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Article 
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Abstract: Climate change has significantly affected various sectors, including public health, and 
information has become an essential aspect of daily life. This research aims to explore the 
informational and organizational behavior of employees in the healthcare sector, focusing on their 
perception of information literacy in a constantly changing environment. The study was conducted 
within the psychiatric department at the General Hospital of Katerini (GHK), which focuses on its 
workforce. The results showed that employees demonstrated a strong sense of duty and pleasure in 
their work and exhibited commendable information literacy. The primary sources of information 
used by employees included the internet, media outlets, colleagues' insights, printed materials, and 
online search engines. Notably, job satisfaction and information literacy are high, with individuals 
over age 36 showing stronger commitment to their roles. Education plays a significant role, with 
secondary education graduates valuing the resources available at the hospital's library for their 
informational needs. 

Keywords: public health; healthcare sector; job satisfaction; climate change; hospital organization; 
organizational behavior; self-perceived performance; General Hospital of Katerini 
 

Introduction 

This research deals purely with the theoretical background of the work where approaches to 
organizational behavior and culture take place, the connection of organizational culture and 
organizational behavior, and the advantages that organizational culture brings to the behavior of 
individuals [1]. In addition, informational behavior and identification models are discussed, and at 
the same time, the information needs of health professionals are investigated, with an emphasis on 
nurses. This research also explores barriers to seeking information for healthcare professionals [2,3]. 
Notably, reference to information literacy and its relationship with the health sector are considered 
very important [4,5]. Concluding the literature review, the relationship between information literacy 
in health and informational behavior is presented, whereas at the end of the study, a literature review 
is carried out on the correlation of the aspects that determine organizational behavior with 
information [6,7]. Organizational culture is a pervasive topic among policymakers, business 
consultants and researchers in academia [8]. In an effort to distinguish members of one group from 
those of another, organizational culture provides identity to organizations, groups and individuals 
[9,10]. Notably, there is no specific definition that defines the concept of organizational culture; for 
this reason, there are several ways to approach the concept through examples, such as the idea that 
organizational culture is a way of thinking that helps introduce a new member to a group from 
another member on the basis of cognitive thinking [11]. In addition, researchers worldwide [12–16] 
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note that organizational culture refers to guiding success, which is based on different values and 
rules, making it more effective [17]. Another approach to organizational culture is that of [18], which 
emphasizes that it is the set of beliefs, behaviors, rules and values that contribute to an effective 
culture. Although there is no specific definition of organizational culture, even if cultures are very 
different from each other, there are several common elements [19]. A model was introduced in an 
attempt to cover the overall concept of culture, including four main aspects, symbols, heroes, rituals 
and values. These symbols represent the surface and value of the organization's culture, with all other 
aspects contained within it [19]. This study investigated the informative behavior of medical, nursing, 
administrative, and technical staff in the psychiatric sector structures of the GHK, focusing on their 
satisfaction with their work and the search for information about their work. There is a relationship 
between people's ability to access and use the information necessary for them (information literacy) 
and actions to obtain, avoid, and use information (informational behavior). However, the relationship 
between informational behavior and information literacy has not been thoroughly investigated 
[20,21]. Although these fields of research are quite foreign to each other [20,22], there is an overlap 
between information literacy and informational behavior at the conceptual and empirical levels [22]. 
Both concepts refer to the interaction and experience of an individual or group with information [23]. 
Research on informational behavior has focused on the aspects and factors that influence it, whereas 
research on information literacy studies the individual capabilities required to interact with 
information [4.8]. However, both sides have been approached from social, psychological, behavioral 
and environmental perspectives. In addition, information literacy research has focused on ways to 
improve individuals' information literacy, whereas studies on information behavior tend to have a 
greater theoretical focus [7,9]. Furthermore, they argued that information literacy could be considered 
a subset of information behavior and that one aspect of information literacy could be characterized 
as metacognition related to informational behavior [8]. In the health industry [24], the concept of 
information literacy in health was defined as the way to learn facts and extract information about 
health. The determinants of healthcare-related information behavior and information literacy among 
internet users in five European countries [25]. They focused, for example, on raising people's 
awareness of sources of health information, reading labels on their food items and searching for 
relevant information. However, the study did not present a clear definition of the concepts of 
information literacy and behavior or the correlation between them [5.7, 25]. Health information 
literacy to describe health-related informational behavior, including the need for, search for, and use 
of health or medical information, focuses on assessing the everyday health information literacy and 
health information needs of individuals, the use of information sources, perceptions of information 
quality and the ability to understand information [26]. This is one of the few studies to focus on the 
association between information health literacy (as skills or competences) and informational health 
behavior (as actions). Elements of health information literacy, such as the ability to decide when 
information is needed, trust in finding information, and assessing the reliability of information, are 
associated with seeking active health information. Similarly, among younger individuals with 
different health conditions, those who are more active in seeking information are more informed 
about health information [2,4,26]. Informational behavior, in relation to elements that could be 
understood as informational health literacy, also involves individuals' perceptions of costs, 
awareness of finding information, beliefs about the availability, accessibility and reliability of 
information, and ability to interpret or understand information and view it as barriers to 
informational behavior in an attempt to conceptually analyse cognitive barriers to information search 
[16,27]. Reported that high barriers to informational behavior correlated with passive information 
acquisition and emphasized that health information literacy can be influenced by a person's self-
confidence, which in turn can affect the search for information[3,28]. A lack of understanding or 
misconceptions about health issues, including a person's perception of risk, can affect whether 
someone will seek information about a topic [28]. In general, understanding skills shortages can lead 
to a lack of interest in the study of internet use among older people [29]. The findings of these studies 
support this possibility, specifically, low-skilled participants doubted the quality of the information 
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they found online, primarily because they doubted their own skills and noted that they easily 
extracted irrelevant information while spending time confirming information about their initial 
thoughts [30]. The research aims to understand basic concepts related to informational behavior, 
organizational behavior, and computer literacy and to investigate the informative and organizational 
behavior of individuals employed in different departments/services. This study aims to fill a gap in 
the literature by examining the relationship between information literacy in health and informational 
behavior, the profile of the survey, the methodology and development of the questionnaire, and the 
results of the survey. Research is crucial in the health sector, as it helps health professionals stay 
updated on the latest developments and technological advancements. This study focuses on the 
importance of information literacy and its relationship with the health sector. 

Methodology Materials 

This study attempts to fill this gap in the literature by linking the informational and 
organizational behavior of healthcare workers. For the completion of the research, a questionnaire 
was initially created, which was the main research tool on which the collection of data was based for 
fulfilling the objectives of the study. Upon completion of the writing of the questionnaire, this 
research tool was distributed on a pilot basis to a group of people to identify points that may not have 
been understood by the study participants. If no significant problems were identified, the 
questionnaire was distributed to the prospective participants of the survey, who were employed in 
the psychiatric sector structures of the GHK. The research received ethical approval from the 
Committee of Approvals of the Scientific Board of the Ministry of Health of the third Health Region 
(22729/17-12-2028) of the research study with protocol number Δ3β/49894/27-12-2018 from GHK. 
Participation was voluntary, and informed consent was provided prior to data collection. 
Confidentiality was assured for all participants, with the option to withdraw at any stage. 

Research Profiles 

The present study took place in December 2018, and the sample used for the survey was those 
employed in the Psychiatric Sector Structures of the GHK. The target number of survey participants 
was N=140, with a deviation of 20 people, and 126 questionnaires were collected. The present research 
is a primary survey whose population concerns the employees of the specific structure of the GHK 
over 18 years old, which is based on the criterion of good knowledge of the Greek language, to 
understand the questions of the research tool. 

Methodology and Questionnaire Development 

After the relevant literature was studied, a questionnaire was written, which was the main 
research tool used for data collection in this research. In view of the structure of the questionnaires 
that exist in the literature and in combination with the needs that the present study was asked to 
cover, a final questionnaire structure was created. The statistical analysis was conducted with SPSS 
v. 23 software (IBM from researchers). 

The first category of the questionnaire (Section A) includes some sociodemographic 
characteristics and some categorical variables, which help to outline the profile of the survey 
participants. More specifically, the variables of this category concern gender, age, level of education, 
time of total professional experience, length of service in the present organization, length of 
experience in the current position, employment service, how useful survey participants feel that the 
internet helps them make health-related decisions and how important it is for respondents to have 
online access to health-related information sources. 

The second category of questions (Section B) includes questions related to human resource 
motivation (research participants) and organizational interest [31]. 

The third category of questions (Section C) includes questions concerning the use of the internet 
to search for information on specific issues and the frequency of searching for information through 
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certain specific sources of information. More generally, it would be useful to note that in this category, 
the questions concern the sources and information needs of the survey participants [32,33]. 

The fourth category of questions (Section D) includes questions related to the information 
literacy of the survey participants [34]. 

The fifth category of questions (Section E) includes questions concerning altruism [35]. 
The sixth category of questions (Section F) includes questions concerning self-perceived 

performance and information. The entire questionnaire has a high degree of reliability, as the 
Cronbach's alpha coefficient is 0.917, whereas the values for the other subsections of the questionnaire 
are equally high, with coefficient values ranging between 0.890 and 0.933. However, for two sections 
of the questionnaire (altruism and self-perceived performance), the values of the reliability factor are 
acceptable, as they are 0.619 and 0.674, respectively. 

Results 

The survey participants numbered 126 people, of whom 32 were men (25.4%) and 94 were 
women (74.6%). The majority of the sample, namely, 85 people (67.5%), stated that they are older 
than 45 years, while 22 people (17.5%) reported that they belong to the age group of 36--45 years, 2 
people (1.6%) reported that they are aged 26-35 years, and only 1 person (0.8%) stated that their age 
is between 18--25 years. With respect to the educational level of the survey participants, 48 people 
(38.1%) stated that they hold a secondary education title either high school (Gymnasium or Lyceum), 
41 people (32.5%) reported that they have completed their studies at a Technological Educational 
Institute of Tertiary Education, 20 people (15.9%) reported that they hold a university degree, 5 
people (4%) reported that they hold a master's degree, and 10 people (7.9%) reported having some 
other educational level. Additionally, according to the findings of the survey, 103 people (81.7%) 
reported having more than 15 years of experience, 11 people (8.7%) between 11 and 15 years, 7 people 
(5.6%) from 6-10 years, 2 people (1.6%) from 1-5 years and 3 people (2.4%) reported having no work 
experience at all. With respect to the previous experience of the study participants in the current 
employment agency, 88 people (69.8%) reported having more than 15 years of experience, 16 persons 
(12.7%) from 6-10 years, 9 persons (7.1%) from 1-5 years, 2 persons (1.6%) from 11-15 years, and 1 
person (0.8%) stated that they have exactly 1 year of experience, whereas 10 persons (7.9%) reported 
that they have no previous service. Regarding previous service in the current job, 45 persons (35.7%) 
reported that their experience in this job was more than 15 years, 30 persons (23.8%) from 1-5 years, 
27 persons (21.4%) from 6-10 years, 11 persons (8.7%) from 11-15 years, one person (0.8%) reported 
previous service equal to exactly one year, and 12 people (9.5%) stated that they had no previous 
experience in this position. With respect to their employment service, the persons who participated 
in the survey reported that 83 (65.9%) were employed in the nursing service, 18 (14.3%) in the 
administrative service, 13 (10.3%) in the medical service/scientific staff, 9 (7.1%) in the technical 
service and, finally, only three people (2.4%) stated that they belong to the other staff. In addition to 
sociodemographic study participants who answered questions about informational and 
organizational behavior, some questions about the importance of internet access for making 
important decisions at work and the importance of accessing online resources were included. More 
specifically, regarding the importance of the internet in making health-related decisions, 45 
participants (35.7%) said that it is quite important, and 40 participants (31.7%) said that it is not 
important. Additionally, 24 people (19%) said that the internet is very important in health decision-
making, four (3.2%) people said that it is very important, and 13 people (10.3%) said that the internet 
is not important at all. Finally, in relation to the importance of access to online sources of information 
related to health, 40 people (31.7%) reported that access to such information is quite important, 19 
people (15.1%) reported that it is very important, 34 people (27%) reported that this form of access is 
very important, 30 people (23.8%) reported that it is of little importance, and only 3 people (2.4%) 
reported that access to this type of information is not important at all. Table 1 below presents the 
results of the descriptive analysis on the use of the internet by employees to search for various types 
of information. The variables presented in this section refer to elements of the third category of 
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questions of the research tool used in this work. Observing Table 1, it is useful to note. For the 
variables "knowledge update-new skills", 43.7% reported that they use the internet a lot, 18.3% that 
they use it a little, 17.5% that they use it a lot, 13.5% that they use it too much and 7.1% that they do 
not use it at all. For the variable "Public Administration of psychiatric reform (legislation, circulars, 
opinions, etc.)", 38.1% reported using the internet a lot, 25.4% used it a lot, 17.4% used it a lot, 14.2% 
used it too much and 4.8% did not use it at all. For the variable "Staff Regulations (salary issues, 
changes in service, register)", 34.1% reported that they use the internet a lot, 30.2% that they use it a 
lot, 21.4% that they use it a lot, 7.9% that they use it very much and 6.3% that they do not use it at 
all.\ For the variable "Reassignment opportunities (transfers, secondments, new posts, etc.), 34.1% 
reported using the internet a little, 24.6% not using it at all, 20.6% using it a lot, 13.5% using it a lot 
and 7.1% using it too much. For the variable "Insurance-Labor", 31% reported that they use it little, 
26.2% that they use it a lot, 23.8% that they use it a lot, 12.7% that they do not use it at all and 6.3% 
that they use it too much. For the variable "Financial Management (budget, cost, etc.)", 24.6% reported 
using it little, 25.4% not using it at all, 23% using it a lot, 7.9% using it a lot and 0.8% using it too 
much. For the variable "Survey", 32.5% reported that they use the internet little, 22.2% that they do 
not use it at all, 21.4% that they use it a lot, 16.7% that they use it a lot and 7.1% that they use it too 
much. For the variable "Statistical data (appropriations, funds, morbidity, epidemiological, etc.)", 
29.4% reported using the internet a little, 28.6% not using it at all, 22.2% using it a lot, 15.1% using it 
a lot and 4% using it too much. For the variable "Organizational issues in the psychiatric sector 
(organizational chart, regulation of operation, etc.)", 31.7% reported using the internet a little, 24.6% 
used it a lot, 19.8% used it a lot and 11.9% used it too much or not at all. For the variable "Diagnosing 
people with mental illness", 31% reported that they use the internet a lot, 26.2% that they use it a lot, 
17.5% that they use it little, 14.3% that they use it too much and 11.1% that they do not use it at all. 
For the variable "Treatment of people with mental illness", 27% reported using the internet 
extensively, 22.2% used it little, 21.4% used it frequently or excessively, and 7.9% did not use it at all. 
For the variable "Information about medicines", 28.6% reported that they use the internet a lot, 24.6% 
that they use it a lot, 17.5% that they use it little or not at all, and 11.1% that they use it too much. For 
the variable "Epidemiology", 32.5% reported that they use the internet a lot, 21.4% that they use it 
little, 19% that they do not use it at all, 17.5% that they use it a lot and 9.5% that they use it too much. 
For the variable "Educational materials for patients/instructions/protocols", 29.4% reported using the 
internet a lot, 23.8% used the internet a little, 19% used the internet a lot, 18.3% used the internet a 
little and 9.5% used the internet too much. For the variable "Teaching work/training colleagues", 27% 
reported that they use the internet a lot, 26.2% that they use it a little, 21.4% that they do not use the 
internet at all, 15.9% that they use the internet a lot and 9.5% that they use the internet a lot. For the 
variable "Clinical issues", 28.6% reported that they use the internet a lot, 24.6% that they use it a lot, 
22.2% that they use it little, 15.1% that they do not use it at all, and 9.5% that they use it too much. For 
the variable "Administrative issues", 25.4% reported that they use the internet little, 22.2% that they 
use it a lot or not at all, 19.8% that they use it a lot and 10.3% that they use it very much. For the 
variable "Rules of conduct", 31.7% reported that they use the internet alot, 25.4% that they use it little, 
19% that they use it a lot, 13.5% that they use it too much and 10.3% that they do not use it at all. 

Table 1 shows that all the variables examined in the context of using the internet to search for 
information scored significant percentages, indicating that its use takes place quite a lot (ranking 
order = 3), except for some that scored higher percentages in the selection a little (ranking order = 2). 
These variables included reassignment opportunities (transfers, secondments, new positions, etc.) 
(average=2.44), financial management (budget, costing, etc.) (average=3.06), and surveys 
(average=2.54). 

Table 2 below presents the results of the descriptive analysis of self-perceived performance, 
which is the last category of the questionnaire. According to the results presented, it is useful to note 
Table 2 above.
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Table 1. Descriptive analysis of sources and needs. 
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A

t a
ll 

 
Li

ttl
e 

  
En

ou
gh

 

 
V

er
y 

 
To

o 

 
V

al
id

 N
 

 
M

ed
ia

n 

 
M

ea
n 

 
St

. D
ev

. 

Updating knowledge – new skills 9 
(7.1%) 

23 
(18.3%) 

55 
(43.7%) 

22 
(17.5%) 

17 
(13.5) 126 3 2.98 1.258 

Public Administration psychiatric 
 reform 
(legislation, circulars, 
Opinions, etc.) 

 
6 

(4.8%) 

 
32 

(25.4%) 

 
48 

(38.1%) 

 
22 

(17.5%) 

 
18 

(14.3%) 

 
126 

 
3 

 
2.83 

 
1.146 

Staff Regulations (salary matters, 
changes  in service, 
register) 

8 
(6.3%) 

38 
(30.2%) 

43 
(34.1%) 

27 
(21.4%) 

10 
(7.9%) 

126 3 2.94 1.045 

Reassignment opportunities (transfers, 
secondments, new 
Positions, etc.) 

31 
(24.6%) 

43 
(34.1%) 

26 
(20.6%) 

17 
(13.5%) 

9 
(7.1%) 

126 2 2.44 1.204 

Insurance-Labor 
16 

(12.7%) 
39 

(31%) 
30 

(23.8%) 
33 

(26.2%) 
8 

(6.3%) 126 3 2.83 1.146 

Financial Management 
(Budget, costing, etc.) 

32 
(25.4%) 

31 
(24.6%) 

29 
(23%) 

10 
(7.9%) 

1 
0.8%) 

125 2.50 3.06 5.529 

Opportunities for further 
training (conferences- 
Workshops, postgraduate courses, 
specializations, etc.) 

17 
(13.5%) 

29 
(23%) 

39 
(31%) 

21 
(16.7%) 

20 
(15.9%) 

 
126 

 
3 

 
2.98 

 
1.258 

Research 
28 

(22.2%) 
41 

(32.5%) 
27 

(21.4%) 
21 

(16.7%) 
9 

(7.1%) 126 2 2.54 1.211 

Statistical data 

(appropriations, funds, morbidity,
 epidemiological 
Etc.) 

 
36 

(28.6%) 

 
37 

(29.4%) 

 
28 

(22.2%) 

 
19 

(15.1%) 

 
5 

(4%) 

 
126 

 
3 

 
2.88 

 
1.211 

P
rep

rin
ts.o

rg
 (w

w
w

.p
rep

rin
ts.o

rg
)  |  N

O
T

 P
E

E
R

-R
E

V
IE

W
E

D
  |  P

o
sted

: 8 Jan
u

ary 2025
d

o
i:10.20944/p

rep
rin

ts202501.0309.v1

https://doi.org/10.20944/preprints202501.0309.v1


 7 of 16 

 

Organizational issues in the psychiatric
 sector 
(Organizational chart, regulation of 
operation, etc.) 

15 
(11.9%) 

40 
(31.7%) 

31 
(24.6%) 

25 
(19.8%) 

15 
(11.9%) 

 
125 

 
3 

 
2.88 

 
1.211 

Diagnosing people with 
mental illness 

14 
(11.1%) 

22 
(17.5%) 

33 
(26.2%) 

39 
(31%) 

18 
(14.3%) 126 3 3.20 1.213 

Treatment of people with mental illness 10 
(7.9%) 

28 
(22.2%) 

27 
(21.4%) 

34 
(27%) 

27 
(21.4%) 126 3 3.32 1.256 

Medication information 22 
(17.5%) 

22 
(17.5%) 

36 
(28.6%) 

31 
(24.6%) 

14 
(11.1%) 

125 3 3.02 1.256 

Epidemiology 
24 

(19%) 
27 

(21.4%) 
41 

(32.5%) 
22 

(17.5%) 
12 

(9.5%) 126 3 2.73 1.311 
Educational material for 
patients/instructions/protocols 

23 
(18.3%) 

30 
(23.8%) 

37 
(29.4%) 

24 
(19%) 

12 
(9.5%) 126 3 2.78 1.226 

Teaching work/training of 
colleagues 

27 
(21.4%) 

33 
(26.2%) 

34 
(27%) 

20 
(15.9%) 

12 
(9.5%) 126 3 2.66 1.247 

Rules of conduct 
13 

(10.3) 
32 

(25.4%) 
24 

(19%) 
40 

(31.7%) 
17 

(13.5%) 126 3 3.13 1.233 

Clinical issues 19 
(15.1%) 

28 
(22.2%) 

36 
(28.6%) 

31 
(24.6%) 

12 
(9.5%) 

126 3 2.91 1.207 

Administrative matters 
28 

(22.2%) 
32 

(25.4%) 
25 

(19.8%) 
28 

(22.2%) 
13 

(10.3%) 126 3 2.73 1.311 

Table 2. Descriptive Analysis of Self-Perceived Performance. 
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requirements of my work   (7.9%) (37.3%) (54.8%)     
I  participate  in  activities  that 3 3 27 39 54 126 4 4.10 0.975 
directly  affect  my  performance (2.4%) (2.4%) (21.4%) (31%) (42.9%)     
evaluation          
I ignore  parts of the job I am 90 20 4 7 5 126 1 1.55 1.063 
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Additionally, as shown in Table 2, the majority of the variables in this category of questions 
scored high on the high grades of the answer scale. More specifically, the variables that also scored 
high in grade (rank order = 5) are fulfilling the obligations provided by my job description (average=4.44), 
performing the activities expected of me (average=4.46), and meeting the typical performance requirements of 
my job (average=4.47). The variables that scored high in grade a lot (ranking order=4) are as follows: I 
participate in activities that directly affect the evaluation of my performance (average=4.10), and I fail to 
perform the basic tasks (average=4.10). Finally, the answers that received the highest percentages in a 
low grade, such as that of none (ranking order = 1), are as follows: I adequately cope with the tasks 
assigned (average = 1.50), and I ignore parts of my job that I am obliged to perform (average = 1.55). 

To search for statistically significant variations and correlations between the variables examined 
in the context of the present research, performing a regularity or nonregularity test of the distribution 
of the variables studied was considered useful. For this purpose, the regularity tests of the 
Kolmogorov‒Smirnov and Shapiro‒Wilk tests were used for each variable of the individual modules 
of the research tool used in the context of this study. The regularity tests satisfy the assumptions of 
the parametric statistical tests, while it is useful to note that the assumptions are formulated as 
follows. 

H1: The sample is distributed normally 

H2: The sample is not distributed normally 

Notably, the null hypothesis is rejected when the control value is greater than the critical value 
at a level of statistical significance equal to α=5%. According to the results of the present study, the 
Kolmogorov‒Smirnov and Shapiro‒Wilk regularity tests led to the rejection of the null hypothesis 
(Appendix, Variable regularity check). For this reason, nonparametric tests were performed during 
the statistical analysis in the present study. The goal of factor analysis is to search for common factors 
among a group of variables. In this way, it is achieved to reduce the dimension of the problem, to 
interpret the correlation that is likely to exist in the data, to create new variables that may explain 
some measurable concepts and, finally, to create a set of factors whose variables are not correlated 
with each other. The most appropriate method for estimating factors is principal component analysis, 
which is widely used and essentially seeks a linear combination of variables to explain the greatest 
possible variability of the factors. Table 3 below presents the estimates for the value of KMO and 
Bartlett's test. According to the values presented, it becomes clear that variables can be used in factor 
analysis as long as the value of KMO>0.6 and the value of Bartlett's test<0.05. 

Table 3. KMO & Bartlett's Test of "Internal Motivation and Organizational Interest". 

KMO and Bartlett’s Test 
Kaiser‒Meyer‒Olkin Measure of Sampling Adequacy  0.853 

Approx. Chi-Square 1042.618 
Bartlett's Test of Sphericity Df 78 

Mr. 0.000 

Table 4 below presents the Communalities, with the percentage of variability of each variable, 
which is explained by the number of factors used. When the principal component analysis method is 
used, the first column is assigned a value of one. The adjusted model interprets only 44.7% for the 
variable "Many times I feel that I want to work in my free time", 47.1% for the variable "When I work 
on something, I do it for myself" and just 25% for the variable "The hospital where I work is interested 
in my opinions". This fact suggests that the model that has been adapted is not particularly good. 
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Table 4. Communalities in "internal motivation and organizational interest". 

Communalities 

 Initial Extraction 

My work gives me beautiful feelings 1.000 0.700 

I do my job with great pleasure 1.000 0.554 

I feel happy during my work 1.000 0.732 

I am cheerful when I work 1.000 0.713 

Many times I feel that I want to work in my free time 1.000 0.447 

I work because I enjoy it 1.000 0.530 

When I work on something, I do it for myself 1.000 0.471 

I am motivated by the work itself, not by its 

remuneration 1.000 0.807 

The hospital where I work is interested in my views 1.000 0.250 

 

Figure 1. Diagram Scree Plot of "Internal Motivation and Organizational Interests". 

Table 5 presents the estimates regarding the interpretation of the total variance as derived after 
the estimation of the data at the factorial analysis stage. The Initial Eigenvalues column shows the 
eigenvalues and the percentage of variance that each eigenvalue can interpret. The column extraction 
sums of squared loadings provide the percentage of variance that each factor can explain if the Kaiser 
criterion is used to determine the factors. 

The last column, the rotation sum of squared loadings, gives the percentage of variance, which 
is explained by the factors after rotation. The estimates in Table 5 indicate that 2 factors explain 62.35% 
of the total variation. 

Table 5. Total Variance Explained in "Internal Motivation and Organizational Interest". 

 

Component 

 

Initial Eigenvalues 
Extraction Sums of Squared 

Loadings 

Rotation 

Sums of 

Squared 
Loadings 

 Total 
% of 

Variance 
Cumulative 

% Total 
% of 

Variance 
Cumulative 

% 
 

1 5.879 45.226 45.226 5.879 45.226 45.226 5.462 

2 2.226 17.126 62.352 2.226 17.126 62.352 3.733 
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3 0.937 7.207 69.559     

4 0.856 6.587 76.145     

5 0.631 4.856 81.001     

6 0.581 4.470 85.471     

7 0.483 3.717 89.187     

8 0.453 3.481 92.669     

9 0.294 2.258 94.926     

10 0.219 1.688 96.614     

11 0.171 1.316 97.930     

12 0.147 1.131 99.062     

13 0.122 0.938 100.000     

The estimates suggest that four factors explain 72.90% of the total variance of the custom model. 
The scree plot shown in Figure Chart 2 explains how many factors are used. The Initial Eigenvalues 
column shows the eigenvalues and the percentage of variance that each eigenvalue can interpret. The 
column extraction sums of squared loadings provide the percentage of variance that each factor can 
explain if the Kaiser criterion is used to determine the factors. The last column, the rotation sum of 
squared loadings, gives the percentage of variance, which is explained by the factors after rotation. 

 

Figure 2. D i a g r a m  Scree Plot for "Resources and Needs". 

Discussion 

According to what was presented regarding the organizational and informational behavior of 
the human resources of the General Hospital of Katerini, it is clear that the largest percentage of 
survey participants reported that they are satisfied with their work, which gives them beautiful 
feelings and therefore allows them to perform their duties with pleasure [4,23,31]. In addition, 
participants reported that during their work, they are cheerful but pay is a strong incentive [25,32], 
as if it were lower, they would not be so willing to continue in the same job. The people surveyed 
said that they would not want to work in their spare time [29,33] and were indifferent about whether 
they work because they enjoy it and that when they work [12,17,34], they do it for themselves 
[9,14,35,36]. The employees of the GHK moved in the same direction of indifference/neutral attitudes 
regarding whether the nature of their work motivates them to continue working, whether their 
employment agency is interested in their views and well-being[9,23,37], their goals and values and 
whether it shows the least interest in them[5,38]. 

Regarding the use of resources and the needs of human resources, a significant proportion of 
survey participants stated that they use the internet to update their knowledge, learn new skills and 
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search for information about the public administration of psychiatric reform [18,19,39]. In addition, 
equally important was the percentage of people who stressed that the internet is used to search for 
information on staff status, possibilities for further development, and the diagnosis of people with 
mental illness. Treatment of people with mental illness, information on medications, epidemiology, 
educational material for patients, teaching work and training of colleagues, rules of ethics and various 
clinical issues[3,9,14,40]. In addition to the needs and sources of information, the main sources of 
information are the internet, workshops and seminars [4,9,42]. On the other hand, research 
participants [23,26,41,43] often use media, printed materials (magazines and encyclopedias), 
colleagues and searches on online search engines as sources of information searches. In addition, 
environmental factors, climate change, and the occupational workplace play key roles during 
pandemics, and burnout syndrome is correlated with job satisfaction [44,45]. The present research 
was limited not only to investigating the organizational behavior of the human resources of the 
General Hospital of Katerini but also to investigating their information literacy. 

According to the results of the study, the majority of participants reported that they know what 
sources of health information exist online, while at the same time, they noted that they know where 
to find and how to find the necessary health information online. The percentage of survey 
participants who reported that they know how to use the internet to provide answers to health-
related issues was also significant; therefore, it is understood that they know how to use the 
information they have found. With respect to the use of the internet, the people who participated in 
the survey stressed that they have the necessary knowledge and skills to evaluate the sources of 
information available online on health issues [34]. In addition, regarding altruism, the largest 
percentage of the human resources of the hospital under examination that participated in the survey 
reported that they provide information to strangers if they ask, do charities (donate money, clothes 
and related items), help strangers transport objects or luggage, hold the door of an elevator, and 
indicate a mistake to the cashier if a mistake is made [23,33].Prioritizing strangers helps people with 
disabilities and voluntarily cares for their neighbors' pets or children [38]. Finally, in the context of 
this research, the element of self-perceived performance of the employees of the General Hospital of 
Katerini was examined. The findings of this study showed that the majority of survey participants 
cope with the tasks assigned to them while fulfilling the obligations provided by their job 
descriptions. 

Additionally, a large percentage of survey participants stressed that they perform the activities 
expected of them, meet the requirements for their job performance and participate in activities that 
may affect their job performance and evaluate their performance. At this point, it is useful to note 
that mainly people aged 36-45 years perform more of the activities expected of them than people aged 
18-25 years or 26-35 years do. With respect to the sources and needs of the survey participants, the 
results of the research proved that secondary school seniors pay much more attention to the hospital 
library. In addition, the effect of educational attainment was significant for individuals' sense of 
having the necessary skills to assess health information sources found online. Finally, graduates of 
secondary and tertiary education stated that they perform all the necessary activities that are expected 
of them. 

Limitations 

In the context of this study, an attempt was made to investigate the organizational and 
informational behavior of the employees of the General Hospital of Katerini. In particular, the 
investigation focused on the psychiatric sector structure of that health care provider. The preparation 
of the study faced some problems initially with the identification of bibliographic references that 
frame the theoretical part of the research, as for some elements (organizational interest in the field of 
health, altruism and information or self-perceived performance and information in the field of health) 
presented, there is insufficient literature research. Other problems were the participants' ignorance 
of the importance of conducting research, the delay in obtaining permission for the research paper 
from the 3rd Health Region of Macedonia, which in turn led to delays in the preparation of the study, 
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and the corrections of the questionnaire proposed by the director of the psychiatric clinic and the 
administrative director. 

Conclusions 

This study aimed to investigate the informational and organizational behavior of employees in 
the psychiatric sector structures of the General Hospital of Katerini. Adults working in this 
department were distributed a structured questionnaire developed by the researchers according to 
existing data in the international literature. The objectives were to understand basic concepts related 
to informational behavior, organizational behavior, and computer literacy, as well as to investigate 
the informational and organizational behavior of individuals employed in different 
departments/services. The study used an exploratory approach with an explanatory character to 
identify the elements that determine the informational and organizational behavior of the research 
participants. The quantitative approach was chosen to improve the understanding of healthcare 
workers' organizational interest and information literacy in seeking information on health-related 
issues. The majority of the respondents reported being satisfied with their work, which created 
beautiful feelings and made them work with pleasure. In terms of information literacy, the most 
important sources of information were media, printed materials, colleagues' knowledge, and internet 
searches. Surveys of the participants reported knowing what health information sources are available 
online and where to find necessary health information. They also had an altruistic attitude except 
when they had to lend money. The self-perceived performance of employees showed that 
participants coped with tasks assigned to them while fulfilling their expected obligations. The level 
of education (secondary or tertiary) affects people's feelings toward their work and their sense of how 
their employment provider treats them. The secondary school seniors paid attention to the hospital 
library, and educational level was an important factor influencing the image of survey participants 
in terms of the skills necessary to assess health information sources on the internet. 
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