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Abstract

Aim: To examine quiet quitting in healthcare settings, focusing on why healthcare workers choose not
to exceed basic job duties and the impacts on patient care and organizational performance.

Methods: We conducted ten in-depth interviews with healthcare workers in a hospital in Greece using a
qualitative research design. Thematic analysis was employed to identify patterns and themes in the data,
allowing us to explore the underlying factors contributing to quiet quitting and its impact on
organizational performance and patient care.

Results: We identified key factors driving quiet quitting, including adverse working conditions,
personality traits, high turnover intentions, organizational injustice, and lack of professional incentives.
The findings revealed that healthcare workers often engage in quiet quitting as a form of subtle resistance
against unfavourable organizational norms and structures, rather than merely due to a lack of motivation.
Additionally, participants highlighted the role of mimetic behaviour, with younger staff adopting
disengaged behaviours from senior colleagues. The study also uncovered that inadequate recognition
from leadership and perceived inequality in workload distribution contributed significantly to
disengagement. Quiet quitting triggered a chain reaction, starting with individual disengagement, leading
to increased workloads, lower morale, and disrupted team dynamics. This negatively impacts patient
care, compromises safety, and harms the organization's reputation and financial health.

Conclusions: This study makes a significant contribution to the literature by strengthening the
understanding of quiet quitting in the healthcare sector, a relatively underexplored area. The insights
gained offer practical guidance for healthcare management, highlighting the need to develop targeted
strategies that not only address the root causes of quiet quitting but also enhance workforce engagement
and the overall quality of patient care.
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engagement, often termed  "learned
helplessness." For healthcare = workers
(HCWs), QQ manifests as performing only
the essential tasks to avoid unemployment
(Zuzelo, 2023). Employees experiencing high
levels of quiet quitting are likely to leave their
jobs in the future, viewing their workplace
culture as poor, making quiet quitting a
potential predictor of employee turnover.

This phenomenon, though not new, has
gained widespread attention recently as
healthcare workers (HCWs) respond to
challenging  work  environments and
organizational norms that they perceive as
unfavourable. The concept of QQ was first
introduced by economist Mark Boldger in
2009 but gained popularity through a viral
TikTok video by Zaid Khan in 2022, which
resonated  particularly  with  younger
generations (Serenko, 2023). While estimates
of the prevalence of QQ vary, it is recognized
as a global trend affecting various industries,
including healthcare. In healthcare, QQ is
especially concerning as it can compromise
patient care, reduce staff morale, and
undermine organizational effectiveness (e.g.
Galanis et al,, 2024a). Ethically, QQ in
healthcare is contentious; while some argue
that it jeopardizes patient safety and hospital
profitability (Cho & Kim, 2022), others see it
as a coping mechanism for stress (Hetler,
2022).

Conservation of Resources (COR) Theory,
proposed by Hobfoll, explains that
individuals disengage when they perceive a
threat to their resources, making QQ a natural
response to chronic stress in healthcare
(Hobfoll et al., 2016). Contrary, Social
Exchange Theory (SET) suggests that QQ
occurs when employees feel that their efforts
are not reciprocated by their employers
(Cropanzano & Mitchell, 2005). The Theory
of Generations (TOG) further indicates that
younger  HCWs, particularly from
Generations Y and Z, are more inclined to
engage in QQ as they prioritize personal well-
being over professional duties (Gabrielova &
Buchko, 2021).

Several factors contribute to QQ in
healthcare, including lack of motivation, toxic
work environments, and leadership issues
(Formica & Sfodera, 2022; Serenko, 2023),
while unsatisfactory pay, heavy workloads,
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and limited career advancement opportunities
lead to disengagement (Haeruddin et al.,
2022; Tiwari et al.,, 2022). Furthermore,
detachment and job disengagement are
exacerbated by rigid management styles and a
lack of supportive leadership (Jawaad et al.,
2019). Burnout, particularly intensified by the
COVID-19 pandemic, is another significant
factor, with studies showing that burnout is
closely linked to QQ behaviours (Galanis et
al., 2021; Gomez-Urquiza et al., 2017).

Personality traits also play a role in QQ.
Scholars suggests that traits such as
neuroticism are positively related to QQ,
while extroversion and conscientiousness are
negatively related (Wicker & VanHein,
2023). Also, leadership trust is crucial, as a
lack of trust in management can lead to
increased QQ behaviours (Zenger &
Folkman, 2022).

The impact of QQ in healthcare is profound,
affecting employee performance, team
dynamics, and the quality of patient care.
Quiet Quitters reduce productivity and can
disrupt team morale, leading to a decline in
the overall effectiveness of healthcare
services (Moisoglou et al., 2024; Galanis et al.
2024b; Serenko, 2023; Anand et al., 2023).
This disengagement can have serious
consequences for patient care, as it
undermines the dedication and commitment
required in healthcare settings (Kang et al.,
2023).

Despite its significance, research on QQ in
healthcare is limited. In Greece, Galanis et al.
(2023b) pioneered the measurement of QQ
with a scale that highlights detachment, lack
of initiative, and lack of motivation as key
factors. Their research shows that QQ is
prevalent among Greek nurses, with 66.4%
identified as Quiet Quitters. While other
sectors have been studied (e.g. Hamouche,
Koritos & Papastathopoulos, 2023; Nimmi et
al., 2024; Yu, Park & Hyun, 2021), the
healthcare industry lacks a clear typology of
QQ behaviours. Existing literature mainly
focuses on job satisfaction, burnout, and
socio-demographic factors, but does not
adequately address the specific dynamics of
QQ in healthcare. Hence, this study seeks to
address this gap by providing a focused
investigation into QQ within a healthcare
setting, with the aim of informing
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management strategies and improving patient
care.

The primary aim of this research was to
explore the phenomenon of Quiet Quitting
among healthcare workers in a private
hospital in Athens. First, the research aimed
to explore how nurses, midwives, and
leadership representatives perceive quiet
quitting within a private hospital setting.
Second, our study investigated the factors that
contribute to  disengagement among
healthcare workers, particularly those that
lead to QQ behaviours in the hospital. Third,
the study aimed to evaluate the potential
effects of QQ on patient care, staff morale,
and overall organizational effectiveness,
providing insights that could inform
management strategies.

Methods: The study was conducted in a
private hospital in Athens, part of a larger
healthcare alliance. The hospital, with around
1,400 employees, has recently expanded its
services from maternity and children’s care to
general medical care, altering its
organizational culture. This setting provides a
unique opportunity to study QQ in a
healthcare environment undergoing
significant change. The findings aim to offer
insights that could be applied to other
healthcare settings facing similar challenges,

Method of data collection: A qualitative
approach was used to examine QQ in the
healthcare  setting,  across  different
departments within the hospital (Yin, 2003).
This qualitative research was designed to
explore the perspectives of healthcare
workers (HCWs) and leadership members
(LMs) in a private hospital in Athens on Quiet
Quitting (QQ). Semi-structured interviews
were conducted to gather in-depth insights
into the factors provoking QQ and its
potential impacts on performance, patient
care, and team dynamics. The interpretive
approach was chosen because it allows for
understanding the subjective realities of
participants based on their perceptions and
daily interactions (Creswell, 2009; Saunders
et al., 2012). The narrative inquiry method
was also employed, enabling participants to
share their experiences and observations in
their own words, which provided richer data
for analysis (Musson, 2004).

Sample: Purposive sampling was used to
select ten participants—five HCWs and five
LMs—based on their experience and roles
within the hospital. This method ensured that
the most relevant individuals contributed to
the study, enhancing the quality of the data
collected (Patton, 2015). All participants,
except one, were females belonging in three
different age groups and their working

helping to manage QQ and enhance experience ranged from 3 to 30 years. Table 1
healthcare delivery. and Table 2 illustrate the participants’
profiles.
Table 1. Profile of healthcare workers
Healthcare workers (HCWs) Age (years) Gender Working experience (years)
HCWI1 25-35 Female 3
HCW2 25-35 Female 5
HCW3 35-45 Female 22
HCW4 25-35 Female 12
HCW5 35-45 Female 10
Table 2. Profile of leadership members
Leadership members (LMs) Age (years) Gender Working experience (years)
LM1 35-45 Female 13
LM2 35-45 Male 15
LM3 45-55 Female 30
LM4 35-45 Female 17
LM5 45-55 Female 22
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Data were collected through face-to-face
semi-structured interviews, allowing
participants to discuss their experiences and
perceptions freely. Interviews were conducted
in settings that ensured privacy and comfort,
with probing questions used to gather deeper
insights. Field notes were taken to capture
non-verbal cues and other contextual details,
which were later organized in an electronic
database.

Thematic analysis was employed to identify,
analyze, and interpret patterns (themes)
within the interview data, providing a
comprehensive understanding of the Quiet
Quitting (QQ) phenomenon in the healthcare
setting (Braun & Clarke, 2006). The process
began with familiarization, where the
researcher thoroughly reviewed all interview
transcripts to gain an initial grasp of the
content. Following this, initial codes were
generated by highlighting significant features
of the data that related to QQ. These codes
were then organized into broader categories
by grouping similar ideas, which facilitated
the identification of overarching themes.
Throughout the analysis, memo writing
played a crucial role in documenting
emerging insights, reflections, and potential
connections between codes and themes,
ensuring a deep and nuanced exploration of
the data (Hesse-Biber & Leavy, 2011). This
iterative process involved continuously
refining and reviewing the themes to ensure
they accurately represented the participants'
experiences and perspectives. The researcher
engaged in constant comparison, checking the
consistency of themes across different
interviews and verifying their relevance to the
research questions.

The use of thematic analysis allowed for
flexibility in interpreting the data, enabling
the identification of both explicit and implicit
patterns related to QQ. This method
facilitated the extraction of key factors driving
QQ, such as adverse working conditions,
personality  traits, and organizational
injustice, as well as the examination of its
impacts on patient care and organizational
performance. By systematically coding and
thematically organizing the data, the study
was able to uncover meaningful insights that
contribute to a deeper understanding of QQ
and provide actionable recommendations for
healthcare management.
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Ethical approval was obtained from the
University and the hospital’s Scientific Board
(Approval number G20940196, 20/12/2023).
Participants were informed about the study's
purpose, their rights, and the confidentiality of
their data. Informed consent was obtained,
and participants were assured that their
identities would remain confidential and that
they could withdraw from the study at any
time.

Results

This section presents the results from semi-
structured  interviews with  Healthcare
Workers (HCWs) and Leadership Members
(LMs) at a private hospital in Athens.

The discussion aligns with the research
objectives, examining the data and
incorporating direct quotes to emphasize the
participants' experiences.

Awareness
Quitting

and Perceptions

of Quiet

Most HCWs were unfamiliar with the term
"Quiet Quitting," which required the
explanation of the concept to facilitate the
discussion. However, once the idea was
clarified, some participants could
immediately relate it to behaviours they had
observed in their workplace. HCW3, for
example, recalled witnessing staff exhibit QQ
behaviours: "I've seen some of the older staff
just ignore requests from the Head Nurse.
They know they won't get fired, so they do as
little as possible." Similarly, HCW4 observed,
"There are a few who just pass their work onto
others, especially those close to retirement.
They just don’t care anymore." These insights
reveal that while the terminology may be new,
the behaviours associated with QQ have been
present, particularly among more experienced
workers who may feel secure in their
positions.

The pattern of QQ behaviours seemed to vary
across different age groups and levels of
experience. Contrary to some literature that
suggests younger workers, particularly from
Generations Y and Z, are more inclined to
disengage (Gabrielova & Buchko, 2021), in
this case, the behaviours were more
frequently observed among older staff.
HCW4 noted, "Younger staff members seem
more eager to complete their tasks and are less
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likely to refuse duties. It's the older ones,
especially those close to retirement, who tend
to slack off." This observation suggests that
the manifestation of QQ might be influenced
by factors such as job security and career
stage, rather than generational differences
alone.

Factors Contributing to Quiet Quitting

As the interviews progressed, several key
factors emerged as significant contributors to
Quiet Quitting (QQ) among healthcare
workers. These included personality traits,
financial motivations, adverse working
conditions, lack of professional advancement,
organizational  injustice, and mimetic
behaviours.

Personality Traits and Attitudes: Participants
frequently highlighted personality traits and
personal attitudes as key factors influencing
whether someone engages in Quiet Quitting
(QQ). For instance, HCWS5 emphasized the
role of intrinsic motivation, stating, "When
your work is your passion, you can't help but
give it your all." This sentiment contrasts
sharply with HCW1's observation that those
"just here for the paycheck" tend to do only
the bare minimum. This dichotomy
underscores the importance of personal
commitment in healthcare, where passion for
the job often dictates engagement levels.
Leadership  members  echoed  these
observations, with LM2 noting, "It's a matter
of personality and ethical system. Some just
don't have the drive needed for this kind of
demanding work", suggesting that individuals
with a strong ethical foundation and personal
drive are more likely to engage fully in their
roles, while those lacking these qualities may
be more prone to disengagement.

Financial Motivation: Low wages and
insufficient financial incentives were widely
seen as major drivers of QQ. HCW3
expressed clear frustration with the lack of
pay raises, saying, "I've asked for araise twice
this year and been denied both times. Why
should I stay late?" This dissatisfaction
reflects a broader discontent among HCWs
who feel undervalued for their -efforts.
Leadership members were fully aware of this
issue, with LM 1 acknowledging that financial
dissatisfaction contributes directly to reduced
effort among staff. "When people feel they're
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not fairly compensated, it's hard to expect
them to give more than the bare minimum,"
LM1 noted, reinforcing the link between
compensation and employee engagement.

Adverse Working Conditions: The inherently
stressful nature of healthcare work,
compounded by chronic understaffing and
resource shortages, was another significant
factor driving QQ behaviours. HCW4 pointed
out, "The pandemic didn’t start this; we’ve
been dealing with these issues long before
COVID-19," illustrating that these problems
are long-standing within the healthcare sector.
The pandemic, however, seems to have
exacerbated existing frustrations, leading to
increased  levels of  disengagement.
Leadership members agreed, with LM3
stating, "When the environment is not
supportive, it's easy for people to start doing
just enough to get by." This indicates that the
combination of high job demands and
insufficient support systems creates an
environment ripe for QQ.

Lack of Professional Advancement: lack of
opportunities for growth and professional
development also emerged as a major
contributor to disengagement. HCW2, for
example, shared their disappointment, saying,
"I’'m doing my Master’s, but they won’t even
support my education. Why should I bother
giving more?" This reflects a common
frustration among HCWs who feel that their
efforts to advance their skills are neither
supported nor valued by their employers.
Leadership members recognized this issue as
well, with LMI1 stating, "If there’s no room
for growth, why would staff put in extra
effort?" suggesting that without clear
pathways for advancement, employees are
less likely to remain motivated and engaged.

Organizational Injustice: Perceived
unfairness in workload distribution was
another significant factor contributing to QQ.
HCW?2 expressed anger over being left to

"pick up the slack" while others
underperformed  without  facing  any
consequences. This perceived injustice,

where hardworking employees feel burdened
by their less engaged colleagues, leads to
frustration and resentment. Leadership
members acknowledged this challenge, with
LM4 stating, "It’s crucial to address these
issues head-on to maintain team morale." The
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failure to address unequal workloads not only
demoralizes engaged staff but also
perpetuates  disengagement among the
broader workforce.

Mimetic Behaviour: The tendency of younger
staff members to mimic the behaviours of
their disengaged colleagues was also noted as
a concerning trend. HCW4 observed, "New
hires start copying the bad habits of older
staff, like using their phones during shifts or
refusing tasks." This behaviour suggests that
disengagement can spread through a
workforce as new employees adopt the habits
of more experienced but disengaged
colleagues. Leadership members were
particularly concerned about this, with LM5
emphasizing, "Experienced professionals
need to set the right example, as their behavior
can shape the attitudes of younger
employees", which highlights the importance
of role models within the organization and the
potential for QQ to proliferate if negative
behaviors are left unchecked.

Impact of Quiet Quitting

Both Healthcare Workers (HCWs) and
Leadership Members (LMs) agreed that Quiet
Quitting (QQ) harms patient care, disrupts
team dynamics, and negatively impacts
organizational performance. The interviews
consistently highlighted how QQ increases
the workload for committed staff, lowers
morale, and threatens the reputation and
effectiveness of healthcare institutions.

One of the most immediate consequences of
QQ is the uneven distribution of work, as
those who disengage from their roles leave
others to pick up the slack. HCW3 vividly
described the toll this takes on healthcare
workers: "When some people don’t pull their
weight, the rest of us have to do more, and that
leads to mistakes and burnout." This comment
underscores a crucial point: QQ not only
burdens diligent workers with additional
responsibilities but also escalates stress and
fatigue, increasing the risk of errors. In a high-
stakes environment like healthcare, where
patient outcomes depend on precision and
attentiveness, these errors can have serious,
even life-threatening, consequences.

In addition to the physical and mental strain
on those carrying the extra load, the
interviews also revealed that QQ negatively

www.internationaljournalofcaringsciences.org

impacts team morale. HCW2 expressed
frustration with the lack of accountability for
disengaged colleagues: "We’re supposed to
work as a team, but when some members
don’t care, it drags everyone down. It’s hard
to stay motivated when you see others getting
away with doing nothing." This feeling of
inequity creates resentment among team
members, particularly those who continue to
give their best effort despite seeing little
recognition or support. The emotional toll of
working in an environment where some are
perceived as doing the bare minimum while
others are left to overextend themselves
contributes to a toxic work culture.

The disruption of team dynamics is a
recurring theme, with several participants
noting that the presence of Quiet Quitters
creates tension and hinders collaboration.
HCW4  described the  impact as
"demoralizing," observing that "when one or
two people don’t contribute, it throws the
whole team off balance, and we end up not
working as well together." In healthcare,
where coordinated teamwork is essential for
patient safety and efficient care delivery, this
lack of cohesion can significantly hinder
overall performance.

From a leadership perspective, the
detrimental effects of QQ extend beyond team
morale and individual workloads to the
broader organizational landscape. LM3
emphasized the importance of commitment in
healthcare, stating, "It’s unacceptable to do
less just because you’re unhappy. Nursing is
a vocation, and if you’re not committed, it’s
time to reconsider your career." This
comment reflects the high ethical standards
expected in healthcare, where the welfare of
patients is paramount, and the disengagement
of staff members is seen as a direct threat to
these standards. The failure of healthcare
workers to fully engage not only jeopardizes
patient care but also erodes the sense of
professional integrity that is critical in this
field.

The impact of QQ on organizational
performance and reputation was a concern
shared by leadership members. LMI
articulated the broader implications, stating,
"When clients see that care is slipping, they’ll
go elsewhere, and that hurts the hospital’s
reputation and bottom line." In a competitive
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healthcare market, patient satisfaction and
trust are vital for sustaining an institution’s
success. The disengagement of staff and the
resulting decline in the quality of care can lead
to negative patient experiences, damaging the
hospital's reputation and potentially driving
patients to seek care elsewhere. This loss of
clientele not only affects the hospital's
financial performance but also its standing in
the community.

Discussion

Based on the perceptions and cognitive
understanding of Healthcare = Workers
(HCWs) and Leadership Members (LMs)
from a private hospital in Athens, our findings
serve as a valuable resource for top
management to guide future actions that could
mitigate the tendency towards QQ. The study
confirms that QQ is a reality and serves as a
way for HCWs to express opposition to
workplace adversities. Identifying and
addressing the triggers of QQ is crucial for
healthcare institutions.

First, it is important to note that only two out
of the ten participants were initially aware of
QQ. The remaining participants received a
brief introduction to the concept before the
interviews commenced. The interviews
revealed significant gaps in understanding the
profile of Quiet Quitters and the motives
behind their behaviours.

The findings align with existing literature
from other industries, such as tourism,
hospitality, and business (Hamouche, Koritos
& Papastathopoulos, 2023; Nimmi et al.,
2024). Commonly identified factors
provoking QQ in healthcare settings included
a lack of motivation (both financial and job-
related), limited opportunities for professional
growth, job disengagement, and adverse
working conditions.

Both HCWs and LMs identified personality
traits as a critical factor influencing QQ
behaviors. Given the time constraints of this
study, further research on the relationship
between personality traits and QQ is
recommended, as limited investigations have
been conducted globally, particularly within
Greek healthcare settings. Such research
could highlight the cultural aspects of QQ in
Greece, where worker disengagement and
managerial indifference are prevalent.
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Additional findings include perceived
organizational injustice, poor selection
criteria, the absence of HR representatives
during recruitment processes, a lack of
engagement among HCWs, and generational
issues such as mimetic behaviours and high
turnover intentions. A  hostile work
environment with inadequate fairness in
resource allocation and vague job descriptions
further exacerbates the QQ trend. Some
participants (HCW 1 and HCW2) reported that
their organization was unsupportive and did
not recognize their contributions, a sentiment
supported by Gallup (2022), which found that
only 34% of employees feel recognized by
their managers for their achievements.

Regarding generational issues, high turnover
intentions among younger employees and
negative mimetic behaviours were noted by
several participants, suggesting these factors
may contribute to QQ among HCWs.
However, literature indicates that turnover
decisions are more common among HCWs
with extensive clinical experience (Wan et al.,
2018; Falatah, 2021; Galanis et al., 2023).
Therefore, future research should focus on
turnover intentions among young HCWs in
various healthcare settings, both in Greece
and internationally, to enable cross-cultural
comparisons and draw valuable conclusions.

The study also highlighted the impact of
mimetic  behaviours, where  younger
employees tend to imitate the behaviours of
their older colleagues, particularly when those
behaviours involve underperforming without
repercussions. This tendency was observed by
several interviewees, who noted that new
workers initially displayed enthusiasm but
gradually reduced their performance after
working with disengaged colleagues.

The unconscious mechanism of mimetism,
which is intertwined with human nature,
likely contributes to the spread of QQ
behaviours in healthcare settings.

Moreover, this study underscored the
significance of workplace mobbing as a factor
leading to QQ. The first and most recent study
in the Greek healthcare sector on workplace
bullying emphasized the importance of
coping strategies that HCWs use to manage
QQ (Galanis et al., 2024a). Positive coping
strategies were found to be negative
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predictors of QQ behaviours, suggesting a
complex relationship between mobbing and
QQ that warrants further investigation.

In terms of the impact of QQ, participants

generally agreed that it disrupts team
dynamics, reduces organizational and
individual performance, and negatively

affects the quality of patient care. However,
one participant (HCW3) argued that the
quality of care could remain unaffected due to
the efforts of high-performing individuals,
though they acknowledged the potential long-
term consequences of increased burnout.

Limitations: The generalization of our
findings is limited by the sample size and the
specific context of a single private hospital in
Athens, using convenience sampling. The
study aimed to explore the familiarity of
HCWs and LMs with QQ, its triggers, and its
impacts on patient care, performance
outcomes, and team dynamics within this

particular setting. To gain a broader
understanding  of  workplace  deviant
behaviours in Greek healthcare, further

studies across multiple institutions, both
private and public, with larger and more
diverse samples, are necessary. Additionally,
some  participants may  have  felt
uncomfortable discussing QQ, fearing they
were being labelled as Quiet Quitters, which
could have influenced their responses and
introduced bias. Future research could benefit
from combining interviews with
questionnaires to gather data more efficiently
and reduce participant stress.

Recommendations and Implications: The
findings suggest that fostering open
communication, implementing zero-tolerance
policies for toxic behaviours, and applying
fair performance appraisals could effectively
manage Quiet Quitting (QQ)
(Haghighinezhad et al., 2019). To address
QQ, management should  promote
transparency, educate HCWs on the
consequences of QQ, and ensure fair
distribution of rewards and development
opportunities, all within an inclusive work
culture. Maintaining a motivated workforce
requires positive reinforcement, clear roles,
ethical environments, and support for work-
life balance (Economou et al., 2017; Patiar &
Wang, 2020). According to McKinsey &
Company (2024), employees must feel heard
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and involved for effective QQ management,
benefiting the organization as a whole.

Healthcare managers should work closely
with HR during recruitment to ensure
alignment with the organization's mission and
culture. Prioritizing employee satisfaction and
performance through effective HR strategies
is crucial for sustaining organizational
competitiveness (Moses & Sharma, 2020).

While this study identified factors like
mobbing, HR practices, personality traits, and
organizational injustice as contributors to QQ,
further research is needed to understand these
elements more deeply. Future studies should
explore the relationship between personality
traits and QQ, along with interventions to
address turnover intentions and enhance
engagement among HCWSs. Longitudinal
research could provide valuable insights into
the long-term effects of QQ on team morale,
patient care, and organizational performance,
guiding healthcare leaders in creating a
positive work environment that supports staff
retention, patient safety, and overall success.
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