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Quiet quitting:

A growing concern
or just a buzzword?

Perioperative nursing relies on engaged professionals to
maintain patient safety and deliver high-quality care. Staffing
Is more than filling quotas - it involves understanding
workplace dynamics and fostering employee engagement.

‘Quiet quitting’ is a term used to
describe employees who disengage while
performing their required tasks, and has
become a growing concern in health care
due to its potential impact on patient
outcomes and workforce stability.

The concept of quiet quitting has

gained attention in recent years, raising
questions about whether it represents a
new trend or a longstanding response to
job dissatisfaction. During the COVID-19
pandemic many workers stayed in their
jobs due to financial pressures, while

in the post-pandemic period many
employees have prioritised personal

life over career to achieve a better
work-life balance'. Research highlights
the widespread nature of quiet quitting.
In the United States of America (USA),
about half of employees reported being
quiet quitters, with younger workers
showing even higher rates”. Similarly,

a Greek study found that 60.9 per cent

of nurses exhibited quiet quitting
behaviours’. While the terminology is
recent, the phenomenon aligns with the
job withdrawal theory, which describes
how employees psychologically disengage
when they feel unable to leave an
unsatisfactory job“ This concept suggests
that disengagement is not a new issue but
one that has evolved alongside workplace
expectations and stressors.

Perioperative nurses are particularly
vulnerable to quiet quitting due to
the demanding nature of their roles,
which often involve long hours, high
stress and rigid hierarchical structures.
A study of 909 Greek nurses identified
understaffing, frequent shift rotations
and limited experience as key factors
driving disengagement”. Similarly, a
Portuguese study found that poor
working conditions, such as excessive

workload, low compensation, limited
professional growth and an unsafe
psychological environment, contribute
to quiet quitting®. Other organisational
factors contributing to quiet quitting
include workplace bullying, perceived
injustice, poor leadership and a toxic
work culture’, as well as a profit-focused
mentality, distrust in leadership, lack of
support for professional development,
and staff feelings of being undervalued,
having limited autonomy and being
excluded from decision-making”®’. The
complexity of perioperative nursing
requires sustained mental and physical
effort, making burnout and withdrawal
more likely when support systems are
insufficient.

The consequences of quiet quitting in
perioperative nursing extend beyond

the individual nurse. In addition to
reduced productivity and professional
development among those unwilling

to take on extra tasks or exceed
expectations®®", quiet quitting fosters

a broader culture of disengagement,
lowers morale” and undermines team
cohesion and trust as well as a positive
work environment”. The disengagement
of nursing staff in work can lead to unmet
patient needs, inadequate care, prolonged
hospitalisation, unnecessary costs and
increased patient safety risks, ultimately
harming organisational productivity and
reputation”.

A major barrier to addressing quiet
quitting is the disconnect between
management and frontline staff. Survey
studies have shown that nursing
managers can only partially identify the
reasons for staff withdrawal behaviours™.
This is because nurse managers generally
perceived workplace conditions more
positively than frontline staff"” and
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