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Abstract

Background/Objectives: Perceived organizational climate has been associated with var-
ious work-related outcomes among nurses. Organizational commitment is expected to
mediate the relationship between organizational climate and quiet quitting. This study
aimed to investigate the mediating role of organizational commitment in the relationship
between perceived organizational climate and quiet quitting among nurses. Methods: This
cross-sectional, correlational, multicenter study was conducted with 453 nurses recruited
through convenience sampling from four hospitals in Samsun, northern Tiirkiye. Data
were collected between April and July 2025 using self-report instruments, including the
Sociodemographic Information Form, Organizational Climate Scale, Organizational Com-
mitment Scale, and Quiet Quitting Scale. Data were analyzed using IBM SPSS Statistics 26.0
and AMOS 24.0 through descriptive statistics, Pearson correlation analysis, and structural
equation modeling. Statistical significance was set at p < 0.05. Results: The mean age of
the nurses was 34.68 & 8.99 years, and most participants were female (82.3%) and held a
bachelor’s degree (83.9%). The mean quiet quitting score was 2.76 & 0.77. Organizational
climate had a significant direct effect on quiet quitting (3 = —0.199; p < 0.001) and a positive
effect on organizational commitment (3 = 0.391; p < 0.001). Organizational commitment
was negatively associated with quiet quitting (3 = —0.267; p < 0.001). Organizational
commitment partially mediated the relationship between organizational climate and quiet
quitting (indirect effect: 3 = —0.104; p < 0.001). Conclusions: Organizational climate was
associated with both organizational commitment and quiet quitting, with organizational
commitment partially mediating this relationship.

Keywords: nurses; organizational culture; organizational behaviour; work engagement;
working conditions; quiet quitting

1. Introduction

Healthcare systems have grown more complex in recent years due to population aging,
the rising prevalence of chronic diseases, and increasing expectations for patient safety [1].
These transformations often increase nurses’ workload and the organizational pressures
they face [2]. In such settings, factors such as work-related stress, ethical dilemmas, and
limited organizational support can gradually lead to emotional and behavioral withdrawal
among healthcare professionals [3,4]. This withdrawal often manifests as employees
limiting their efforts to core job responsibilities and experiencing a reduced psychological
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attachment to the organization, a phenomenon consistent with quiet quitting. In high-
stakes environments such as nursing, where tolerance for error is minimal, such withdrawal
may disrupt care processes and compromise patient safety [5-7].

Quiet quitting, a concept that has gained increasing attention in recent years, refers to
employees remaining in their jobs while limiting their efforts to the formal requirements
of their roles and withdrawing from discretionary contributions to the organization [8,9].
This behavior reflects a subtle shift, characterized by reduced extra-role performance and
a tendency to operate at minimal effort [10,11]. Although quiet quitting may overlap
conceptually with burnout, work disengagement, and turnover intention, it represents a
distinct construct characterized by limiting effort to formal job requirements rather than
complete psychological withdrawal or an intention to leave the organization [12]. Unlike
burnout, which is characterized primarily by emotional exhaustion and reduced personal
accomplishment [13], quiet quitting reflects a behavioral reduction in discretionary work
effort. Similarly, employees who engage in quiet quitting do not necessarily intend to leave
their organization; instead, they continue fulfilling their formal job responsibilities while
limiting extra-role contributions and organizational involvement [12,14]. This pattern has
significant implications at both the individual and organizational levels. For individuals, it
may be associated with decreased motivation and limited professional growth; for organi-
zations, it can undermine overall performance and, in healthcare settings, compromise the
quality of care [15]. Evidence suggests that such patterns of disengagement have become
increasingly visible among nurses [16]. These concerns highlight the need for a better
understanding of the organizational factors that contribute to quiet quitting.

In this context, organizational climate plays a central role in shaping employee be-
havior. Organizational climate is a multidimensional construct that reflects employees’
perceptions of their work environment and influences their attitudes and actions [17]. It
includes elements such as leadership style, communication patterns, and organizational
practices, all of which play critical roles in shaping job satisfaction, motivation, and per-
formance [18,19]. Previous research has shown that a negative organizational climate is
associated with burnout and lower levels of performance, whereas a positive organizational
climate is associated with higher employee engagement and better performance [4,20-23].
Together, these findings point to organizational climate as a potential predictor of quiet
quitting behavior. Organizational commitment, defined as employees” emotional and
cognitive attachment to their organization, represents another critical factor, particularly
in healthcare settings where it is closely linked to the quality of care [24]. Diminished
levels of commitment have been associated with adverse outcomes, including burnout,
lower job satisfaction, and increased turnover intentions [25-27]. According to Meyer
and Allen’s three-component model, organizational commitment consists of affective,
normative, and continuance dimensions [28]. Notably, continuance commitment reflects
employees’ tendency to remain with an organization due to perceived costs of leaving
or a lack of alternatives, and conceptually aligns with the notion of quiet quitting. In
such cases, individuals may remain physically present while becoming psychologically
disengaged. These perspectives suggest that the relationship between organizational cli-
mate and quiet quitting may be indirect, operating through organizational commitment as
a mediating mechanism.

To provide a theoretical grounding for these relationships, Social Exchange Theory,
Conservation of Resources Theory, and the Job Demands—Resources Model together form a
complementary framework. Social Exchange Theory argues that employees shape their
attitudes and behaviors in accordance with the organizational support they perceive [29].
Conservation of Resources Theory emphasizes that individuals strive to obtain, maintain,
and protect valued resources and that when these resources are threatened or depleted, with-
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drawal behaviors may emerge as a coping mechanism [30]. The Job Demands—Resources
Model suggests that job resources foster organizational commitment and reduce adverse
outcomes, while elevated job demands can strain psychological resources, thereby increas-
ing withdrawal behaviors [31]. These theoretical perspectives suggest that organizational
climate, as an important job resource, can strengthen organizational commitment, whereas
unfavorable climate conditions may trigger quiet quitting.

Examining these relationships within the context of the Turkish healthcare system is
particularly important. Public hospitals in Tiirkiye are often characterized by hierarchi-
cal organizational structures, high patient volumes, and demanding workloads, factors
that may be related to nurses’ perceptions of organizational climate and organizational
commitment [32,33]. Despite growing interest in quiet quitting, little is known about how
organizational climate and organizational commitment jointly influence quiet quitting
among nurses. Unlike previous studies, which have generally examined organizational
climate, organizational commitment, or quiet quitting separately, the present study in-
vestigates these variables within a single mediation model among nurses in the Turkish
healthcare context. This gap represents a significant area for further research, with impli-
cations for understanding employee behavior in healthcare and improving management
practices. Drawing on Social Exchange Theory, Conservation of Resources Theory, and the
Job Demands—Resources Model, a positive organizational climate may be viewed as an
important organizational resource linked to stronger organizational commitment and lower
levels of quiet quitting. Within this integrated framework, organizational climate functions
as an organizational resource, organizational commitment develops through reciprocal
exchange processes, and subsequently serves as a psychological resource that may be
associated with lower withdrawal behaviors. Accordingly, organizational commitment was
conceptualized as a potential mechanism linking organizational climate and quiet quitting.

Accordingly, this study aimed to examine the mediating role of organizational com-
mitment in the relationship between perceived organizational climate and nurses’ quiet
quitting behavior. By improving understanding of the relationships among organizational
climate, organizational commitment, and quiet quitting, this study seeks to contribute to
the literature and to inform healthcare management practices.

2. Materials and Methods
2.1. Study Design

A multicenter cross-sectional correlational study was conducted to examine the re-
lationship between perceived organizational climate and quiet quitting among nurses
and to test the mediating role of organizational commitment in this relationship. In the
research model, quiet quitting behavior was defined as the dependent variable, perceived
organizational climate as the independent variable, and organizational commitment as the
mediating variable. The study was reported in accordance with the STROBE guidelines for
observational research [34].

2.2. Setting and Sample

The study was conducted in four healthcare institutions in Samsun, a city in the
Black Sea region of Tiirkiye: one university hospital, one training and research hospital,
and two state hospitals. The study population comprised 2.487 nurses working in these
institutions. Using a convenience sampling method, 500 nurses who met the inclusion
criteria were approached and invited to participate in the study. Of these, 453 nurses
voluntarily agreed to participate and provided complete data, yielding a response rate of
90.6%. Eligibility criteria included being a registered nurse, having at least one year of
professional experience, and agreeing to participate voluntarily.
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Based on calculations for a known population, the minimum required sample size was
determined to be 332. Moreover, a power analysis conducted using G*Power 3.1, based
on an effect size of r = 0.19 reported in a previous study, indicated a minimum sample
size of 349 at a 95% confidence level, & = 0.05, and 95% statistical power [35]. Because no
previous study examining the specific mediation model investigated in the present study
was identified, the effect size was derived from the most conceptually relevant available
study that included one of the key study variables and reported a relationship-based effect
size. This approach was considered appropriate because SEM is fundamentally based on
relationships among variables. To account for potential data loss, the target sample size
was increased, and the study was completed with 453 participants. The achieved sample
size was considered adequate for structural equation modeling based on methodological
recommendations and the satisfactory fit of the measurement and structural models [36-38].

2.3. Data Collection Procedure

Data were collected between April and July 2025 using self-report questionnaires, after
obtaining the necessary institutional approvals. Participation was voluntary, and written
informed consent was obtained from all participants. The questionnaires were administered
face-to-face and collected anonymously. A pilot study involving 12 nurses was conducted
to assess the clarity and comprehensibility of the data collection instruments. The pilot
study was intended solely to evaluate the clarity, comprehensibility, and feasibility of the
questionnaires rather than their psychometric properties. As the purpose of the pilot study
was limited to assessing the clarity and comprehensibility of the questionnaires rather than
testing their reliability or validity, a small sample of nurses was considered adequate for
identifying potential difficulties in understanding and completing the instruments. No
major revisions were required, and these participants were excluded from the main study.
The average time required to complete the questionnaires was 10-15 min.

2.4. Measurements

Data were collected using the Sociodemographic Information Form, the Organizational
Climate Scale, the Organizational Commitment Scale, and the Quiet Quitting Scale. The
psychometric properties of all scales were re-evaluated within the current sample.

Sociodemographic Information Form: Participants’ sociodemographic and occupa-
tional characteristics were assessed using a sociodemographic information form developed
by the researchers in line with the relevant literature [39,40]. The form consists of 17 items
covering variables such as age, gender, marital status, education level, professional expe-
rience, work experience within the institution and the unit, employment type, unit and
position, working conditions, and job satisfaction.

The Organizational Climate Scale: The Organizational Climate Scale was developed
by Cetinkaya and Giileg [41] to assess nurses’ perceptions of the organizational climate.
The scale comprises 48 items across eight subdimensions: trust and cohesion (TC), reward
and sanction (RS), autonomy and decision-making (AD), role clarity (RC), coordination
and communication (CC), organizational ethics (OE), balanced workload (BW), and sup-
portive environment (SE). Items are rated on a five-point Likert scale (1 = strongly disagree,
5 = strongly agree). In this study, instead of a total scale score, each sub-dimension was
evaluated based on its own mean score and included as separate observed variables in
the structural equation model. Higher scores on a sub-dimension indicate a more positive
perception of that specific dimension of organizational climate. The construct validity of
the scale was verified using CFA in the current study, with detailed fit indices provided
in Supplementary File S1. In the original study, Cronbach’s alpha coefficients for the
subdimensions ranged from 0.89 to 0.96; in the present study, they ranged from 0.71 to 0.93.
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The Organizational Commitment Scale: The Organizational Commitment Scale was
developed by Meyer, Allen, and Smith [28] to assess employees’ level of commitment to
their organization and was adapted into Turkish by Dagl, Elgicek, and Han [42]. The
scale comprises 18 items across three subdimensions: affective commitment, continuance
commitment, and normative commitment. Items are rated on a five-point Likert scale
(1 = strongly disagree, 5 = strongly agree). Higher scores indicate higher levels of organiza-
tional commitment. To ensure construct validity within our sample, CFA was performed,
and the statistical results are presented in Supplementary File S1. The Cronbach’s alpha
coefficient was reported as 0.88 in the Turkish adaptation study and was calculated as 0.83
in the current study. For the purposes of the present study, organizational commitment
was modeled as an overall construct using the total scale score. This approach was adopted
to examine the mediating role of overall organizational commitment in the relationship
between organizational climate and quiet quitting.

The Quiet Quitting Scale: The Quiet Quitting Scale was developed by Anand et al. [43]
to assess quiet quitting behavior and was adapted into Turkish by Tiryaki Sen et al. [2] in a
sample of nurses. The scale is unidimensional and consists of 7 items. Responses are rated
on a five-point Likert scale (1 = strongly disagree, 5 = strongly agree), with higher scores
indicating higher levels of quiet quitting. Scale scores were calculated based on item means.
The validity of the tool was examined via CFA, and the comprehensive model fit findings
are documented in Supplementary File S1. The Cronbach’s alpha coefficient was reported
as 0.89 in the Turkish adaptation study and was found to be 0.71 in the present study.

2.5. Ethical Considerations

Ethical approval for the study was obtained from the University Social and Human
Sciences Research Ethics Committee (28 February 2025; Decision No: 2025-188). Addition-
ally, the necessary institutional permissions were obtained from the relevant hospitals and
the Provincial Health Directorate. Following the receipt of all ethical and institutional ap-
provals, participant recruitment and data collection were conducted between April and July
2025. Written informed consent was obtained from all participants prior to data collection,
and participation was voluntary. Permissions to use all measurement instruments were
also obtained. All data were collected anonymously and used only for scientific purposes.
The study was conducted in accordance with the principles of the Declaration of Helsinki.

2.6. Data Analysis

The data were analyzed using IBM SPSS Statistics 22.0 (IBM Corp., Armonk, NY,
ABD), IBM SPSS AMOS (Version 24.0; IBM Corp., Armonk, NY, USA), and GPower ver-
sion 3.1 [44]. Prior to data collection, the required sample size was determined through
power analysis using GPower. The normality of the data distribution was assessed by
examining skewness and kurtosis values. Negatively worded items were reverse-coded
before analysis. Frequencies, percentages, means, and standard deviations were used to
summarize participants’ sociodemographic characteristics and scale scores. The construct
validity of the measurement instruments was evaluated using CFA, and internal consis-
tency was assessed using Cronbach’s alpha coefficients. Relationships between variables
were examined using Pearson correlation analysis. For the structural model, organiza-
tional climate was represented by its eight subdimensions, reflecting the multidimensional
structure of the scale. Organizational commitment and quiet quitting were modeled using
total scores to represent the overall constructs examined in the study. Structural Equation
Modeling (SEM), using the maximum likelihood estimation method, was employed to
test the research model. Mediating effects were assessed using the bootstrap method with
5000 resamples. Model fit was evaluated using the following indices: x2/df, CFIL, IFI, TLI,
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NFI, RMSEA, and SRMR. No missing data were identified in the dataset; therefore, all
questionnaires were included in the analyses. Prior to the analyses, the assumptions of
SEM were evaluated. Skewness values within £2 and kurtosis values within £10 were
considered indicative of acceptable normality [45]. Multicollinearity was assessed using
tolerance and variance inflation factor (VIF) values. Tolerance values greater than 0.10 and
VIF values below 10 were considered acceptable [36]. Skewness values ranged from —1.026
to 2.147, and kurtosis values ranged from —1.377 to 4.814, indicating acceptable univariate
normality. No influential outliers were identified (maximum Mahalanobis distance = 14.18;
maximum Cook’s distance = 0.07). Multicollinearity diagnostics indicated no concerns
(r = 0.358, tolerance = 0.872, VIF = 1.147, and CI values ranging from 12.415 to 15.883).
Therefore, the assumptions required for the subsequent analyses were considered to be
met. Detailed assumption-testing results are provided in the Supplementary File S1. The
level of statistical significance was set at p < 0.05. To assess the potential influence of
common method variance resulting from the use of self-report measures collected at a
single time point, Harman’s single-factor test was conducted. Common method variance
was considered a potential concern if a single factor accounted for more than 50% of the
total variance.

3. Results
3.1. Descriptive Statistics

Of the nurses, 82.3% were female, with a mean age of 34.68 £ 8.99 years. Over-
all, 60.5% were married, 83.9% held a bachelor’s degree, 92.5% worked as ward nurses,
41.5% worked in specialized units, and 68.4% worked in a shift system. The mean profes-
sional experience was 12.22 + 9.73 years, the mean tenure in the current organization was
7.89 & 8.48 years, and the mean tenure in the current unit was 5.12 £ 5.76 years. Further-
more, 79.5% of the nurses reported being satisfied with their institution and 83.7% with
their unit, whereas 80.6% reported being dissatisfied with their salary (Table 1).

Table 1. Nurses’ personal and professional characteristics (n = 453).

Characteristics n % Min-Max M £+ SD
Gender

Female 373 823
Male 80 17.7
Marital status

Married 274  60.5
Single 179 395
Education level

Highschool 42 9.3
Bachelor’s 380 83.9
Master and PhD 31 6.8
Position

Staff nurse 419 925
Nurse manager 34 7.5
Unit

Medical 112 247
Surgical 153 338
Specialized unit (ER, ICU, etc.) 188 415

https:/ /doi.org/10.3390/healthcare14142123


https://doi.org/10.3390/healthcare14142123

Healthcare 2026, 14, 2123 7 of 18
Table 1. Cont.
Characteristics n % Min-Max M £ SD
Shift
Day shift 131 289
Night shift 12 2.6
Rotating shifts 310 684
Satisfied with the current organization
Yes 360 79.5
No 93 205
Satisfied with the current unit
Yes 379 837
No 74 163
Satisfied with salary
Yes 88 194
No 365 80.6
Age 21-60 34.68 £ 8.99
Professional experience (years) 1-40 12.22 £9.73
Tenure in the current organization (years) 1-40 7.89 + 8.48
Tenure in the current unit (years) 1-40 512 +5.76

Min-Max = minimum-maximum; M = mean; SD = standard deviation.

Among the organizational climate subdimensions, relatively higher mean scores
were observed for coordination and communication (3.56 + 0.80), trust and cohesion
(3.44 + 0.75), and autonomy and decision-making (3.31 & 0.75), whereas the balanced
workload dimension had the lowest mean score (2.92 £ 0.85). The mean quiet quitting
score was 2.76 & 0.77, while the mean organizational commitment score was 2.93 = 0.53
(Table 2).

Positive statistically significant relationships were found between organizational cli-
mate subdimensions and organizational commitment. These relationships were generally
weak, although moderate associations were observed for trust, cohesion and role clarity
(p < 0.05; p < 0.001). Negative and statistically significant relationships were identified
between quiet quitting and the subdimensions of organizational climate. While most
associations were weak, moderate relationships were observed for trust, cohesion and
organizational commitment (p < 0.001) (Table 2).

3.2. Measurement Model Results (Confirmatory Factor Analysis)

Confirmatory factor analyses were conducted to evaluate the construct validity of
the study instruments. The Organizational Climate Scale demonstrated acceptable model
fit (x?/df = 3.141, CFI = 0.863, TLI = 0.869, IFI = 0.875, RMSEA = 0.069), the Organiza-
tional Commitment Scale showed acceptable fit (x2/df = 3.660, CFI = 0.874, TLI = 0.859,
IFI = 0.875, RMSEA = 0.077), and the Quiet Quitting Scale demonstrated good fit
(x?/df =2.122, CFI = 0.979, NFI = 0.961, IFI = 0.980, RMSEA = 0.050).

Standardized factor loadings were statistically significant for all retained items. The
complete standardized loading matrix is provided in Supplementary File S1 Standardized
factor loadings ranged from 0.099 to 0.993 for the Organizational Climate Scale, 0.176 to
0.879 for the Organizational Commitment Scale, and 0.176 to 0.802 for the Quiet Quitting
Scale. Although some indicators demonstrated relatively low factor loadings, all items
were retained to preserve the original validated structure of the scales. In addition, these
indicators represented theoretically relevant aspects of the constructs and were therefore
retained despite their lower loadings. Composite reliability (CR) values ranged from 0.66
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to 0.91 across the Organizational Climate subdimensions and were 0.89 and 0.70 for the
Organizational Commitment and Quiet Quitting Scales, respectively. Average variance
extracted (AVE) values ranged from 0.36 to 0.55 across the Organizational Climate subdi-
mensions and were 0.34 and 0.28 for the Organizational Commitment and Quiet Quitting
Scales, respectively. Although some AVE values were below the recommended threshold of
0.50, convergent validity was considered acceptable because the corresponding CR values
exceeded 0.60, as suggested by Fornell and Larcker [46]. Discriminant validity was gener-
ally supported according to the Fornell-Larcker criterion. Detailed measurement model
results are presented in Supplementary File S1. Organizational Climate was represented
by its eight subdimensions, while Organizational Commitment and Quiet Quitting were
included in the model using their total scores. During CFA, modification indices were
reviewed, and a limited number of correlated error terms between theoretically related
items within the same subdimension were specified to improve model fit while preserving
the original factor structure of the scales. No items were deleted from any of the scales.

Harman's single-factor test showed that the first unrotated factor accounted for 20.88%
of the total variance, indicating that common method variance was unlikely to have
substantially influenced the findings.

3.3. Structural Model Results

SEM was conducted to test the research model. Prior to analysis, key assumptions
were assessed, and the data met the required conditions regarding sample size, multivariate
normality, outliers, and multicollinearity.

The model demonstrated an acceptable fit according to the following indices
(x*/sd = 3.269, CFI = 0.95, IFI = 0.95, NFI = 091, TLI = 0.92, RMSEA = 0.07,
SRMR = 0.04). In the structural model, perceived organizational climate had a signifi-
cant direct negative effect on quiet quitting behavior (f = —0.199, p < 0.001). In addition,
perceived organizational climate had a significant direct positive effect on organizational
commitment ( = 0.391, p < 0.001), while organizational commitment had a significant
direct negative effect on quiet quitting behavior (3 = —0.267, p < 0.001).

The mediation analysis, conducted using the bootstrap method, revealed that the indirect
effect of perceived organizational climate on quiet quitting behavior through organizational
commitment was statistically significant (3 = —0.104, 95% CI [—0.151, —0.063]). After includ-
ing the mediating variable in the model, the direct effect remained significant ( = —0.199,
p < 0.001), indicating partial mediation (Table 3).

Furthermore, the total effect of perceived organizational climate on quiet quitting
behavior was significant (f = —0.304, 95% CI [—0.393, —0.208]) (Table 3).

In terms of explained variance, perceived organizational climate explained 15.3% of
the variance in organizational commitment (R? = 0.153), whereas perceived organizational
climate and organizational commitment together explained 15.4% of the variance in quiet
quitting behavior (R? = 0.154) (Table 3).

The fit indices for both the measurement and structural models are presented in Table 4,
indicating acceptable to good model fit. The structural model with standardized path
coefficients is illustrated in Figure 1, demonstrating the relationships among organizational
climate, organizational commitment, and quiet quitting.
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Table 2. Descriptive statistics, reliability (Cronbach’s alpha), and correlations of the scales and their subscales.

Variables M+ SD Min-Max Cronbach’s Alpha 1 2 3 4 5 6 7 8 9 10
1. Coordination and

Communication (CC) 3.56 %+ 0.80 1.13-5.00 0.932 1

2. Reward and Sanction (RS) 3.19 £ 0.76 1.00-5.00 0.741 0.162 *** 1

3. Supportive Environment (SE) 3.16 £ 0.70 1.00-5.00 0.865 0.612 %+  (.348 *** 1

4. Role Clarity (RC) 3.07 4+ 0.84 1.00-5.00 0.792 0497 ** 0199 **  0.675*** 1

5. Autonomy and 3.31+0.75 1.29-5.00 0.912 0.443 **+ 0.086 0.503 *** 0.458 *** 1

Decision-making (AD)

6. Trust and Cohesion (TC) 344 +£0.75 1.00-5.00 0.798 0.541 *** 0.118 * 0.570 *** 0.409 *** 0.376 *** 1

7. Organizational Ethics (OF) 3.02 £ 0.51 1.00-5.00 0.808 0.277**  0.155**  (0.395 *** 0.320 *** 0.232%*  0.264 *** 1

8. Balanced Workload (BW) 2.92 +0.85 1.00-5.00 0.714 0.332 *** 0.131 ** 0.407 *** 0.474 *** 0.326**  0.329*%*  (.362*** 1

?bg;gamzati‘mal Commitment 2.93 +0.53 1.11-4.44 0.834 0.262 *** 0.116 * 0.299 *** 0.314 *** 0.173 %% (.36 *** 0.017 0.255 *** 1

10. Quiet Quitting (QQ) 2.76 + 0.77 1.00-5.00 0.712 —0.221**  —0.038  —0225** —0218**  —0.065  —0308**  —0.073  —0239** —0345** 1

Notes: r = Pearson correlation coefficient; p < 0.001; M = mean; SD = standard deviation; Min-Max = minimum-maximum; CC = coordination and communication; RS = reward
and sanction; SE = supportive environment; RC = role clarity; AD = autonomy and decision-making; TC = trust and cohesion; OE = organizational ethics; BW = balanced workload;
OC = organizational commitment; QQ = quiet quitting; * p < 0.05; ** p < 0.01; *** p < 0.000.

https://doi.org/10.3390/healthcare14142123


https://doi.org/10.3390/healthcare14142123

Healthcare 2026, 14, 2123

10 of 18

Table 3. Mediation model results examining the role of organizational commitment in the relationship
between organizational climate and quiet quitting.

B1 B2 SE CR p Effect Types

OCS — OC 0.355 0.391 0.044 8.069 <0.001 Direct
OCS — QQ —0.260 —0.199 0.067 —3.902 <0.001 Direct
OC - QQ —0.383 —0.267 0.068 —5.595 <0.001 Direct
OCS — OC — QQ _ B ) .

95% CI [—0.151, —0.063] 0.136 0.104 0.023 <0.001 Indirect
OCS — QQ _ _ ) Total
(95% CI [-0.393, —0.208]) 0.396 0.304 0.047 <0.001 effects

TC

RS

AD

RC

cc

OE

BW

2929799

SE

Notes: OCS = Organizational Climate Scale; QQ = Quiet Quitting Scale; OC = Organizational Commitment
Scale; f1 = unstandardized coefficient; 3, = standardized coefficient; SE = standard error; CR = critical ratio;
CI = confidence interval. Indirect and total effects were estimated using bootstrap with 95% confidence intervals.
R? values for endogenous variables were 0.153 for OC and 0.154 for QQ.

Table 4. Fit indices for the measurement and structural models.

Fit Index Acceptable Value Model 1 Model 2
x2/df <5 3.835 3.269
CFI >0.90 0.94 0.95
IFI >0.90 0.94 0.95
NFI >0.90 0.92 091
TLI >0.90 0.92 0.92
RMSEA <0.08 0.07 0.07
SRMR <0.08 0.04 0.04

Notes: x2/df = chi-square divided by degrees of freedom; CFI = Comparative Fit Index; IFI = Incremental Fit
Index; NFI = Normed Fit Index; TLI = Tucker-Lewis Index; RMSEA = Root Mean Square Error of Approximation;
SRMR = Standardized Root Mean Square Residual.

R*=0.15

Organizational

Commitment
-0.27 @
R*=0.15
Organizational " Quiet
Climate -0.20 Quitting

Figure 1. Structural equation model of the relationships among organizational climate, organiza-
tional commitment, and quiet quitting. Note: TC = trust and cohesion; RS = reward and sanction;
AD = autonomy and decision-making; RC = role clarity; CC = coordination and communication;
OE = organizational ethics; BW = balanced workload; SE = supportive environment; Standardized factor
loadings and path coefficients are presented. Rectangles represent observed variables, ovals represent
latent variables, and circles represent error terms. R? values are reported for endogenous variables.
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4. Discussion

This study examined the relationships among perceived organizational climate, or-
ganizational commitment, and quiet quitting among nurses and identified significant
associations among these variables. The results suggest that organizational commitment
mediated the relationship between organizational climate and quiet quitting, and that
organizational climate was negatively associated with quiet quitting.

The relatively high scores observed both in the coordination and communication
dimensions and the trust and cohesion dimensions suggest strong intra-team interaction
and mutual trust in the work environment. However, the relatively low perceived balanced
workload may indicate limitations in how workload distribution is experienced. This
pattern suggests that, although nurses tend to evaluate interpersonal aspects of the work
environment positively, structural challenges related to workload organization may persist.
The relatively lower scores observed in the balanced workload dimension may reflect high
patient volumes and intensive workload demands commonly reported in Turkish public
hospitals [47,48]. In the present study, organizational climate was assessed through its
multidimensional structure, whereas the literature has predominantly examined it using a
total score approach. This subdimension-based assessment provides a more nuanced un-
derstanding of variation across different aspects of the work environment. Previous studies
have generally reported nurses’ perceptions of organizational climate to be at or around
moderate levels [49-52], although some findings indicate levels below moderate [23]. The
current results suggest that nurses perceived coordination and trust more positively than
participation in decision-making and equitable workload distribution.

The moderate level of organizational commitment observed among nurses is consistent
with previous findings in the literature [53-57]. However, some studies have reported lower
levels of organizational commitment [58], while others have found higher levels [59]. These
variations may reflect contextual differences in organizational structures, management
practices, and working conditions across institutions.

The moderate level of quiet quitting among nurses suggests that complete disengage-
ment is not widespread, although there may be a decline in organizational participation
and voluntary effort, consistent with studies reporting quiet quitting at moderate or low lev-
els [6,14,60,61]. In contrast, some research has identified higher levels [1,62-64], which may
be related to differences in working conditions and organizational stressors. Taken together,
these findings suggest that quiet quitting may be associated not only with organizational
factors and working conditions, but also with individual attitudes.

Perceived organizational climate was negatively associated with quiet quitting be-
havior. This finding is consistent with previous studies reporting that positive work
environments are associated with lower levels of quiet quitting [65-67]. These findings
suggest that lower levels of organizational withdrawal behavior may be observed in envi-
ronments where employees feel valued, receive strong managerial support, and perceive
work arrangements as fair. Some studies have reported positive associations between
certain sub-dimensions of organizational climate and quiet quitting [68]. This discrepancy
suggests that the relationships between organizational climate and quiet quitting may
vary across its dimensions. In particular, environments characterized by uncertainty and
insufficient supervision may be associated with greater reductions in discretionary work
effort. However, the associations between quiet quitting and some organizational climate
dimensions, particularly rewards and sanctions and organizational ethics, were relatively
weak. This finding suggests that not all aspects of organizational climate contribute equally
to quiet quitting behavior. While these dimensions may remain relevant to employees’
perceptions of the work environment, their practical influence on withdrawal-related behav-
iors may be more limited than that of communication, trust, support, and workload-related
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factors. Although rewards and sanctions and organizational ethics were less strongly
associated with quiet quitting, they remain important dimensions of the organizational
climate construct.

In addition, organizational climate was positively associated with organizational
commitment. This finding is consistent with previous studies showing that a more positive
organizational climate is associated with higher levels of employee commitment [20,21,69].
Supportive, trust-based, and collaborative work environments were associated with a
stronger sense of belonging and organizational commitment among nurses. However,
several of the statistically significant correlations observed in this study were weak. Given
the relatively large sample size, statistically significant associations should not necessarily
be interpreted as indicating strong practical effects. Therefore, these findings should be
interpreted cautiously, with greater emphasis placed on the direction and consistency of
the observed relationships than on their magnitude alone.

Organizational commitment was significantly and negatively associated with quiet
quitting, indicating that higher levels of commitment corresponded to a lower tendency
toward quiet quitting. This finding is consistent with previous studies reporting that sup-
portive and positive work environments are associated with higher employee commitment
and well-being and lower levels of quiet quitting [62,70,71]. Employees who feel emotion-
ally connected to their organization and perceive themselves as integral members of it tend
to report lower levels of withdrawal behaviors, suggesting that organizational commitment
may be associated with both attitudes toward the organization and behavioral engagement
at work. In addition, quiet quitting should not be viewed solely as a managerial prob-
lem. Previous research suggests that, although quiet quitting is associated with reduced
organizational engagement, it may also represent an adaptive coping response to chronic
occupational strain, allowing employees to limit excessive work demands and establish
healthier boundaries between work and personal life [9]. Therefore, the present findings
should be interpreted specifically within the context of quiet quitting behavior rather than
broader employee well-being or turnover-related outcomes.

Organizational commitment was examined as an overall construct in the present study.
Different dimensions of commitment may have distinct relationships with quiet quitting. In
particular, continuance commitment may conceptually overlap with quiet quitting because
both involve employees’ continued presence in the organization. However, these constructs
are theoretically distinct. Continuance commitment reflects remaining in the organization
because of the perceived costs of leaving or limited employment alternatives, whereas quiet
quitting reflects a deliberate reduction in discretionary work effort while continuing to fulfill
formal job responsibilities [12,28]. Therefore, potential differences among commitment
dimensions could not be evaluated in the present study. Future studies should examine
affective, continuance, and normative commitment separately to better understand their
relationships with quiet quitting behavior.

The findings indicate that organizational commitment partially mediates the relation-
ship between organizational climate and quiet quitting. A more positive perception of
organizational climate was associated with greater organizational commitment, which in
turn was associated with lower levels of quiet quitting. This finding is consistent with
previous research highlighting the mediating role of organizational commitment in em-
ployee outcomes [72-74]. Similarly, research has shown that work environment conditions,
workload, and leadership support are associated with organizational commitment and
quiet quitting behavior [66,67,75,76]. These findings should be interpreted within the
context of the Turkish healthcare system. Differences in organizational culture, workforce
structures, management practices, and healthcare delivery systems across institutions and
countries may influence organizational climate, organizational commitment, and quiet
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quitting, thereby limiting the transferability of the findings to other settings. However,
the relatively modest proportion of variance explained for organizational commitment
(R? = 0.153) and quiet quitting (R? = 0.154) suggests that these outcomes are influenced by
a broader range of factors than those included in the present model. Therefore, organiza-
tional climate and organizational commitment should be viewed as contributing factors
rather than as the sole or dominant determinants of quiet quitting behavior. The finding
of partial rather than full mediation suggests that organizational climate may influence
quiet quitting through additional mechanisms beyond organizational commitment. Other
organizational, occupational, and individual factors not examined in the present study may
also contribute to quiet quitting behavior. Therefore, the proposed model should be viewed
as one possible explanation rather than a comprehensive account of all factors associated
with quiet quitting.

The results suggest that quiet quitting may be associated with not only individual fac-
tors but also with organizational context, working conditions, and management practices.
The findings are consistent with Social Exchange Theory and Conservation of Resources
Theory, which propose that employees” attitudes and behaviors are related to their percep-
tions of organizational support. In addition, the Job Demands—Resources Model provides
a useful framework for understanding how job resources, such as communication, trust,
and support, may be associated with organizational commitment and withdrawal behav-
iors [31]. Likewise, higher job demands, including excessive workload, may be associated
with greater tendencies toward quiet quitting. Overall, a positive organizational climate
was associated with lower levels of quiet quitting, both directly and indirectly through
organizational commitment. These findings extend the current literature by highlighting
organizational commitment as a potential mechanism linking organizational climate and
quiet quitting. The study contributes to the literature by providing empirical evidence on
the mediating role of organizational commitment, which remains relatively underexplored
in research on quiet quitting.

These findings suggest that organizational-level strategies focusing on fair workload
distribution, supportive leadership, open communication, and trust-based work environ-
ments may be relevant for addressing quiet quitting among nurses. Regular assessment of
organizational climate and organizational commitment may also assist healthcare institutions
in identifying early signs of quiet quitting and areas requiring organizational improvement.

Limitations and Future Research

This study has several limitations. First, the study was conducted in only three pub-
lic hospitals and one university hospital within a single province, which may limit the
generalizability of the findings to nurses in other regions, private healthcare institutions,
other countries, or different healthcare systems. Most participants were female staff nurses,
which may further limit external validity. Differences in organizational culture, manage-
ment practices, and workforce structures across healthcare settings may also affect how
organizational climate, organizational commitment, and quiet quitting are experienced,
and therefore should be considered when interpreting the findings. Second, the use of a
convenience sampling method and the inclusion of only volunteer participants may reduce
the representativeness of the sample and introduce selection bias. Third, all variables were
measured using self-report questionnaires administered at a single time point, which may
increase the risk of response bias, social desirability bias, and common method variance. To
reduce this risk, participants completed the questionnaires anonymously and voluntarily.
In addition, Harman's single-factor test indicated that the first unrotated factor accounted
for 20.88% of the total variance, suggesting that common method variance was unlikely to
have substantially influenced the findings. Nevertheless, the limitations of this diagnostic
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approach should be acknowledged. Although the internal consistency of the Quiet Quitting
Scale was acceptable (o = 0.71), it was lower than that of the other study instruments and
should therefore be interpreted with caution. Further validation of the scale in different
nursing populations is warranted [45,77]. Fourth, the cross-sectional design precluded
establishing the temporal ordering of the variables; therefore, causal inferences cannot be
drawn. Reverse or reciprocal relationships are also possible. For example, nurses with a
higher degree of quiet quitting may perceive their organizational climate less favorably.

Fifth, because the primary aim of this study was to test the hypothesized mediation
model, demographic and work-related characteristics were excluded as covariates from
the SEM analysis. Nevertheless, the analyses did not account for all potential confounding
variables, such as burnout, leadership style, psychological safety, staffing levels, or turnover
intentions, which may have influenced the observed associations. Furthermore, participants
were recruited from four healthcare institutions, and potential hospital-level clustering
effects were not examined. Because of the small number of institutions, multilevel analyses
were not performed; therefore, possible influence of clustering on parameter estimates and
standard errors should be considered when interpreting the findings.

Finally, the model explained a relatively modest proportion of the variance in quiet
quitting (R? = 0.154), indicating that substantial variability in quiet quitting behavior
remains unexplained. This finding suggests that quiet quitting is a multifactorial phe-
nomenon influenced by a broader range of organizational, psychological, and contextual
factors beyond those included in the present model. Future research should continue
to examine additional determinants of quiet quitting and explore more comprehensive
explanatory models.

5. Conclusions

This study examined the relationships among perceived organizational climate, orga-
nizational commitment, and quiet quitting among nurses and found that organizational
commitment partially mediated the relationship between organizational climate and quiet
quitting. The findings indicate that a more positive organizational climate was associated
with higher organizational commitment and with lower levels of quiet quitting, both di-
rectly and indirectly through organizational commitment. However, the relatively modest
proportion of variance explained suggests that additional organizational, psychological,
and contextual factors also contribute to quiet quitting behavior. By improving under-
standing of the relationships among organizational climate, organizational commitment,
and quiet quitting, this study contributes to the literature and may help inform healthcare
management practices.
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