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ABSTRACT
Aim: The main purpose of this study was to investigate the potential mediating role of job burnout in the relationship between 
organisational support and quiet quitting among nurses. Additionally, this study aimed to determine the associations between 
organisational support, job burnout and quiet quitting.
Design: This study was a descriptive, cross-sectional study.
Methods: This descriptive and cross-sectional study included a total of 383 nurses. The convenience sampling method was used, 
and the study was conducted in Türkiye. Self-reported measures, which included organisational support, job burnout and the 
quiet quitting scale, were completed by using an online version of the scale.
Results: Statistically significant associations were found between organisational support, job burnout and quiet quitting. 
Organisational support had a significant negative effect on quiet quitting. Additionally, job burnout had a positive effect on quiet 
quitting behaviour. Moreover, job burnout partially mediated the relationship between organisational support and quiet quitting.
Conclusion: The findings highlight the importance of considering job burnout as a critical factor in mitigating the positive effect 
of organisational support on quiet quitting. Prioritising the job burnout of healthcare workers plays a significant role in reducing 
quiet quitting behaviour through organisational support.
Impact: This study focused on how organisational support and burnout interact with quiet quitting, which is a current issue 
among nurses, and explained the mediating role of job burnout in the relationship between organisational support and quiet 
quitting. The main findings of this research provide evidence that organisational support influences quiet quitting behaviour. 
Similarly, job burnout affects quiet quitting behaviour. Moreover, job burnout plays a mediating role in the relationship between 
organisational support and quiet quitting behaviour. It has been proven that job burnout is a significant barrier to the impact of 
organisational support in reducing quiet quitting behaviour. This research will have an impact on the management and strategic 
planning of healthcare organisations.
Reporting Method: STROBE reporting method has been followed.
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1   |   Introduction

Quiet quitting, which has emerged as a much-discussed phe-
nomenon in the workplace since the COVID-19 pandemic, 
has gained prominence in recent discussions. This concept, 
which first emerged on social media, is relatively new to the 
literature. Quiet quitting is defined as an employee's partial 
withdrawal from his/her responsibilities in the workplace 
or not going beyond his/her job descriptions without clearly 
expressing his/her turnover intention (Scheyett 2023). While 
there are various definitions in the literature, a quiet quit-
ter is generally described as an employee who chooses to 
continue his or her job despite having turnover intention, 
often due to conjunctural circumstances (Hiltunen  2023). 
Therefore, the person fulfils his/her duties at the workplace 
at a minimum level. In 2022, when extensive studies were 
conducted, more than half of the employees in the USA ex-
hibited quiet quitting behaviour (Hamouche, Koritos, and 
Papastathopoulos 2023). Some statistical data even report that 
this rate affects 85% of the working population (Liu-Lastres, 
Karatepe, and Okumus  2024). The prevalence of this newly 
defined phenomenon in the business world has increased in-
terest in investigating the causes and consequences of quiet 
quitting. Researches indicate that burnout as an individual 
cause (Galanis, Moisoglou, Katsiroumpa, et  al.  2024; Moon, 
O'Brien, and Mann 2023) and managerial organisational sup-
port (Gabelaia and Bagociunaite 2023) are important reasons 
for quiet quitting behaviour. Studies conducted in various sec-
tors have identified a lack of appreciation from management 
and the absence of adequate career opportunities as signifi-
cant factors contributing to the emergence of quiet quitting 
behaviour (Pevec 2023). Eventually, the most common cause 
of quiet quitting behaviour, which has various organisational 
and individual determinants, can be summarised as a lack of 
employee autonomy and career opportunities, a perceived de-
cline in employee value and a decrease in organisational trust 
(Mahand and Caldwell 2023). All of these findings are signif-
icant in highlighting the relationship between organisational 
support and burnout as underlying causes of quiet quitting.

Quiet quitting in the healthcare sector was reported to impact 
patient care and employee well-being and emerge as a result 
of numerous negative factors (Galanis et al. 2023; Pevec 2023). 
High levels of stress, work overload and burnout among 
healthcare workers are identified as significant contributors 
to the prevalence of quiet quitting in the healthcare sector 
(Kang, Kim, and Cho 2023; Pevec 2023). However, hospitals 
are organisations with very complex structures where differ-
ent services are carried out together. These unique charac-
teristics can lead to management challenges that negatively 
impact employees. The inability to carry out effective leader-
ship in the working environment and the lack of managerial 
support encourage health workers to seek alternative job op-
portunities (Pevec 2023). The absence of adequate career op-
portunities in the workplace prompts healthcare professionals 
to seek more fulfilling options elsewhere for their professional 
development (Salehi et al. 2020). In addition to the aforemen-
tioned factors, the disruption of work–life balance due to long 
and demanding working conditions is a significant risk factor 
for the emergence of quiet quitting among healthcare workers 
(Pevec 2023).

Nurses, constituting more than half of the healthcare work-
force, constitute the cornerstone of patient care and treatment. 
Healthcare professionals also endure the longest working 
hours (Watts, Robertson, and Winter  2013). The prevalence 
of quiet quitting among nurses poses a substantial threat to 
the healthcare system, considering their critical role in pa-
tient care and the long working hours they typically endure 
(Galanis et  al.  2023). This situation is likely to result in sig-
nificant adverse effects on the delivery of healthcare services, 
particularly on the quality of patient care. Furthermore, the 
consideration of quiet quitting among nurses, who play a cru-
cial role within healthcare teams, undermines team cohesion 
and trust and may disrupt a positive work environment (Kang, 
Kim, and Cho 2023). The findings presented underscore the 
importance of establishing clear cause–and–effect relation-
ships to effectively understand and prevent the quiet quitting 
phenomenon among nurses.

The behaviour of quiet quitting has been identified at a rate 
of 85% across different sectors (Liu-Lastres, Karatepe, and 
Okumus  2024), while this rate is reported as 60.9% among 
nurses specifically (Galanis et  al.  2023). Detecting quiet quit-
ting behaviour is difficult because employees tend to conceal 
it. Therefore, it is believed that the prevalence of quiet quitting 
behaviour exceeds the currently detected rates. Additionally, it 
has been reported that quiet quitting is expected to become more 
widespread among nurses in the future (Galanis, Moisoglou, 
Katsiroumpa, et  al.  2024). The growing prevalence of quiet 
quitting among nurses poses a significant threat to the nursing 
workforce and, consequently, the healthcare system. Therefore, 
ensuring the well-being of nurses and increasing their work 
engagement is essential in terms of providing optimal patient 
care and preventing other negativities related to quiet quitting 
(Kang, Kim, and Cho 2023). Furthermore, identifying the pri-
mary factors causing quiet quitting and implementing targeted 
measures to retain the nursing workforce is crucial for health-
care organisations.

In addition to the strong correlation between organisational 
support and burnout, different studies have also demonstrated 
the mediating role of organisational support in quiet quitting 
(Moon, O'Brien, and Mann  2023; Tsemach and Barth  2023). 
There is a moderate negative correlation between organisa-
tional support and nurses' turnover intention. In other words, 
nurses who receive greater organisational support are less 
likely to consider leaving their jobs compared to those who 
receive less support (Galanis, Moisoglou, Papathanasiou, 
et al. 2024). Although, numerous studies in the literature have 
examined the relationship between organisational support 
and turnover intention, to our knowledge, no studies have 
investigated the relationship between organisational sup-
port and quiet quitting among nurses. A study conducted on 
Generation Z in China revealed that perceived organisational 
support reduces quiet quitting behaviour and that occupational 
burnout played a mediating role in this relationship. As job 
burnout increases quiet quitting intention of Generation Z in-
creases. Furthermore, job burnout mitigates the positive effect 
of organisational support in reducing quiet quitting intention 
(Xueyun et al. 2023). However, to the best of our knowledge, 
no study has investigated how organisational support and job 
burnout affect and how job burnout mediates the relationship 
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between organisational support with quiet quitting intention 
of nurses. On the basis of the literature mentioned above, this 
study aims to explore the mediating role of job burnout in the 
relationship between organisational support with quiet quit-
ting among nurses. On the basis of these aims, the following 
hypotheses are formulated: (i) Organisational support would 
have direct effect on job burnout and quiet quitting. (ii) Job 
burnout would have direct effect on quiet quitting. (iii) Job 
burnout would mediate the association of organisational sup-
port with quiet quitting.

2   |   Method

This study was designed as a descriptive, cross-sectional study, and 
the data were collected between December 2023 and April 2024.

2.1   |   Participants

The participants were selected using convenience sampling 
method. A total of 383 nurses in Türkiye participated in the 
study. The median age of the participants was 30 years. The 
nurses consisted of 71.02% females and 28.98% males, with the 
majority reporting being married (61.36%), followed by being 
single (38.64%). The majority of the participants had a bache-
lor's degree (45.69%), followed by an associate degree (28.98%), a 
master's degree (13.32%) and a high school degree (12.01%). The 
working units of nurses varied, with the majority working in the 
emergency room (19.58%), followed by internal clinics (16.45%) 
and surgical clinics (15.40%). Among the nurses, 63.97% worked 
40 h per week. In terms of years of professional experience, 
35.77% of the nurses had 1–5 years of experience, 29.77% had 
6–10 years and 34.46% had 11 or more years of experience. The 
majority of the participants (54.31%) stated that their income 
was less than their expenses. A full description of the partici-
pants is presented in Table 1.

2.2   |   Measures

In the present study, a package of questionnaire form, including 
demographic questions, organisational support, job burnout and 
quiet quitting scale, was used.

2.2.1   |   Sociodemographic Variables

The sociodemographic variables used in the study were as fol-
lows: age, sex, marital status, education level, unit, type of shift, 
weekly working hours, years of professional experience and in-
come status.

2.2.2   |   Organisational Support Scale

The organisational support scale was developed by Eisenberger 
et al.  (1986). Short form of the scale adopted into the Turkish 
healthcare sector by Türe and Yıldırım (2018). The participants 
rated nine self-reported items on a 5-point Likert scale ranging 
from 1 (Strongly disagree) to 5 (Strongly agree). Higher sore 

TABLE 1    |    Demographic characteristics of participants.

Variables Frequency Percent

Age (median age: 30)

20–27 years 124 32.38

28–32 116 30.29

33 and more 143 37.34

Gender

Female 272 71.02

Male 111 28.98

Marital status

Single 148 38.64

Married 235 61.36

Education

High school 46 12.01

Associate degree 111 28.98

Bachelor's degree 175 45.69

Master degree 51 13.32

Unit

Emergency room 75 19.58

Surgical units 37 9.66

Intensive care unit 45 11.75

Internal clinics 63 16.45

Surgical clinics 59 15.40

Administration units 44 11.49

Othersa 60 15.67

Type of shift

Day shift 237 61.88

Duty shift 146 38.12

Weekly working hours

40 245 63.97

41–45 71 18.54

46 and more 67 17.49

Years of professional experience (years)

1–5 137 35.77

6–10 114 29.77

11 and more 132 34.46

Income status

Income is less than 
expenses

208 54.31

Income equals expenses 148 38.64

Income exceeds expenses 27 7.05

Total 383 100.00
aOthers: Family Health Center, Community Health Center, Community Mental 
Health Center, Cancer Early Diagnosis, Screening and Education Center.
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indicates that higher organisational support by management. 
The Cronbach's alpha of the scale was 0.88. In the present study, 
it was 0.83. A sample item is ‘The organization I work for is 
proud of my achievements’.

2.2.3   |   Job Burnout Scale

To determine levels of job burnout, we utilised a scale that assesses 
self-reported physical, emotional and mental exhaustion through 
10 items in the last 2 weeks. A sample item of the scale is ‘Tired’. 
Participants rated these items on a 7-point Likert scale ranging from 
1 (never) to 7 (always). The burnout scale was developed by Pines 
and Aronson (1988) and consists of 21 items. Pines (2005) adapted 
its 10-item shorter form as an easy-to-use instrument composed of 
fewer items to meet the needs of researchers and practitioners. The 
Turkish validation of the scale was conducted by Çapri (2013). The 
scale demonstrated a high level of reliability, with a Cronbach's 
alpha exceeding 0.85. In our study, the Cronbach's alpha for the 
scale was 0.92, indicating acceptable internal consistency. Higher 
scores on the scale are indicative of greater job-related burnout.

2.2.4   |   Quiet Quitting (QQ) Scale

The quiet quitting scale was developed by Anand, Doll, and 
Ray (2023). The scale has eight self-reported items, ranging from 1 
(Strongly disagree) to 5 (Strongly agree). A sample item of the scale 
was ‘I often arrive late and leave early from work’. The Cronbach's 
alpha of the scale was 0.829. Higher score obtained from the scale 
indicates high level of quiet quitting. In our research, the quiet 
quitting scale developed by Anand, Doll, and Ray (2023) was intro-
duced to the Turkish context for the first time, ensuring linguistic 
validity through rigorous procedures, including exploratory factor 
analysis and confirmatory factor analysis. The study reported a 
high level of internal consistency, with Cronbach's alpha reaching 
0.82. Confirmatory factor analysis further supported the reliabil-
ity of the measurement model, as evidenced by favourable indices: 
CIMIN/DF = 2.391, CFI = 0.976, TLI = 0.963, RMSEA = 0.060 and 
SRMR = 0.036. Standardised factor loadings, ranging from 0.55 
(item 2) to 0.87 (item 5), underscore the validity and reliability of 
the scale. In alignment with Hu and Bentler's (1999) criteria, the 
results indicated a strong model fit, affirming the scale's reliability 
in measuring the concept of quiet quitting in the Turkish context.

2.3   |   Procedure

In the beginning, the requisite permissions for the utilisation of the 
scales in this study were obtained from the researchers through 
email. Then, ethical committee approval was received from the 
Batman University Ethics Committee (E-135537/2023-06-03). 
Informed consent was obtained from the participants online. On 
the first page of the website, participants were provided with in-
formation about the study. Those who wished to participate were 
asked to confirm the statement, ‘I agree to participate in the re-
search’, and only those who gave consent were able to take part in 
the study. Additionally, the data were collected in accordance with 
the Helsinki Declaration. This study used an online version of the 
scales to collect the data. A package of questionnaires included 
information questions and scales. The scales take approximately 

10 min to complete. The convenience sampling method was used 
in the present study. One of the inclusion criteria for the study was 
having worked as a nurse for at least 1 year. The data used in the 
study were collected between December 2023 and April 2024. 
During data collection, personal social media accounts (Facebook, 
Instagram, WhatsApp and Twitter) were utilised. Information re-
lated to the subject and purpose of the study was shared through 
social media accounts, and an invitation link was shared. Informed 
consent was obtained from the participants who agreed to partici-
pate in the study, and they were assured of the confidentiality and 
anonymity of their responses.

2.4   |   Data Analysis

A total of 383 nurses participated in the present study. The suf-
ficiency of the sample size was assessed on the basis of the rec-
ommendation of Fritz and MacKinnon (2007). The sample size 
was greater than the recommended range of 115–285. Before 
proceeding with the primary analysis, descriptive statistics, 
such as mean and standard deviations, were calculated. These 
analyses aimed to assess the characteristics of the scales and 
verify the normality assumption for the study variables. The 
assumption of normality of the data was examined by analys-
ing the skewness and kurtosis scores (Tabachnick, Fidell, and 
Ullman 2013). On the basis of the normality test with skewness 
and kurtosis scores, the data were distributed normally. Pearson 
correlation analysis was performed to explore the relationships 
between organisational support, quiet quitting and job burnout. 
Afterwards, the mediation model was performed through utilis-
ing PROCESS v4.0 for Windows (Model 4). The confidence inter-
val was assumed to be 95% at a significance level of p < 0.05, and 
the number of bootstrap samples for percentile bootstrap con-
fidence intervals was 5000 (Preacher and Hayes  2008). Model 
4 was used to figure out the relationship between independent 
variable and dependent variable through mediation analysis. 
In the present study, a mediation model was tested to explore 
the mediating role of job burnout in the relationship between 
organisational support and quiet quitting. The outcomes of the 
mediation analysis were assessed through the examination of 
squared-multiple correlations (R2) and standardised regression 
estimates (β). These metrics provided a comprehensive evalua-
tion of the explanatory power of the model and the strength of 
the relationships between variables (Yıldırım et  al.  2023). All 
the statistical analyses were performed by using SPSS v25.

3   |   Results

3.1   |   Preliminary Findings

Before the mediation model was assessed, preliminary analyses 
were conducted, including descriptive statistics, reliability mea-
sures, an examination of normal distribution assumptions and 
the calculation of correlation coefficients. The assumption of a 
normal distribution was tested on the basis of the rule of thumb 
of ±2 suggested by George and Mallery (2010) and Tabachnick, 
Fidell, and Ullman (2013). According to the findings, the data 
were normally distributed. The Cronbach's alpha coefficients 
of the organisational support, job burnout and quiet quitting 
scales were 0.83, 0.92 and 0.82 respectively. All the preliminary 
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findings are presented in Table 2. The results of the correlation 
analysis revealed that organisational support was negatively and 
significantly correlated with job burnout (r = −0.519, p < 0.01) 
and quiet quitting (r = −0.527, p < 0.01). Additionally, job burn-
out demonstrated a significant and positive correlation quiet 
quitting (r = 0.628, p < 0.01). The correlation analysis results are 
presented in Table 2.

3.2   |   Mediation Analyses

Mediation analyses were carried out to investigate the possible 
mediating role of job burnout in the relationship between or-
ganisational support and quiet quitting. The results of the me-
diation analysis revealed that organisational support displayed a 
significant predictive effect on nurses' job burnout (β = −0.518, 
p < 0.001) and quiet quitting (β = −0.274, p < 0.001). Additionally, 
job burnout displayed a significant predictive effect on quiet 
quitting (β = 0.485, p < 0.001) (see Figure  1). Organisational 
support explained 27% of the variance of job burnout. Together, 
organisational support and job burnout explained 45% of the 
variance of the quiet quitting.

The direct effect of organisational support on quiet quitting was 
significant (β = −0.314, p < 0.001). Notably, the mediation anal-
ysis demonstrated a significant indirect effect of organisational 
support on quiet quitting through job burnout. The indirect ef-
fect of organisational support on quiet quitting (β = −0.288, 95% 
CI [−0.312, −0195]) through job burnout was significant since 
the 95% confidence interval did not contain zero.

When the mediating effect of job burnout on the effect of or-
ganisational support on quiet quitting was examined, the level 
of the indirect effect was negative and significant because the 
BootLLCI and BootULCI values did not contain 0. Standardised 
and unstandardised predictive effects showing the associations 
between the analysed variables are presented in Tables  3 and 
4. The results indicated that job burnout partially mediated the 
relationship between organisational support and quiet quitting. 
Job burnout plays a mediating role in the effect of organisational 
support on quiet quitting, and as the level of burnout among 
nurses increases, the positive effect of organisational support 
on preventing quiet quitting decreases. Further indirect effect 
details can be found in Table 4.

4   |   Discussion

Research on quiet quitting is still in its early stages and the liter-
ature on quiet quitting is quite limited. The literature highlights 

that the rate of quiet quitting among nurses is quite high, at ap-
proximately 60.9%, and this rate is expected to increase even fur-
ther in the future (Galanis, Moisoglou, Malliarou, et al. 2024). In 
studies conducted among nurses, the effects of turnover inten-
tion (Galanis, Moisoglou, Malliarou, et  al.  2024), burnout and 
job satisfaction (Galanis et  al.  2023) and the influence of bul-
lying and negative coping strategies on quiet quitting were as-
sessed (Galanis, Moisoglou, Katsiroumpa, et al. 2024). However, 
to date, no research has explored the impact of perceived organi-
sational support on quiet quitting among nurses, nor has the me-
diating role of burnout been examined. Therefore, our research 
findings provide foundational knowledge for the literature on 
quiet quitting. Our study examined the mediating effect of job 
burnout on the relationship between organisational support and 
quiet quitting among nurses.

Our research findings confirmed our initial hypothesis that 
organisational support would have a direct effect on nurses' 
job burnout and quiet quitting. Additionally, job burnout was 
found to be a significant predictor of quiet quitting. There is 
plenty of evidence in the literature suggesting that high or-
ganisational support positively impacts job satisfaction (Liu 
et al. 2018; Page and Graves 2021; Patrick and Laschinger 2006; 
Tang et al. 2023), turnover intention (Abou Hashish 2017; Kwak 
et al. 2010; Li et al. 2020; Lowe et al. 2020), organisational com-
mitment (Gupta, Agarwal, and Khatri 2016) and burnout (Kwak 
et al. 2010; Zheng and Wu 2018) of nurses. A systematic review 
investigating the factors influencing quiet quitting identified 
several key contributors. These include employees feeling un-
dervalued, a lack of organisational investment in career growth 
opportunities, disengagement from their work, being excluded 
from important decision-making processes, limited autonomy 
in their roles and a diminishing sense of trust in the organ-
isation. All of these factors significantly contribute to the rise 
in quiet quitting behaviours among employees (Pevec  2023). 
These factors are indicative of some aspects of organisational 
support, thus supporting our findings regarding the impact of 
organisational support on quiet quitting. Nurses play an excep-
tionally crucial role within the medical system and constitute 

TABLE 2    |    Descriptive statistics and correlations between the study variables.

Variable Mean SD Skewness Kurtosis α** 1 2 3

1. Organisational support 2.81 0.81 0.12 −0.36 0.83 — −0.519* −0.527*

2. Job burnout 3.79 1.73 0.29 −0.23 0.92 — 0.628*

3. Quiet quitting 2.62 0.93 −0.14 −0.69 0.82 —

Abbreviation: SD, standard deviation.
*p < 0.05. All correlations are significant at the 0.001 level (two-tailed). 
**α = Cronbah's alpha reliability coefficient.

FIGURE 1    |    Conceptual model of the hypothesised associations 
among the study variables. **Standardised coefficient values, p < 0.05.
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approximately 60% of the healthcare workforce (Soto-Rubio, 
Giménez-Espert, and Prado-Gascó  2020). Moreover, nurses 
have the longest working hours among all medical and health-
care professionals, making them more vulnerable to job burn-
out (Sousa et  al.  2020; Watts, Robertson, and Winter  2013). A 
high level of organisational support through aspects such as 
justice, managerial support, organisational rewards and suit-
able working conditions helps enhance and increase nurses' job 
satisfaction and positive emotions. Nurses with a high sense of 
organisational support feel satisfied with their organisations, 
which, in turn, translates into a sense of loyalty to the organi-
sation (Ahmad et al. 2022). On the basis of these findings, or-
ganisations should strengthen communication, provide training 
and development opportunities, establish a feedback culture, 
promote teamwork and provide rewards as strategies to increase 
organisational support and reduce nurses' levels of burnout and 
quiet quitting.

The research findings confirm our second hypothesis that burn-
out has a direct effect on quiet quitting. In the limited number 
of studies conducted with nurses, burnout has been associated 
with increased absenteeism, turnover intention and quiet quit-
ting (Galanis et al. 2023; Sasso et al. 2019). While quiet quitting 
may be chosen as a response to challenging work conditions, it 
ultimately appears to be a temporary solution, and nurses who 
opt for quiet quitting are still more likely to intend to leave their 
jobs (Galanis, Moisoglou, Malliarou, et al. 2024). Additionally, 
Boy and Sürmeli  (2023) stated that burnout resulting in quiet 
quitting. Since quiet quitting is related to the work–life balance 
of healthcare workers, understanding it could aid in addressing 
psychological issues such as depression, anxiety, posttraumatic 
stress disorder, burnout and suicide among healthcare workers.

Our third hypothesis was that burnout would mediate the rela-
tionship between organisational support and quiet quitting, and 
our findings supported this hypothesis. Organisational support 
has a partial mediating effect on the impact of quiet quitting, and 
as the level of burnout increases in nurses, the positive effect of 
organisational support in preventing quiet quitting decreases. In 
parallel with our findings, research conducted among Z gener-
ation in China found that organisational support affects quiet 
quitting and that job burnout plays a mediating role in the re-
lationship between organisational support and quiet quitting 
(Xueyun et al. 2023). The literature has demonstrated that or-
ganisational commitment among healthcare professionals re-
duces burnout (Gorgulu and Akilli 2017; Jun et al. 2021), and 
high job satisfaction is associated with lower turnover intention 
(Al Sabei et al. 2020). Another recent study reported that experi-
encing burnout increases the rate of quiet quitting among nurses 
and that job satisfaction plays a mediating role between burnout 
and quiet quitting (Galanis et al. 2023). Individuals working in 
demanding and stressful professions such as nursing often expe-
rience emotional exhaustion (Galanis, Moisoglou, Katsiroumpa, 
et al. 2024; Kwak et al. 2010; Zheng and Wu 2018). This study 
and other studies on this topic demonstrate that organisational 
support is an effective tool for reducing burnout level. Another 
key point is that organisational support plays a critical role in 
preventing quiet quitting. As organisational support increases, 
employees feel happier and more satisfied at work, which can 
help prevent quiet quitting. The results obtained from the pres-
ent study demonstrated that job burnout diminishes the positive 
impact of organisational support on quiet quitting. To reduce 
quiet quitting behaviour, organisational support should be pro-
vided to health workers, and their job burnout should not be 
ignored.

TABLE 3    |    Unstandardised coefficients for the mediation model.

Antecedent

Consequent

M (Job burnout) Y (Quiet quitting)

Coeff. SE t p Coeff. SE t p

X (organisational support) −1.109 0.093 −11.844 < 0.001 −0.314 0.050 −6.171 < 0.001

M (job burnout) 0.259 0.023 10.906 < 0.001

Constant 2.523 0.207 12.136 < 0.001

R2 = 0.269 R2 = 0.449

F = 140.287; p < 0.01 F = 155.200; p < 0.01

Note: Number of bootstrap samples for percentile bootstrap confidence intervals: 5000.
Abbreviations: Coeff, unstandardised coefficient; M, mediator variable; SE, standard error; X, independent variable; Y, outcomes variable.

TABLE 4    |    Direct and indirect effects of organisational support on quiet quitting.

Unstandardised 
coefficient BootLLCI BootULCI

Standardised 
coefficient

Direct effect −0.314* −0.414 −0.214 −0.274

Indirect effect through job 
burnout (M)

−0.288* −0.362 −0.220 −0.251

Total effect −0.602* −0.700 −0.504 −0.526

*p < 0.01.
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5   |   Implication and Limitations

Quiet quitting is a new phenomenon that has attracted atten-
tion worldwide in recent years, and studies are still limited. 
To the best of our knowledge, this is the first study conducted 
among nurses. The unique characteristics of our research ap-
proach and findings hold significant implications and shed 
light on understanding and managing quiet quitting among 
nurses in Türkiye. The pervasiveness of quiet quitting among 
nurses, particularly those bearing the brunt of hospital work-
loads, poses a significant challenge to healthcare systems 
worldwide. Addressing this issue effectively has the potential 
to yield a multitude of positive outcomes, including elevated 
nurse motivation and engagement, reduced healthcare costs, 
improved patient satisfaction and enhanced reputation and 
recruitment. Additionally, our findings could assist policy-
makers or decision-makers in making more effective decisions 
on the matter. However, our research has several limitations. 
First, since our research data were collected on online plat-
forms, nurses who do not use social media accounts may not 
have been reached. However, the use of a convenience sam-
pling method resulted in a greater inclusion of easily accessible 
nurses in the study. Within the scope of the study, the greater 
interest shown by emergency department nurses partially af-
fected the diversity of the sample. Second, the study was con-
ducted cross-sectionally, which means that a clear picture of 
the long-term status of quiet quitting among nurses cannot be 
determined. Another limitation is that the data were collected 
on the basis of self-reports from nurses, without individual in-
terviews with nurses or observations of their work conditions 
in the workplace. Finally, while our research sheds light on the 
potential influence of organisational support and burnout on 
quiet quitting among nurses, it is likely that other factors also 
play a significant role.

6   |   Conclusions

The findings of our research have significant implications for 
organisational practices and policymaking in the healthcare 
sector. Our findings highlight the significant impact of organ-
isational support on burnout and quiet quitting among nurses, 
indicating the need for healthcare organisations to consider 
these factors in their management and strategic planning. 
First, leaders can develop various strategies to increase nurses' 
access to organisational support in the workplace. Second, 
adopting preventive and interventional approaches is crucial 
for reducing occupational burnout. Initiatives such as stress 
management programs, workload balancing and support groups 
to reduce emotional strain can help decrease burnout levels 
among nurses, potentially reducing their inclination towards 
quiet quitting. The well-being and satisfaction of nurses in the 
workplace are directly linked to the quality of healthcare and 
patient care. Therefore, implementing effective measures to 
address the needs of their employees is crucial for managers 
and policymakers. Quiet quitting has become a hot topic in the 
world of work in recent times. To better understand this phe-
nomenon and achieve better outcomes for both employers and 
employees, longitudinal and observational modelling research 
would be highly beneficial. In future studies, the moderating 
effect of organisational support on the relationship between job 

burnout and quiet quitting could be examined, contributing to 
the enrichment of the literature on the concept of quiet quitting. 
Additionally, since many factors may mediate or covariate the 
relationship between organisational support and quiet quitting 
intention, further research is needed to better understand the 
conceptual framework by examining variables such as job sat-
isfaction, well-being, work stress, work conditions, job security 
and organisational commitment. Furthermore, the use of strat-
ified sampling methods is recommended in populations where 
stratification is possible.
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