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The body of research documenting the mental health consequences of climate change has expanded substantially in recent years, 

alongside increasing expectations for health professionals to play an active role in safeguarding population health. Despite this, 

psychologists’ awareness of climate-related health effects and their perceived responsibilities in climate change mitigation 

remain poorly understood. This study surveyed a sample of Australian psychologists (N = 59) to evaluate their readiness to 

recognise and manage climate-related mental health concerns, their exposure to climate–health impacts, their inclination to 

engage in climate action, and the obstacles limiting such engagement. Data were examined using descriptive statistics and 

associative analytical approaches. Findings indicate that participants generally lacked sufficient preparedness to identify or treat 

mental health conditions associated with climate change and demonstrated minimal involvement in mitigation activities. 

Insufficient knowledge regarding climate–health relationships and mitigation strategies, together with ethical uncertainties, 

emerged as the primary constraints on communication and advocacy efforts. Given the projected escalation of climate-related 

mental health burdens, these findings highlight an urgent need to strengthen the capacity of the psychological workforce through 

targeted professional education and by reframing climate change explicitly as a public health emergency. 
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Introduction 

Climate change affects mental health through a complex 

network of interrelated causal and associative 

mechanisms [1, 2]. A wide range of psychological and 

behavioural outcomes have been linked, either directly or 

indirectly, to climate-related stressors, including post-

traumatic stress disorder (PTSD), anxiety, depressive 

symptomatology, aggression, domestic violence, 

behavioural disturbances in children, psychiatric hospital 

admissions, suicidality, substance use disorders, and 

adverse medication effects resulting from altered 

metabolic processes [1, 3]. In addition, heightened 

awareness of environmental degradation and anticipated 

climate impacts has been shown to diminish 

psychological well-being and increase symptoms of 

depression, anxiety, and pre-traumatic stress [4, 5]. Many 

of the established physical health consequences of 

climate change are also associated with elevated rates of 

mental illness, as psychological disorders are highly 

prevalent among individuals living with cardiovascular 

disease [6], renal conditions [7], allergies, asthma, and 

respiratory illnesses [8, 9]. 

When the interaction between climate exposure and the 

broader social determinants of health is considered, it 

becomes evident that the overall mental health burden 

attributable to climate change remains incompletely 

characterised. Scholars have argued that adopting a 

systems-based analytical framework [10] is essential to 
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capturing the complex interplay between vulnerability 

factors and multiple exposure pathways that contribute to 

climate-related mental health deterioration [2, 11, 12]. As 

climate pressures intensify, increases in mental health 

presentations are expected, driven not only by rising rates 

of climate-sensitive physical illnesses but also by 

heightened awareness of environmental decline, 

population displacement, disruption of social structures, 

food insecurity, and worsening socioeconomic 

conditions. Consequently, demand for mental health 

services is anticipated to rise substantially in the context 

of ongoing climate change [3]. 

Despite the profound health implications associated with 

climate change, limited research has examined how 

health professionals perceive their role in addressing this 

challenge. Existing evidence suggests that although 

healthcare workers broadly acknowledge the health 

consequences of climate change, many report inadequate 

knowledge regarding the mechanisms linking climate 

change and health outcomes [13, 14]. 

The healthcare sector itself represents a significant 

contributor to climate change, accounting for an 

estimated 1–5% of global greenhouse gas emissions 

through both direct and indirect activities [15]. 

Recognition of this environmental footprint has 

prompted calls for a fundamental reconceptualisation of 

health, including the integration of environmental health 

into healthcare education and the acknowledgement of 

health professionals’ responsibility to engage with 

climate change within their practice [16–18]. The 

planetary health framework explicitly positions human 

health as inseparable from environmental integrity, 

defining climate change as both a planetary and human 

health crisis [18–20]. In response to mounting climate 

pressures on health systems, the World Health 

Organization has recently released a framework 

promoting climate-resilient and low-carbon healthcare 

systems, emphasising the development of a climate-

competent health workforce [21]. 

Australia is particularly vulnerable to environmental 

disasters, making the mental health impacts of climate 

change a pressing concern. Although the total burden 

remains difficult to quantify, recent epidemiological 

findings indicate that 25% and 16.6% of Australians meet 

screening criteria for PTSD and pre-traumatic stress, 

respectively, while approximately 9% experience 

significant eco-anxiety [5]. Additional research among 

individuals exposed to extreme weather events reported 

anxiety symptoms in 73% of respondents, depressive 

symptoms in 49%, PTSD symptoms in 30%, and 

worsening of pre-existing mental health conditions in 

25% [22]. 

A recent nationwide survey conducted by the Climate 

and Health Alliance (CAHA), involving 875 Australian 

healthcare professionals—including physicians, nurses, 

midwives, public health practitioners, and medical 

students—reported findings consistent with earlier 

studies regarding climate-health awareness and 

engagement [14, 15, 23]. However, to date, 

psychologists’ perspectives on their professional 

responsibilities in relation to climate change have not 

been empirically examined. While psychological 

professional bodies have issued position statements and 

guidelines recognising psychologists’ potential 

contribution to climate change mitigation and adaptation 

[24–26], the extent to which these recommendations 

translate into practice remains unclear. Empirical data 

addressing psychologists’ understanding of climate–

health relationships and their perceived professional role 

in responding to climate change are currently lacking. 

Accordingly, this exploratory study seeks to examine 

factors associated with Australian psychologists’ 

preparedness to identify and manage: 

(1) the mental health impacts of climate change; 

(2) exposure to climate-related health effects; and 

(3) their willingness to engage in climate action, 

alongside perceived barriers to such engagement. 

Materials and Methods  

Study design 

This study employed a cross-sectional, web-based survey 

derived from a modified version of the RUN survey 

developed by the Climate and Health Alliance (CAHA), 

which was originally designed to investigate Australian 

healthcare professionals’ perspectives on climate change 

[23]. Psychologists were not included in the initial 

CAHA survey. Moreover, psychologists typically spend 

extended periods in direct client engagement compared 

with many other health professionals previously 

surveyed. A cross-sectional design was selected due to its 

efficiency in reaching a broad participant pool and its 

suitability for comparative analysis with earlier CAHA 

findings. 

Following adaptation of the original instrument, the 

questionnaire underwent pilot testing with five 

psychologists who had expertise in climate change and 

its mental health implications. Feedback from the pilot 
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phase led to refinement of wording and the elimination 

of redundant items to improve clarity and relevance. 

The final survey comprised 39 items, including two 

open-ended questions and 37 closed-ended questions, 

nine of which offered an “other” response option to 

capture additional detail. The survey was organised into 

three thematic sections. The first section collected 

demographic and professional background information, 

including age, geographic location, registration category, 

years of professional experience, and workplace 

characteristics such as decision-making authority, client-

facing responsibilities, and employment setting. The 

second section explored participants’ attitudes toward 

climate change, personal experiences related to climate 

impacts, and perceived effects of climate change within 

their professional environments. The final section 

assessed psychologists’ self-perceived readiness to 

recognise and manage climate-related health effects and 

gathered views on whether addressing climate change 

falls within the scope of their professional 

responsibilities. 

Participants 

Eligibility for participation was restricted to individuals 

holding current registration as psychologists with the 

Australian Health Practitioner Regulation Agency 

(AHPRA). In Australia, psychologists may be registered 

under three categories: provisional registration, which 

applies to students in the final stages of training who 

practise under close supervision in approved placements; 

general registration, awarded upon completion of six 

years of accredited psychology education; and general 

registration with endorsement, granted to psychologists 

who have completed a specialised Master’s degree 

followed by two years of intensive supervised practice 

[27]. All three registration types were included, as each 

permits client contact within professional practice. As of 

July–September 2022, Australia had 35,315 generally 

registered psychologists and 7,977 provisionally 

registered psychologists, yielding a total eligible 

population of 43,292 professionals [28]. 

Recruitment was conducted through multiple channels, 

including social media dissemination, professional 

networks, and outreach via professional organisations. 

The recruitment notice appeared in the Australian 

Psychological Society (APS) weekly newsletter on 14 

October 2022 [29] and in the CAHA weekly newsletter 

on 28 September 2022 [30]. The total number of 

psychologists exposed to the recruitment materials could 

not be determined. All individuals who initiated the 

survey completed it, resulting in a response completion 

rate of 100%. 

Survey data were collected using the Qualtrics platform 

over a nine-week period spanning September to 

November 2022. 

Variables 

Preparedness was assessed using a framework aligned 

with the core competency domains defined by the 

Psychology Board of Australia (PBA)—namely 

disciplinary knowledge, intervention skills, and research 

and evaluation capacity [27]. Variables examined under 

this domain included professional experience, 

registration endorsement status, personal interest in 

climate change, perceived importance of climate change, 

self-assessed preparedness, prior knowledge of climate 

change, and previous training related to climate change 

issues. 

Exposure to climate-related health impacts was evaluated 

through measures of participants’ experiences with 

climate-driven events, the emotional effects of climate 

change on respondents, the frequency of clients 

presenting with climate-related health concerns, and 

whether professional practice had been affected by 

climate change within the preceding 12 months. 

Assessment of willingness to act on climate change and 

perceived barriers to action focused on participants’ 

personal interest in and perceived importance of climate 

change, ethical considerations, level of involvement in 

professional decision-making, perceived professional 

obligation to address climate change, and perceived 

facilitators and obstacles to engaging in climate-related 

action within professional contexts. 

Unless explicitly stated otherwise, survey items referred 

broadly to the health consequences of climate change, 

encompassing all relevant health outcomes. This 

approach reflects the study’s holistic conceptualisation of 

health, recognising that rigid distinctions between 

physical and mental health are neither empirically 

supported nor conducive to understanding the full scope 

of climate-related health impacts. 

Statistical analysis 

Data cleaning was conducted using Excel, and statistical 

analyses were carried out with R Commander version 

2.7-2 for Mac (R Foundation for Statistical Computing, 

Austria; https://www.R-project.or/; accessed on 31 July 

2022). Quantitative variables were summarized using 
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frequency distributions, and an initial descriptive 

analysis of all measures was performed before 

systematically examining associations between 

variables. Due to the small sample size, responses from 

certain Likert-scale items were collapsed into two 

nominal categories to enable chi-square testing. 

Participants with missing responses were retained in the 

dataset, as these were reported in the descriptive analyses 

and did not affect the study findings. Three respondents 

indicated that they did not currently work directly with 

clients: one did not answer the item, one worked 

exclusively in academia, and one identified as a 

researcher. These participants were nonetheless included 

in analyses of preparedness because their active 

registration as psychologists permits direct client contact 

if they choose, and the capacity to teach or discuss the 

mental health impacts of climate change presupposes 

professional preparedness. Open-ended responses 

provided under the “other” option are presented 

illustratively to highlight participants’ viewpoints, as the 

number of such responses was insufficient to justify a full 

qualitative analysis. Ethical approval was obtained from 

the University of Queensland Human Research Ethical 

Committee (2022/HE001135). 

Results and Discussion 

Sample characteristics 

Of the 61 respondents, two were excluded because they 

were not registered psychologists, yielding a final sample 

of 59 participants. The sample was largely female, most 

commonly aged 35–44 years, and predominantly based 

in metropolitan regions. Victoria was the most frequently 

reported state of residence (n = 26; 44%), followed by 

Queensland (n = 21; 35.6%), making these the most 

represented locations in the study. One participant opted 

not to disclose their place of residence. The demographic 

characteristics of the sample are summarized in Table 1. 

 

Table 1. Demographic characteristics of participants (N = 59) 

Demographic Variables n (%) 

Age  

18–24 years 2 (3.4%) 

25–34 years 12 (20.4%) 

35–44 years 21 (35.6%) 

45–54 years 15 (25.5%) 

55–64 years 4 (6.8%) 

Gender  

Male 8 (13.6%) 

Female 49 (83.1%) 

Transgender 1 (1.7%) 

Prefer not to disclose 1 (1.7%) 

State/Territory  

Australian Capital Territory (ACT) 1 (1.7%) 

New South Wales (NSW) 5 (8.5%) 

Queensland (QLD) 21 (35.6%) 

South Australia (SA) 1 (1.7%) 

Tasmania (TAS) 1 (1.7%) 

Victoria (VIC) 26 (44.1%) 

Western Australia (WA) 3 (5.1%) 

Missing 1 (1.7%) 

Years of Experience  

Fewer than 5 years 19 (32.2%) 

5–10 years 14 (23.7%) 

10–15 years 10 (16.9%) 
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More than 15 years 16 (27.1%) 

Registration Type  

Provisional 13 (22.0%) 

General (without endorsement) 19 (32.2%) 

General (with endorsement) 27 (45.8%) 

Area of Endorsement  

Clinical psychology 18 (30.5%) 

Neuropsychology 2 (3.4%) 

Health psychology 3 (5.1%) 

Counselling psychology 2 (3.4%) 

Organisational psychology 2 (3.4%) 

No endorsement 32 (54.2%) 

Primary Work Setting  

Private practice 36 (61.0%) 

Government 4 (6.8%) 

Community mental health services 5 (8.5%) 

University 5 (8.5%) 

Hospital 3 (5.1%) 

School 3 (5.1%) 

Aboriginal health services 1 (1.7%) 

Other private organisation 1 (1.7%) 

Other 1 (1.7%) 

Professional Roles (multiple responses possible)  

Direct client contact 56 (94.9%) 

Research 13 (22.0%) 

Academic/teaching 10 (16.9%) 

Leadership/management 7 (11.9%) 

Participants' personal engagement with climate change 

We additionally investigated how much climate change 

matters to participants individually, expecting that higher 

personal relevance would relate to greater readiness and 

active involvement in measures to reduce its effects. Out 

of the respondents, 56 (95%) stated they were moderately 

or highly interested in the topic, and 45 (78%) considered 

it very or extremely significant to them on a personal 

level. This feeling of personal relevance was highest in 

the 45–54 age range (22%), with the 35–44 age range 

nearly matching it (22.3%). Despite this, we identified no 

association between the degree of personal interest and 

levels of preparedness. 

Encounters with climate-related health consequences 

Effects of Extreme Weather on Professional Activities 

During the 12 months before the survey, 26 respondents 

(44%) noted that extreme weather events had interfered 

with their work, according to the data in Table 2. Among 

this group, 14 individuals (54%) were based in 

Queensland, and eight (30%) in Victoria. The specific 

types of events that caused these workplace disruptions 

over that timeframe are listed in Table 2. 

Table 2. Frequency of participants’ exposure to climate 

change-related hazards at work (N = 26). 

Type of Climate Hazard 
Number of Participants 

(%) 

Smoke from bushfires 1 (1.7%) 

Extreme heat 4 (6.8%) 

Flood events 19 (32.2%) 

Severe storms 13 (22%) 

Note: Respondents could report experiencing more than one hazard. 
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Exposure to climate change impacts on mental health 

(Clients) 

Participants were asked whether their clients’ health had 

been affected by climate change, followed by an open-

ended question allowing them to describe all observed 

health impacts. The most frequently reported effects were 

heightened stress and anxiety. Some participant 

responses included: 

• “Increased stress, young people expressing distress 

about climate change and the lack of political action; 

one client’s suicidal thoughts worsened during 

bushfires due to distress over inaction on climate 

change.” 

• “Loss of property from extreme weather events, 

affecting mental health, stress, family stability, and 

related issues such as poor diet and burnout.” 

• “Asthma and other respiratory-related effects.” 

• “Heightened anxiety, stress, and uncertainty, 

compounded by social determinants like housing 

challenges and cost of living.” 

• “Direct physical and psychological effects from 

home flooding, including anxiety and stress; 

financial consequences of flooding contributing to 

anxiety and depression; temporary relocation; and 

climate change-related grief and feelings of a 

foreshortened future.” 

In the twelve months preceding the survey, 30 

participants (50%) reported seeing clients whose mental 

health had been affected by climate change, while 17 

respondents (29%) indicated uncertainty. The patterns of 

client mental health presentations are illustrated in 

Figure 1. 

 
Figure 1. Mental health issues related to climate change (n = 30) as reported by 59 Australian psychologists 

over the twelve months preceding the survey. 

Personal exposure to climate change effects on mental 

health 

A total of 52 participants (88%) indicated that climate 

change had affected them emotionally (Figure 2). 

Individuals who considered climate change to hold 

significant personal importance were more prone to 

feelings of frustration (χ² = 10.7, df = 1, p < 0.01), worry 

(χ² = 8.4, df = 1, p < 0.01), and anxiety (χ² = 11.9, df = 1, 

p < 0.01). 
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Figure 2. Personal emotional experiences of climate change reported by 59 Australian psychologists. 

Preparedness for climate-related health impacts 

Participants overwhelmingly agreed on the need for 

enhanced education and training regarding the health 

consequences of climate change. Specifically, 50 (85%) 

expressed a desire to learn more about these health 

impacts, 49 (83%) believed such content should be 

included in the curricula for health-related professions, 

48 (81%) supported its inclusion in ongoing professional 

development, and 45 (76.8%) indicated that current 

education and training opportunities are inadequate. 

Table 3 summarizes participants’ knowledge of climate-

related health impacts and their views on available 

training.

 

Table 3. Participants’ understanding and views on training related to climate–health impacts (N = 59) 

Aspect N (%) 

Belief about Climate Change’s Impact on Human Health  

Certain that it affects human health 41 (69.4%) 

Likely affects human health 14 (23.7%) 

Possibly affects human health 3 (5%) 

Unlikely to affect human health 1 (1.7%) 

Knowledge and Awareness of Climate-Health Links  

Well or very well informed 19 (32.2%) 

Somewhat or poorly informed 40 (68%) 

Interested in learning more about health effects 50 (84.7%) 

Should be included in health-related professional curricula 49 (83%) 

Should be incorporated into continuing professional development 48 (81%) 

Consider current education/training inadequate 45 (76.8%) 

Experience with Formal Training on Climate Change and Health  

Never received formal training 43 (73%) 

Perceive training opportunities as insufficient 45 (76.3%) 

Unaware of any professional association’s position on climate change 37 (67.7%) 

Agree that existing training sufficiently covers health impacts 21 (36%) 

Aspect N (%) 
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Belief about Climate Change’s Impact on Human Health  

Certain that it affects human health 41 (69.4%) 

Likely affects human health 14 (23.7%) 

Possibly affects human health 3 (5%) 

Unlikely to affect human health 1 (1.7%) 

Knowledge and Awareness of Climate-Health Links  

Well or very well informed 19 (32.2%) 

Somewhat or poorly informed 40 (68%) 

Interested in learning more about health effects 50 (84.7%) 

Should be included in health-related professional curricula 49 (83%) 

Should be incorporated into continuing professional development 48 (81%) 

Consider current education/training inadequate 45 (76.8%) 

Experience with Formal Training on Climate Change and Health  

Never received formal training 43 (73%) 

Perceive training opportunities as insufficient 45 (76.3%) 

Unaware of any professional association’s position on climate change 37 (67.7%) 

Agree that existing training sufficiently covers health impacts 21 (36%) 

When asked about their readiness to support clients 

experiencing climate-related health concerns, 27 

participants (46.8%) reported feeling unprepared, 26 

(44%) felt somewhat ready, and six (10.1%) felt fully 

prepared. For the purpose of analysis, responses were 

divided into two categories: “not prepared” (including 

unsure, not at all prepared, and not very prepared) and 

“prepared” (including somewhat and very prepared). 

Table 4 shows that perceived preparedness was not 

significantly linked to prior training on climate change, 

knowledge of its health impacts, years of professional 

experience, or whether participants’ work had been 

affected by climate change. In contrast, significant 

associations were found between preparedness and 

familiarity with professional guidelines, registration 

status, and the belief that general psychology training 

adequately addresses climate-health issues. 

Table 4. Statistical association of participant’s perceived preparedness for climate–health impacts (N = 59) 

Characteristic 
Category 

Not Prepared 

N (%) 

Prepared 

N (%) 

Test Statistic 

Climate Change 

Training 

Training 5 (18.5) 11 (34.4) χ²(1) = 1.862 p = 0.1 

No formal training 22 (81.5) 21 (65.6) 

Health Impacts of 

Climate Change 

Well or very informed 7 (25.9) 12 (37.5) χ²(1) = 0.895 p = 0.3 

Somewhat or not informed 20 (74.1) 20 (62.5) 

Professional Experience Up to 9 years 17 (63) 16 (50) χ²(1) = 0.99 p = 0.31 

10 + years 10 (37) 16 (50) 

Awareness of 

Professional Statements 

Somewhat familiar 6 (22.2) 16 (50) χ²(1) = 4.83 p = 0.02 

Not familiar 21 (77.8) 16 (50) 

Registration Status Registered psychologist 18 (66.7) 28 (87.5) χ²(1) = 3.69 p = 0.05 

Provisional psychologist 9 (33.3) 4 (12.5) 

Sufficiently Informed as 

a Psychologist 

Psychology training is sufficient 4 (14.8) 17 (53.1) χ²(1) = 9.37 p = 0.02 

Psychology training is not sufficient 23 (85.2) 15 (46.9) 

Work Affected by 

Climate Change 

Yes 10 (37) 16 (50) χ²(1) = 0.99 p = 0.31 

No 17 (63) 16 (50) 



 

 

Willingness and barriers to addressing climate change 

Although 53 participants (90%) recognized climate 

change as a serious issue requiring urgent action, 50 

(85%) felt the public should be better educated about 

climate-related health effects, and 40 (68%) agreed that 

psychologists have a responsibility to inform the public, 

39 participants (66%) reported that they do not discuss 

climate change’s health impacts with their clients. Table 

5 presents participants’ reported comfort levels when 

communicating climate change-related issues to clients. 

 

Table 5. Participants’ understanding and views on 

training related to climate–health impacts (N = 59) 

Topic of Communication Comfort Level N (%) 

Informing clients about 

climate change-related 

health risks 

Felt fairly or very 

at ease 

29 

(49%) 

Felt 

uncomfortable 

19 

(32%) 

Guiding clients on 

protecting themselves from 

climate-related health 

effects 

Felt fairly or very 

at ease 

27 

(45%) 

Felt 

uncomfortable 

25 

(42%) 

Discussing community 

actions and everyday 

behaviors to reduce climate 

change 

Felt at ease 
25 

(43%) 

Felt 

uncomfortable 

25 

(43%) 

Ethical concerns and insufficient knowledge were 

identified as the primary reasons psychologists refrained 

from discussing climate change with clients, with 34 

(58%) participants considering it unethical to raise the 

topic unless initiated by the client, 29 (49%) feeling 

inadequately informed to address climate-health impacts, 

and eight (14%) believing it was not their responsibility. 

Some respondents used the questionnaire’s “other” 

option to elaborate: 

“It is not the role of a practising psychologist to ‘educate’ 

clients on climate change. We can, however, support 

clients in managing the distress it causes through 

therapy.” 

“I don’t think psychologists should promote their 

political views to clients. Remaining neutral ensures we 

address client issues effectively using evidence-based 

methods. I am not a climate scientist.” 

Regarding workplace discussions and climate-related 

initiatives, 45 (76%) participants perceived their 

colleagues as at least somewhat interested in climate 

change, yet only seven (11.8%) reported it being 

frequently discussed at work, and 16 (27%) indicated 

their workplace is taking steps to address it. Table 6 

presents participant responses concerning workplace 

climate action. 

Table 6. Participants’ perspectives on workplace 

climate action (N = 59) 

Workplace Climate Action N (%) 

Taking steps to reduce emissions 31 (52.5) 

Advocating for climate policies at federal, 

state, and local levels 
26 (44) 

Transitioning away from fossil fuels 20 (33.9) 

Offering climate change training for all staff 33 (55.9) 

Providing information or guidance to help 

the public adopt climate-friendly behaviors 
33 (55.9) 

Supporting the population in coping with 

climate change 
36 (61) 

Belief that it is not the organisation’s role to 

address climate change 
10 (17) 

A significant relationship was observed between 

participants’ decision-making authority and whether 

climate change initiatives were implemented at their 

workplace, with those having no decision-making power 

or only influence over personal matters being more likely 

to report the absence of climate actions (χ² = 4.33, df = 1, 

p = 0.03). Notably, 14 participants (58%) who held full 

decision-making responsibility within their organisation 

or team indicated that no climate-related measures were 

in place. One participant described workplace policies 

addressing climate-driven events: 

“We now have policies for managing severe weather, 

ensuring both clients and the community have plans to 

maintain service continuity, with fostering resilience as 

our priority.” 

Participants who viewed climate change as requiring 

urgent action were more likely to identify lack of political 

will as a workplace barrier (χ² = 14.85, df = 4, p < 0.01). 

While only five participants (8.5%) considered 

advocating for climate action ethically inappropriate, 27 

(46%) reported feeling uncomfortable doing so. 

Furthermore, 33 participants (56%) indicated being 

somewhat or very likely to promote climate action in 

their local community, 29 (49%) were somewhat or very 

likely to support the development of workplace climate 

risk plans, and 33 (56%) expressed willingness to 

advocate for emission reduction within their 

organisation. 

Overall, participants’ knowledge, training needs, and 

perceptions of climate change aligned closely with other 

Australian healthcare professionals [23]. However, there 

was a notable divergence between the two groups 

regarding views on how workplaces could contribute to 

tackling climate change, as illustrated in Figure 3. 
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a) 

 
b) 

 
c) 

 
d) 

 
e) 

Figure 3. Comparison of findings between the 

climate and health alliance survey (n = 875) of 

physicians, nurses, midwives, public health 

professionals, and medical students, and the current 

study of Australian psychologists (n = 59) regarding 

perceptions and experiences of climate change. 

Research exploring healthcare professionals’ 

experiences and attitudes toward the complex interplay 

between climate change and health remains limited. 

Participants in the current research overwhelmingly 

agreed that climate change poses significant health risks 

and reported that their formal education on the topic was 

insufficient, echoing findings from previous studies [15, 

23]. 

Australia frequently experiences environmental 

disasters. In the twelve months prior to this survey, 

severe floods impacted millions of people across various 

regions [31, 32], with nearly half of the participants 

personally affected by such climate-driven events. While 

half of the psychologists surveyed recognized climate-

related effects on their clients’ health, around 30% were 

uncertain. Considering the high prevalence of climate-

related mental health issues in Australia [5, 33], 

combined with participants’ strong calls for more 

education and their reluctance to engage clients in 

climate-related discussions, questions arise about 

whether these responses truly reflect the scope of 

climate-linked mental health concerns. This concern is 

heightened by similar studies involving other healthcare 

professionals, which reported higher rates of recognizing 

mental health impacts due to climate change [15, 23]. 

Most participants lacked sufficient knowledge regarding 

climate-health impacts, potentially explaining the lower 

reported recognition of climate-related mental distress, 

particularly given the widespread effects of the 2022 

Australian floods. Despite this gap in training and 

expertise, many psychologists indicated feeling 

confident in identifying and managing climate-related 

mental health issues. This presents a concern, as 

professional standards require psychologists to engage in 

self-reflection that informs ongoing learning and 

professional development [34]. Although research in this 

field is still emerging, with notable gaps in evidence-

based prevention and intervention strategies, the role of 

psychologists in addressing the climate crisis extends 

well beyond clinical practice [3, 24–26, 35]. 

Integrating climate change into health professional 

curricula has been discussed for some time, yet evidence 

indicates that current implementation lags behind the 

urgent demands of the climate crisis [18]. With mental 

health service needs projected to rise, professional 
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associations and training institutions have a critical 

opportunity to equip psychologists to actively contribute 

to climate action. Psychologists hold an ethical duty to 

safeguard lives, while training bodies and professional 

organisations carry a moral responsibility to guide 

members in becoming proactive role models during this 

global crisis [24]. 

A major limitation of this study is the small sample size, 

despite significant recruitment efforts. Contributing 

factors may include survey fatigue, limitations in 

recruitment strategies, or limited interest in climate 

change among Australian psychologists. Consequently, 

these findings cannot be generalised to the wider 

population. Nevertheless, the study sheds light on key 

aspects of the topic and provides a foundation to inform 

future research. 

Our results indicate that the surveyed Australian 

psychologists appear less engaged with climate action 

compared to other healthcare professionals in Australia 

[23]. Even though participants recognised the severity of 

the climate crisis, many considered it unethical to initiate 

discussions about climate change with clients, possibly 

reflecting a perception that the topic is highly politicised 

and sensitive within professional contexts, consistent 

with prior research [15]. This politicisation may have 

influenced participation rates, raising the question of 

whether alternative terminology—such as 

“environmental sustainability,” “sustainable healthcare,” 

or “planetary health,” used in similar studies [36]—might 

yield different levels of engagement, a hypothesis worth 

exploring in future research. 

Healthcare professionals have an ethical obligation to 

prevent harm. The healthcare sector contributes 

substantially to global emissions—between 1% and 5% 

worldwide [16], and 7% within Australia alone [37]. 

Given the detrimental health impacts of climate change, 

avoiding mitigation efforts contradicts the principles of 

planetary health and public health responsibility. By 

engaging in climate action and highlighting its health 

consequences, psychologists can better identify and 

address climate-related mental health challenges, while 

fostering resilience in clients and communities [38]. 

Encouragingly, only a small proportion of participants 

(8%) viewed advocating for climate action as unethical, 

and approximately half reported being somewhat or 

highly likely to promote climate initiatives aimed at 

protecting public health. This suggests that framing 

climate change as a health issue facilitates its integration 

into professional education and increases the likelihood 

of psychologists participating in mitigation and 

prevention efforts [18, 39]. 

This study contributes to the growing evidence on 

healthcare professionals’ understanding and experiences 

of climate-related mental health. Future research should 

examine the effectiveness of educational interventions, 

explore how ethical concerns influence psychologists’ 

engagement with climate topics, and investigate the roles 

of professionals working exclusively in private practice 

in addressing public health challenges. 

Conclusion 

Healthcare providers are increasingly called upon to act 

as health advocates in the context of climate change. 

While some progress has been made, substantial gaps 

remain. Our survey demonstrates that, despite 

recognising the importance of the climate crisis and its 

health implications, Australian psychologists are largely 

unprepared and insufficiently engaged with climate 

change. Key barriers—namely, limited knowledge and 

ethical concerns regarding client discussions—can be 

addressed through targeted education. Professional 

organisations and training institutions have a vital role in 

enhancing training, framing climate change as a pressing 

health issue, and enabling psychologists to become active 

contributors to climate action. 
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