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Investigation of the Effect of Organizational Silence on Job Performance in
Healthcare Professionals

Saglik Calisanlarda Orgiitsel Sessizligin Is Performansina Etkisinin incelenmesi

Zehra CETINKAYA!, Hiilya KESKIN?

ABSTRACT

The aim of this study is to investigate the effect of
organizational silence on job performance in healthcare
professionals. The study was conducted as a cross-
sectional descriptive study with 367 healthcare
professionals. Data were collected using the
"Individual  Descriptive  Characteristics Form",
"Organizational Silence Scale" and "Job Performance
Scale”. Statistical methods such as Kolmogorov-
Smirnov Test, Kruskal-Wallis Test and Mann-Whitney
U tests were used to analyze the data. In addition,
Spearman's rank correlation coefficient was used to
evaluate the relationships and Cronbach's Alpha
coefficient was used to determine the reliability of the
scales. Regression analysis was used to model the
relationships  between the scales. Significant
relationships were found between the demographic
characteristics of the participants and organizational
silence and job performance. In correlation analyses,
significant positive relationships were observed. It was
determined that the silence levels and job performance
levels of healthcare professionals were at an average
level. The findings obtained from this study show that
healthcare professionals generally have a moderate
organizational culture. In this context, employees'
opinions should be recognized as valuable and
employees should be supported and cared for.

Keywords:Job Performance, Silence, Organizational,
Healthcare Worker, Silence

0z

Bu ¢alismanin amaci, saglik ¢alisanlarinda orgiitsel
sessizligin ig  performansit {izerindeki etkisini
arastirmaktir. Arastirma, kesitsel bir tanimlayici
calisma olarak, 367 saglik calisaniyla
gercgeklestirilmistir. Veriler, “Birey Tanitic1 Ozellikler
Formu", "Orgiitsel Sessizlik Olgegi" ve "Is Performansi
Olgegi" kullanilarak toplanmustir. Verilerin analizinde
Kolmogorov-Smirnov Testi, Kruskal-Wallis Testi ve
Mann-Whitney U testleri gibi istatistiksel yontemler
kullanilmistir. Ayrica, iliskileri degerlendirmek igin
Spearman sira korelasyon katsayis1 ve dlgeklerin
giivenilirligini belirlemek i¢in Cronbach’s Alpha
katsayist kullanilmustir. Olgekler arasindaki iliskileri
modellemek igin regresyon analizi yapilmstir.
Katilimcilarm demografik ozellikleri ile orgiitsel
sessizlik ve is performansi arasinda anlamli iligkiler
tespit edilmistir. Korelasyon analizlerinde, pozitif
yonde anlamlh iliskiler gozlemlenmistir. Saghk
calisanlarinin sessizlik diizeyleri ve is performansi
diizeylerinin ortalama seviyede oldugu saptanmistir.
Bu arastirmadan elde edilen bulgular, saglk
calisanlarmin genel olarak ilimh bir orgiit kiiltiiriine
sahip olduklarmi goéstermektedir. Bu baglamda,
calisanlarin  diislincelerinin  degerli oldugu kabul
edilmeli, ¢alisanlar desteklenmeli ve 6nemsenmelidir.

Anahtar Kelimeler s Performansi, Orgiitsel Sessizlik,
Saglik Calisani, Sessizlik

This article was approved by the Ethics Committee for Non-Interventional Clinical Research of XX University (03.05.2023/ Number: 2023/5-11)
and derived from the Master's thesis entitled “Investigation of the Effect of Organisational Silence on Job Performance in Healthcare
Professionals” prepared at Mardin Artuklu University Institute of Postgraduate Education, Department of Health Management.

1Specialist Health Manager, Zehra CETINKAY A, Mardin Tuberculosis Dispensary, zcetinkaya3678@gmail.com, ORCID:0009-0008-2772-3221
2Assistant Professor, Hiilya KESKIN, Faculty of Health Science, Department of Audiology, Mardin Artuklu University, hulya_k@hotmail.com,

Orcid:0000-0003-3897-0814

iletisim / Corresponding Author: Zehra CETINKAYA

e-posta/e-mail:

zcetinkaya3678@gmail.com

Gelis Tarihi / Received: 27.03.2024
Kabul Tarihi/Accepted: 08.10.2024

1594



GUSBD 2024; 13(4): 1594 - 1606
GUJHS 2024; 13(4): 1594 - 1606

Giimiishane Universitesi Saghk Bilimleri Dergisi
Giimiishane University Journal of Health Sciences

Arastirma Makalesi
Original Article

INTRODUCTION

Organizational silence is when employees
refrain from sharing their ideas about work.
One of the most critical issues that managers
focus on in the workplace is the performance
levels of employees. Managers want to
achieve their goals by planning the available
opportunities and human resources in the best
way to increase performance levels. For this
purpose, it is possible to take some decisions
and implement them in accordance with the
purpose only if the employees express their
opinions without hiding their thoughts.*

As technological developments increase,
the competitive environment in enterprises is
also increasing. Since change is continuous
and variable, individuals need to adapt to this
change and express their opinions without
hesitation. This situation affects especially
healthcare organizations in positive and
negative ways. Healthcare professionals do
not express their true opinions due to their
concerns and worries about  senior
management, which negatively affects
productivity.? In healthcare organizations,
employees' expressing their opinions freely,
supported by their managers, can increase
their job performance and affect their
productivity at work. However, the issue of
why healthcare professionals remain silent
and how this situation affects their work
productivity is important and requires further
research.® Since health institutions are
concerned with human health, the smallest
mistake is of vital importance. Since
preventing mistakes and ensuring the
sustainability of organizational harmony and
communication are of great importance,
silence is one of the issues that need to be
emphasized.*

Although the concept of organizational
silence was first introduced in the 1970s,
research in this field has gained more
importance in the 2000s. Academics such as
Ang, Botero, Miliken, Morrison, Pinder and
Horlos have made various definitions on
organizational silence and contributed to the
literature. In Turkey, researchers such as
Cakici, Eroglu, Oztiirk and Adigiizel have
carried out important studies in this field.

National and international studies on
organizational silence have recently been
followed with increasing interest in our
country.>’

When an environment of silence prevails in
an organization, employees cannot express
their opinions openly, and at the same time,
they cannot speak out on problems related to
the organization and prefer to remain silent.
The dominance of strict rules by managers in
the organization has a negative impact on the
organizational culture, causes loss of
performance and motivation, and leads to loss
of trust. Organizational silence should be
considered an important situation that
negatively affects employee performance.? In
organizations where silence prevails, it can
lead to problems remaining hidden, important
information not being shared, and innovation
being prevented.* It is believed that
employees' ideas are not valued and supported
in the organization, relationships between
upper and lower management are weak, and
managers have misconceptions about their
employees, which reinforces organizational
silence.® Organizational silence is the silence
of employees in the organization by not
expressing their thoughts about work. In
organizations, those responsible for the
decisions that need to be made for the
organization are the managers of the
organization. Those who implement the
decisions to be made and the methods to be
followed are the employees. In positive-
negative situations in organizations, it
increases work efficiency when employees
express their opinions without hiding them.
Sometimes, for various reasons, employees
cannot express their ideas and feelings and
cannot work efficiently enough, so they
remain silent.! As in all institutions and
companies, it is important that there is a lot of
work in healthcare institutions, that supply
and demand are unpredictable, that the service
cannot be postponed, starting with the
managers of the institution, the employees and
the patients. In healthcare facilities,
employees are expected to be supported by
their managers, openly express their ideas,
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increase their productivity at work and
influence their work performance. For this
reason, it is important in terms of work
efficiency to understand why healthcare
workers prefer silence in organizations and in
which situations they remain silent.?

The aim of this study is to examine the
effect of organizational silence on job

performance in healthcare professionals . In
this context, it is to determine whether the
organizational silence levels of healthcare
professionals are related to personal-
demographic factors, to determine the level of
relationship between job performance and
personal factors, to determine whether silence
affects job performance levels, and also to try
to make opportunistic silence visible.

MATERIALS AND METHODS

Study Design

This study was conducted as a descriptive
cross-sectional study.

Setting and Participants

This study was conducted at a state hospital
in the Mardin province from June to October
2023.

The population of the study consisted of
805 healthcare professionals working in a
state hospital operating in Mardin province.
The sample size was determined as n=261
with a 95% confidence interval and a 50%
predicted frequency calculated with the "Open
Epi Sample Size" calculator. However, in
order to reach a wider range of participants,
the sample size was determined as 367 people.

Data Collection

Data were collected using the “Participant
Information Form”, “Organizational Silence
Scale”, and “Job Performance Scale”.

Participant Information Form

The form, prepared by the researchers in
line with the literature, includes questions
such as socio-demographic profiles of
healthcare professionals , their professional
background, working units and their
preference for the profession. 8°

Organizational Silence Scale

Cavusoglu and Kose (2019) completed the
reliability and validity analysis of the scale
developed by Knoll and Dick (2012). It
includes 20 statements in total.®

Job Performance Scale

Job Performance Scale developed by
Caligkan and Koroglu (2022) consists of 11
items on a 5-point Likert scale. This scale has
two sub-dimensions, task performance and
contextual performance, and is used to assess
and measure employees' job performance.®

Data Analysis

In the study, data analysis was performed
using SPSS 25 program. The suitability of the
data for normal distribution was evaluated
with the Kolmogorov-Smirnov Test and
nonparametric tests were preferred since
normal distribution was not achieved. Mann-
Whitney U test was used for analysis between
independent paired groups, while Kruskal-
Wallis test was preferred for independent
multiple groups. A statistical significance
level (p) of 0.05 was accepted. Bonferroni
corrected p value was used to compare the
differences. Spearman’'s rank correlation
coefficient was used to determine the
relationships  between  variables and
Cronbach's Alpha coefficient was evaluated
for the reliability of the scales. Finally,
regression analysis was conducted to model
the relationships between the scales.

Ethical Considerations

Approval for conducting the study was
obtained from the Non-Interventional Clinical
Research Ethics Committee of a university
(03.05.2023, Approval No: 2023/5-11).
Institutional permission was secured from the
hospital where the study was conducted, and
permission for the use of the scales was
obtained from the authors via e-mail.
Participants were informed about the purpose
of the study, and written informed consent
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was obtained from all participants. The study
was conducted in accordance with the
principles of the Declaration of Helsinki.

Limitations of the Study

This study is limited to healthcare
professionals working in a public hospital
who agreed to be included in the study. It
cannot be generalized to the whole population
and other organizations.

RESULTS AND DISCUSSION

The distribution of socio-demographic
characteristics of healthcare professionals is
presented in Table 1. When the demographic
information of the participants is examined;
18-25 years old 18.0% (66), 26-33 years old
46.0% (69), 34-41 years old 25.1% (92), 42
and over years old 10.9% (40). It is seen that
the majority of the employees are in the 26-33
age group. When the gender of the
participants is analyzed, it is seen that 45.8%
(168) are female and 54.2% (199) are male.
The majority of the respondents were male.

It is seen that male participants constitute
the majority. It was also observed that the
majority of the  participants  were
undergraduate graduates and the majority of
them were nurses. It was observed that the
participants who participated in the survey
were mostly working in surgical units,
internal units and the least participation was
seen in intensive care services.

According to the results of the study, no
significant relationship was found between
demographic factors such as gender, marital
status, income level, education level and
length of service in the organization and
organizational silence and its sub-dimensions
(p>0.05).

These findings indicate that healthcare
professionals’ perception of organizational
silence is similar or that personal factors do
not affect organizational silence. These
findings are in line with the study conducted
by Cakir et al. It is concluded that silence is
not affected by factors such as gender, being
married or single, and level of education.?

In another study conducted on healthcare
professionals in a university hospital, it was
concluded that the time spent in the
organization and salary status did not play a
role in silence levels.'

In a different study conducted on
organizational silence in Jobes, similar results
were obtained. Organizational silence shows
that individuals can exhibit silence behaviors
regardless of variables such as gender,
educational status, working time in the
organization.**  Similarly, in a study
conducted by Bozkir and Sandik¢i, it was
concluded that whether individuals were male
or female, married or single, and their level of
education did not affect their level of
silence.'*

A statistically significant difference was
found between task performance scores, a
sub-dimension of the job performance scale,
and gender (p=0.027). This shows that gender
has a certain effect on task performance.

Statistically significant differences were
found between organizational silence scale
sub-dimension Prosocial Silence scores and
age groups (p=0,028). This shows that age has
an effect on Prosocial Silence.

In particular, a significant difference was
found between the 18-25 age group and the
34-41 age group in the Prosocial Silence
scores (p=0,002). This result shows that
certain age groups differ in the level of
Prosocial Silence.

Moreover, when task performance scores
were analyzed, a statistically significant
difference was observed between the 18-25
age group and the 34-41 age group (p=0.001).
This indicates that certain age groups have a
different effect on task performance.

According to the results of the study, the
scores of organizational silence scale and its
sub-dimensions and task performance, which
is a sub-dimension of job performance scale,
showed statistically significant differences
depending on the working hours of the
participants. In particular, the averages of
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acceptant passive silence, Prosocial Silence
and opportunistic silence showed significant
differences between the participants with
different working hours. Similarly, task
performance scores also showed significant
differences between working years. The
comparison of scale scores according to years
of employment is presented in detail in Table
2.

Table 1. Distribution of Socio-Demographic
Characteristics of Participants

Variable Group n367) %
18-25 66 18,0
26-33 169 46,0
Age
34-41 92 25,1
42 and above 40 10,9
Woman 168 45,8
Gender
Male 199 542
Married 215 58,6
Marital Status
Single 152 414
Education Status  High School 69 18,38
University 199 54,2
Postgraduate 99 27,0
Less than 1 year 21 57
1-5 years 144 39,2
Working Time
6-10 years 112 30,5
11 years and above 90 24,5
Doctor 93 253
Nurse 138 37,6
Midwife 35 95
Laboratory, X-ray
technician or 46 12,5
technician
Profession Anesthesia
technician or 34 93
technician
Pharmacist 5 14
Physiotherapist,
Physiotherapy 16 44
technician
Less than 1 year 35 95
Duration of
1-5 years 184 50,1
Employment at
6-10 years 83 22,6
the Institution
11 years and above 65 17,7

Table 1. (Continued)

Yes 262 714

Preferring the

profession No. 105 28,6
willingly
Income higher than
. 38 104
expenditure
Income Status Income matches
100 27,2
expenditure
Income lower than
229 62,4
expenditure
Emergency 63 17,2
Surgical units 108 29,4
Internal units 100 27,2
Work Unit Intensive care 25 6,8
Other (outpatient
clinic, x-ray, 71 19,3

laboratory, etc.)

%: Percentage

In this study, organizational silence scale
and its sub-dimensions and Prosocial Silence
scores showed significant differences between
occupational status (p<0.05). Acquiescent
Quiescent  Silence scores:  Statistically
significant differences were found between
doctors and nurses, between doctors and
laboratory, x-ray technicians or technicians,
between doctors and anesthesia technicians or
technicians, between anesthesia technicians or
technicians  and  physiotherapists  or
physiotherapy technicians (p=0,001, p=0,002,
p=0,001, p=0,001). In Prosocial Silence
scores: Statistically significant differences
were found between doctors and nurses,
between doctors and anesthesia technicians or
technicians, between anesthesia technicians or
technicians  and  physiotherapists  or
physiotherapy technicians (p=0,002, p=0,001,
p=0,001). Organizational silence scores:
Significant differences were found between
doctors and nurses, between doctors and
anesthesia technicians or technicians, between
midwives and anesthesia technicians or
technicians, between anesthesia technicians or
technicians  and  physiotherapists  or
physiotherapy technicians (p=0,001, p=0,001,
p=0,001, p=0,001, p=0,001).

Significant  differences were found
between the participants' organizational
silence scale and its sub-dimensions and
contextual performance scores, which is a
sub-dimension of the job performance scale,
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on the basis of working units in the
organization  (p<0.05). A  significant
difference was found between internal units
and other units in acceptance passive silence
scores (p=0,001). In Prosocial Silence scores,
significant differences were observed between
the emergency unit and other groups and
between internal units and other groups
(p=0,001). In organizational silence scores,
there were significant differences between the
internal units group and intensive care group
and between the internal units group and other
groups (p=0.005, p=0.001). In contextual
performance scores, a significant difference
was found between the internal units group
and other groups (p=0.004).

Significant  differences were  found
between those who prefer the profession
willingly and those who do not (p<0.05)
between the organizational silence scale and
its sub-dimensions (Acquiescent Quiescent
Silence, Opportunistic Silence, Prosocial
Silence) and the job performance scale and its
sub-dimension  (contextual  performance
scores) of healthcare professional (Table-3).

Significant differences were found in the
comparison of organizational silence and sub-
dimension mean scores according to age,
years of employment, occupation and
willingness to choose the profession. Similar
to the findings of this research; in a study
conducted on academicians, it was determined
that whether employees are married or single
does not affect their level of silence, but
factors such as working hours, age variable,
title have an effect. It was concluded that the
level of silence increased with the increase in
age and seniority of the employees.”® In a
study conducted in a private hospital, it was
found that there was no relationship between
organizational silence and factors such as
education level and working time in the
institution, but there was a relationship
between personal factors such as age,
occupation and gender3. In a study conducted
on nurses regarding organizational silence, it
was found that factors such as nurses' age,
working departments, being busy or not busy
in the hospital showed significant differences
on silence. It can be said that as nurses gain

more experience, their level of silence
decreases.®

In a study conducted with health
professionals in a public hospital in Iraq, it
was found that whether the employees were
male or female, marital status, earnings and
education level did not have an effect on
silence, but age was found to be effective. It
was concluded that there were significant
results at the level of accepted silence in
younger employees.’

In a study conducted with healthcare
professionals in private hospitals, it was
concluded that age, occupation and working
time had an effect on silence, but being
married or single, being male or female did
not affect silence levels.®

Unlike the findings of this study, a study
conducted in a health care organization found
significant results in terms of marital status
and educational attainment. According to the
findings, the protective silence levels of
employees aged 30 and below were found to
be higher than those aged 31 and above. The
level of protective silence of male employees
was found to be higher than that of female
employees8. In a study conducted by Orhan
and Yakut on teachers, it was observed that
female teachers had lower perceptions of
silence than male teachers. In addition,
married teachers have lower levels of
organizational silence than single teachers. It
was found that the perceptions of silence of
teachers who have been working for many
years were higher than their younger
colleagues. It can be said that perceptions of
silence increase as the years pass.*®

In a study investigating nurses' perceptions
of silence, a significant relationship was found
between male employees and female
employees. This situation can be interpreted
as that female health professionals do not
receive enough support in the organizations
where they work and that there is a male-
dominated understanding.?

In a study conducted with teachers, it was
determined that the level of organizational
silence of female education employees was
higher than that of their male colleagues. It

1599



GUSBD 2024; 13(4): 1594 - 1606
GUJHS 2024; 13(4): 1594 - 1606

Giimiishane Universitesi Saghk Bilimleri Dergisi
Giimiishane University Journal of Health Sciences

Arastirma Makalesi
Original Article

was also observed that married employees
were more likely to remain silent than their
single colleagues. This situation can be
interpreted as married employees are more
likely to remain silent due to livelihood
concerns.?!

In this study, the relationship between
demographic variables and job performance
and its sub-dimensions of healthcare
professionals was examined. In the
comparison in terms of gender, a significant
difference was found in task performance;
task performance level was found to be higher
in men than in women. However, no
significant difference was found between both
genders in terms of contextual performance
scores.

Significant changes were observed in scale
scores depending on variables such as age,
work experience, willingness to choose the
profession and working unit. Similarly, in
Kayabasi's study conducted on healthcare
professionals , significant differences were
found in job performance depending on
marital status, education level, working time
in the organization and occupational groups.
In addition, significant differences were found
in the comparisons made according to the
units worked. This situation emphasizes that
the factors affecting the job performance of
healthcare professionals may vary according
to the units they work in, which is an
important finding of the study. In particular, it
was determined that the job performance of
healthcare professionals working in internal
units was significantly higher. In the study, it
was observed that the units with the highest
contextual performance scores were internal
units. It can be concluded that the job
performance levels of those working in these
units are higher.?

In a study examining the interaction of
financial well-being with job performance of
health care professionals , it was found that
education level and professional working
hours did not affect job performance, but age
factor was found to be effective.?® In the study
on the dimensions of organizational silence
and employee performance, no significant
difference was found between marital status,

education level, occupation and job
performance levels.?* In a study examining
the relationship between job stress, employee
performance and mobbing in healthcare
professionals , no significant relationship was
found between the participants' being married
or single, age, educational status and
occupational groups. This finding indicates
that the effect of demographic factors on job
performance is either absent or at the same
level.2®

In a study examining the effect of
organizational silence on job outcomes in the
education sector, it was observed that marital
status, educational status, occupational groups
did not affect job performance levels, but
there was a significant relationship between
age groups and performance. It can be
concluded that age group affects
performance.?

Unlike the findings of this study, in the
study conducted by Caylak and Altuntas, it
can be said that nurses' low salaries, high
working hours, and working in labor-intensive
areas negatively affect their productivity. 2’

In a study examining the relationship
between silence levels and performance of
nurses, it was concluded that whether the
employees were married or single and the
positions they worked in affected their
performance levels.?

In another study conducted with 235
nurses, it was found that the educational level
of nurses affected their job performance. It
can be said that as nurses get older, their
contextual performance increases and
accordingly their job performance increases.
It can be said that as the education level of the
nurses increases, their job perception differs
and therefore their performance decreases.?

A moderately significant  positive
relationship was found between opportunistic
silence and Acquiescent Quiescent Silence
(p<0.05). A strongly significant positive
relationship was found between Prosocial
Silence and Acquiescent Quiescent Silence
(p<0.05). A moderately significant positive
relationship was found between Prosocial
Silence and opportunistic silence (p<0.05). A
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very strong significant positive relationship
was found between organizational silence and
Acquiescent Quiescent Silence (p<0.05). A
strongly significant positive relationship was
also observed between organizational silence
and Prosocial Silence (p<0.05). A strongly
significant positive relationship was found
between contextual performance and task
performance (p<0.05). A very strong
significant positive relationship was found
between job  performance and task
performance (p<0.05).

A strong positive relationship was found
between job performance and contextual
performance.

A very strong positive relationship was
found between the level of organizational
silence and acceptance passive silence, and a
strong relationship was also found between
organizational silence and Prosocial Silence.
This shows that the motivation to act
especially for the benefit of the organization
plays an important role in the tendency of
healthcare professionals to remain silent.

The correlation analysis of the
relationships between the scale scores is
presented in Table 4.

There is an average level of relationship
between organizational silence and its sub-
dimensions among healthcare professionals.
In the public institution where the research
was conducted, employees can exhibit
courageous and confident behaviors and
express their opinions openly. This situation
indicates that health workers have a moderate
organizational culture with the hospital
management. In addition, the young and
dynamic employee structure and the high
level of education in the hospital where the
study was conducted also support this
situation. According to the descriptive
statistical data, while variation was observed
between the mean scores, the reliability
coefficients (Cronbach's Alpha) were found to
be quite high (Acquiescent Quiescent Silence
(0,938), Opportunistic  Silence (0,861),
Prosocial Silence (0,845), Organizational
Silence (0,944), Task Performance (0,903),

Contextual  Performance (0,858), Job
Performance (0,921).
Table 2. Comparison of Scale Scores According to Years of Employment

Variables Groups Meanz sd M (Min - Max) Test p
Less than 1 year 22,62 +543 20(18-36)
1-5 years 22,72+ 17,52 20(10-48)

Acquiescent Quiescent Silence 11,943 0,008*
6-10 years 25,96 +9,39 22,5(10-50)
11 years and above 27,51 +£10,77 24,5(10-50)
Less than 1 year 5,67+1,15 6(3-8)
1-5 years 6,1+£233 6(3-15)

Opportunistic Silence 9,222 0,026*
6-10 years 6,85+2,52 6(3-15)
11 years and above 6,64 +3,03 6(3-15)
Less than 1 year 4,71 £ 1,76 4(2-8)
1-5 years 443+1,85 4(2-10)

Prosocial Silence 14,912 0,002*
6-10 years 5,09+2,2 4(2-10)
11 years and above 5,51+2,29 5(2-10)
Less than 1 year 33+7,01 30(28-50) 0,003*
1-5 years 33,24+10,48 30(15-70)

Organizational Silence 6-10 years 37,89+ 12,72 33(15-75) 13,886
11 years and above 39,67 + 14,45 36(15-75)
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Table 2. (Continued)

Less than 1 year 20,19 £ 1,66 20(17-24)

Task Performance 1-5 years 20,31 +£3,33 20(5-25)
9,885 0,020*

6-10 years 21,34+2,84 21(9-25)

11 years and above 20,42 +4,42 20,5(5-25)

Less than 1 year 24,48 +£2,11 25(19-28)

Contextual Performance 1-5 years 24,29 +3,88 24(6-30)
2,047 0,563

6-10 years 24,29 +3,88 24(9-30)

11 years and above 2337+5.2 24(6-30)

Less than 1 year 44,67 £2,92 45(36-51)

1-5 years 44,6 + 6,72 45(11-55)
Job Performance 1,159 0,763

6-10 years 45,63 £6,12 46(18-55)

11 years and above 43,79+£9,26 45(11-55)

Mean; mean, sd; standard deviation, M; median, Min; lowest score, Max; highest score, test value; Kruskal Wallis Test Value, p value;
statistical significance, *p<0.05; there is a statistically significant difference between the groups.

In another study, it was found that nurses'
silence levels were at a medium level.®°

In a study conducted among primary
school teachers, it was concluded that
teachers' silence levels were at a medium
level. 3!

Similar results were found in a study
conducted on  nurses in China. It can be
concluded that nurses have working areas
where they can express their true opinions
without hiding their thoughts.3?

In a study conducted by Karacaoglu and
Kiiciikkoylii on public employees, it can be
associated with an organizational culture in
which employees do not remain silent in their
work environment and do not hesitate to
express their opinions.®

Studies in the literature vary in terms of
their results. While organizational silence and
its sub-dimensions were found to be at high
levels in some studies, it was found to be at
low levels in others. Both positive and
negative relationships were found between
job performance and organizational silence. In
a study conducted on nurses in Greece, it can
be said that fear and exclusion have a negative
effect on silence. It can be concluded that

working environments need to be improved
and effective communication is necessary.®*
In Madrid et al.'s study, it was observed that
the increase in the feeling of fear increases the
silence tendency of employees. This situation
affects employees negatively and increases
their silence.®® In another study by Knoll and
colleagues, it was found that about half of the
employees preferred to remain silent and
remained silent in the face of events.®®

In another study on nurses, it was observed
that nurses did not express some of their
feelings by keeping silent to protect
themselves from external factors. It can be
concluded that this situation is caused by the
pressure of top management in the working
environment.3’ Pinder and Harlos concluded
that silence affects job performance.®® It can
be said that silence affects employee
performance in the study of Van Dyne et al. in
which the concepts of silence and vocalization
are discussed together.%

In a study conducted on white-collar
professionals in China, it can be said that the
productivity of employees will increase when
managers support their employees, create
comfortable spaces, and communicate openly
with their employees.*
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Table 3. Comparison of Scale Scores According to Voluntary Preference of the Profession

Variables Groups Mean = SD M (Min - Max) Test P
Yes 23,53 +£8,16 20(10-47)
Acquiescent Quiescent Silence 9516,500 0,001*
No. 28,22 +£10,42 25(10-50)
Opportunistic Silence Yes 6,12+2,24 6(3-15)
11086,000 0,002%*
No. 7,23 +£3,06 6(3-15)
Yes 4.6+191 4(2-10)
Prosocial Silence 10058,500 0,001*
No. 5,69 +2,38 5(2-10)
Yes 34,26 +10,84 30(15-70)
Organizational Silence 9247,000 0,001*
No. 41,13+ 14,5 36(15-75)
Task Performance Yes 20,75 +3,32 20(5-25)
12441,500 0,143
No. 20,38 3,76 20(7-25)
Yes 24,36 +4,09 25(6-30)
Contextual Performance 11197,500 0,005*
No. 23,37+432 24(9-30)
Yes 45,11 + 6,95 46(11-55)
Job Performance 11391,500 0,010%
No. 43,75 +7,49 44(16-55)

Mean; mean, SD; standard deviation, M; median, Min; lowest score, Max; highest score, test value; Mann Whitney Test Value, p value;

statistical significance

In the study, no significant relationship was
found between organizational silence and job
performance. However, methodological
difficulties and the high number of
participants indicate that the analysis can
make a positive contribution to the literature.
A moderate relationship was found between
job performance and its sub-dimensions. It
was observed that a positive work
environment positively affects employees' job
performance and its sub-dimensions. There

was a significant positive relationship
between task performance and job
performance and an equally strong

relationship between contextual performance
and job performance. As a result, it was
concluded that healthcare professionals fulfill
their jobs not only with the required
competencies, but also with their desire and
commitment to the profession. This study
focuses on the relationship  between
organizational silence and job performance in
line with the research in the literature.
However, it has been determined that the
scope of studies on this subject is limited.
Therefore, it is thought that this study can
make an important contribution to the
literature. In addition, the study covered
different occupational groups, addressed

organizational silence in a holistic manner and
evaluated it according to its dimensions. This
study examined the interactions between
organizational silence and job performance of
healthcare professionals, and the reliability
analyses of the organizational silence and job
performance scales, which are measurement
tools, were conducted and a high level of
reliability was determined (0.944 and 0.921
Cronbach's Alpha, respectively). Regression
analyses revealed high confidence intervals in
relationship modeling. It is stated that
especially  the  relationships  between
organizational silence and job performance
have been examined and discussed in detail
with demographic variables. This study makes
an important contribution to understanding
the interactions between organizational
silence and job performance of healthcare
professionals.

It is stated that the concept of
organizational silence, which has recently
been included in the literature, is emphasized
as an important problem. It is aimed to address
this problem in a comprehensive manner. It is
predicted that this study can make an
important contribution by focusing on
opportunistic silence, which is a new type of
silence research.
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Table 4. Examination of the Correlation between Scale Scores

Opportunistic Organizational Task Contextual Job
Points Value Prosocial Silence
Silence Silence Performance Performance Performance

Acquiescent r 0,549 0,751 0,976 0,142 -0,082 0,021
Quiescent Silence p 0,001%* 0,001%* 0,001%* 0,057 0,118 0,694
Table 4. r 0,485 0,692 -0,017 0,004 -0,006
(Continued)
Opportunistic p 0,001%* 0,001* 0,740 0,942 0,906
Silence

r 0,822 0,114 -0,008 0,050
Prosocial Silence

p 0,001* 0,059 0,875 0,336
Organizational r 0,220 -0,061 0,022
Silence p 0,022%* 0,246 0,668

r 0,746 0,921
Task Performance

p 0,001* 0,001%*
Contextual r 0,947
Performance p 0,001*

r; spearman rank correlation coefficient, *p<0.05, there is a statistically significant relationship between the scores.

CONCLUSIONS AND RECOMMENDATIONS

This research suggests that among the
socio-demographic variables that do not affect
the silence levels of healthcare professionals
or at least at the same level of influence are
factors such as gender, marital status,
education level, income level and length of
service in the organization. However,
significant relationships were found between
organizational silence and its sub-dimensions
according to age, years of employment,
occupational groups, willingness to choose
the profession and the unit worked in the
institution. It was determined that the silence
level of healthcare professionals was at a
medium level.  Statistically significant
relationships were found between socio-
demographic factors such as gender, age,
working experience, choice of profession and
working units and job performance. However,
no significant relationship was found between
marital status, time spent in the organization,
education level, income level and
occupational group. The study indicates that
the job  performance of healthcare
professionals is at a medium level. In general,
although there was no significant relationship
between organizational silence and job

performance, positive relationships were
observed in correlation analyses. This study
suggests that a positive environment in which
healthcare professionals can openly express
their feelings and thoughts may affect their
level of silence and job performance and its
sub-dimensions:

Managers should ensure equality and
fairness through effective communication and
impartial behavior.

Strategies and regular meetings should be
organized to increase the participation of
health professionals.

Open communication and collaboration
should be encouraged to increase respect and
motivation in the work environment.

Personal development of individuals and
effective communication should positively
affect the organizational climate.

The importance of employees should be
emphasized and supported. It should also be
harmonized with trainings. Seminars for
hospital managers should be organized and
regular meetings should be held when
necessary. It is important that the perspectives
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of healthcare workers are respected and that
they feel valued. In this context, a healthy and
safe environment should be created, open
communication encouraged, collaboration
and social relationships strengthened.

Individuals should not only adapt to the
competitive environment with managers and
colleagues, but also develop their personal
qualities. A mild organizational climate
should be created through effective
communication with colleagues.

Employees’ opinions should be valued and
a strong sense of belonging to their
organization should be developed. In this
regard, employees should be mentored and
supported.

In addition, it is important to organize the
necessary training and to ensure harmony
between the individual, the supervisor and the
organization. Organizational measures should
be taken and the concepts of justice and
equality should be sufficiently emphasized. It
was pointed out that this was a descriptive
study of a cross-sectional nature, carried out
in a public hospital and related only to that
hospital. It is therefore emphasized that the
results obtained cannot be generalized to other

organizations. In future studies, it may be
advisable to examine the effects of the
dimensions of  organizational  silence
separately and to investigate their effects on
job performance.

It is anticipated that the fact that this study
examines the effects of organizational silence
and job performance, that it was conducted
with different occupational groups, and that
the number of participants in the study was
sufficient, will make a significant contribution
to the relevant scientific literature. This study,
which was conducted considering the type of
opportunistic silence that has recently been
added to the literature, will make a significant
contribution to the relevant literature with the
average level of opportunistic silence.

In  future studies, different research
methods can be used together and it may be
recommended to conduct them in different
areas. It is expected that the study on
organizational silence will contribute to the
literature by comparing public and private
hospitals. In further studies, the extent of
silence can be more clearly determined by
comparing an equal number of professional
groups according to their professions and
equalizing the number of samples.
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