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Abstract
Background: Changes in modern societies develop the perception that the external environment is essential in
organization’s practices, especially in the way they deal with aspects such as human rights, community needs,
market demands and environmental interests. These issues are usually under the umbrella of the concept of
social responsibility. Given the importance of this concept in the context of health care delivery, suggesting a
new paradigm in hospital governance, the aim of this study was to measure the social responsibility in hospitals.
Methods: A cross-sectional survey was employed to collect data from a sample of 946 hospital staff of Isfahan
city. Data was obtained by structured and valid self-administrated questionnaire and analyzed by descriptive and
analytic statistics using SPSS.
Results: The mean score of hospitals’ social responsibility was 3.0 compared with the justified range from 1.0
to 5.0. Results showed that there was a significant relationship between social responsibility score and hospitals’
ownership (public or private). Also, there was no significant relationship between social responsibility and type
of hospital specialty.
Conclusion: It is recommended that hospital managers develop and apply appropriate policies and strategies
to improve their hospitals’ social responsibility level, especially through concentrating on their staff ’s
working environment.
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Key Messages
Implications for policy makers
•
•
•

It is recommended that hospitals take actions to evaluate and improve their social responsibility which is a new governance approach. This
helps them to create organizational value through performance, conformance and responsibility.
Although top managers have the main role to take more social responsibility, staff participation is crucial in effectively carrying out the overall
social responsibilities of the hospital.
Public hospitals are expected to involve more in social and environmental activities as the main demands of today’s modern societies.

Implications for public

In today’s competitive market, there is a search for social responsible hospitals. If hospitals employ a systematic approach to monitor their social
responsibility from the view of various stakeholders of hospitals, they will understand the current status in taking social responsibility as well as
the gap between current and desired status. This helps them to think about required actions to improve their social functions which lead to better
governance.

Background
Different changes happened in modern societies develop
the perception that considering both internal and external
organization’s environment is essential in organization’s
practices. These issues are usually under the umbrella of
the concept of “social responsibility”. Social responsibility
means that today’s organizations must recognize their social
responsibilities and should be receptive to them (1). There are
several definitions for the concept of social responsibility of
organizations (2). In a simple manner, the organization’s social
Full list of authors’ affiliations is available at the end of the article.

responsibility can be defined as the organization’s involvement
and participation in those actions that ultimately help to
improve the social status (3). In these days of globalization
taking social responsibility strategy could be a powerful tool
for the sustainability and survival of any business (4).
Recently the concept of social responsibility has been
addressed in the context of healthcare delivery (2). Like
other organizations in the society, health sector and its
organizations, with the mission of providing healthcare
services, should engage in the social activities and take its
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social responsibility (5). Donohoe pointed to this issue
by stating that to prevent the catastrophic environmental
degradation and its social effects, which has the greatest
negative impact on the health of individuals and the society,
the role of health sector is more important than others (6).
Abreu et al. also showed in another study that there is an
urgent need for actions related to the social responsibility of
the health sector and healthcare (7).
The concept of social responsibility is more highlighted in
the hospital setting. As all know, hospitals are the strategic
parts of the health sector (8,9). Also, because of the extent and
complexity of tasks, they have a complex structure with a wide
variety of specialists. Therefore, their situation is different
from other health organizations (10). Whatever happens inside
a hospital is affected by all external conditions. So, hospitals
are meant to take the social responsibility. This necessity has
been shown by previous studies (7,11). Furthermore, pressure
from globalization and the competitive market make hospitals
seek good hospital governance in which the social function
of a hospital is redefined. Indeed, what is expected today
from a hospital, is doing the right things and minimizing the
potential damage to the stakeholders (11).
The review of studies related to the social responsibility
showed that there are few studies in the healthcare
organizations, but more in other organizations. The main
objectives of those studies, which have been done beyond
the health sector, were identifying suitable models for the
social responsibility of the organizations (12–14), examining
the relationship between the social responsibility and the
financial performance (15) and the leadership styles (16),
reviewing comments and attitudes of various groups about
the social responsibility of the organizations (3,17–20),
evaluating the initiatives of the organizations to increase the
social responsibility (21,22), and assessing the impact of the
social responsibility on the organization (23,24).
In studies conducted in the healthcare settings, the main
objectives were recognized as developing a model for
the hospital’s social responsibility (7,25,26), finding the
social responsibilities and duties of the hospitals (27,28)
and identifying the incentives for hospitals to take social
responsibility (29).
However, searching for social responsible organizations in
today’s societies which are governed by a sense of citizenship
and civic consciousness indicates the importance of taking
the social responsibility by hospitals (30). In fact, hospitals can
and should be the first ones to follow this path and contribute
to a fairer society and a safer environment. They should try to
understand their mission in a global society, take more social
responsibility and implement suitable initiatives to promote
their social responsibility (11). Such movement needs to
understand the current status of the hospital in relation to
social responsibility. The need to examine the current status
of social responsibility and the lack of empirical studies which
focus on measuring this responsibility in the health sector,
were the reasons which encouraged us to design this study
with the aim of determining the level of social responsibility
in hospitals. We hope this can help hospitals to identify their
strength and weakness and help them to adopt required
actions that may result in improving social responsibility.
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Methods
Design
The present study was a cross-sectional descriptive one. It was
conducted in Isfahan, Iran, 2012.
Participants
All staff of different hospitals in the city of Isfahan constituted
the study population (N= 8,300). City of Isfahan includes a
total of 27 hospitals (11 academic, 8 private, 2 social welfare, 3
army and 3 charities affiliated). Due to problems with military
hospitals for their cooperation in data collection and semiclosed nature of some charitable institutions, we excluded
these hospitals from the study. Therefore, of 27 hospitals, 21
hospitals were selected as the study population. It is worth
mentioning that these 21 hospitals were the most important
centers in the city and accounted for a large percentage of
their customers. By simple stratified sampling method, the
sample consisted of the 946 staff.
Data collection tools
Data were collected using a self-administered valid and
reliable questionnaire. To develop this questionnaire, the
research team firstly carried out a comprehensive hard and
soft copy resource searching. Following the result of those
searches and that of previous related studies (1,18), especially
those which are about corporate social responsibility,
we considered five different dimensions for the social
responsibility and based on them measured the level of the
social responsibility in the hospitals. These dimensions were
as follows:
1. Leadership and inner processes which include the areas
of mission and vision, policies and procedures, ethical
codes, regulations and procedures;
2. Marketing that refers to suppliers and contractors, supply
chain, consumer rights, responsibilities and liability
management services including responsible purchasing;
3. Workplace environment which contains staff safety and
health issues;
4. An environment which includes issues of sustainable
development, pollution, waste management, energy
saving and green purchasing management;
5. Community that states the local community, academic
community in partnership with social institutions,
partnership with Non-Governmental Organizations
(NGOs), volunteer participation supporting activities of
employee and charitable support.
Given these five dimensions and also after interviewing with
three related experts, the initial questionnaire, which included
30 items, was prepared. This questionnaire was checked for
content validity by seeking the views of 20 experts [10 health
managers, 3 physicians who had management experience,
2 Ministry of Health (MoH) officers, 3 head nurses and
2 business managers]. Each expert was interviewed and
asked to individually and independently evaluate and score
each item for its appropriateness, representativeness and
explicitness using a 5-point Likert Scale. Based on the
feedback from the experts, each item of the questionnaire
was assessed by Lawshe technique (31). Hence, 4 items were
removed and 26 items remained in the final questionnaire.
Additionally, the reliability was tested by a pilot study and the
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value of 0.95 for the Cronbach’s alpha showed the reliability of
the questionnaire.
The final questionnaire had three parts; the first part was
questionnaire guide and demographic details, the second
part included 3 closed items related to the profile of the
hospitals and finally the last part consisted of 26 closed items
measuring social responsibility in above 5 dimensions. The
answers were arranged in five levels; very low, low, moderate,
high, and very high. We assigned the following scores for the
options: 1 for very low, 2 for low, 3 for moderate, 4 for high,
and 5 for very high so that range of average score was from 1 to
5. According to this scoring, the mean score of total 26 items
was considered as level of hospital social responsibility. Also,
based on the expert’s opinions, the research team decided that
the mean score of less than 2.3, from 2.3 to 3.6 and above 3.6
on the total scale was evaluated as low, moderate and high
social responsibility level, respectively.
Data analysis
The Statistical Package for Social Sciences version 16.0 for
Windows (SPSS Inc., Chicago, IL, USA) was used.
Results
The responses of 755 staff that completely filled out the
questionnaire were analyzed (response rate: 79.8%). The
average age of participants was 34.5 years. Of the 755 staff,
483 were male (64%) and 272 were female (36%). Most of the
staff had university degrees (86%) and were married (80%).
The hospitals under this study were 63% academic, 14.3%
private and the rest social welfare. In terms of activity, most of
them were general (76%).
The mean score for the social responsibility of the hospitals in
leadership and the internal processes, marketing, workplace,
environmental and community’s dimensions were obtained
at 3.3, 3.1, 2.8, 3.0 and 2.8 respectively, which indicated that
the level of the social responsibility in all dimensions was
moderate. Overall, the mean score of the social responsibility
was 3.0 which again indicated the level is moderate. The
highest mean score of social responsibility was for an
academic, special hospital (4.3) and the lowest score was in
a private, general hospital (2.4). The social responsibility
level of four hospitals (19%) was high and others (81%) were
moderate (Table 1).
The independent T-Test test revealed that in all dimensions
except the environmental dimension, there was a significant
difference between mean scores of the social responsibility
from the point of views of managers and staff (P< 0.050).
Managers believed that they have fulfilled their social
responsibility more than staff (Table 2). It is worth to mention
that irrespective of different dimensions, the mean score
obtained by managers and staff for the social responsibility
was also significantly different (P= 0.003).
Regarding the type of hospital ownership, as we see in the
Table 3, in all dimensions, there was a significant difference
between the mean score and the type of hospital ownership
(P< 0.050). Private hospitals had the highest score in all
dimensions of social responsibility. Also, there was a
significant difference between the mean score of social
responsibility and the type hospital ownership (P= 0.000).
The social responsibility in private hospitals was higher than

academic and social welfare hospitals.
Finally, according to being general or special for the
hospitals, the hypothesis test showed in all dimensions,
there was no significant difference between the mean score
and the type of activity in the hospitals (P> 0.050). Likewise,
there was no significant difference in the mean score of
the social responsibility of general and specialist hospitals
(P = 0.917; Table 4).
Table 1. Studied hospitals: social responsibility
Hospital Ownership* Activity**

Social responsibility Social responsibility
level***
Mean
SD

H1
H2

P
A

G
G

3.7
2.9

0.6
0.5

H
M

H3

A

G

3.0

0.6

M

H4

A

S

3.0

0.7

M

H5

A

S

3.2

0.4

M

H6

P

G

3.8

0.7

H

H7

A

S

2.9

0.5

M

H8

S

G

2.9

0.5

M

H9

A

S

3.1

0.5

M

H10

S

G

2.7

0.4

M

H11

A

G

3.4

0.3

M

H12

A

G

2.8

0.8

M

H13

P

G

3.4

0.3

M

H14

P

G

2.4

0.4

M

H15

A

G

3.5

0.5

M

H16

A

S

2.8

0.8

M

H17

P

G

3.3

0.6

M

H18

A

S

4.3

0.3

H

H19

P

G

3.9

0.7

H

H20
H21

S
A

G
G

2.8
3.5

0.6
0.5

M
M

SD= Standard Deviation
*P: Private, A: Academic, S: Social welfare hospitals
**G: General, S: Special hospitals
***L: Low, M: Moderate, H: High

Table 2. Participant differences: social responsibility and its dimensions

Social responsibility
Leadership and process
Marketing
Workplace
Environment
Community

Managers
n= 51
Mean
SD
3.4
0.6
3.6
0.7
3.5
0.7
3.3
0.8
3.3
0.6
3.4
0.6

Staff
n= 704
Mean
SD
3.0
0.6
3.3
0.7
3.1
0.7
3.0
0.8
3.0
0.7
2.8
0.8

2-tail.
prob.*
0.003
0.044
0.016
0.003
0.110
0.001

SD= Standard Deviation; *Significant at 0.05 alpha level

Table 3. Ownership differences: social responsibility and its dimensions
Academic
medical
Mean SD

Private
mean

SD

Social
welfare
mean SD

*F-prob.

Social responsibility
Leadership and
process
Marketing

3.0

0.6

3.4

0.6

2.8

0.7 0.000

3.3

0.8

3.5

0.7

3.0

0.7 0.000

3.1

0.7

3.5

0.6

3.0

0.6 0.000

Workplace

2.8

0.8

3.1

0.8

2.5

0.8 0.000

Environment
Community

3.0
2.7

0.8
0.8

3.4
3.2

0.8
0.8

2.8
2.6

0.8 0.000
0.9 0.000

SD= Standard Deviation; *Significant at 0.05 alpha level
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Table 4. Activity differences: social responsibility and its dimensions

Social responsibility
Leadership and process
Marketing
Workplace
Environment
Community

General
Mean
SD
3.0
0.7
3.3
0.7
3.1
0.7
2.8
0.8
3.0
0.8
2.8
0.9

Special
Mean
SD
3.0
0.6
3.3
0.8
3.1
0.7
2.8
0.8
3.0
0.7
2.8
0.9

2-tail. prob.*
0.917
0.679
0.868
0.868
0.479
0.903

SD= Standard Deviation; *Significant at 0.05 alpha level

Discussion
The current study measured the level of social
responsibility in hospitals. The results of this study
demonstrated that the social responsibility of hospitals was
moderate in level. That means more attention and effort are
needed in order to increase this level. Previous studies also have
emphasized this necessity. For example, Abreu et al. in their
study in the hospitals of Portugal pointed to this necessity and
recommended that as a complex organization, hospital must
base its disclosure policy in transparency to allow patients
to identify their own orientations (7). In another study in
Bangladesh, the researcher proposed the healthcare centers
should identify their social conditions of the society and act
according to their social responsibilities. This improves the
ability of providing healthcare services (32).
Some similar studies which have been performed beyond
the health sector reported the moderate level of the social
responsibility of the organizations. For instance, the findings
of Panwar et al. research suggested that significant legitimacy
and expectation gaps exist between societal respondents and
industry managers, indicating managerial attention to the
social and environmental issues facing the US forest products
industry (3). The reports on the social responsibility in the
selected banks in Bangladesh and in a group of Kazakh
companies also expressed the undesirable social responsibility
level in these under study organizations. Focusing on doing
actions revealing the social responsibility of the organizations
was recommended in these works (20,22).
Although all these studies examined the social responsibility
of their organizations by using different methods, but
most of them concluded most investment in designing and
implementing of the social responsibility is an issue that is
focused by managers and customers (3,24,33), especially
in the health sector (26). Also, they emphasized that the
implementation of these actions lead to the benefits of these
organizations (29).
This study found that among five dimensions of the social
responsibility, the dimension of leadership and internal
process had received more attention. That means to operate
according to the social responsibility, hospitals paid more
attention to the following actions: developing and announcing
the organization’s mission and vision, policies and procedures,
ethical codes, rules and regulations. Some of these actions
like mission and vision formulations are basic requirements
for every organizational change that through them, the
required commitment of the senior management to the
successful implementation of policies can be achieved (27,29).
Furthermore the needed participation in achieving the goals
can be ensured (26,34). These facts have been supported by
previous studies were confirmed the need of mission, vision
520

and values formulation (7,19), awareness of customers about
the organization mission and responsibilities (6,27), and the
importance of applied training in this field (6,27,32).
The management commitment is one of the most important
parts of the social responsibility. This has been shown by
Kakabads and Rozuel in one of the local hospitals in France
(25). Rohini also surveyed the social responsibility of five
private hospitals in the city of Bangalore in India, and
emphasized on the hospitals senior management role in
social responsibility (35). So it can be said, although there are
quiet necessary actions in the hospitals toward achieving the
social responsibility, but they are not sufficient; hence, more
attempts need to be done.
The marketing dimension came after leadership in ranking.
This dimension also was evaluated at a moderate level,
which indicated again the need of implementing further
action regarding to this dimension. The previous studies
have emphasized on the necessity of attention to these
kinds of actions relating suppliers and contractors of supply
chain, customers and consumers’ rights, product liability
responsibility and purchasing management.
Givel showed in his study that organizations should give
attention not only to the shareholders, but also to other
key stakeholders such as customers, community, suppliers
and employees (36). Results of another study displayed that
although the shareholders’ theory in the 19th century could
satisfy the needs, but this theory is not applicable for today,
and changes and modifications should be applied to it (37).
The importance of considering the key stakeholders is such
that positive interaction with the market has been introduced
as one of the requirements for the organizational success.
Therefore the role of key of stakeholders is essential in
developing a model for the hospital social responsibility (25).
Environmental dimension was placed in the third priority
by the hospitals. The importance of the taking social
responsibility corresponding to the environment, the
necessity of operation in the manner which has least harm
and damage to the environment and the positive impact of the
social responsibility initiatives on sustainable development,
reduction of pollution, waste management and energy saving
management have been shown in many studies (21,27,36,38).
Regarding to the environment dimension, some studies
have considered the role of healthcare organizations more
important and suggested that in order to change to green
centers, the health sector should carry out measures to protect
the environment. These actions were a part of the organization
plan to get converted into socially responsible organizations
(28). Another study has also expressed to prevent a disaster,
which Malthus has mentioned in it, the role of the health
sector, especially its physicians, is more important than
others (6).
The community and workplace dimensions have received the
least attention in this study. Similar to this finding, inadequate
evaluation of communication, coordination and partnership
with communities, local and national organizations, which
indicates undesirable levels of the community dimension
of the social responsibility, were also obtained in another
study (21). Note that the need of cooperation health service
organizations with institutions involved in social activities and
participation with relevant institutions has been confirmed in
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previous studies (6,27,29).
Related to the workplace dimension, it has been shown that
considering items such as staff safety and health, staff training
and empowerment, human rights, decent work and briefly
considering initiatives of promoting the workplace health
provide a tool for the social control. This tool leads not only
to attain more health of workers, but also leads to create a
sustainable and responsible organization (39). Therefore,
enforcement actions related to this dimension are needed to
increase the social responsibility (40). Due to this fact that
most of available resources in the health sector are human
resources, this need is more noticeable.
The findings also revealed that managers reported more
social responsibility than staff. Therefore, it can be
concluded that managers are more optimistic about the
social responsibility initiatives have been fulfilled in the
hospitals. Hence, while managers think they have done their
responsibilities to the global society, staff expects more efforts
to improve the contribution to a better society. Moreover,
it seems that managers have more involvement with social
responsibility activities than staff and thus they are more
aware about what have been done in the hospitals to improve
social responsibility. This highlighted the importance of top
management participation with staff in effectively carrying
out the overall social responsibilities of the hospital. The
importance of such participation to social responsibility
improvement was also reported in Rohini study (35).
In this study, the social responsibility of private hospitals
was higher than public hospitals. Public hospitals are owned
by the government and receive government funding, while
private ones are owned by a profit company or a non-profit
organization and privately funded. It seems public hospitals
try less than private one to attract customers and get a bigger
market share. They mostly have own patients and provide
free or cheap healthcare services to their patients. But private
hospital should seek ways to build and increase the public
trust and meet stakeholders’ demands. Hence, they are more
intent to involve social and environmental activities, which is
one of the main demands of today’s modern societies.
Conclusion
Along with the aim to increase productivity, paying attention
to the social expectations and moral judgments as well as
responding effectively to them, help hospitals to achieve
their defined goals successfully. For that, the commitment
of the hospital managers to ethical principles, attention and
emphasis on universal moral principles, developing hospital
ethics, appropriate measures consistent with the society
demand and sensitivities and implementing ethics training
program for managers and staff are some examples of activities
that can be performed by the hospitals. In order to evaluate
the effectiveness of these actions periodically, measuring the
level of social responsibility in various hospitals seems to be
necessary. Based on the results obtained in this study and in
order to increase the social responsibility of the hospitals,
following are recommended:
1. Planning and implementing the suitable mechanisms
for attaining and improving the staff health, safety and
welfare;
2. Holding more applied training courses for the staff in

different categories;
More staff participation through some alternatives such
as implementing the suggestion system;
4. Revision of the recruitment and retention systems of
human resources;
5. The feasibility of implementing the family welfare
programs;
6. The analytical reports preparation and publication,
regarding the benefits and savings which results in
implementation of policies and actions to protect the
environment;
7. Studying, doing surveys and giving information about
the environmental effect of the launch of new sections
and new services;
8. Welcoming new ideas for delivering health services that
have least damage to the environment;
9. Following up wisely to develop and implement strategies
to improve consumption patterns;
10. Efforts to implement green management;
11. Paying attention to the hospital waste management.
3.

Limitations and implications for future research
The level of social responsibility can be evaluated from two
points of view; the external stakeholders (customers and
society) and the internal stakeholders (managers, staff and
shareholders). Evaluation of each of these perspectives can
be performed separately by using some specific methods. In
this study, we examined the level of social responsibility of a
sample of hospital from the view of staff, because of time and
financial limitations. Also, it was conducted at 21 hospitals
in Isfahan city, Iran. Therefore, the findings should be
interpreted with caution since the participants were hospital
staff from a particular province of Iran and do not represent
all hospital stakeholders in this country. More research in this
area is needed before generalizing the study findings. Future
research also needs to examine the level of the hospital’s social
responsibility from the point of both internal and external
stakeholders and also to explore the variables that directly or
indirectly influence and are influenced by social responsibility
of hospitals that were not measured in the current study.
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