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Aims and objectives: To define the underlying reasons that lead physicians and

nurses who provide patient care and treatment, to maintain silence in their work

and how they perceive the consequences of such silence in public hospitals.

Background: The concept of organisational silence is described as employees’

avoidance of stating his/her opinions, thoughts and suggestions, which would

improve the organisation and enable it to provide better processes or services. This

concept has been examined more frequently in the international literature in the

past decade, and it has drawn attention as one of the most important barriers to

employees’ contributions to their organisation.

Design: Descriptive and cross-sectional study.

Methods: The study sample consisted of 601 physicians and nurses who work in

five hospitals with bed capacities of 100 or more. The data were collected using a

two-part form: an introductory information form and an organisational silence scale.

Results: Administrative and organisational topics were prominent among the rea-

sons for employees of healthcare organisations to remain silent for both physicians

and nurses.

Conclusions: The results of this study should be considered by physicians and

nurses to realise and improve themselves. Also, decision makers and managers of

public hospitals might evaluate and remove organisational and communicative

barriers to employees’ contributions to their organisations based on these results.

Relevance to clinical practice: Physicians and nurses are responsible for the fulfil-

ment of highly important tasks for their organisations. Their contributions help their

organisations remain competitive, improve the health services, ensure and sustain

patient safety. Hence, these results will provide information to facilitate an under-

standing of the topics, causes and consequences of organisational silence among

physicians and nurses, two key healthcare professions, and will be helpful in the

development of medical and nursing human resources in clinical settings.
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1 | INTRODUCTION

The concept of organisational silence is defined as the intentional

withholding of knowledge and opinions by employees to improve

their work and organisation. Van Dyne, Ang, and Botero (2003, p.

1361) defined silence as an employee’s “motivation to withhold ver-

sus express ideas, information, and opinions about work-related

improvements (rather than on the presence or absence of speaking

up behaviour).” Although an employee is able to contribute to an

organisation and their work as the result of an incomplete process

of communication with regard to the organisation, they may prefer

not to mention their opinions about such contributions (Tangirala &

Ramanujam, 2008).

Organisational silence is expressed as the result of individual,

social and organisational factors. Individual factors include being

prejudiced and the desire to maintain the present structure. Social

factors include a climate of mistrust and obedience to group beha-

viours. Finally, organisational factors include the coding of certain

issues as taboo, not discussing issues that may be defined as taboo

and an emphasis on manager–employee relationships (Donaghey,

Cullinane, Dundon, & Wilkinson, 2011; Yurdakul, Aydın Bes�en, &

Erdo�gan, 2016).

International studies showed that organisational silence results in

rumours, higher turnover intention and organisational cynicism;

lower job satisfaction and organisational commitment in different

sectors and countries. Therefore, researchers from different coun-

tries have been paying attention to the concept of organisational

silence in order to improve organisational outputs (Aeen, Zarei, &

Matin, 2014; C�aylak & Altuntas�, 2017; Elc�i, Karabay Erdilek, Alpkan,

& S�ener, 2014; Panahi, Veiseh, Divkhar, & Kamari, 2012).

2 | BACKGROUND

In some studies, investigating the conditions under which organisa-

tional silence occurs, researchers have tried to reveal organisational

conditions that cause and strengthen organisational silence. In these

studies, it was found that employees preferred to remain silent for

different reasons. For example, employees preferred to keep silent

due to conflicts that they had experienced with other employees,

not agreeing with decisions that were made about organisational

practices in the workplace, not getting along with managers and

thinking that they will not be considered or will be judged when

expressing an opinion (Beheshtifar, Borhani, & Moghadam, 2012;

Nikolaou, Vakola, & Bourantas, 2010). Differently from this study,

there are studies which report that employees were whistleblowing

—that means informing which entails disclosure, accusation and dis-

sent—on important issues and wrongdoings instead of being silent

(Jubb, 1999; Knoll & Van Dick, 2013a, 2013b).

The subject of organisational silence in healthcare organisations

has recently begun to receive attention. As is known, when the health-

care staff in an organisation do not express themselves well and infor-

mation transfers and communication are ineffective, it negatively

affects the motivation and job satisfaction of healthcare professionals

(C�aylak & Altuntas�, 2017; Ero�glu, Adıg€uzel, & €Ozt€urk, 2011). More

importantly, individuals who utilise healthcare services are placed at

risk as a result of a healthcare staff that keep silent. Individuals who

receive services may be harmed as a result of such practices in health-

care organisations (Henriksen & Dayton, 2006; Tangirala & Ramanu-

jam, 2008). Thus, the importance of the relationship between patient

safety and health professionals’ speaking up has been highlighted in

recent international studies (Maxfield, Grenny, McMillian, Patterson, &

Switzler, 2005; Okuyama, Wagner, & Bijnen, 2014; Schwappach &

Gehring, 2014). Therefore, it is important to establish an efficient and

open feedback system to ensure patient safety in healthcare organisa-

tions (Vogus, Sutcliffe, & Weick, 2010).

Physicians and nurses are critical staff members who provide ser-

vices in the healthcare field. No studies in the literature have exam-

ined the subject of organisational silence among physicians.

Although studies have investigated organisational silence among

nurses, it is notable that these studies have frequently been con-

ducted on a single hospital sample or with a limited number of par-

ticipants (Deniz, Noyan, & G€ulen Ertosun, 2013; Erig€uc�, €Ozer, Turac�,
& Son�gur, 2014; Yurdakul et al., 2016). This study is the first to

examine organisational silence among physicians and nurses who

work in public hospitals in Turkey.

The purpose of this study was to identify the underlying causes

of organisational silence among physicians and nurses who provide

patient care and treatment; the study also examines the physicians’

and nurses’ perceptions of the consequences of such silence.

3 | METHODS

3.1 | Design and sample

This was a descriptive and cross-sectional study. The sample of the

study consisted of physicians and nurses who work in five general

public hospitals with bed capacities of 100 and more, which were

located in five districts in the province of Istanbul and were affiliated

with the Ministry of Health. Although in total 1,300 nurses and

1,000 physicians were working in these hospitals, only 800 nurses

What does this paper contribute to the wider

global clinical community?

• “Administrative and organisational topics” which are

related to organisational policies, procedures, processes

and managerial incompetence were prominent reasons

that both physicians and nurses of healthcare organisa-

tions keep silent.

• The nurses and physicians preferred to keep silent about

Administrative problems.

• Unlike physicians, nurses also preferred to keep silent

because of “Fear of isolation.”
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and 121 physicians were contacted and asked to participate in the

study by researchers. Data were collected from 601 physicians and

nurses who worked in these five hospitals and agreed by written

consent to participate in the study.

3.2 | Instruments

Introductory Information Form: This form determines the socio-

demographic characteristics of the participants and involves

eight questions (age, gender, job, educational status, organisa-

tion, unit, position and total employment period in the organi-

sation).

Organisational Silence Scale: The scale, which was developed by

C�akıcı (2010), consists of 13 subscales in three main dimensions

(Silence Topics, five subscales and 23 items; Causes of Silence,

five subscales and 32 items; and Perceived Consequences of

Silence, three subscales and 26 items). Sample items from each

domain and subscale are listed in Table 1.

First, the participants were asked the question “How often do

you prefer to keep silent instead of declaring your opinions about

the topics below?” in the dimension of the organisational Silence

Topics. In this five-point Likert-type dimension, the participants

ranked their frequency of keeping silent between “never-1 point”

and “always-5 points”. A high mean score in this dimension specifies

that the participants keep silent more on that topic. There are five

subscales those include main threads related to work and organisa-

tion such as “Ethics and responsibilities” (seven items), “Administra-

tive problems” (six items), “Performance of employees” (three items),

“Amendment efforts” (four items) and “Facilities related to job” (three

items). C�akıcı (2010) reported that the internal consistency coeffi-

cient of the subscales varied between .80–.88. In this study, the

internal consistency coefficients were found to vary between

.79–.89 in the subscales, and the total for the dimension was .95

(Table 2).

Second, the participants were asked to “specify the impact levels

of the following possible reasons in your choosing to remain silent

instead of talking to your administrators” in the dimension of Causes

of Silence. The participants ranked the effects of the items in this

five-point Likert scale between “has no effect-1 point” and “very

effective-5 points”. A high mean score in this dimension specifies

that the participants kept silent more for this reason. Five subscales

were “Administrative and organisational reasons” (13 items), “Con-

cerns about job” (six items), “Lack of experience” (four items), “Fear

of isolation” (four items) and “Fear of damaging relationships” (three

items). C�akıcı (2010) reported that the internal consistency coeffi-

cients of the subscales varied between .72–.93. In this study, the

internal consistency coefficients were found to vary between

.76–.96 in the subscales, and the total for the dimension was .97

(Table 2).

Finally, the participants were asked the question “What would

you think that the consequences might be, if employees would

prefer staying quiet instead of explaining their opinions and

thoughts on issues related to the organization” for the dimension

of “Perceived Consequences of Silence”. They scored the items

regarding the possible Consequences of Silence between “Strongly

disagree-1 point” and “Strongly agree-5 points”. A high mean

score in this dimension specifies that the participants considered

that silence had a greater impact on that result. In this dimension,

three dimensions were “Consequences that prevent performance

and synergy” (15 items), “Consequences that limit improvement

and development” (seven items) and “Consequences that upset

personnel” (four items). C�akıcı (2010) reported that the internal

consistency coefficient of the subscales varied between .80–.95. In

this study, the internal consistency coefficient was found to range

between .88–.97 in the subscales, and the total for the dimension

was .98 (Table 2).

3.3 | Statistical analysis

The data were analysed using descriptive analysis (number, percent-

age, mean and standard deviation), comparative analysis (Mann–

Whitney U) and a reliability analysis (Cronbach’s alpha internal con-

sistency coefficient) using IBM SPSS statistics version 21 software

(Licensed by Istanbul University).

3.4 | Ethical considerations

To conduct this study on physicians and nurses who work in hospi-

tals affiliated with the Ministry of Health in the city centre of Istan-

bul, ethical approval was received (Decision number: 605.99/4201)

from the Education and Research Committee of Istanbul Provincial

Directorate of Health. Then, a protocol was signed through a written

application to the Istanbul Provincial Directorate of Health, the

country’s central organisation. Permission was received from the

managers and nursing service managers of each organisation where

the data would be collected. Finally, the participants were informed

of the aim of the study and the process, and their written consents

were obtained.

4 | RESULTS

4.1 | Sample characteristics

The participants’ ages ranged between 17–62 years (M = 31.44,

SD = 7.72); 12.1% were physicians (n = 73), and 87.9% were

nurses (n = 528). Most of the physicians were male (57.5%) and

worked as residents (58.9%). However, the nurses were mostly

women (91.5%), had bachelor or postgraduate degrees (54.9%) and

worked as bedside nurses (92.4%) at inpatient services (62.5%).

The participants’ periods of employment at their organisation

mostly ranged between 1–5 years (physicians = 45.2%;

nurses = 35.4%). According to these results, participants had simi-

lar characteristics of participants in other studies, for example

Vural, C� iftc�i, Fil, Aydın, and Vural (2014).
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4.2 | Topics, reasons and consequences of
organisational silence

When the mean scores of the dimensions of scale were examined

(Table 2), it was found that the participants obtained a mean score

of 2.39 � 0.82 on Silence Topics; the physicians obtained a mean

score of 2.56 � 0.84, and the nurses obtained a mean score of

2.37 � 0.81. The mean scores obtained on Causes of Silence were

as follows: 2.88 � 0.90 for all participants, 2.97 � 0.91 for the

physicians and 2.89 � 0.90 for the nurses. Lastly, the mean scores

TABLE 1 The highest scored two items in each subdimension (N = 601)

Silence Topics—How often do you prefer to keep silent instead of declaring your opinions about the topics below?

Ethics and responsibilities

Personal disputes and conflicts disrupting business (No: 12)

Waste and losses in your organization (No: 22)

Administrative problems

Institution policies or decisions that you do not agree with (No: 9)

Wrong attitudes and behaviours of managers (No: 23)

Performances of employees

Incompetence of your colleagues (knowledge, skills and ability) (No:1)

Low performance of your colleagues (No: 8)

Amendment efforts

Failures and errors in the operations and processes in your institution (No: 2)

Recommendations to improve your unit/department (No: 4)

Facilities related to job

Infrastructural and super structural problems (No: 24)

Inadequate materials and equipment (No: 25)

Causes of Silence—Specify the impact level of your reason for choosing to remain silent instead of talking to your administrators

Administrative and organisational reasons

Self-righteous attitudes of managers (No: 15)

The idea that managers will not pay attention (No: 14)

Concerns about job

The opinion that those who report problems are mistreated (No: 7)

Fear of being exposed to retaliation by managers and colleagues (No: 27)

Lack of experience

Lack of experience with speaking up (being new on the job, being young, etc.) (No: 8)

The opinion that the issues and problems regarding the institution and my job do not interest me, that they interest the management (No: 17)

Fear of isolation

Negative response of managers to negative feedback (No: 2)

Fear of being judged as a problematic/complaining person (No: 1)

Fear of damaging relationships

The idea that managers will dislike speaking up (No: 11)

Fear of losing support (No: 13)

Consequences of Silence—What would you think that the consequences might be if employees would prefer staying quiet instead of explaining

their opinions and thoughts on issues related to the organization

Results preventing performance and synergy

Problems cannot be solved on time and get worse (No: 25)

Keeping quiet prevents open communication and constructive dialog in the institution (No: 27)

Results limiting improvement and development

Relevant ideas and opinions are kept behind closed doors and cannot be conveyed to the relevant people (No: 12)

Managers are deprived of important information and data while making a decision (No: 1)

Results making personnel upset

The personnel lose trust in their managers (No: 9)

The personnel are stressed (No: 5)
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on the Consequences of Silence were as follows: 3.87 � 0.82 for all

participants, 3.64 � 0.88 for the physicians and 3.90 � 0.81 for the

nurses.

As is shown in the same table, the participants kept silent mostly

about “Amendment efforts” due to “Fear of Isolation” and, in this

case, “Consequences preventing performance and synergy”

appeared. In addition, different from the overall findings, the physi-

cians were observed to mostly keep silent for “Administrative and

organisational reasons” (Table 2).

However, the participants expressed that they kept silent the

least about “Ethics and responsibilities” due to “Lack of experience”.

While “Consequences that upset personnel” occurred the least as a

result of silence among the physicians, “Consequences limiting

improvement and development” occurred the least among the nurses

(Table 2).

4.3 | Comparisons of mean scores according to
independent variables

The mean scores that were obtained by the physicians and the

nurses from the dimension of Topics, and its subscales did not show

significant differences in terms of gender or age group (p > .05).

However, while the position of the physicians (residents–specialist

physicians) did not cause a significant difference in the dimension of

Topics, the position of the nurses (staff–manager nurse) caused sig-

nificant differences between the groups in this dimension. Compared

to those in a managerial position, participants in the nurse position

had a high mean score in the subscales of “Administrative problems”

and “Facilities related to job” (p < .05) and a high mean score

(p < .01) in the subscales “Ethics and responsibilities” and

“Amendment efforts” and in the total of the dimension of Topics.

The participants’ total periods of employment in an organisation

caused a significant difference between groups among both the

physicians and nurses in some of the Silence Topics. Physicians who

worked in an organisation for 5 years or less had a significantly

higher mean score in “Ethics and responsibilities” and in the total of

dimension of Silence Topics (p < .05), and they had a higher mean

score (p < .01) in the “Administrative problems” and “Performance of

employees” subscales than those who worked in an organisation for

6 years or more. This was contrary to the nurses. The nurses who

worked in an organisation for 6 years or longer kept silent more in

the “Administrative problems” and “Performance of employees” sub-

scales (p < .01) and in the total of the dimension (p < .05) than those

who worked in an organisation for 5 years or less (Table 3).

The mean scores obtained by the physicians and nurses in the

dimension of Causes of Silence, and its subscales did not show a sig-

nificant difference in terms of the total periods of employment in an

organisation (p > .05). While gender, position and age group did not

cause significant differences in the mean scores obtained by the

physicians from the dimension of Causes of Silence and its subscales

(p > .05), it caused significant differences in the nurses for various

reasons. The female nurses kept silent more than male nurses due to

“Fear of isolation” (p < .01) and “Fear of damaging relationships”

(p < .05). Compared to those who work in a managerial position,

those who work in a nurse position had a high score due to “Lack of

experience” and “Fear of damaging relationships” (p < .05) and “Con-

cerns about job” (p < .01). However, managerial nurses had a higher

score (p < .01) in the subscale of “Administrative and organisational

reasons” than those of nonmanagerial nurses. Lastly, nurses who

were 30 years of age and younger had a significantly higher mean

TABLE 2 Mean scores of participants got from Organisational Silence Scale and its subdimensions (N = 601)

a

Total Physicians Nurses

M SD M SD M SD

Silence topics .95 2.39 0.82 2.56 0.84 2.37 0.81

Ethics and responsibilities .89 2.18 0.92 2.35 0.88 2.16 0.92

Administrative problems .89 2.49 0.97 2.66 0.95 2.47 0.97

Performances of employees .83 2.44 0.96 2.63 1.0 2.41 0.95

Amendment efforts .82 2.52 0.95 2.67 0.94 2.50 0.95

Facilities related to job .79 2.47 1.0 2.61 0.93 2.45 1.0

Reasons of silence .97 2.88 0.90 2.97 0.91 2.86 0.90

Administrative and organisational reasons .96 3.08 1.0 3.20 1.0 3.06 1.0

Concerns about job .88 2.56 0.99 2.71 1.1 2.54 0.98

Lack of experience .76 2.42 0.92 2.49 0.93 2.41 0.92

Fear of isolation .85 3.10 1.1 3.08 1.0 3.10 1.1

Fear of damaging relationships .82 2.96 1.1 3.04 1.1 2.95 1.1

Consequences of silence .98 3.87 0.82 3.64 0.88 3.90 0.81

Consequences preventing performance and synergy .97 3.90 0.88 3.70 0.94 3.93 0.86

Consequences limiting improvement and development .91 3.84 0.85 3.68 0.92 3.86 0.84

Consequences making personnel upset .88 3.84 0.91 3.47 0.96 3.89 0.89
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score (p < .05) than those who were 31 years of age and over in the

subscales of “Fear of isolation” and “Fear of damaging relationships”

(Table 4).

The mean scores obtained by the physicians and nurses from

the dimension of Perceived Consequences of Silence, and its sub-

scales did not show a significant difference in terms of gender,

position or total periods of employment in an organisation

(p > .05). However, the age group of the participants caused sig-

nificant differences in the subscales of “Consequences preventing

performance and synergy” and “Consequences limiting improve-

ment and development” and in the total of the dimension. Com-

pared to the physicians who were 30 years old or younger,

physicians who were 31 years old or over had a significant mean

score (p < .01) in the subscale “Consequences limiting improve-

ment and development”, and they had a significantly higher mean

score (p < .05) in the subscale “Consequences preventing perfor-

mance and synergy” and in the total of the dimension. However,

nurses who were 30 years old or younger had a high score

(p < .01) in the subscales “Consequences preventing performance

and synergy” and “Consequences limiting improvement and devel-

opment” and in the total of the dimension compared with those

who were 31 years old or over (Table 5).

5 | DISCUSSION

Because of their function in the care, treatment and recovery of

patients, physicians and nurses directly influence the quality of ser-

vices in healthcare organisations; they affect the satisfaction of

healthcare consumers. Hence, members of both occupational groups

can contribute to their organisations by expressing their opinions on

the organisation’s improvement and development and by offering

suggestions about both their specific jobs and overall operations

(Gkorezis, Panagiotou, & Theodorou, 2016; Kelly & Tazbir, 2013).

Organisational silence was chosen as the subject because it is one of

the most significant barriers in physicians and nurses improving both

their own professional and organisational functions, raising their own

satisfaction in their work and also helps promote their organisation

itself, in this manner.

This study aimed to reveal the underlying topic physicians and

nurses who work in public hospitals keep silent about and to identify

their reasons for silence and the perceived consequences of the

silence.

5.1 | Topics of organisational silence

Both physicians and the nurses were observed to receive the highest

score from the subscales “Amendment efforts” and “Administrative

problems” of the dimension “Silence Topics”, respectively. The mean

scores that were obtained by the participants from the subscales in

this dimension ranged between 2.16–2.67. Comparing with others

studies, these scores were higher than Yalc�ın and Baykal’s (2012)

study and lower then Yurdakul et al.’s (2016) study. Yurdakul et al.’s

(2016) study conducted with 25 midwives and 274 nurses in a public

hospital in Mersin using the same scale, it was noted that this order-

ing was fairly different. The mean scores of the participants were

also found to vary between 3.12–3.62 in a study in which the sub-

scales “Ethics and responsibilities” and “Performance of employees”

were ranked as the first two (Yurdakul et al., 2016). In C�aylak and

Altuntas�’s (2017) study, nurses ranked the first two subscales as

“Ethics and responsibilities” and “Administrative problems”. In

another study conducted by Yalc�ın and Baykal (2012) with 220

nurses who work in private hospitals in Istanbul, the mean score was

reported to vary between 1.73–2.49. Similar to the present study, it

was determined in that study that the subscale “Administrative prob-

lem” was at the forefront as one of the subscales with the highest

mean score in the dimension of “Silence Topics”. Similarly, in Erig€uc�
and colleagues’ study (Erig€uc�, €Ozer, Son�gur, & Turac�, 2014), which

was conducted among 137 nurses who work in a single public hospi-

tal, the subscale “Administrative problems” was found to be the pri-

mary subscale in the dimension of “Silence Topics”. Therefore,

“Administrative problems” was ranked first in the dimension of

Silence Topics in studies that were conducted in metropolises, such

as Istanbul and Ankara (C�aylak & Altuntas�, 2017; Erig€uc�, €Ozer,

Son�gur, et al., 2014; Yalc�ın & Baykal, 2012). An evaluation of the

above findings shows that employees generally preferred to keep

silent about Administrative problems. So, it is important to highlight

that healthcare professionals, even the ones as fundamental as

nurses and physicians, do not dare speak about administrative prob-

lems and do not share their views and opinions those may be critical

in their solutions.

The subscale “Amendment efforts” also came to the forefront in

this study, which differs from other studies. This result may be asso-

ciated with the fact that competition between these hospitals with

high patient potential in Istanbul has increased because of the health

reform applications, hospitals tried to attract more patients and

improved services to get better patient satisfaction and quality and

improvement activities are addressed regularly (Harmancı Seren &

Yıldırım, 2013). Similarly, establishing patient safety standards for

public hospitals and expectations for organisations to act in accor-

dance with these standards could be effective for the subscale

“Amendment efforts” to become prominent among nurses.

5.2 | Reasons of organisational silence

In the dimension of “Reasons of Silence,” it was notable that the

physicians and nurses obtained higher scores for different subscales.

While the physicians evaluated “Administrative and organisational

reasons” first and “Fear of isolation” second, the ranking was differ-

ent among the nurses. “Fear of isolation” was ranked first, and

“Administrative and organisational reasons” was ranked second.

Although the rankings of these two subscales are different for the

nurses and physicians, they were both first two. “Administrative and

organisational reasons” was ranked second by nurses in C�aylak and

Altuntas� study (2017). Bayın, Yes�ilaydın, and Esato�glu study (2015)

reported “Administrative and organisational reasons” and “Fear of
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isolation” near the top among reasons of organisational silence. Find-

ings of this study confirm previous research.

In their study conducted in private hospitals, Yalc�ın and Baykal

(2012) reported that “Administrative and organisational reasons” was

ranked first. According to Yalc�ın and Baykal (2012), the reason the

subscale “Administrative and organisational reasons” became promi-

nent, because it is associated with repressive attitudes of managers

towards their employees, especially in healthcare organisations. Don-

aghey et al. (2011) took this issue further and considered organisa-

tional silence to be a consequence of management policies rather

than a behaviour preferred by employees. In fact, in their study, they

examined silence based on the argument that “management, through

agenda-setting and institutional structures, may well perpetuate

silence on a range of issues, which are effectively organised out of

the voice process in favour of less threatening items”. Therefore,

managers of healthcare services should question their management

style, their communication with employees and the policies that they

pursue (Dabbagh, Esfahani, & Shahin, 2012; Detert & Burris, 2007).

Thus, the factors that contributed to the administrative and organi-

sational subscale’s becoming prominent among Causes of Silence

could be determined, and the administrative and organisational

causes in employees’ contribution to organisation could be elimi-

nated.

Interestingly, in this study, “Fear of isolation” was important rea-

son for both nurses and physicians to remain silent. This finding is

very engrossing because of healthcare professionals’ fear of being

alone and thus not sharing their ideas or opinions because of this

fear.

5.3 | Consequences of organisational silence

In the “Consequences of Silence” category, the third dimension of

the scale, both physicians and nurses were observed to obtain the

highest mean score from the subscale “Consequences preventing

performance and synergy.” This was quite notable because it indi-

cates that both occupational groups are aware that their, others’ and

their organisation’s performance is negatively affected as a result of

keeping silent and their failure to express their thoughts (C� ınar, Kar-
cıo�glu, & Alio�gulları, 2013; Dabbagh et al., 2012). Similar to this

study, C�akıcı (2010) stated that improvements in performance and

the creation of synergy in an organisation could be prevented by

organisational silence. C�akıcı (2010) found this result to be very

comprehensive in her study and noted that an organisational setting

in which the opinions of employees are not utilised, their opinions

not considered and the managers hear only what they wish to may

be the result of organisational silence, regardless of the cause.

Therefore, the emergence of factors that prevent performance and

synergy as a result of silence may create an organisational climate in

which the expression of new ideas and suggestions of new applica-

tions is prevented, and innovative expansion is curtailed (Knoll &

Van Dick, 2013a, 2013b). Maintaining silence in these types of

working environments can lead to practices that risk patient safety.

For this reason, it is important for managers in healthcare

organisations to consider these matters in their evaluation of the

risks that are caused by organisational silence (Erig€uc�, €Ozer, Son�gur

et al., 2014; Gkorezis et al., 2016).

5.4 | Comparisons of mean scores according to
independent variables

When the “Silence Topics” dimension of the physicians and nurses

was compared in terms of independent variables in the study, differ-

ences occurred between staff and managerial nurses, and the nurses

had higher scores than their managers in all subscales except for

“Performance of employees”. Compared to this study, the managers

were shown to keep more silent than their employees in the studies

of Tangirala and Ramanujam (2008) and Yalc�ın and Baykal (2012).

This result may be associated with sector differences. While the

other studies were conducted in private sector hospitals, the present

study was conducted in public hospitals. Because there is also a

stricter hierarchical structure from the top down in the organisa-

tional structure of contemporary public hospitals, it is understand-

able that the employees displayed a greater tendency to keep silent

than their managers.

The tenure of employees in an organisation is another variable

for which differences were found between the participants. How-

ever, while the physicians who worked for 5 years or less were

remarkably more silent in subscales “Ethics and responsibilities,”

“Performance of employees” and “Amendment efforts,” the nurses

who worked for 6 years or longer were observed to keep silent

more in the subscales “Performance of employees” and “Amendment

efforts.” It is possible that the physicians with less experience hesi-

tated and chose silence because they did not yet know the organisa-

tion and operations. However, the behaviour may also be associated

with the fact that, in time, the nurses reached a point where speak-

ing openly would not change the result, and the expression of their

opinions would not be accepted. In their study, Bayın et al. (2015)

stated that the reason why especially experienced nurses kept more

silent was associated with the fact that they knew the organisational

culture and management style well.

When physicians and nurses were examined in terms of “Rea-

sons of Silence,” no difference was found for the physicians in terms

of independent variables. However, a difference was found among

the nurses in all subscales except “Fear of isolation” in terms of posi-

tion variable. It was notable that the managerial nurses kept silent

mainly due to “Administrative and organisational reasons,” while the

staff nurses kept silent for reasons such as “Concerns about job,”

“Lack of experience” and “Fear of damaging relationships.” Similarly,

the female nurses and those who were younger than 30 years also

kept silent more due to “Fear of isolation” and “Fear of damaging

relationships.” When these results were evaluated as a whole, it was

found that those who were young, female and staff employees pre-

ferred to keep silent on behalf of not damaging their relationships

and their concern for risking their tenure in their organisation and

unit. Such attitudes are expected to be accepted amongst senior

nurses who know an organisation better and hesitate to enter into
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conflict with the organisation. Hence, in another study that was con-

ducted with public officers, a correlation was determined between

being exposed to mobbing and the dimensions of organisational

silence (G€ul & €Ozcan, 2011). Nurses, therefore, can be assumed to

be right in their fears that they will be isolated, their relationships

will be damaged or they will be alone in cases in which they did not

keep silent.

A difference was determined between the groups only according

to age in the domain of “Consequences of Silence.” Nurses who

were 30 years old or younger and physicians who were 31 years old

or over thought more than “Consequences preventing performance

and synergy” and “Consequences limiting improvement and develop-

ment” occurred as a result of silence. This result is thought-provok-

ing because it suggests that the senior nurses accepted the current

condition. Erig€uc�, €Ozer, Turac�, et al. (2014) also emphasised that

these nurses adapt to the current conditions that arise from man-

agers and organisational culture as a result of their experience. How-

ever, the senior physicians and younger nurses prioritised

organisation, improvement and development instead of conse-

quences making personnel upset, and they emphasised that this

aspect of silence limited the performance of the organisation and its

employees. It is fortunate for organisations to have such employees

who place the benefit of the organisation and their performance

ahead of relevant results.

5.5 | Limitations

The study was limited to physicians and nurses who work in public

hospitals. Therefore, it did not involve physicians and nurses who

work in private hospitals, which are growing in size in health sector.

Another limitation was that physicians who work in related

organisations showed a low rate of participation in the study. While

the numbers of physicians and nurses who work at hospitals are sim-

ilar, there was a large difference in the number of physicians and

nurses who participated in the study.

6 | CONCLUSION

As a whole, this study found that administrative and organisational

issues were prominent reasons that physicians and nurses in health-

care organisations kept silent. Nurses and physicians engage in

extremely important tasks with regard to the performance of the

organisations that employ them in terms of competing with other

organisations, making a difference in service and ensuring and sus-

taining patient safety.

7 | RELEVANCE TO CLINICAL PRACTICE

The evaluation of the situation and the elimination of the organisa-

tional and communicative barriers that hinder employees’ contribu-

tions to an organisation is important for the managers of public

hospitals and for the decision makers of the managerial and organi-

sational process in these hospitals. Sublevel and mid-level clinical

managers must recognise employees and be aware of their compe-

tencies. In this way, they can encourage their employees to con-

tribute to the issues and tasks that are directly related to their

competencies. Additionally, hospital and unit managers should con-

sider holding interactive meetings with their employees for each unit

and each department on a regular basis to obtain their opinions and

recommendations for the clinical process as it relates to patient care,

the quality of care and teamwork.

ACKNOWLEDGEMENTS

We would like to express our gratitude to the nurses and physicians

who took part and contributed to the study.

CONTRIBUTIONS

Study design: AKHS, IT, FEB, NUB, ETE, AY; data collection and ana-

lysis: IT, FEB, NUB, ETE; and manuscript preparation: AKHS, IT, FEB,

NUB, AY.

CONFLICT OF INTEREST

There is no conflict of interest between the authors.

ORCID

Feride Eskin Bacaksiz http://orcid.org/0000-0002-1627-7683

REFERENCES

Aeen, M. N., Zarei, R., & Matin, H. Z. (2014). Do the organizational rumours

emphasize the influence of organizational silence over organizational

commitment? Journal of Social Issues & Humanities, 2, 88–92.

Bayın, G., Yes�ilaydın, G., & Esato�glu, A. E. (2015). Determination of rea-

sons for organizational silence of nurses. Journal of Business Research

Turk, 7, 248–266. https://doi.org/10.20491/isader.2015115761

Beheshtifar, M., Borhani, H., & Moghadam, M. N. (2012). Destructive role

of employee silence in organizational success. International Journal of

Academic Research in Business and Social Sciences, 2, 275–282.

C�akıcı, A. (2010). The silence of employee in organisations, why do we pre-

fer to be silent. Ankara: Detay Publishing.

C�aylak, E., & Altuntas�, S. (2017). Organizational silence among nurses:

The impact on organizational cynicism and intention to leave work.

Journal of Nursing Research, 25, 90–98.

C� ınar, O., Karcıo�glu, F., & Alio�gulları, Z. D. (2013). The relationship

between organizational silence and organizational citizenship beha-

viour: A survey study in province of Erzurum, Turkey. Procedia –

Social and Behovioral Sciences, 99, 314–321.

Dabbagh, P., Esfahani, A. N., & Shahin, A. (2012). Studying relationship

between perceived organizational justice and organizational silence.

Interdisciplinary Journal of Contemporary Research Business, 3, 468–

478.

Deniz, N., Noyan, A., & G€ulen Ertosun, €O. (2013). The relationship

between employee silence and organizational commitment in a

1450 | HARMANCI SEREN ET AL.

 13652702, 2018, 7-8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.14294 by B

ezm
-I A

lem
 V

akif U
niversity, W

iley O
nline L

ibrary on [08/10/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

http://orcid.org/0000-0002-1627-7683
http://orcid.org/0000-0002-1627-7683
http://orcid.org/0000-0002-1627-7683
https://doi.org/10.20491/isader.2015115761


private healthcare company. Procedia – Social and Behovioral Sciences,

99, 691–700. https://doi.org/10.1016/j.sbspro.2013.10.540

Detert, J. R., & Burris, E. R. (2007). Leadership behavior and employee

voice: Is the door really open? Academy of Management Journal, 50,

869–884. https://doi.org/10.5465/AMJ.2007.26279183

Donaghey, J., Cullinane, N., Dundon, T., & Wilkinson, A. (2011). Recon-

ceptualising employee silence: Problems and prognosis. Work, Employ-

ment & Society, 25, 51–67. https://doi.org/10.1177/

0950017010389239

Elc�i, M., Karabay Erdilek, M., Alpkan, L., & S�ener, _I. (2014). The mediating

role of mobbing on the relationship between organizational silence

and turnover intention. Procedia – Social and Behovioral Sciences, 150,

455–464.

Erig€uc�, G., €Ozer, O., Son�gur, C., & Turac�, I. S. (2014). Organizational

silence among nurses: A study of structural equation modelling. Inter-

national Journal of Business, Humanities and Technology, 4, 150–162.

Erig€uc�, G., €Ozer, O., Turac�, I. S., & Son�gur, C. (2014). The causes and

effects of the organizational silence: On which issues the nurses

remain silent? International Journal of Management, Economics and

Business, 10, 131–153.

Ero�glu, H. A., Adıg€uzel, O., & €Ozt€urk, U. C. (2011). Dilemma of silence

vortex and commitment: Relationship between employee silence and

organizational commitment. Suleyman Demirel University The Journal

of Faculty of Economics and Administrative Sciences, 16(2), 97–124.

Gkorezis, P., Panagiotou, M., & Theodorou, M. (2016). Workplace ostra-

cism and employee silence in nursing: The mediating role of organiza-

tional identification. Journal of Advanced Nursing, 72, 2381–2388.

https://doi.org/10.1111/jan.12992

G€ul, H., & €Ozcan, N. (2011). The relationships between mobbing and

organizational silence: An empirical study in the special provincial

administration of Karaman. Kahramanmaras� S€utc�€u _Imam University

Faculty of Economics and Administrative Sciences Journal, 1, 107–134.

Harmancı Seren, A. K., & Yıldırım, A. (2013). Privatization: Privatization in

health and nurses. Journal of Anatolia Nursing and Health Sciences, 16,

123–131.

Henriksen, K., & Dayton, E. (2006). Organizational silence and hidden

threats to patient safety. Health Services Research, 41, 1539–1554.

https://doi.org/10.1111/j.1475-6773.2006.00564.x

Jubb, P. B. (1999). Whistleblowing: A restrictive definition and interpreta-

tion. Journal of Business Ethics, 21, 77–94. https://doi.org/10.1023/A:

1005922701763

Kelly, P., & Tazbir, J. (2013). Essentials of nursing leadership & manage-

ment. 3rd ed. New York, NY: Cengage Learning Delmar.

Knoll, M., & Van Dick, R. (2013a). Do I hear the whistle. . .? A first

attempt to measure four forms of employee silence and their corre-

lates. Journal of Business Ethics, 113, 349–362. https://doi.org/10.

1007/s10551-012-1308-4

Knoll, M., & Van Dick, R. (2013b). Authenticity, employee silence, pro-

hibitive voice, and the moderating effect of organisational identifica-

tion. The Journal of Positive Psychology, 8, 346–360. https://doi.org/

10.1080/17439760.2013.804113

Maxfield, D., Grenny, J., McMillian, R., Patterson, K., & Switzler, A.

(2005). Silence kills. Retrieved from https://www.aacn.org/nursing-

excellence/healthy-work-environments/~/media/aacn-website/nur

sing-excellence/healthy-work-environment/silencekills.pdf?la=en.

Nikolaou, I., Vakola, M., & Bourantas, D. (2010). The role of silence on

employees’ attitudes “the day after” a merger. Personnel Review, 40,

723–741.

Okuyama, A., Wagner, C., & Bijnen, B. (2014). Speaking up for patient

safety by hospital-based healthcare professionals: A literature review.

BMC Health Services Research, 14(61), 1–8.

Panahi, B., Veiseh, S. M., Divkhar, S., & Kamari, F. (2012). An empirical

analysis on influencing factors on organizational silence and its rela-

tionship with employee’s organizational commitment. Management

Science Letters, 2, 735–744. https://doi.org/10.5267/j.msl

Schwappach, D. L. B., & Gehring, K. (2014). Trade-offs between voice

and silence: A qualitative exploration of oncology staff’s decisions to

speak up about safety concerns. BMC Health Services Research, 14,

303, 1–10.

Tangirala, S., & Ramanujam, R. (2008). Employee silence on critical work

issues: The cross level effects of procedural justice climate. Personnel

Psychology, 61, 37–68. https://doi.org/10.1111/j.1744-6570.2008.

00105.x

Van Dyne, L., Ang, S., & Botero, I. C. (2003). Conceptualizing employee

silence and employee voice as multidimensional constructs. Journal of

Management Studies, 40, 1359–1392. https://doi.org/10.1111/1467-

6486.00384

Vogus, T. J., Sutcliffe, K. M., & Weick, K. E. (2010). Doing no harm:

Enabling, enacting, and elaborating a culture of safety in healthcare.

Academy of Management Perspectives, 24, 60–77.

Vural, F., C� iftc�i, S., Fil, S�., Aydın, A., & Vural, B. (2014). Patient safety cli-

mate perceptions of healthcare staff and reporting of medication

errors. Journal of Acibadem University Health Sciences, 5, 152–157.

Yalc�ın, B., & Baykal, €U. (2012). The subjects of and reasons for nurses

remaining silent in private hospitals and relative factors. Journal of

Education and Research in Nursing, 9, 42–50.

Yurdakul, M., Aydın Bes�en, M., & Erdo�gan, S. (2016). The organisational

silence of midwives and nurses: Reasons and results. Journal of Nurs-

ing Management, 24, 686–694. https://doi.org/10.1111/jonm.12374

How to cite this article: Harmanci Seren AK, Topcu _I, Eskin

Bacaksiz F, Unaldi Baydin N, Tokgoz Ekici E, Yildirim A.

Organisational silence among nurses and physicians in public

hospitals. J Clin Nurs. 2018;27:1440–1451. https://doi.org/

10.1111/jocn.14294

HARMANCI SEREN ET AL. | 1451

 13652702, 2018, 7-8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.14294 by B

ezm
-I A

lem
 V

akif U
niversity, W

iley O
nline L

ibrary on [08/10/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1016/j.sbspro.2013.10.540
https://doi.org/10.5465/AMJ.2007.26279183
https://doi.org/10.1177/0950017010389239
https://doi.org/10.1177/0950017010389239
https://doi.org/10.1111/jan.12992
https://doi.org/10.1111/j.1475-6773.2006.00564.x
https://doi.org/10.1023/A:1005922701763
https://doi.org/10.1023/A:1005922701763
https://doi.org/10.1007/s10551-012-1308-4
https://doi.org/10.1007/s10551-012-1308-4
https://doi.org/10.1080/17439760.2013.804113
https://doi.org/10.1080/17439760.2013.804113
https://www.aacn.org/nursing-excellence/healthy-work-environments/~/media/aacn-website/nursing-excellence/healthy-work-environment/silencekills.pdf?la=en
https://www.aacn.org/nursing-excellence/healthy-work-environments/~/media/aacn-website/nursing-excellence/healthy-work-environment/silencekills.pdf?la=en
https://www.aacn.org/nursing-excellence/healthy-work-environments/~/media/aacn-website/nursing-excellence/healthy-work-environment/silencekills.pdf?la=en
https://doi.org/10.5267/j.msl
https://doi.org/10.1111/j.1744-6570.2008.00105.x
https://doi.org/10.1111/j.1744-6570.2008.00105.x
https://doi.org/10.1111/1467-6486.00384
https://doi.org/10.1111/1467-6486.00384
https://doi.org/10.1111/jonm.12374
https://doi.org/10.1111/jocn.14294
https://doi.org/10.1111/jocn.14294

