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ABSTRACT

Aim: To investigate the impact of nurses' job burnout on their quiet quitting and the mediating effect of job satisfaction on this
relationship.

Methods: A cross-sectional study was conducted in Greece. The Quiet Quitting Scale was used to measure levels of quiet quit-
ting. Levels of job burnout were measured with the Copenhagen Burnout Inventory. The Job Satisfaction Survey was used to
measure job satisfaction. Multivariable linear regression analysis was employed to control for confounders. The PROCESS macro
was used to test the mediating effect of job satisfaction in the relationship between job burnout and quiet quitting.

Results: Study sample included 946 nurses. Job burnout was a positive predictor of quiet quitting, while job satisfaction was
a negative predictor of quiet quitting. Job satisfaction partially mediated the positive relationship between burnout and quiet
quitting.

Conclusion: Job burnout affected quiet quitting within nurses through the mediating effect of job satisfaction. Effective meas-
ures should be taken to decrease nurses’ job burnout in order to improve their job satisfaction and thereby reduce their quiet
quitting.

1 | Introduction do not go above and beyond (Zuzelo 2023). A recent survey
in the USA revealed that the prevalence of quiet quitters was

During the COVID-19 pandemic, a work-related phe- about 50% (Constantz 2022). Studies report that quiet quitting

nomenon called ‘quiet quitting’ has emerged among em-
ployees (Scheyett 2022). Quiet quitting is developing as a
much-publicized trend driven largely by social media. Workers
decide now not to leave their positions but to complete just
the bare minimum of their regular work. The COVID-19
pandemic has affected workers' mindset and has caused im-
portant changes in working conditions. Thus, quiet quitters
accomplish the minimum requirements of their job, but they
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is related to employee disengagement, and conditions condu-
cive to the development of employee disengagement include
a stressful work environment, a hostile atmosphere, being
marginalized and favouritism of older generational groups.
Furthermore, determining factors contributing to disengage-
ment were identified as low wages, little decision-making
power and lack of support (Ochis 2024). Hungerford and asso-
ciates also assert that the quiet quitting of nurses constitutes
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Summary
What is already known about this topic?

« Quiet quitting seems to be a new threat for healthcare
workers and organizations.

« High levels of burnout among nurses, especially after
the COVID-19 pandemic, could further increase their
levels of quiet quitting.

What this paper adds:

« A positive relationship between job burnout and
nurses’ quiet quitting was found.

« Job satisfaction mediated the relationship between
burnout and quiet quitting.

The implications of this paper:

» Nursing managers and nursing services should give
attention to job burnout and satisfaction among
nurses.

« There is an urgent need to reduce burnout and im-
prove satisfaction in order to decrease quiet quitting.

a sort of disengagement, mostly influenced by factors inside
their work environment (Hungerford et al. 2024). Despite the
existence of multiple theoretical perspectives on quiet quitting,
the lack of a measurement tool has hindered the assessment of
this phenomenon in prior years. The development of a valid
and reliable instrument has enabled the documentation of
both the incidence of the phenomena among nursing person-
nel and the elements that contribute to its emergence (Galanis,
Katsiroumpa, Vraka, et al. 2023). Recent research indicates
that over 60% of nursing personnel choose quiet quitting,
primarily due to bullying, burnout and dissatisfaction with
their work (Galanis, Katsiroumpa, Vraka, Siskou, et al. 2024;
Galanis, Moisoglou, Katsiroumpa, Malliarou, et al. 2024).
Furthermore, innovation support, resilience and emotional in-
telligence have been identified as protective variables against
the emergence of quiet quitting (Galanis, Katsiroumpa,
Moisoglou, Kalogeropoulou, et al. 2024; Galanis, Moisoglou,
Katsiroumpa, Vraka, et al. 2024; Moisoglou et al. 2024).

Especially nurses experienced stressful conditions during the
pandemic since they were the front-line healthcare workers.
Among others, nurses experienced high levels of burnout, de-
pression, anxiety and post-traumatic stress during the pan-
demic (Adeeb et al. 2020; Galanis et al. 2021; Y. Li et al. 2021;
Lima et al. 2023; Sikaras et al. 2021). Thus, nurses experienced
higher levels of turnover intention compared to other health-
care workers in the context of the pandemic (Poon et al. 2022).
According to the National Council of State Boards of Nursing,
approximately 100000 nurses left their jobs in the United States
of America during the pandemic due to burnout, stress and re-
tirement (National Council of State Boards of Nursing 2023).
Additionally, almost one-fifth of nurses in the United States of
America intend to leave their work by 2027.

Several systematic reviews confirm that nurses experience
high levels of job burnout (Papazian et al. 2023; Sohrabi
et al. 2022; Zareei et al. 2022). Moreover, it is well known that

job burnout is associated with negative outcomes in nurses. In
particular, there is a negative relationship between job burnout
and quality of life among nurses (Khatatbeh et al. 2022). Also,
the higher the levels of burnout, the greater the presence of de-
pressive symptoms in studies with nursing samples (C. Chen
and Meier 2021). Additionally, literature suggests a signifi-
cant burnout-sleep disorders correlation (Membrive-Jiménez
et al. 2022). Burnout also influences nurses' professional con-
duct. Nurses experiencing burnout are more inclined to ex-
press their turnover intention, exhibit increased absenteeism,
have diminished professional commitment and display sub-
par work performance (Chang et al. 2017; Dyrbye et al. 2019;
Labrague et al. 2020). Also, nurse burnout degrades the qual-
ity of healthcare services and the safety climate, as patients
hospitalized in wards where nurses are burnt-out are more
likely to experience an adverse event and report dissatisfac-
tion with the care provided (L. Li et al. 2024). According to the
job demands-resources model of burnout, the physical or men-
tal effort made by the employee to meet the demands of the job
may lead to burnout. These demands, which are present in the
work environment of nurses (Van Der Heijden et al. 2019), may
be related to workload, time pressure or working on a rotating
schedule. These demands may lead to the occurrence of ex-
haustion, one of the three dimensions of burnout (Demerouti
et al. 2001). When the employee is not provided with the ap-
propriate resources to meet the demands of the position, such
as support from the supervisor and participation in decision-
making, the employee is led to disengagement (Demerouti
et al. 2001). As, according to the literature, quiet quitting is
a form of disengagement, burnout is a potential factor in the
occurrence of quiet quitting (Hungerford et al. 2024). In this
context, job burnout could also affect the levels of quiet quit-
ting among nurses.

Job satisfaction refers to a positive emotional reaction by indi-
viduals towards their work (Fasbender et al. 2019). In this con-
text, satisfaction could be defined as a worker's psychological
and physiological satisfaction with her/his job (Hoppock 1935).
Since there is a negative association between job satisfaction
and turnover intention among nurses (Alsaraireh et al. 2014;
Fasbender et al. 2019), it is also probable that satisfaction
could affect quiet quitting in a positive way. Moreover, it is
well known that job burnout has a negative association with
job satisfaction (Ershad Sarabi et al. 2020; Ren et al. 2022).
Several studies including nurses confirm the mediating role
of job satisfaction between work-related variables, such as ca-
reer identity, turnover intention, workload, quality of care, job
performance and professional identity (Cho and Kim 2022;
Hanum et al. 2023; Hu et al. 2022; Maghsoud et al. 2022;
Zhang et al. 2023). In short, (1) Cho and Kim (2022) considered
nurses’ grit as the independent variable and job performance
as the dependent variable, (2) Hanum et al. (2023) considered
professional identity as the independent variable and turnover
intention as the dependent variable, (3) Hu et al. (2022) consid-
ered hope and career identity as the independent variables and
turnover intention as the dependent variable, (4) Maghsoud
et al. (2022) considered workload as the independent variable
and quality of nursing care as the dependent variable and (5)
Zhang et al. (2023) considered psychological capital as the in-
dependent variable and work engagement as the dependent
variable. Although burnout has a high prevalence among
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nurses and a significant impact on work-related outcomes,
there is a gap in the literature regarding the investigation of
the mediating role of job satisfaction between burnout and
quiet quitting.

Therefore, the relationship between job burnout and quiet quit-
ting has been little explored in nursing samples. Moreover, the
mediating role of nurses' job satisfaction in the relationship be-
tween job burnout and quiet quitting is unknown. Thus, the hy-
potheses of this study were the following:

Hypothesis 1. Nurses'job burnout would be positively associ-
ated to their quiet quitting.

Hypothesis 2. Nurses' job satisfaction would mediate the re-
lationship between job burnout and their quiet quitting.

2 | Methods
2.1 | Participants

Inclusion criteria of this study were the following: understand-
ing of Greek language since the study questionnaire was in
Greek, and nurses working in healthcare settings. Nurses' re-
cruitment was performed through social media, e-mail cam-
paigns and a paper-and-pencil self-administered questionnaire.
As researchers of this study were nurses, there was a frequent
communication by e-mail with other nurses. So there was a pool
of nurses to approach in order to participate in the study. First,
an e-mail was sent to nurses informing them about the pur-
pose and methodology of the study. Then a second e-mail with
the questionnaire of the study was sent only to the nurses who
agreed to participate in this study. Moreover, an online version
of the study questionnaire was created with Google Forms and
was disseminated in nursing groups on Facebook. In the case
of the paper-and-pencil self-administered questionnaire, schol-
ars of this study were present in the filling of the questionnaire
by nurses to provide any additional information they wanted.
To avoid potential bias in the additional information that was
provided, there was one scholar that provided this information.
Moreover, only two nurses asked for more information regard-
ing the aim of the study. Thus, a convenience sample was ob-
tained. Estimated time to complete the study questionnaire was
about 10 min.

2.2 | Study Design

A cross-sectional study was conducted in Greece. Data col-
lection was performed from 05 June to 28 June 2023. Prior to
starting the online survey, participants were provided with an
introductory page that included crucial details. This page de-
scribed the study's aim and design, gave a brief overview of the
questions they would need to answer, estimated the time needed
to complete the questionnaire, highlighted that participation
was voluntary and informed them that they could leave the sur-
vey by closing their web browser. Following this, nurses were
asked if they were willing to take part in this study. Those who
agreed could then proceed to fill out the study questionnaire.
To maintain data accuracy, participants were asked if they had

previously completed the survey, and any positive responses
were removed from the dataset.

2.3 | Sample Size Estimation

Hair et al. suggests at least 10 observations for each study vari-
able to perform a valid mediation analysis (Hair et al. 2017).
Since the analysis included one independent variable, one me-
diator variable and eight covariates, the sample size should
be at least 100 nurses. Moreover, considering a low effect size
(f2=0.02) of job burnout on quiet quitting, the number of in-
dependent variables (eight predictors), a confidence level of
95% and a power of 95%, the sample size was estimated at 652
nurses. G*Power v.3.1.9.2 was used to calculate the sample
size. A bigger sample size was achieved in order to decrease
random error.

2.4 | Demographic and Job Characteristics

Demographic and job characteristics of nurses were mea-
sured. In particular, these characteristics included gender (fe-
males or males), age (continuous variable), educational level
(university degree or MSc/PhD diploma), shift work (no or
yes), job sector (public or private), self-estimation of under-
staffed workplace (no or yes) and clinical experience (continu-
ous variable). Clinical experience was measured with a single
item; ‘How many years do you work in a clinical setting such
as a hospital?’

2.5 | Study Scales

The ‘Quiet Quitting’ Scale (QQS) was used to measure levels
of quiet quitting within nurses (Galanis, Katsiroumpa, Vraka,
et al. 2023). The QQS comprises nine items, and each item
takes values from 1 (strongly disagree) to 5 (strongly agree).
Total score on the QQS is calculated as the mean score of an-
swers on the nine items, and, thus, rangefrom 1 (low level of
quiet quitting) to 5 (high level of quit quitting). The QQS mea-
sures detachment (example item; ‘T do the basic or minimum
amount of work without going above and beyond’), lack of
initiative (example item; ‘T don't express opinions and ideas
about my work because I am afraid that the manager assigns
me more tasks’) and lack of motivation (example item; ‘T find
motives in my job’). Higher values in the scale indicate higher
levels of quiet quitting. Developers of the QQS suggested a cut-
off point of 2.06 to distinguish quiet quitters from non-quiet
quitters (Galanis, Katsiroumpa, Vraka, Konstantakopoulou,
et al. 2024). The valid Greek version of the QQS was used
(Galanis, Katsiroumpa, Vraka, Siskou, et al. 2024). The Greek
version of the QQS has also three factors (i.e., detachment,
lack of initiative and lack of motivation) as the original version
after employment of confirmatory factor analysis. Moreover,
the Greek version of the QQS showed very good reliability
since intraclass correlation coefficients for the QQS and the
three factors range from 0.972 to 0.988. Similarly, Cohen's
kappa for the nine items in the test-retest study ranged from
0.840 to 0.947. Cronbach's alpha and McDonald's Omega val-
ues for the QQS and the three factors were higher than 0.70
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(Galanis, Katsiroumpa, Vraka, Siskou, et al. 2024). In this
study, Cronbach's alpha for the QQS was 0.778 indicating good
reliability.

Nurses' job burnout was measured with the ‘Copenhagen
Burnout Inventory’ (CBI) (Kristensen et al. 2005). The CBI is
a three-factor model with 19 items; work-related burnout, per-
sonal burnout and client-related burnout. Scores on each fac-
tor range from 0 to 100 with higher values indicative of higher
levels of job burnout. Scores on the CBI from 50 to 74 indi-
cate moderate burnout, while scores from 75 to 100 indicate
high burnout. The valid Greek version of the CBI was used
(Papaefstathiou et al. 2019). Confirmatory factor analysis
confirmed the three-factor model for the Greek version of the
CBI. Moreover, Cronbach's alphas for the CBI and the three
factors were higher than 0.844. Face validity of the Greek
version of the CBI was above 0.8. Convergent and discrimi-
nant validity was high as estimated through the size of factor
loading, average variance extracted and composite reliability
(Papaefstathiou et al. 2019). In this study, Cronbach's alpha
for the factor ‘work-related burnout’ was 0.787, for the factor
‘personal burnout’ was 0.812 and for the factor ‘client-related
burnout’ was 0.832.

Nurses' job satisfaction was measured with the ‘Job Satisfaction
Survey’ (JSS) (Spector 1985). Score on JSS range from 36 to
216, and higher values indicate higher levels of job satisfaction.
Scores on the JSS from 36 to 108 denote dissatisfaction, scores
from 108 to 144 denote neutrality and scores from 145 to 216
denote satisfaction. The Greek valid version of the JSS was used
(Tsounis and Sarafis 2018). According to the developers of the
Greek version of the JSS, the translated Greek version is an ac-
curate translation of the original. Moreover, Cronbach'’s alpha
for the scale was 0.87 and the Gutman Split-Half Coefficient was
0.88 (Tsounis and Sarafis 2018). In this study, Cronbach's alpha
for the JSS was 0.814.

2.6 | Ethical Considerations

The study protocol was approved by the Ethics Committee of
the Faculty of Nursing, National and Kapodistrian University
of Athens (approval number; 451, June 2023). Personal data of
nurses, such as their names and the health services they worked
in, were not collected. Moreover, Google Forms were used to
create an online version of the study questionnaire. Information
about the aim and the design of this study was presented by
providing an information sheet at the start of the online survey.
Nurses who gave their informed consent to participate in this
study could then fill out the questionnaire. Additionally, the
guidelines of the Declaration of Helsinki were followed (World
Medical Association 2001).

2.7 | Statistical Analysis

Absolute frequencies and percentages were used to present
categorical variables. Also, mean, standard deviation (SD), me-
dian, minimum value and maximum value were used to present
continuous variables. Kolmogorov-Smirnov test and Q-Q plots
were used to assess the normality distribution of continuous

variables. Score on study scales and age followed normal dis-
tribution, while clinical experience did not follow normal dis-
tribution. The CBI was used to measure nurses’ burnout. Since
the aim of this study was to assess job burnout, the work-related
burnout subscale from the CBI was used. Work-related burnout
was chosen to be included in this analysis since work-related
burnout is more related to the burnout caused by the job itself
than by personal burnout or client-related burnout. In this study,
the relationship between work-related variables, i.e., job burn-
out, quiet quitting and job satisfaction was considered. A multi-
variable linear regression analysis was performed to identify the
independent effect of job burnout on quiet quitting by controlling
for confounders, such as gender, age, educational level, shift
work, job sector, understaffed workplace, clinical experience
and job satisfaction. All the predictor variables were included in
the regression model at the same time, and multivariable linear
regression was performed. In particular, the predictor (job burn-
out) and confounders were included in one multivariable model.
Age was not included in the analysis since age and years of clin-
ical experience were highly correlated (Spearman’s correlation
coefficient=0.94, p<0.001). The PROCESS macro version 4.1
(Model 4) was used to test the mediating effect of job satisfac-
tion in the relationship between job burnout and quiet quitting
(Hayes 2013). Moreover, the 95% confidence intervals (CI) were
used to examine the significance of effects on the basis of 5000
bootstrap samples (Preacher and Hayes 2008). If the CI did not
contain zero, the effect was considered statistically significant.
Additionally, regression coefficients () and standard errors
(SE) were estimated. Results with p-value less than 0.05 were
considered statistically significant. IBM SPSS 21.0 (IBM Corp.
Released 2012. IBM SPSS Statistics for Windows, Version 21.0.
Armonk, NY: IBM Corp.) was used for statistical analysis.

3 | Results
3.1 | Demographic and Job Characteristics

Study population included 946 nurses. Mean age of those was
39.5years (SD 9.8), with a median value of 39 and a range from
23 to 63. Most of the nurses were females (86.3%), and had been
working in the public sector (82.0%). A high percentage (67.2%)
of nurses possessed an MSc/PhD diploma. Among the study
sample, 61.1% were shift-working nurses, while 86.3% consid-
ered their workplace as understaffed. Mean years of clinical ex-
perience was 15.6 (SD 9.7), with a median value of 15 and a range
from 3 to 40years. Five nurses completed the survey two times,
and, thus, their second responses were removed from analysis.
In the study sample, 914 nurses completed the online question-
naire, while 32 completed the paper-and-pencil questionnaire.
Detailed demographic and job characteristics of the study sam-
ple are shown in Table 1.

3.2 | Study Scales

Descriptive statistics for the study scales are shown in Table 2.
Mean QQS score was 2.36 (SD 0.66), while minimum and maxi-
mum values were 1 and 4.78 respectively. Levels of work-related
burnout, personal burnout and client-related burnout were sim-
ilar with mean values of 62.25 (SD 21.74), 64.53 (SD 19.46) and
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64.45 (SD 20.67) respectively. Mean job satisfaction score was
101.23 (SD 30.28) with a median value of 98.

3.3 | Correlation Analysis

The relationships between job burnout, quiet quitting and job
satisfaction were examined with Pearson's correlation coeffi-
cient. Results showed a positive correlation between QQS score
and work-related burnout (r=0.394, p-value <0.001), personal
burnout (r=0.284, p-value <0.001) and client-related burnout
(r=0.316, p-value <0.001). Also, a negative correlation be-
tween QQS score and job satisfaction was found (r=-0.362,
p-value <0.001). Similarly, lower levels of job satisfaction
were associated with higher levels of work-related burnout
(r=-0.590, p-value <0.001), personal burnout (r=-0.485, p-
value <0.001) and client-related burnout (r=-0.536, p-value
<0.001).

TABLE1 | Demographic and job characteristics of nurses.

Characteristics N %
Gender
Males 816 13.7
Females 130 86.3
Age? 39.5 9.8

Educational level

University degree 310 32.8

MSc/PhD diploma 636 67.2
Shift work

No 368 389

Yes 578 61.1
Employment in

Private sector 170 18.0

Public sector 776 82.0
Understaffed workplace

No 130 13.7

Yes 816 86.3
Years of clinical experience? 15.6 9.7

aMean, standard deviation.

3.4 | Regression Analysis

Multivariable linear regression model showed that job burnout
had an independent positive effect on quiet quitting (8=0.009,
95% CI=0.007 to 0.012, p<0.001). Gender, understaffed work-
place, clinical experience and job satisfaction were also associated
with quiet quitting. Most of the variance of quiet quitting was ex-
plained by job burnout (15.5%) followed by job satisfaction (2.4%)
and clinical experience (2.1%). Gender and understaffed work-
place explained only 1.6% and 0.3% of the variance of quiet quit-
ting, respectively. ANOVA was statistically significant (p <0.001).
Thus, Hypothesis 1 was supported. Detailed results from the mul-
tivariable linear regression analysis are shown in Table 3.

3.5 | Mediation Analysis

Table 4 shows the indirect impact of job burnout on quiet quitting
through job satisfaction. The indirect mediated effect of burnout
on quiet quitting through satisfaction was significant although
the effect size was very small (8=0.0035, SE=0.0008, 95%
CI=0.0021 to 0.0051). Burnout was a significantly positive pre-
dictor of quiet quitting (§=0.0119, SE=0.0009, 95% CI=0.0102
to 0.0137). Burnout was a significantly negative predictor of
satisfaction (8=-0.8224, SE=0.0366, 95% CI=-0.8943 to
—0.7506), while satisfaction was a significantly negative predic-
tor of quiet quitting (8=—0.0043, SE=0.0008, 95% CI=-0.0059
to —0.0027). Additionally, the direct effect of burnout on quiet
quitting was still significant although the effect size was very
small (8=0.0084, SE=0.0084, 95% CI=0.0062 to 0.0106) even
after the mediating effect of satisfaction. Satisfaction partially
mediated the relationship between burnout and quiet quitting
since the direct and indirect effects of burnout were significant.
Thus, Hypothesis 2 was validated. The final mediation model is
shown in Figure 1.

4 | Discussion

To the best of my knowledge, this is one of the first studies that
evaluate the relationship between nurses' job burnout and their
quiet quitting and the mediating role of job satisfaction on this
relationship. Mediation analysis revealed that job burnout af-
fects quiet quitting through the mediating impact of job satis-
faction. Regarding quiet quitting, the mean value was found to
be higher than the cut-off value, meaning that participants can
be considered quiet quitters (Galanis, Moisoglou, Katsiroumpa,
Vraka, et al. 2024). Concerning burnout, the mean values

TABLE 2 | Descriptive statistics for the ‘Quiet Quitting’ scale, job satisfaction survey and Copenhagen burnout inventory.

Scales Mean Standard deviation Median Minimum value Maximum value
‘Quiet Quitting’ scale (n =946) 2.36 0.66 2.33 1.00 4.78
Job satisfaction survey (n =946) 101.23 30.28 98.00 36.00 201.00
Copenhagen burnout inventory (n=946)
Work-related burnout 62.25 21.74 64.29 0 100.00
Personal burnout 64.53 19.46 66.67 12.50 100.00
Client-related burnout 64.45 20.67 67.86 0 100.00
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TABLE 3 | Multivariable linear regression analysis with ‘Quiet Quitting’ scale score as the dependent variable (n=946).

Standardized Semi-partial R? Explained
Independent Unstandardized 95% Confidence coefficient correlation by the
variables coefficient beta interval beta coefficient  predictor (%) p-value
Males vs. females 0.254 0.146 to 0.363 0.133 0.132 1.6 <0.001
(reference category:
females)
MSc/PhD diploma 0.011 0.070 to 0.092 0.008 0.008 0 0.789
vs. University degree
(reference category:
University degree)
Shift work 0.015 —0.070 to 0.100 0.011 0.010 0 0.729
Job in public sector 0.072 —0.032t00.177 0.042 0.039 0 0.174
Understaffed 0.128 0.009 to 0.247 0.067 0.061 0.3 0.036
workplace
Years of clinical —0.010 —0.014 to —0.006 —0.149 —0.138 2.1 <0.001
experience
Job burnout score 0.009 0.007 to 0.012 0.313 0.237 15.5 <0.001
Satisfaction score —0.004 —0.006 to —0.003 —0.205 —0.161 2.4 <0.001
Note: R?=21.9%; F=33.89; p-value for ANOVA <0.001; df for the regression =8; df for the residual =937.
TABLE 4 | Mediation effect of job satisfaction on the relationship between job burnout and quiet quitting.
95% Bias-
corrected CI
Outcome Mediation analysis paths Regression coefficient SE LLCI ULCI p-value
Quiet quitting Total effect 0.0119 0.0009 0.0102 0.0137 <0.001
Direct effect 0.0084 0.0084 0.0062 0.0106 <0.001
Indirect effect 0.0035 0.0008 0.0021 0.0051 <0.001
Job burnout — Job satisfaction —0.8224 0.0366 —0.8943 —0.7506 <0.001
Job satisfaction — Quiet quitting —0.0043 0.0008 —0.0059 —-0.0027 <0.001

Abbreviations: LLCI: lower limit of confidence interval; SE: standard error; ULCI: upper limit of confidence interval.

Job satisfaction

Job burnout }

| Mediation model of job satisfaction on the relationship between job burnout and quiet quitting with path coefficients and p-values.

Quiet quitting

¢"=0.0084 (p<0.001)

FIGURE1

indicate moderate burnout (Sok et al. 2020) and regarding job
satisfaction, the mean value indicates that the participants re-
ported dissatisfaction (Far et al. 2022).

Study findings showed that the higher the levels of burnout, the
higher the levels of quiet quitting within nurses. This finding
confirms the first hypothesis that there is a positive relationship
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between job burnout and quiet quitting. This finding aligns
with two studies indicating that burnout positively influences
the quiet quitting behaviour of nurses, where nurses were found
to opt for quiet quitting in a higher proportion than other health
professionals (Galanis, Katsiroumpa, Vraka, Siskou, et al. 2024;
Giin et al. 2024). Job burnout refers to physical or emotional
exhaustion and it is characterized by feelings of cynicism or
negativism to one's job (Maslach and Leiter 2016). Moreover,
burnt-out workers have a sense of loss of personal identity and
reduced accomplishment. Job burnout is a challenge for nursing
staff since nurses have high burnout prevalence due to adverse
working conditions, such as rotating shifts, very long duties,
scarcity of resources, low salaries, overload and little autonomy
(Gémez-Urquiza et al. 2020). Before the pandemic period of
COVID-19, the overall pooled prevalence of burnout symptoms
among global nurses was 11.23%, which ranged from 0.09% to
48% (Woo et al. 2020). During the pandemic, healthcare services
faced immense strain due to the substantial influx of individu-
als necessitating medical attention, particularly hospitalization.
Nurses, as frontline healthcare workers, provided their services
in arduous working conditions, characterized by insufficient
resources and a deficiency of social and organizational sup-
port (Galanis et al. 2021). Levels of burnout among nurses are
high and the COVID-19 pandemic has made clear that burnout
is a critical issue for healthcare workers (Papazian et al. 2023;
Sohrabi et al. 2022; Zareei et al. 2022). Despite the subsidence
of the pandemic and the normalization of health system oper-
ations, a considerable number of nurses continue to experience
burnout, perhaps due to the residual effects of the challenging
conditions during the COVID-19 pandemic (Galanis, Moisoglou,
Katsiroumpa, et al. 2023; Wang et al. 2024).

Also, studies after the pandemic reveal that nurses’ turnover in-
tention has increased significantly (Falatah 2021). Additionally,
daily interaction and emotional engagement between nurses
and patients increase nurses' burnout (Parola et al. 2022). Thus,
nurses are among workers that experience the highest levels of
burnout. In this context, literature supports the study finding
that job burnout has a negative effect on a work-related vari-
able such as quiet quitting, since burnout is also associated in
a negative way with other work-related variables such as turn-
over intention, workplace commitment, meaning of work and
satisfaction (Gémez-Urquiza et al. 2020; Karakachian and
Colbert 2019). An extensive study in the United States revealed
that one in three nurses who exit the field do so due to burnout
(Shah et al. 2021). Consequently, burnout is a factor influenc-
ing nursing staffing and the effective operation of health ser-
vices. Nevertheless, individuals who choose quiet quitting still
express their turnover intention (Galanis, Moisoglou, Malliarou,
et al. 2023).

This study showed that the indirect mediated effect of burnout
on quiet quitting through job satisfaction was significant, and
that burnout was a significantly positive predictor of quiet quit-
ting and a significantly negative predictor of job satisfaction,
while job satisfaction was a significantly negative predictor of
quiet quitting. The study by Ren et al. investigated the mediat-
ing role of burnout in the relationship between job satisfaction
and psychological distress and reported that the relationship
between job satisfaction and psychological distress may be par-
tially mediated by burnout (Ren et al. 2022). The results of both

studies underscore the significant influence of burnout and job
satisfaction on work-related outcomes, illustrating that nurses
are ensnared in a detrimental loop where one variable exacer-
bates the other, resulting in an unfavourable work environment.

Furthermore, results from the present study showed that job
satisfaction had a partially mediating effect on the association
between nurses' job burnout and quiet quitting. In other words,
mediation analysis is a significant way to connect job burnout
with quiet quitting. In this study, the magnitude of the direct
and the indirect effect was small probably due to the limited
range of the outcome variable, i.e., score on the Quiet Quitting
Scale. Small coefficient values from the mediation analysis may
be attributed to the fact that the score on the QQS range from
1 to 5. On the other hand, scores on the JSS range from 36 to
216, and scores on the CBI range from 0 to 100. The wide range
in these two instruments may explain the larger regression co-
efficient between job burnout and job satisfaction (—0.8224) in
the mediation analysis than the regression coefficient between
job satisfaction and quiet quitting (—0.0043). This finding is
consistent with previous studies including nursing samples
and healthcare professionals, where job satisfaction acted as
a mediator variable in the relationship between work-related
variables. In particular, job satisfaction partially mediated the
positive association between nurses' grit and job performance
(Cho and Kim 2022), and between burnout and turnover in-
tention (X. Chen et al. 2019). Moreover, satisfaction mediated
the association of professional identity and nurses’ intention to
stay (Hanum et al. 2023). Hu et al. revealed that the indirect
effect of satisfaction was significant in that nurses' career iden-
tity influenced turnover intention (Hu et al. 2022). Other studies
also supported the mediating effect of job satisfaction on out-
comes such as work engagement and quality of nursing care
(Maghsoud et al. 2022; Zhang et al. 2023).

4.1 | Study Limitations

This study had several limitations. First, a cross-sectional study
with a nursing sample was conducted in Greece. Although the
study sample covered the minimum requirements of sample
size, it was not a representative and random sample of nurses in
the country. Further studies with larger and more representative
samples not only in Greece but also in other countries would add
valuable information. Second, this study assessed the mediating
role of job satisfaction on the relationship between nurses' job
burnout and their quiet quitting. Thus, it is necessary to perform
further research including nurses and other healthcare work-
ers from different cultures and work environments to improve
knowledge. Third, self-reported questionnaires were used to
measure burnout, quiet quitting and satisfaction. Therefore, in-
formation bias could be arisen in this study due to invalid nurses'
answers. For instance, a newly developed instrument was used
to measure levels of quiet quitting in this sample, i.e., the Quiet
Quitting Scale. Although developers of the QQS evaluated the
validity and reliability of the scale, further studies should exam-
ine psychometric properties of the scale. For example, the ques-
tion ‘I don't express opinions and ideas about my work because I
am afraid that the manager assigns me more tasks’ is ambiguous
in the sense that a person that answers not agreeing with it, may
mean that he/she is not ‘afraid that the manager assigns him/
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her more tasks’ or that they do express opinions. In any case,
evaluation of psychometric properties of the QQS in different
countries, cultures and work settings is essential to further es-
tablish the validity of the scale. Fourth, in mediation analysis,
adjustment for the effects of several demographic and job char-
acteristics of nurses was employed. However, several other vari-
ables could also influence the relationship between the study
variables. Fifth, since data of this study were collected through
an online and a paper-and-pencil form of the study question-
naire it is probably the occurrence of bias. However, since the
number of nurses that filled the paper-and-pencil questionnaire
is limited the impact of a potential bias is considered to be very
small. Finally, cross-sectional data cannot verify the mediating
effect of job satisfaction. Thus, cohort studies should be con-
ducted to further explore the mediation model.

5 | Conclusions

Study findings showed that job burnout is a significantly posi-
tive predictor of quiet quitting. Moreover, study findings showed
that job satisfaction partially mediated the relationship between
job burnout and quiet quitting. In this context, stakeholders and
organizations should develop and implement effective interven-
tions to reduce job burnout and enhance nurses' job satisfaction
to decrease their quiet quitting. Moreover, managers, policy
makers and stakeholders should understand the deeper mecha-
nism of how burnout, satisfaction and quiet quitting are related
to provide nurses with more support. A clear understanding of
the factors that affect levels of quiet quitting within nurses could
help policy makers to find the strategies that nurses should adopt
to improve their work performance.

Burnt-out nurses choose quiet quitting, as indicated by the find-
ings of this study. This may be construed as a self-protective
measure by the nurses. Nurses, facing a stagnant working
environment and little organizational support from health
service administrations, coupled with a persistent high work-
load, resort to quiet quitting to alleviate the pressures of their
responsibilities.

As satisfaction was a significantly negative predictor of quiet
quitting and partially mediated the relationship between burn-
out and quiet quitting, according to the results of the present
study, improving job satisfaction becomes an important inter-
vention to reduce burnout and quiet quitting. Factors in the
nurses’ work environment that are associated with their satis-
faction include collaboration with medical staff, team-building
skills of ward leader, supervisor support, autonomy, professional
growth, psychological and structural empowerment, personnel
resources and staffing, as well as pay, fringe, rewards and pro-
motion (Dilig-Ruiz et al. 2018; Lu et al. 2019; Yasin et al. 2020).
Job satisfaction is a determinant of nurses’ productivity and
therefore quality of healthcare since it is the state of favour-
able feelings and well-being of workers in their workspace
(Spector 1997).

Therefore, burnout and satisfaction are critical issues for nurs-
ing staff, and psychological measures and strategies should be
developed and implemented to provide nurses with more sup-
port. Policy makers, organizations, and managers should help

nurses to find a better work-life balance in order to improve
nurses' quality of life and provide high-quality care for patients.
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