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Abstract 

This study aimed to assess the reliability and validity of the Turkish version of the Quiet Quitting Scale (QQS) 
among healthcare workers. After completing the language validation, the psychometric properties of the QQS were 
tested on a sample of 542 healthcare workers from two hospitals in Turkey. Convergent validity was examined using 
the Burnout Measure-Short Version (BMS). The reliability of the scale was evaluated through internal consistency, 
test-retest reliability, and split-half reliability. Factor analysis confirmed the one-dimensional structure of the QQS 
with its seven items. The Cronbach’s alpha coefficient was 0.81, the intraclass correlation coefficient for the total score 
was 0.91, and the Spearman-Brown coefficient for split-half reliability was 0.80. Additionally, the test-retest reliability 
was found to be high. A correlation coefficient of 0.79 between the QQS and BMS confirmed the scale’s convergent 
validity. These results suggest that the Turkish version of the QQS is a valid and reliable tool for measuring quiet quit-
ting behavior in healthcare workers. Further research with different sample groups is recommended.
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Introduction
In today’s dynamic and competitive business world, it is 
known that organizations strive to build a productive and 
stable workforce. Retaining employees is crucial for suc-
cess and long-term corporate sustainability [28]. How-
ever, this is not always achievable. Research indicates that 
employees may exhibit “quiet quitting” behaviours even if 
they do not resign from their jobs. According to a study 
conducted by Gallup on more than 15,000 full-time and 

part-time employees in the United States (US), since the 
second half of 2021, there has been a continuous increase 
in the proportion of disengaged and psychologically 
detached employees from the workplace [24]. Another 
study revealed that surprisingly, up to 50% of the work-
force could be classified as quiet quitters [41].

Quiet quitting is simply expressed as “working just 
enough to avoid being fired” [7]. The concept of quiet 
quitting refers to an occurrence in the workplace where 
individuals do not quit their jobs but rather perform only 
the tasks expected from their position without exceeding 
those expectations [23]. Quiet quitters often limit their 
efforts at work to maintain a personal work/life balance 
or to preserve their health and well-being in a high-pres-
sure work environment [33]. The concept of quiet quit-
ting denotes employees’ limited commitment to fulfilling 
assigned tasks and leaving any tasks not specified in their 
job descriptions to others. It also signifies a lack of pursuit 
of a vision in work activities. Consequently, quiet quitters 
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are disconnected from their work and have no intention 
of going beyond their assigned duties [14]. Quiet quitting 
does not imply that an individual’s job requirements are 
not met. Rather, it suggests that the person is doing the 
minimum required to sustain their job [25]. Employees 
who show the minimum effort required for their jobs due 
to lack of organizational support, salary concerns, job 
instability, and/or other priorities are referred to as quiet 
quitters [4].

 Quiet quitting is a new term conceptualized under 
various names in organizational behaviour. Job turno-
ver, withdrawal behaviour, and neglecting work are 
understood as concepts very similar to quiet quitting [6]. 
However, a clear and uniform definition of quiet quit-
ting, its antecedents, and its outcomes have not yet been 
determined [41]. Quiet quitting is particularly prevalent 
among younger generations. Senior management teams 
need to reassess their assumptions about the values of 
future generations of workers and develop programs, 
policies, and practices that better reflect these groups 
with a more accurate understanding [33].

Research on quiet quitting increased towards the end 
of 2022. Awareness of this phenomenon heightened 
with the viral spread of a TikTok video discussing quiet 
quitting in the summer of 2022. The video garnered sig-
nificant media attention, amassing 3.5 million views and 
nearly half a million likes within a few weeks [41]. Many 
online platforms and journals, such as Harvard Business 
Review, Forbes, World Economic Forum, Wall Street 
Journal, and the New York Times, have published various 
articles on the concept of quiet quitting [6]. Alongside 
these studies, the literature on quiet quitting is rapidly 
expanding.

Since the phenomenon of quiet quitting is relatively 
new and gaining visibility, scholars have not extensively 
researched it in depth, unlike other job-related vari-
ables such as resignation, turnover intention, job sat-
isfaction, burnout, and workload [10, 11, 16]. When 
examining the studies conducted on this topic in the lit-
erature, employee dissatisfaction and burnout are cited 
as reasons for quiet quitting [4, 32, 45]. Furthermore, a 
study conducted by Xueyun et  al. [45] determined that 
job conditions, job security, perceived career develop-
ment, perceived organisational support, and emotional 
organisational commitment are associated with quiet 
quitting. Quiet quitting is characterised by psychologi-
cal distancing from employers through decreased job 
output, low job commitment, and low job satisfaction [4]. 
Wage inequalities, workload and role conflicts also fre-
quently arise in the business world. This leads to burn-
out and turnover intentions by changing and disrupting 
employees’ work attitudes, habits and behaviours [7]. To 
prevent quiet quitting behaviours, the meaningfulness of 

employees’ work should be clearly articulated. According 
to an article published in the Harvard Business Review in 
2018, nine out of ten respondents in a survey are willing 
to accept a lower salary for a more meaningful job [33]. 
Another variable that affects quiet quitting is psychologi-
cal empowerment. A study by Lu et  al. [32] concluded 
that psychological empowerment predicts quiet quitting.

Healthcare workers have been one of the most affected 
occupational groups by a significant wave of resigna-
tions since the beginning of the pandemic in 2021. The 
situation has reached such a critical level that in a study 
conducted in the United States, up to 47% of healthcare 
workers plan to resign from their positions by 2025, with 
the percentage rising to 90% for nurses [17, 18]. While 
the remote working model has been adopted in most 
sectors, it has not been applied to health profession-
als. The rapid increase in the number of cases, short-
ages of healthcare workers and equipment, and the rapid 
increase in demand for health services have led to an 
inadequate response to the crisis. As a result, healthcare 
workers have faced numerous challenges since the onset 
of the pandemic crisis [7].

Due to significant infection risk, adverse working con-
ditions, economic downturn, workload, wage inequali-
ties, toxic organizational culture, physical and verbal 
violence, anxiety, depression, burnout, and disruption of 
work-life balance, it has become inevitable for healthcare 
workers to exhibit quiet quitting behaviour [7]. Health 
professionals who are at the frontline of patient care may 
feel de-energized and less psychologically committed to 
work that goes beyond the demands of the written job 
description [48]. Psychological and emotional fatigue 
is known to lead to significant negative consequences. 
In health professionals, this fatigue leads to detrimental 
effects on both physical and psychological well-being and 
manifests itself in reduced quality of performance and 
decreased productivity [32]. There are many reasons for 
health professionals to choose quiet quitting rather than 
resigning or retiring. These include the rising cost of liv-
ing and shrinking retirement portfolios or insufficient 
retirement savings. Financial incentives are not always 
the primary motivation influencing work passion; how-
ever, current trends suggest that employers expect too 
much from their employees [48]. In general, due to low 
wages, demanding work shifts and long working hours, 
COVID-19 has acted as a catalyst for change rather than 
a source of change [14].

Given the current circumstances, organizations need 
to address the issue of quiet quitting and perceive the 
workplace as a place that requires changes aimed at 
promoting citizenship through mutual respect, genu-
ine participation opportunities, and reasonable, nego-
tiated workloads and workplace policies, while also 
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enhancing employees’ sense of value and belonging 
[48]. In this respect, first of all, it is necessary to meas-
ure the quiet quitting behaviours of employees and 
measurement tools are needed to measure quiet quit-
ting behaviours. As far as we have determined, only 2 
measurement tools developed to measure quiet quit-
ting behaviour were found in the Turkish literature [27, 
47]. Only one of them was conducted on healthcare 
workers [27]. As an alternative to the limited number 
of measurement tools, it is thought that the introduc-
tion of a validated and reliable measurement tool into 
the Turkish literature will make a significant contri-
bution to the literature. This study aims to conduct a 
Turkish validity and reliability study of the Quiet Quit-
ting Scale (QQS) in healthcare workers.

Method
Participants and sample size
The inclusion criteria for the study were: (1) being a 
healthcare professional, (2) having worked at the cur-
rent institution for at least one year, and (3) a will-
ingness to participate. A total of 650 questionnaires 
were distributed, with 542 healthcare profession-
als voluntarily completing the survey, resulting in a 
response rate of 83.38%. The participants comprised 
325 nurses (60%), 119 doctors (21.9%), and 98 health 
technicians (18.1%). The mean age of the participants 
was 32.84 ± 5.57 years. More than half (55.9%) of the 
participants were female. Those with undergraduate 
degrees (39.5%) were predominant. Nearly half (46.3%) 
of the participants worked both day and night shifts. 
The average duration of seniority in the profession 
is approximately 8 years, and the average duration of 
employment in the hospital where they are currently 
working is approximately 5.5 years. Approximately 
half of the participants (45.6%) work in intensive care, 
operating room and emergency department (Table 1).

In determining the appropriate sample size to be 
used in research based on the structural equation 
model (SEM). It is expected to reach a sample size 
of at least 10 times the number of parameters to be 
estimated [22]. In the research model, there are 14 
parameters to be estimated in total ([error variance 
to be estimated: 7] + [factor loading to be estimated: 
6] + [latent variable to be estimated: 1] = 14). There-
fore, according to the number of parameters, at least 
140 (14 × 10 = 140) participants should be reached. On 
the other hand, it is stated that a sample of over 300 is 
generally sufficient [44]. In this study, 542 health pro-
fessionals participated. Accordingly, it can be said that 
the number of participants was sufficient.

Measures
Quiet quitting scale
The QQS developed by Anand et  al. [4] consists of 7 
items and one dimension. The scale is designed as a 
5-point Likert scale (1 = never/completely disagree; 
5 = very often/completely agree). There are no reverse 
questions in the scale. Higher scores indicate higher lev-
els of quiet quitting behaviour [4].

Burnout measure‑short version
Previous research suggests that there is a relationship 
between quiet quitting behaviour and burnout [17, 18, 
43]. Therefore, to test the convergent validity of the QQS, 
the relationship between quiet quitting behaviour and 
burnout levels of the participants was examined. Burn-
out Measure-Short Version (BMS) was used to assess the 
burnout level of the participants. The first version of the 
BMS was developed by Malach-Pines and Aronson [35] 

Table 1 Occupational and Demographic Characteristics of 
Participants (N=542)

a Laboratory Technician (42), Emergency Medical Technician (34) Radiology 
Technician (22)

Variable n %

Profession Nurse 325 60.0

Doctor 119 21.9

Techniciana 98 18.1

Age (Mean±SD – 32.84±5.57) ≤29 163 30.1

30-35 217 40.0

36-41 104 19.2

≥42 58 10.7

Gender Female 303 55.9

Male 239 44.1

Education Level High school 54 10.0

Associate degree 139 25.6

Bachelor’s degree 214 39.5

Postgraduate 135 24.9

Type of shift Day shift 76 14.0

Night shift 215 39.7

Mixed 251 46.3

Professional experience (years)
(Mean±SD – 7.89±4.21)

≤5 205 37.8

6-10 169 31.2

11-15 136 25.1

≥16 32 5.9

Duration of Employment 
in the Hospital (years)
(Mean±SD – 5.33±2.53)

≤4 225 41.5

5-8 253 46.7

≥9 64 11.8

Unit Internal units 164 30.3

Surgical units 131 24.2

Intensive care unit 105 19.4

Operating Room 45 8.3

Emergency service 97 17.9
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as 21 items. A short form of the scale was developed by 
Malach-Pines [34]. The BMS consists of 10 items and one 
dimension. The items in the BMS are scored on a 7-point 
Likert scale (1 = never; 7 = always). The Turkish validity 
and reliability study of the short form of the BMS was 
conducted by Çapri [9]. In this study, the Cronbach alpha 
value of the BMS was found to be 0.78.

Translation and adaptation of the quiet quitting scale
The original language of the QQS is English. Following 
standard guidelines for cross-cultural adaptation [46, 
42], the original QQS was translated into Turkish using 
the forward-backwards translation method. The Turkish 
translation of the scale (see Appendix) was conducted by 
two academics who completed their doctoral studies in 
the United Kingdom and are proficient in both English 
and Turkish. In Item 2 (“I am doing the bare minimum 
work to avoid being fired”), the phrase “being fired” was 
adapted as “changing of work location” in the Turkish 
translation to align with Turkish cultural norms. In Item 
7 (“I feel there is a lack of feeling regarding my employer’s 
caring for me.“), the phrase " my employer’s " was adapted 
as “my manager” in the Turkish translation to align with 
Turkish cultural norms.

The two translations were evaluated by the authors of 
this study, and consensus was reached on a single trans-
lation. Subsequently, the Turkish translation was back-
translated into English by another academic proficient 
in both languages. To assess whether the English transla-
tion obtained was compatible with the original version of 
the scale, the lead author of the scale was contacted and 
asked to compare the translation with the original scale. 
After it was evaluated that the translation was compatible 
with the original scale, the scale was prepared for use.

Data collection procedure
The data collection phase of this cross-sectional study 
was carried out in two stages. In the first stage, a pilot 
study was conducted to evaluate the comprehensibility of 
the items in the scale by the participants. The pilot appli-
cation was conducted on 50 participants. At this stage, 
the researchers were present with the participants and 
asked them to indicate if any items were unclear. It was 
determined that no changes were needed to the items at 
this stage. The second phase was conducted one month 
after the first phase between January 1, 2024 and January 
31, 2024, on healthcare workers working in 2 public hos-
pitals (1 training and research hospital and 1 state hos-
pital) in a province located in the south-east of Turkey. 
The duration of filling out the survey was between 6 and 
8 min. The convenience sampling method was used in the 

study and all healthcare workers who agreed to partici-
pate in the study were included in the study.

Data analysis
The data obtained from the study were analysed using 
SPSS-21 and AMOS software programs. Participants’ 
occupational and demographic characteristics and their 
responses to the scale items were analysed with mean, 
standard deviation, frequency and percentage values. 
Data were randomly split into two subsamples of equal 
size to test the structure of the QQS. Exploratory fac-
tor analysis (EFA) was conducted on the first subsample 
(n = 271) to identify its underlying factor structure. The 
EFA is a method used to identify and, when appropriate, 
name the variables (factors/dimensions/components) 
that are assumed to elucidate the underlying causes of 
related data structures [3, 8]. By exploring the data, we 
aimed to determine the degree of alignment among the 
items and to uncover any potential latent factors that may 
differ from the original tool. Confirmatory factor analy-
sis (CFA) was then performed on the second subsample 
(n = 271) to evaluate whether this factor structure could 
be confirmed. Reliability analyses were conducted and 
reported for both subsamples and the overall sample. For 
the internal consistency of the scale, Cronbach’s Alpha 
value and Spearman-Brown coefficient for split-half reli-
ability were analyzed. Intraclass correlation coefficient 
(ICC) was used for test-retest reliability. Pearson correla-
tion analysis was used to assess convergent validity and 
inter-item correlation. For normality assumption, kur-
tosis and skewness values were examined. The kurtosis 
values ranged from − 1.00 to -0.17 in the first subsam-
ple, from − 1.05 to -0.49 in the second subsample, and 
from − 0.32 to + 0.13 in the overall sample. The skewness 
values ranged from − 0.20 to + 0.17 in the first subsam-
ple, from − 0.41 to + 0.07 in the second subsample, and 
from − 1.02 to -0.48 in the overall sample, suggesting 
the suitability of the data for normality assumption [22]. 
Additionally, the multivariate normality of the data was 
assessed in the CFA using a critical value for multivari-
ate kurtosis of 10.27. The critical value for multivariate 
kurtosis exceeding 10 is considered a problem in terms 
of the multivariate normality assumption [30]. In such 
cases, due to the failure to meet the normality assump-
tion, the “Asymptotically Distribution-Free” estimator, 
which is independent of the distribution, was selected.

Results
Construct validity
Exploratory factor analysis
Principal Component Analysis with varimax rotation 
was conducted for the EFA. The suitability of the data 
for EFA was evaluated with the Kaiser-Meyer-Olkin 
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(KMO) coefficient and Barlet’s sphericity test. A KMO 
coefficient higher than 0.60 and a significant Barlet’s 
Sphericity test result indicate that the data set is suit-
able for factor analysis and the factorability of the data 
structure [8, 26]. In this study, the KMO coefficient 
was 0.82 and the result of Barlet’s Sphericity test was 
significant (p < 0.01). As a result of the EFA analysis, 
it was seen that the 7 items included in the analysis 
were grouped under a single factor with an eigenvalue 
greater than 1 (3.04). The scree plot revealed one factor 
with an eigenvalue greater than 1. The graph showed a 
steep decline from the first to the second point, after 
which the slope levelled off, becoming more horizontal. 
The one-dimensional structure accounted for 43.46% 
of the total variance, which is considered sufficient in 
the social sciences, where a variance explanation above 
40% is acceptable [3]. The commonalities of the items 
ranged from 0.32 to 0.63, and the factor loadings var-
ied between 0.59 and 0.73, indicating strong factor 
loadings within a single dimension [8] (Table 2). These 
results suggest that all items should be retained, con-
firming the scale’s single-factor structure.

Table 2 shows the mean scores of quiet quitting of the 
healthcare workers who participated in the study. The 
mean score of quiet quitting of the participants was 
2.49 ± 0.64. The item with the highest mean was “I feel 
there is a lack of opportunities to learn and grow in my 
organization” (2.59 ± 0.87) and the item with the lowest 
mean was “I feel I have a lack of interest in attending 
meetings” (2.32 ± 1.00). Similarly, in subsamples 1 and 
2, the items with the highest and lowest mean scores 
were the same.

Confirmatory factor analysis
After conducting the EFA on subsample 1, the one-
dimensional structure of the scale was tested using 
CFA on subsample 2. The standardized regression coef-
ficients (β) of the scale items were examined. It was 
observed that the β values of the scale items ranged 
from 0.55 to 0.77, all exceeding 0.50. Additionally, all 
item regression coefficients were found to be significant 
(p < 0.01). In the analysis, the model fit indices were 
as follows: χ2 / df = 1.725; Root Mean Square Error of 
Approximation (RMSEA) = 0.052; Comparative Fit 
Index (CFI) = 0.981; Incremental Fit Index (IFI) = 0.981; 
Goodness of Fit Index (GFI) = 0.975; Root Mean 
Square Residual (RMR) = 0.033; and Normed Fit Index 
(NFI) = 0.956 (Fig.  1). The χ2/df, CFI, IFI, GFI, RMR, 
and NFI values indicate a good model fit, while the 
RMSEA value reflects an acceptable fit [22, 37]. These 
findings confirm the 7-item and single-factor structure 
of the scale.

Convergent validity
To evaluate the convergent validity of the QQS, Pear-
son correlation coefficients between the QQS and BMS 
scores were examined. A statistically significant posi-
tive correlation was found between the two scale scores 
(r = 0.79; p < 0.01). The correlation coefficient (0.79) 
indicated convergent validity.

Internal consistency
The internal consistency of the QQS was evaluated 
based on Cronbach’s alpha coefficient and item-total 
correlations. Cronbach’s alpha coefficient is one of the 
most commonly used methods to assess scale reliabil-
ity [12]. In this study, the Cronbach’s alpha coefficient 
of the QQS was found to be 0.81 in the total sample. In 
subsample 1 and subsample 2, Cronbach’s alpha coef-
ficients were 0.78 and 0.82, respectively. A Cronbach’s 
alpha coefficient between 0.70 and 0.79 indicates high 
reliability, while a value above 0.80 indicates excel-
lent reliability [3, 39]. Item-total correlation explains 
the relationship between the scores obtained from 
the scale items and the scale total score. A high and 
positive item-total correlation indicates that the items 
measure similar perceptions and the internal consist-
ency of the scale is high [8]. In this study, item-total 
correlations ranged between 0.47 and 0.65 in the total 
sample and were statistically significant (p < 0.01). In 
subsample 1, item-total correlations range between 
0.42 and 0.65; in subsample 2, they range between 0.51, 
and 0.67 and were statistically significant (p < 0.01). 
Inter-item correlation coefficients ranged between 0.26 
and 0.54 and were statistically significant (p < 0.01). In 
subsample 1, Inter-item correlation coefficients range 
between 0.16 and 0.57; in subsample 2, they range 
between 0.32, and 0.60 and were statistically signifi-
cant (p < 0.01) (Table 3). According to these findings, it 
can be said that the internal consistency of the scale is 
high [3, 8, 29].

Split‑half reliability
Split-half test reliability is an indicator of internal 
consistency and is used to compare the consistency 
between two test scores [8]. To assess split-half reliabil-
ity, the correlation between the first 4 items in the QQS 
scale and the scores of the next 3 items was examined 
[29]. Spearman-Brown coefficient for split-half reliabil-
ity was used for this [3]. In this study, the Spearman-
Brown coefficient for split-half reliability was found to 
be 0.80 in the total sample, 0.76 in subsample 1, and 
0.84 in subsample 2, and it was determined that the 
split-half reliability was high.
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Test‑retest reliability (ICC)
To evaluate the test-retest reliability, 50 participants 
were asked to answer the items in the scale again after 
1 month [8]. However, 43 of the 50 participants were 
reached again. Therefore, the scale was applied twice 
to 43 participants and the Interpretation of ICC values 
was examined. Intraclass correlation values between 
0.60 and 0.75 are considered “good” and higher than 
0.75 as “excellent” [21]. In this study, it was determined 
that the ICC values of two items were between 0.60 and 

0.75, and the ICC values of the other items and the total 
scale score were higher than 0.75 (Table  4). Accord-
ingly, it can be stated that the test-retest reliability of 
the scale is high.

Discussion
This study investigated the validity and reliability of the 
Turkish version of the QQS in healthcare workers. In 
the EFA, the total explained variance for the single-fac-
tor structure of the scale was found to be 43.46%. In the 
original version of the scale, this value was reported as 
58.40% [4]. In the study conducted by Karrani et al. [28], 
the explained variance was 76.37%. Although the total 
explained variance in our study is lower than in these 
studies, it exceeds the expected threshold [3]. The EFA 
was conducted on subsample 1, while the CFA was per-
formed on subsample 2. The alignment of the findings 
from the CFA with the theoretical model was assessed 
based on the results of various fit indices. The findings 
from the CFA indicate that the scale demonstrated good 
fit indices. The findings of EFA and CFA confirmed the 
one-dimensional structure of the Turkish version of the 
scale, consistent with its original version [4].

To test the convergent validity of the scale, the burn-
out level of healthcare workers (of the same study group) 
was also measured. In our study, a statistically signifi-
cant positive relationship was identified between quiet 

Fig. 1 Confirmatory factor analysis results of the Turkish version of the Quiet Quitting Scale

Table 3 Intraclass correlation coefficients (ICC), and 95% 
confidence intervals (CI)

*p<0.01 (2-tailed)

Items ICC 95% CI 
(lower–upper 
bound)

1 0.82 0.66-0.90

2 0.90 0.82-0.95

3 0.63 0.32-0.80

4 0.93 0.88-0.96

5 0.71 0.46-0.84

6 0.86 0.75-0.93

7 0.84 0.70-0.91

Total Score 0.91 0.83-0.95
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quitting and burnout. This finding indicates that the 
scale’s convergent validity has been established. Galanis 
et  al. [17] conducted a study on 946 nurses that found 
a relationship between quiet quitting and burnout. 
Additionally, a study conducted on healthcare work-
ers in Türkiye stated that economic conditions are the 
most significant factor leading to quiet quitting among 
healthcare workers [20]. Furthermore, workplace stress 
and pressure, emotional exhaustion, lack of develop-
ment opportunities, work/life imbalance, job dissatisfac-
tion, and lack of organizational support can trigger both 
burnout and quiet quitting [15, 17, 36].

To test the reliability of the QQS, internal consistency 
was first examined. For this reason, Cronbach alpha coef-
ficient and item-total correlations were analysed. In this 
study, the Cronbach alpha coefficient of the scale (α = 0.81) 
was found to be high. Similarly, in the study conducted by 
Anand et al. [4], the QQS Cronbach alpha coefficient (0.83) 
was found to be high. In our study, the item-total correla-
tions were between 0.47 and 0.65. These findings indicate 
that the scale has internal consistency. In the present study, 
in addition to internal consistency, test-retest reliability and 
split-half reliability were examined to test the reliability of 
the scale. To assess the test-retest reliability of the scale, 
it was conducted twice with a one-month interval. Upon 
analyzing ICCs obtained from the two administrations, 
it was determined that the scale exhibited adequate test-
retest reliability. Finally, the Sperman-Brown coefficient 
was examined to evaluate the split-half reliability and it 
was determined that the scale also had split-half reliabil-
ity. When a general evaluation of the reliability findings is 
made, it can be said that the scale has high reliability.

The concept of quiet quitting, which can be considered a 
new concept, started to attract attention with the COVID-
19 pandemic [32, 28] and academic studies on quiet quitting 
have increased in recent years. Some of these studies were 
related to the development of the quiet quitting scale [4, 
18, 28]. The scale developed by Galanis et al. [18] consists 
of 3 dimensions and 9 items. The scale developed by Kar-
rani et al. [28] consists of one dimension and 10 items. In 
the Turkish literature review, only 2 studies developed in 
Turkish were found [27, 47]. The scale developed by Karaşin 
and Öztırak [27] is a scale conducted on healthcare work-
ers and consists of 3 dimensions and 41 items. The scale 
developed by Yücedağlar et al. [47] was applied to teachers 
and consists of 3 dimensions and 17 items. In our study, the 
validity and reliability study of the quiet quitting scale devel-
oped by Anand et al. [4] was conducted. It is thought that 
the scale items are suitable for Turkish culture. The research 
findings support that the Turkish version of the scale is valid 
and reliable. In addition, the fact that the scale consists of a 
single dimension and the number of items is low (7 items) is 
thought to facilitate the usability of the scale.

The present study was conducted on healthcare work-
ers. It is known that burnout levels, work stress, work-
load, occupational risks and hazards are high among 
healthcare workers [1, 5, 38, 40]. Studies have revealed 
that during the COVID-19 pandemic period, workload, 
work stress and anxiety in healthcare workers increased 
along with the turnover intention [2, 13, 31]. Therefore, 
it can be expected that the level of quiet quitting is high 
among healthcare workers. In a study conducted by 
Galanis et al. [19] on 1760 healthcare workers, more than 
half of the participants (57.9%) were described as quiet 
quitters. However, it can be said that studies on quiet 
quitting in healthcare workers are limited and more stud-
ies are needed. A quiet quitting measurement tool will be 
needed for new studies to be conducted. In our study, it is 
thought that the QQS with Turkish validity and reliability 
will be a valuable tool in meeting this need.

Limitations
Our study has some limitations. The study was conducted 
in 1 training and research hospital and 1 state hospital. 
Therefore, the results may not be valid for other types of 
hospitals (e.g. private hospitals). In addition, in this study 
conducted on healthcare workers, no distinction was 
made between healthcare workers (nurses, doctors, etc.). 
It is recommended that future studies be conducted in 
different types of hospitals and with different groups of 
healthcare workers. This study was designed as a cross-
sectional study. Thus, the ability to track or verify changes 
over time is limited. The measurement instruments used 
in the study (QQS and BMS) have certain limitations. For 
example, it should be noted that both scales are based on 
subjective responses and that responses may depend on 
participants’ emotional states, momentary perceptions 
and episodic changes. In this study, the lack of assess-
ment of measurement invariance was regarded as a limi-
tation. These limitations should be taken into account 
when considering the results and implications of the 
research.

Conclusion
The Turkish version of the QQS is a valid and reliable 
instrument to measure the level of quiet quitting among 
healthcare workers. The issue of quiet quitting has attracted 
attention in recent years. More research is needed to under-
stand and prevent quiet quitting in healthcare workers. 
Research can be conducted on different study groups using 
the scale whose validity and reliability were tested in this 
study. In addition, it is suggested that future studies should 
be conducted to examine the relationship between quiet 
quitting and different variables such as performance, job 
satisfaction, workload, organizational support, and work 
environment.
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Appendix

Quiet Quitting Scale

Item (English) Items (Turkish)

1. I often avoid working more 
hours, if there is no additional pay.

1. Ek ödeme yoksa, genellikle daha 
fazla çalışmaktan kaçınırım.

2. I am doing the bare minimum 
work to avoid being fired.

2. Çalıştığım yerde görevime devam 
edebilmek için gerekli olan asgari 
düzeyde iş yaparım.

3. I feel there is a lack of oppor-
tunities to learn and grow in my 
organisation.

3. Kurumumda öğrenme ve gelişme 
fırsatlarının eksik olduğunu his-
sediyorum.

4. I feel there is a lack of meaning-
fulness at work.

4. Yaptığım işin anlamlı (değerli, 
önemli) olduğu konusunda eksiklik 
hissediyorum.

5. I feel I have a lack of interest 
in attending meetings.

5. Kurumumdaki toplantılara katılma 
konusunda istekli değilim.

6. I feel there is a lack of passion 
and enthusiasm in me to work 
above and beyond.

6. Gereğinden fazla çalışmak için 
içimde tutku ve heves eksikliği 
olduğunu hissediyorum.

7. I feel there is a lack of feeling 
regarding my employer’s caring 
for me.

7. Yöneticimin beni 
önemsemediğini hissediyorum.
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