated through confirmatory factor
analysis to establish reliability and validity. The structural model was then tested to examine
direct effects, mediation, and moderation hypotheses. Bootstrapping with 5000 subsamples
was employed to generate confidence intervals for indirect and interaction effects.

4. Results
4.1. Demographic Characteristics and Descriptive Statistics

The study analyzed data collected from a total of 760 registered nurses working in
public and private hospitals in Jordan. Table 1 presents the demographic characteristics of
the sample. The demographic profile indicated a diverse sample, with 39.3% of respondents
being female and 60.7% male. Although nursing is predominantly female globally, with
approximately 90% of the world’s nurses being women [43], the Jordanian context is notably
different. Male representation in Jordanian nursing is substantially higher than global
averages, a pattern driven by economic factors, the expansion of healthcare facilities, and
the historical role of military nursing in attracting men to the profession [44]. According to
the Jordanian Nursing and Midwifery Council, men account for approximately 30% of the
total nursing workforce [45]. However, male representation has been rising over time and
varies considerably across settings and cohorts. Data from the Jordanian Nursing Council
indicate that the ratio of male to female nursing students reached 60/40 by 2009 [46,47], and
Saleh et al. [48] reported that the proportion of males among registered nurses increased
from 38% in 2009 to as high as 65% in certain institutional registries by 2012. These higher
figures likely reflect the composition of more recent graduate cohorts rather than the overall
workforce, and the proportion of males tends to be higher in public and military hospitals
than in private institutions [47]. The gender composition of the present sample (60.7%
male) is therefore higher than the national workforce average but is consistent with the
demographic profile of the hospital-based Jordanian nursing workforce from which the
sample was drawn, particularly given the inclusion of six public hospitals in the sampling
frame. To ensure transparency, we note that gender was controlled for in the structural
model, and it was not a significant predictor of sustainable clinical behaviors (B = 0.031,
p = 0.201), suggesting that the gender composition does not substantively influence the
study’s core findings.
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Table 1. Demographic Characteristics of Participants (N = 760).
Variable Category Frequency Percentage
Gender Female 299 39.3%
Male 461 60.7%
Hospital Type Public 406 53.4%
Private 354 46.6%
Education Diploma 139 18.3%
Bachelor’s degree 490 64.5%
Master’s degree or higher 131 17.2%
Continuous Variables ~ Mean SD Range
Age (years) 34.21 7.73 22-65
Experience (years) 12.39 7.74 0.5-35

The participants ranged in age from 22 to 65 years, with a mean age of 34.21 years
(SD = 7.73). Regarding professional experience, the sample had an average tenure of
12.39 years (SD = 7.74), ensuring that respondents possessed sufficient organizational
knowledge to assess leadership and climate factors accurately. The sample was fairly
balanced between hospital types, with 53.4% working in public hospitals and 46.6% in
private institutions. In terms of educational attainment, 18.3% held a diploma, 64.5% held
a bachelor’s degree, and 17.2% held a master’s degree or higher.

Descriptive statistics for the study constructs are presented in Table 2. Participants
generally perceived moderate-to-high levels of the measured variables. Sustainable Clinical
Behaviors had the highest mean score (M = 3.69, SD = 0.73), followed closely by Ethical
Climate (M = 3.59, SD = 0.67) and Perceived Organizational Hypocrisy (M = 3.58, SD = 0.79).
Green Transformational Leadership (M = 3.58, SD = 0.78) and Green Psychological Climate
(M =3.57,5D = 0.75) also demonstrated moderate levels. The standard deviations suggested
adequate variability in responses, and the skewness and kurtosis values fell within the
acceptable range of plus or minus two, indicating approximate normality of the data
distribution.

Table 2. Descriptive Statistics for Study Constructs (N = 760).

Construct Mean SD Min Max Skewness Kurtosis
Green Transformational Leadership 358 078 150 5.00 —-0.21 —0.44
Ethical Climate 359 067 158 5.00 -0.25 -0.27
Green Psychological Climate 357 075 113 5.00 —0.33 —0.18
Perceived Organizational Hypocrisy  3.58 0.79 1.00 5.00 —0.21 —0.36
Sustainable Clinical Behaviors 369 073 138 5.00 —0.38 —0.23

4.2. Measurement Model Evaluation

To establish the appropriateness of the proposed factor structure, a series of confirma-
tory factor analyses were conducted, comparing the hypothesized ten-factor measurement
model against four alternative models (Table 3). Model 1, a single-factor model in which all
items loaded on one latent factor, exhibited poor fit (CFI = 0.408, RMSEA = 0.150). Model
2, a two-factor model distinguishing predictor variables from outcome variables, showed
marginal improvement but remained inadequate (CFI = 0.521, RMSEA = 0.135). Model
3, a three-factor model grouping items into leadership/ethics, climate/hypocrisy, and
behavioral dimensions, also failed to achieve acceptable fit (CFI = 0.613, RMSEA = 0.122).
Model 4, a five-factor model representing the five main constructs without distinguishing
sub-dimensions, improved considerably but still fell short of the recommended thresholds
(CFI =0.813, RMSEA = 0.085). The hypothesized ten-factor model demonstrated a substan-
tially superior fit (x% = 827.83, df = 815, p =0.370; CFI = 0.999, TLI = 0.999, RMSEA = 0.005,
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SRMR = 0.020), confirming that the proposed measurement structure best represents the
data and that the constructs are empirically distinct.

Table 3. Confirmatory Factor Analysis: Model Comparison.

Model 2 df p CFI TLI  RMSEA SRMR
Model 1: Single-factor 15,641.75 860 <0.001 0.408 0.379 0.150 0.143
Model 2: Two-factor 12,814.31 859 <0.001 0.521 0.497 0.135 0.125
Model 3: Three-factor 10,522.57 857 <0.001 0.613 0.592 0.122 0.119
Model 4: Five-factor 5522.07 850 <0.001 0.813 0.801 0.085 0.053
Model 5: Hypothesized 10-factor 827.83 815 0.370 0.999 0.999 0.005 0.020

Note. Model 1 = all items on a single factor; Model 2 = all predictor items vs. all outcome items; Model
3 = leadership/ethics, climate/hypocrisy, and behaviors; Model 4 = five main constructs (GTL, EC, GPC, POH,
SCB) without sub-dimensions; Model 5 = hypothesized ten-factor measurement model.

The measurement model was assessed to establish reliability and validity before test-
ing the structural relationships. Factor loadings for all items were examined to ensure
indicator reliability. As presented in Table 4, all standardized factor loadings exceeded the
recommended threshold of 0.70, ranging from 0.81 to 0.90, with all values demonstrating
strong relationships with their respective constructs. This confirms that the items share
a high proportion of variance with their respective constructs. Internal consistency reli-
ability was assessed using Cronbach’s alpha and Composite Reliability. All constructs
demonstrated excellent reliability, with Cronbach’s alpha values ranging from 0.873 to
0.936. Composite Reliability values were well above the 0.70 threshold, ranging from 0.865
to 0.937. Convergent validity was established as the Average Variance Extracted for all
constructs exceeded the 0.50 benchmark, with values ranging from 0.506 to 0.711, indicating
that the constructs explain more than half of the variance of their indicators.

To assess multicollinearity, Variance Inflation Factor values were computed at both
the construct and item levels, as reported in Table 4. At the construct level, VIF val-
ues ranged from 1.22 (Perceived Organizational Hypocrisy) to 1.86 (Green Psychological
Climate—Coworker), all well below the threshold of 3.0. At the item level, VIF values
ranged from 2.31 to 3.30, with all values remaining below the conservative threshold of
5.0 [49]. The slightly higher item-level VIF values observed for some Green Transfor-
mational Leadership indicators (e.g., GTL2 = 3.30) are consistent with the high internal
consistency of this construct (x = 0.936) and do not indicate problematic multicollinearity.
These results confirm that multicollinearity was not a concern for either the measurement or
structural analyses.

The confirmatory factor analysis revealed an excellent fit to the data. The chi-square
value was 827.83 with 815 degrees of freedom, yielding a non-significant p-value of 0.370,
which indicates that the proposed model adequately reproduces the observed covariance
matrix. The Comparative Fit Index was 0.999 and the Tucker-Lewis Index was 0.999, both
substantially exceeding the recommended threshold of 0.95. The Root Mean Square Error of
Approximation was 0.005, well below the stringent criterion of 0.06, and the Standardized
Root Mean Square Residual was 0.020, comfortably below the 0.08 threshold. These indices
collectively demonstrate an exceptional fit between the hypothesized measurement model
and the observed data.

Discriminant validity was assessed using both the Fornell-Larcker criterion and the
Heterotrait-Monotrait ratio of correlations. Table 5 presents the results of Fornell-Larcker
Criterion. The square root of the AVE for each construct (diagonal values in bold) was
greater than its highest correlation with any other construct, satisfying the Fornell-Larcker
criterion. Furthermore, all HTMT values were well below the strict threshold of 0.85,
with the highest observed value being 0.58 between Green Psychological Climate and
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Sustainable Clinical Behaviors. This confirms that the constructs are empirically distinct
from one another.

Table 4. Psychometric Properties of the Measurement Model.

Construct/Items Factor Loading Cronbach's @« CR  AVE VIF
Green Transformational Leadership (GTL) 0.936 0937 0.711 1.35
GTL1 0.838 2.879
GTL2 0.866 3.302
GTL3 0.862 3.182
GTL4 0.823 2.694
GTL5 0.847 3.008
GTL6 0.824 2.724
Ethical Climate—Caring 0917 0917 0.689 1.77
EC_Caringl 0.810 2.448
EC_Caring2 0.836 2.683
EC_Caring3 0.847 2.843
EC_Caring4 0.844 2.793
EC_Caringb 0.811 2.468
Ethical Climate—Law and Code 0.907 0.907 0.710 1.75
EC_Lawl 0.841 2.628
EC_Law2 0.853 2.769
EC_Law3 0.816 2.504
EC_Law4 0.859 2.824
Ethical Climate—Rules 0.873 0.874  0.699 1.76
EC_Rulesl 0.827 2.315
EC_Rules2 0.845 2.391
EC_Rules3 0.836 2.352
Green Psychological Climate—Organization 0.903 0.903  0.700 1.79
GPC_Orgl 0.838 2.629
GPC_Org2 0.819 2.448
GPC_Org3 0.833 2.509
GPC_Org4 0.858 2.821
Green Psychological Climate—Coworker 0.896 0.897 0.684 1.86
GPC_Coworkerl 0.814 2.314
GPC_Coworker2 0.819 2.448
GPC_Coworker3 0.840 2.568
GPC_Coworker4 0.836 2.540
Perceived Organizational Hypocrisy (POH) 0.908 0.908 0.711 1.22
POH1 0.841 2.647
POH2 0.858 2.834
POH3 0.844 2.692
POH4 0.829 2.547
3 Susﬁamable Chmcal' 0927 0927  0.718
ehaviors—Conservation
SCB_Consl 0.848
SCB_Cons2 0.846
SCB_Cons3 0.852
SCB_Cons4 0.834
SCB_Cons5 0.855
Sustainable (li\}llmcal Behaviors—Waste 0.936 0937  0.787
anagement
SCB_Wastel 0.903
SCB_Waste2 0.872
SCB_Waste3 0.891
SCB_Waste4 0.881
Sustainable Clinical Behaviors—Proactive 0.909 0.910 0.716
SCB_Proactivel 0.831
SCB_Proactive2 0.843
SCB_Proactive3 0.847
SCB_Proactive4 0.862
Note. CR = Composite Reliability; AVE = Average Variance Extracted. All factor loadings are significant at
p < 0.001.
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Table 5. Discriminant Validity: Fornell-Larcker Criterion.
Construct GTL EC GPC POH SCB
1. Green Transformational Leadership ~ 0.843
2. Ethical Climate 0.410 0.711

3. Green Psychological Climate 0.396 0.350 0.751
4. Perceived Organizational Hypocrisy —0.302 —0.393 —0.194  0.843

5. Sustainable Clinical Behaviors 0.449 0.395 0551  —-0.332 0.737

Note. Bold diagonal values represent the square root of the Average Variance Extracted (AVE). Off-diagonal
values are Pearson correlations between constructs. Discriminant validity is established when each diagonal value
exceeds all correlations in its row and column.

To assess the potential issue of Common Method Bias, Harman'’s single-factor test was
conducted. The single-factor model yielded a poor fit with a CFI of 0.408, RMSEA of 0.150,
and SRMR of 0.143, indicating that a single factor did not account for the majority of the
variance and suggesting that CMB was not a pervasive issue in this study.

4.3. Structural Model and Hypothesis Testing

The structural model was evaluated to test the hypothesized relationships among
the constructs. The model fit indices for the structural model demonstrate acceptable
fit with CFI of 0.996, TLI of 0.995, RMSEA of 0.013, and SRMR of 0.061. The model
demonstrated good explanatory power, with the predictors explaining approximately
35.7% of the variance in Sustainable Clinical Behaviors (R? = 0.357) and 16.8% of the
variance in Green Psychological Climate (R? = 0.168).

The effect sizes were evaluated using partial eta-squared values, as shown in Table 6.
Green Transformational Leadership demonstrated a large effect size (partial n? = 0.215),
Green Psychological Climate showed a large effect (partial n?> = 0.156), Ethical Climate
exhibited a medium effect (partial n? = 0.075), and Perceived Organizational Hypocrisy
had a small effect (partial n? = 0.023). These effect sizes indicate meaningful practical
significance for the key predictors in the model.

Table 6. Effect Sizes (Partial Eta-Squared) for Predictors of Sustainable Clinical Behaviors.

Predictor Partial n? 95% CI Lower Effect Size Interpretation
Green Transformational Leadership 0.215 0.174 Large
Ethical Climate 0.075 0.048 Medium
Green Psychological Climate 0.156 0.118 Large
Perceived Organizational Hypocrisy 0.023 0.008 Small

Note. Effect size interpretation: small = 0.01, medium = 0.06, large = 0.14.

The results of the structural model and hypothesis testing are presented in Table 7.
The direct relationships were tested using bootstrapping with 5000 subsamples. Green
Transformational Leadership exerted a significant positive direct effect on Sustainable
Clinical Behaviors ( = 0.215, t = 6.97, p < 0.001), supporting the hypothesis that green
leadership directly promotes sustainable behaviors among nurses. Similarly, Ethical Cli-
mate demonstrated a significant positive effect on Sustainable Clinical Behaviors (3 = 0.161,
t =5.06, p < 0.001), confirming that an ethical organizational environment facilitates pro-
environmental clinical practices. Green Transformational Leadership also significantly
predicted Green Psychological Climate ( = 0.373, t = 13.53, p < 0.001), as did Ethical
Climate (3 =0.453, t = 16.94, p < 0.001). Green Psychological Climate, in turn, significantly
influenced Sustainable Clinical Behaviors (3 = 0.427, t = 13.74, p < 0.001). Perceived Or-
ganizational Hypocrisy demonstrated a significant negative direct effect on Sustainable
Clinical Behaviors ( = —0.109, t = —4.16, p < 0.001), indicating that when nurses perceive
inconsistency between organizational rhetoric and actions regarding sustainability, their
engagement in sustainable behaviors diminishes.
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Table 7. Structural Model Results and Hypothesis Testing.
Hypothesis Path B SE t-Value  p-Value 95% CI Decision
Direct Effects
H1 GTL — SCB 0.215 0.031 6.97 <0.001 [0.150, 0.272] Supported
H2 EC — SCB 0.161 0.032 5.06 <0.001 [0.099, 0.220] Supported
GTL — GPC 0.373 0.028 13.53 <0.001 [0.320, 0.425] -
EC — GPC 0.453 0.027 16.94 <0.001 [0.401, 0.507] -
GPC — SCB 0.427 0.031 13.74 <0.001 [0.367, 0.488] -
POH — SCB —0.109 0.026 —4.16 <0.001 [—0.160, —0.058] -
Indirect Effects
H3 GTL — GPC — SCB 0.122 0.019 6.44 <0.001 [0.086, 0.162] Supported
H4 EC — GPC — SCB 0.092 0.020 4.63 <0.001 [0.054, 0.131] Supported
Moderation Effects
Hb5 GTL x POH — SCB —0.153 0.026 —5.98 <0.001 [—0.195, —0.103] Supported
Hb6 EC x POH — SCB —0.065 0.025 —2.61 0.009 [—0.118, —0.017] Supported
Control Variables
Age — SCB 0.240 0.100 2.39 0.017 [0.044, 0.423] Significant
Experience — SCB —0.258 0.101 —2.55 0.011 [—0.440, —0.056] Significant
Gender — SCB 0.031 0.024 1.28 0.201 [—0.017, 0.079] Not Significant

Note. GTL = Green Transformational Leadership; EC = Ethical Climate; GPC = Green Psychological Climate;
POH = Perceived Organizational Hypocrisy; SCB = Sustainable Clinical Behaviors. Bootstrap samples = 5000.
f = standardized path coefficient; SE = standard error; CI = confidence interval.

Regarding the control variables, age was found to positively influence sustainable
behaviors (3 = 0.240, t = 2.39, p < 0.05), while experience showed a negative relationship
(B =—0.258,t = —2.55, p < 0.05), likely due to suppression effects given the high correlation
between age and experience. Gender did not have a significant effect on the outcome
(B =0.031,t=1.28,p=0.201).

4.4. Mediation Analysis

Medjiation analysis was conducted to test the indirect effects of Green Transformational
Leadership and Ethical Climate on Sustainable Clinical Behaviors through Green Psycholog-
ical Climate, utilizing bootstrapping with 5000 subsamples to generate confidence intervals
for the indirect effects. As shown in Table 7, the results confirmed that Green Psychological
Climate significantly mediates the relationship between Green Transformational Leadership
and Sustainable Clinical Behaviors. The indirect effect was 0.122 (p < 0.001), with a 95%
confidence interval of [0.086, 0.162] that did not include zero, providing strong evidence
for mediation and supporting H3. The total effect of Green Transformational Leadership
on Sustainable Clinical Behaviors was 0.319, comprising both the direct effect (0.215) and
the indirect effect through Green Psychological Climate (0.122). Furthermore, Green Psy-
chological Climate was found to significantly mediate the relationship between Ethical
Climate and Sustainable Clinical Behaviors, supporting H4. The indirect effect was 0.092
(p < 0.001), with a 95% confidence interval of [0.054, 0.131] excluding zero. The total effect
of Ethical Climate on Sustainable Clinical Behaviors was 0.205. These findings suggest that
leadership and ethical signals within the hospital promote sustainable behaviors partially
by fostering a supportive psychological climate regarding environmental issues.

Both relationships exhibited complementary partial mediation, as the direct and
indirect effects were statistically significant and operated in the same positive direction.
This indicates that Green Psychological Climate partially, but not fully, accounts for the
effects of Green Transformational Leadership and Ethical Climate on Sustainable Clinical
Behaviors, suggesting that additional mediating mechanisms may also be at work.

https://doi.org/10.3390/su18052391


https://doi.org/10.3390/su18052391

Sustainability 2026, 18, 2391

15 of 24

4.5. Moderation Analysis

To test the moderating role of Perceived Organizational Hypocrisy, interaction terms
were introduced into the structural model. As presented in Table 7, the interaction term
between Green Transformational Leadership and Perceived Organizational Hypocrisy was
negative and statistically significant (3 = —0.153, t = —5.98, p < 0.001), supporting H5. This
finding indicates that the positive impact of green leadership on sustainable behaviors is
weakened when nurses perceive high levels of organizational hypocrisy. To visualize this
interaction, a simple slope analysis was conducted and the results are displayed in Figure 2.
The plot reveals that the relationship between Green Transformational Leadership and
Sustainable Clinical Behaviors is steeper and more positive when hypocrisy is low (one
standard deviation below the mean), whereas the relationship becomes flatter and weaker
when hypocrisy is high (one standard deviation above the mean). This pattern confirms
that perceived hypocrisy acts as a boundary condition that attenuates the effectiveness of
green transformational leadership.

H5: Moderating Effect of Hypocrisy on GTL -> SCB

w hay B
&) o t

Sustainable Clinical Behaviors

@
o
L

2 3 4 5
Green Transformational Leadership

=— High Hypocrisy (+1 SD) = Low Hypocrisy (-1 SD)

Figure 2. Interaction Effect of Perceived Organizational Hypocrisy on the Relationship between
Green Transformational Leadership and Sustainable Clinical Behaviors. The solid line represents the
relationship at high levels of perceived organizational hypocrisy (+1 SD). The dashed line represents
the relationship at low levels of perceived organizational hypocrisy (—1 SD).

Similarly, the interaction between Ethical Climate and Perceived Organizational
Hypocrisy was found to be negative and significant (3 = —0.065, t = —2.61, p = 0.009),
supporting H6. This finding suggests that Perceived Organizational Hypocrisy also acts
as a boundary condition for ethical climate. The positive influence of an ethical climate
on sustainable clinical behaviors is diminished in the presence of perceived hypocrisy.
Figure 3 illustrates this interaction, showing that the positive slope of Ethical Climate on
the outcome is attenuated for individuals who perceive higher levels of hypocrisy within
the organization.

When nurses observe that the hospital espouses environmental values but fails to act
consistently with those values, the beneficial effects of both green leadership and ethical cli-
mate on their sustainable behaviors are undermined. These moderation findings highlight
the critical importance of organizational authenticity in sustainability initiatives. Lead-
ers must not only communicate green values but also demonstrate genuine commitment
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through consistent actions and resource allocation to maximize the effectiveness of their
sustainability efforts. Table 8 provides a summary of all hypothesis testing results.

H6: Moderating Effect of Hypocrisy on EC -> SCB
4.5

4.0

3.51

Sustainable Clinical Behaviors

2 3 4 5
Ethical Climate

== High Hypocrisy (+1 SD) == Low Hypocrisy (=1 SD)

Figure 3. Interaction Effect of Perceived Organizational Hypocrisy on the Relationship between
Ethical Climate and Sustainable Clinical Behaviors. The solid line represents the relationship at high
levels of perceived organizational hypocrisy (+1 SD). The dashed line represents the relationship at

low levels of perceived organizational hypocrisy (—1 SD).

Table 8. Summary of Hypothesis Testing Results.

Hypothesis Description Result

H1 Green Transformational Leadership has a positive direct effect on Sustainable S
Clinical Behaviors upported

H2 Ethical Climate has a positive direct effect on Sustainable Clinical Behaviors Supported

H3 Green Psychological Climate mediates the relationship between Green Supported
Transformational Leadership and Sustainable Clinical Behaviors PP

H4 Green Psychological Climate mediates the relationship between Ethical Supported
Climate and Sustainable Clinical Behaviors PP
Perceived Organizational Hypocrisy moderates the relationship between

H5 Green Transformational Leadership and Sustainable Clinical Behaviors, such Supported
that the relationship is weaker when hypocrisy is high
Perceived Organizational Hypocrisy moderates the relationship between

Hé6 Ethical Climate and Sustainable Clinical Behaviors, such that the relationship Supported

is weaker when hypocrisy is high

5. Discussion

This study examined the organizational determinants of sustainable clinical behaviors

among registered nurses in Jordanian hospitals, focusing on the roles of green transforma-
tional leadership, ethical climate, green psychological climate, and perceived organizational
hypocrisy. All six hypotheses were supported, providing a comprehensive understanding
of how organizational factors promote or inhibit nurses’ engagement in environmentally
sustainable practices.

5.1. Main Findings

The results demonstrated that green transformational leadership positively and sig-
nificantly influenced sustainable clinical behaviors among nurses (3 = 0.215, p < 0.001),
supporting H1. This finding indicates that nurse managers who articulate environmental
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visions, model sustainable practices, and stimulate staff to think about green ideas can
effectively promote resource conservation, waste management, and proactive environ-
mental behaviors among their subordinates. This result aligns with recent meta-analytic
evidence showing that environmentally specific transformational leadership consistently
predicts employee green behaviors across organizational contexts [9]. The effect size was
large (partial n? = 0.215), suggesting that green transformational leadership represents a
practically significant lever for enhancing sustainability in clinical settings.

Similarly, ethical climate demonstrated a positive effect on sustainable clinical be-
haviors (3 = 0.161, p < 0.001), confirming H2. This finding suggests that when hospitals
maintain climates characterized by caring for stakeholders, adherence to professional codes,
and following institutional rules, nurses are more inclined to engage in environmentally
responsible practices. The relationship between ethical climate and sustainable behaviors
can be understood through the lens of moral extension, whereby nurses who operate in
ethically oriented environments may perceive environmental stewardship as consistent
with their professional duty of care. This finding extends prior research on ethical climate
and organizational citizenship behaviors [18] to the domain of environmental sustainability.

The mediation hypotheses (H3 and H4) were both supported, revealing that green
psychological climate serves as a significant mechanism through which leadership and
ethical climate influence sustainable behaviors. The indirect effect of green transformational
leadership through green psychological climate was 0.122 (p < 0.001), while the indirect
effect of ethical climate was 0.092 (p < 0.001). These findings indicate that organizational
signals about sustainability are processed through employees’ perceptions of the workplace
green climate before translating into behavioral outcomes. This is consistent with social
information processing theory, which posits that employees rely on environmental cues
to guide their attitudes and behaviors [14]. Recent studies have similarly demonstrated
the mediating role of green psychological climate in linking organizational antecedents to
employee green behaviors [19,28].

Notably, the moderation hypotheses (H5 and H6) were confirmed, revealing that
perceived organizational hypocrisy weakens the positive relationships between both green
transformational leadership (3 = —0.153, p < 0.001) and ethical climate (3 = —0.065, p < 0.01)
with sustainable clinical behaviors. These findings highlight that the effectiveness of
positive organizational factors is contingent on employees perceiving consistency between
organizational rhetoric and action. When nurses observe that their managers advocate for
sustainability but fail to demonstrate personal commitment or allocate necessary resources,
the motivating effects of leadership and ethical climate are attenuated. This result aligns
with emerging research on greenwashing and corporate hypocrisy, which demonstrates
that perceived inconsistencies undermine employee trust and reduce engagement in pro-
environmental behaviors [35,36].

The simple slope analyses illustrated these interaction effects visually. Under con-
ditions of low perceived hypocrisy, the relationship between green transformational
leadership and sustainable clinical behaviors was steep and positive, whereas under
high-hypocrisy conditions, the relationship became substantially flatter. Similar pat-
terns emerged for ethical climate, though the moderating effect was smaller in magni-
tude. These findings underscore the critical importance of authenticity in organizational
sustainability initiatives.

5.2. Theoretical Contributions

This study makes several theoretical contributions to the literature. First, it extends
the application of green transformational leadership theory to the healthcare sector, an
underexplored context despite the industry’s substantial environmental footprint. While
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prior research has predominantly examined green leadership in manufacturing and hospi-
tality settings [9,21], this study demonstrates that the principles of environmentally specific
leadership are equally applicable to clinical environments where nurses must balance
patient care demands with sustainability considerations.

Second, the study integrates ethical climate research with environmental sustainabil-
ity literature. Previous studies have examined ethical climate primarily in relation to
organizational citizenship behaviors, whistleblowing, and counterproductive work be-
haviors [25,50]. By demonstrating that ethical climate also predicts sustainable behaviors,
this research expands the nomological network of ethical climate and responds to calls for
examining how organizational ethics relate to pro-environmental outcomes [13].

Third, this study advances understanding of the boundary conditions affecting sus-
tainability initiatives by introducing perceived organizational hypocrisy as a moderator.
While the positive antecedents of employee green behavior have been extensively docu-
mented, the factors that may undermine these relationships have received comparatively
less attention [11]. By demonstrating that perceived hypocrisy attenuates the effects of
both leadership and ethical climate, this research highlights the “dark side” of organiza-
tional perceptions in sustainability contexts and contributes to the emerging literature on
greenwashing effects on employees [35].

Fourth, this study contributes to contextualized understanding of organizational
behavior by providing evidence from Jordan, a developing nation in the Middle East facing
unique resource constraints. Research on healthcare sustainability has been predominantly
conducted in Western contexts, limiting the generalizability of findings to regions with
different cultural, economic, and institutional characteristics. Jordan’s position as a resource-
scarce country where water scarcity and energy costs create both economic and ecological
imperatives for conservation provides a valuable context for understanding sustainability
behaviors under conditions of genuine resource constraint.

Beyond these context-specific contributions, the findings speak to broader debates
in the transformational leadership and organizational sustainability studies. First, the
results reinforce the general principle that transformational leadership operates through
shaping followers’ perceptions of their work environment before influencing behavior [51],
as evidenced by the mediating role of green psychological climate. This suggests that
the climate-shaping mechanism identified in general transformational leadership research
extends to the environmental domain and holds even in highly regulated professional
contexts where formal protocols exist. Second, by demonstrating that leadership and ethical
climate jointly predict sustainable behaviors encompassing both required and voluntary
actions, this study contributes to the broader employee green behavior literature, which
has called for research examining how organizational factors differentially influence task-
related versus proactive pro-environmental behaviors [22,24]. The finding that green
transformational leadership promotes sustainable clinical behaviors across this behavioral
spectrum suggests that environmentally specific leadership may be particularly effective
because it simultaneously signals organizational expectations (enhancing compliance) and
inspires personal commitment (motivating extra-role action). Collectively, these findings
suggest that the theoretical mechanisms identified in this study are not unique to healthcare
but may generalize to other professional contexts where employee sustainability behaviors
operate within a mix of formal regulations and individual discretion.

5.3. Practical Implications

The findings offer several practical implications for healthcare administrators and
policymakers. First, hospitals seeking to enhance environmental sustainability should
invest in developing green transformational leadership capabilities among nurse managers.
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Training programs could focus on helping managers articulate compelling environmental
visions, model sustainable behaviors consistently, and stimulate creative thinking about
green solutions in clinical practice. Given the large effect size observed for green transfor-
mational leadership, such investments are likely to yield meaningful returns in terms of
improved sustainability outcomes.

Second, healthcare organizations should attend to the ethical climate of the workplace
as a foundation for sustainability initiatives. Climates that emphasize caring for all stake-
holders, adherence to professional standards, and consistent application of institutional
rules appear to create fertile ground for environmental responsibility. Hospital administra-
tors can reinforce ethical climates through explicit communication of values, recognition of
ethical conduct, and ensuring that policies and practices align with stated principles.

Third, the significant mediating role of green psychological climate suggests that hos-
pitals should work to embed environmental values throughout the organizational culture.
This can be achieved through visible sustainability policies, green procurement practices,
environmental training programs, and recognition systems that reward sustainable be-
haviors. When nurses perceive that both the organization and their colleagues genuinely
value environmental responsibility, they are more likely to internalize these values and act
accordingly.

Fourth, and perhaps most critically, the findings regarding perceived organizational
hypocrisy underscore the importance of authenticity in sustainability communications
and initiatives. Healthcare leaders must ensure that their actions align with their words
regarding environmental responsibility. This means allocating adequate resources for
sustainability initiatives, personally modeling green behaviors, and avoiding symbolic
commitments that are not backed by genuine effort. The data suggest that inconsistency
between rhetoric and action not only fails to promote sustainability but may actually
undermine the positive effects of leadership and ethical climate. Hospitals should conduct
regular assessments of employee perceptions regarding organizational authenticity and
address any gaps between stated values and actual practices.

Fifth, for policymakers in developing countries like Jordan, these findings suggest that
behavioral interventions targeting leadership and organizational climate may complement
infrastructural investments in achieving healthcare sustainability goals. While technological
solutions such as energy-efficient equipment and waste management systems are necessary,
their effectiveness depends partly on the willingness of frontline healthcare workers to
adopt sustainable practices. Creating supportive organizational environments through
leadership development and ethical climate enhancement can maximize the return on
infrastructural investments.

5.4. Limitations

Despite its contributions, this study has several limitations that should be acknowl-
edged. First, the sample was drawn exclusively from Jordanian hospitals, which may
limit its generalizability to other national and cultural contexts. While Jordan provides
a valuable setting for studying sustainability under resource constraints, future research
should replicate these findings in other Middle Eastern countries and in diverse healthcare
systems globally to assess the cross-cultural validity of the proposed model.

Second, the study focused on nurses as the target population. While nurses represent
the largest segment of the healthcare workforce and are directly responsible for many
sustainability-relevant practices, future research should examine whether similar patterns
hold for other healthcare professionals, including physicians, administrative staff, and
support personnel.
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Third, although the operationalization of perceived organizational hypocrisy at the
supervisor level was theoretically grounded in social information processing theory, this
measurement choice has implications for interpretation. The four items exclusively capture
perceptions of the nurse manager’s behavioral consistency regarding sustainability and do
not reflect hypocrisy perceptions arising from other sources, such as discrepancies between
hospital-wide sustainability communications and actual resource allocation or between
senior leadership’s stated commitments and institutional priorities. The moderating ef-
fects reported in this study should therefore be interpreted as reflecting supervisor-level
hypocrisy specifically and may underestimate the full influence of perceived organizational
inconsistency on sustainable behaviors. Future research should develop multi-level mea-
sures that distinguish hypocrisy perceptions arising from supervisors, units, and hospital
administration.

Finally, while this study examined green psychological climate as a mediator and
perceived organizational hypocrisy as a moderator, other mechanisms and boundary
conditions warrant investigation. For instance, individual differences such as personal
environmental values, green self-efficacy, or professional identity strength may moderate
responses to organizational sustainability initiatives. Similarly, team-level factors such
as workgroup norms or peer influence processes may play important roles in shaping
individual sustainable behaviors.

6. Conclusions

This study investigated the organizational determinants of sustainable clinical be-
haviors among registered nurses in Jordanian hospitals. Drawing on social information
processing theory and social learning theory, this research examined how green transfor-
mational leadership and ethical climate influence nurses” engagement in environmentally
sustainable practices, the mediating role of green psychological climate, and the moderating
role of perceived organizational hypocrisy.

The findings confirmed all six hypotheses, revealing that both green transformational
leadership and ethical climate positively predict sustainable clinical behaviors among
nurses. Green psychological climate emerged as a significant mediating mechanism,
indicating that organizational signals about sustainability are translated into individ-
ual behaviors through employees’ perceptions of the workplace environmental orien-
tation. Importantly, perceived organizational hypocrisy was found to weaken the posi-
tive effects of both leadership and ethical climate on sustainable behaviors, highlighting
that authenticity and consistency between words and actions are essential for effective
sustainability initiatives.

These findings carry important implications for healthcare organizations seeking to
reduce their environmental footprint. Hospital administrators should invest in developing
green transformational leadership capabilities among nurse managers, cultivate ethical
climates that emphasize stakeholder welfare and professional standards, and work to
embed environmental values throughout the organizational culture. Critically, leaders
must ensure that their sustainability communications are backed by genuine commit-
ment and consistent action, as perceived hypocrisy can undermine otherwise effective
organizational efforts.

The study contributes to the literature by extending green transformational leadership
theory to the healthcare sector, integrating ethical climate research with environmental
sustainability, introducing perceived organizational hypocrisy as a boundary condition
in healthcare sustainability research, and providing evidence from a developing country
context where resource constraints create both economic and ecological imperatives for
conservation. By demonstrating that nurses’ sustainable behaviors are shaped by leader-
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ship, ethical climate, and perceptions of organizational authenticity, this research offers a
foundation for evidence-based interventions aimed at greening healthcare delivery.

As healthcare systems worldwide grapple with the paradox of promoting health while
contributing to environmental degradation, understanding the organizational factors that
enable frontline workers to adopt sustainable practices becomes increasingly critical. This
study suggests that fostering sustainable clinical behaviors requires not only supportive
leadership and ethical organizational environments, but also genuine commitment that
nurses can observe and trust. Future research should continue to explore the interplay
between positive organizational antecedents and potential undermining factors across
diverse healthcare contexts to advance both theory and practice in healthcare sustainability.
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Appendix A

Table Al. Measurement Items for Study Variables.

Variable Items Source
(1) My nurse manager inspires staff with environmental plans for the unit.
G (2) My nurse manager provides a clear environmental vision for staff to follow.
Trans fof‘?r?gtional (3) My nurse manager gets staff to work together for the same environmental goals. [18]
Leadershi (4) My nurse manager encourages staff to achieve environmental goals.
P 5) My nurse manager acts with consideration of the environmental beliefs of staff.
(5) My 8
(6) My nurse manager stimulates staff to think about green ideas.
(1) What is best for everyone in the hospital is the major consideration here.
(2) The most important concern is the good of all the people in the hospital as
Ethical Climate  a whole.
(Caring) (3) Our major concern is always what is best for the patient. [16]
(4) In this hospital, people look out for each other’s good.
(5) It is expected that you will always do what is right for the patients and public.
(1) People are expected to comply with the law and professional nursing standards
over and above other considerations.
(2) In this hospital, the law or ethical code of the nursing profession is the major
Ethical Climate  consideration.
(Law and Code) (Ci) Ir(; th(iis hospital, people are expected to strictly follow legal or professional [16]
standards.
(4) In this hospital, the first consideration is whether a decision violates any law or
professional code.
. . (1) It is very important to follow the hospital’s rules and procedures here.
Ethlfﬁlu%;?ate (2) Everyone is expected to stick by hospital rules and procedures. [16]

(3) People in this hospital strictly obey the hospital policies.
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Table Al. Cont.
Variable Items Source
Green (1) Our hospital is worried about its environmental impact.
Psychological =~ (2) Our hospital is interested in supporting environmental causes. [17]
Climate (3) Our hospital believes it is important to protect the environment.
(Organization)  (4) Our hospital is concerned with becoming more environmentally friendly.
C (1) In our hospital, employees pay attention to environmental issues.
Psychl;)eleoréical (2) In our hospital, employees are concerned about acting in environmentally
. friendly ways. [17]
(C (S arélsligrs) (3) In our hospital, employees try to minimize harm to the environment.
(4) In our hospital, employees care about the environment.
(1) My nurse manager tells us to follow environmental rules but does not follow
them him/herself.
Perceived (2) I wish my nurse manager would practice what he/she preaches about
Or g;(i;gcieonal sustainability more often. Adapted
Iglyp ocrisy (3) My nurse manager says one thing about environmental practices but does from [37]
another.
(4) There is a gap between what my nurse manager says and does regarding
sustainability.
Sustainabl (1) I turn off lights in patient rooms and work areas when not in use. Developed
ugi@mal € (2) I switch off medical equipment and computers when not needed. ?Ve t%Pe
nica (3) I avoid unnecessary water usage during clinical procedures. or thus
Behaviors ) : . study based
: (4) I print documents double-sided whenever possible.
(Conservation) ac oo . on [34]
(5) I use digital documentation instead of paper when feasible.
Sustainable (1) I properly segregate medical waste from general waste. Developed
Clinical (2) I dispose of recyclable materials in designated bins. for this
Behaviors (Waste  (3) I avoid opening unnecessary supplies that may go unused. study based
Management)  (4) I return unused or unopened supplies to storage rather than discarding them. on [34]
Sustainable g))nll rslllitgt%:t environmentally friendly practices to my supervisor or hospital Developed
Clinical (2) I encourage colleagues to engage in sustainable practices at work. for this
Behaviors - . . 2 O T ; study based
(Proactive) (3) I participate in hospital sustainability programs or initiatives when available. [34]
(4) I bring reusable items to work (e.g., water bottle, food containers). on
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