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Abstract
Aim  This study aimed to assess the relationship between compulsory citizenship behavior and nurses’ silence.

Methods  A descriptive cross-sectional online study was conducted in October 2023, targeting 402 nurses working 
in Yichang Central People’s Hospital, Hubei Province, China. Data were collected through a structured questionnaire 
comprising demographic details, the Compulsory Citizenship Behavior Scale, and the Nurses’ Silence Scale. Statistical 
analyses were conducted using SPSS 25.0, including descriptive statistics, t-tests, one-way ANOVA, Pearson correlation, 
and hierarchical regression analyses.

Results  The study revealed that the overall mean score for nurses’ compulsory citizenship behavior was 14.63 (3.99), 
while the overall mean score for nurses’ silence was 32.78 (8.28). Significant differences in compulsory citizenship 
behavior scores were observed among nurses with varying levels of work experience (P < 0.05). Similarly, significant 
variations in silence scores were identified according to work experience and employment type (P < 0.05). After 
adjusting for work experience and employment type, a significant correlation was identified between compulsory 
citizenship behavior and nurses’ silence (P < 0.05).

Conclusions  Nurses exhibited moderate levels of compulsory citizenship behavior and silence. Additionally, a 
significant positive correlation was revealed between compulsory citizenship behavior and nurses’ silence.

Recommendation  Nursing administrators should implement targeted measures to lower compulsory citizenship 
behavior, thereby fostering a more open and communicative environment within the organization, and encouraging 
nurses to express their opinions more freely.
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Background
Compulsory citizenship behavior (CCB) refers to non-
voluntary actions that employees are compelled to 
perform due to external pressures [1]. Traditionally, orga-
nizations advocate for “organizational citizenship behav-
ior”, where employees voluntarily take on additional 
responsibilities to boost organizational efficiency and 
competitiveness [2]. Recently, practices such as “manda-
tory overtime” and “additional work obligations” have 
become increasingly common, undermining the volun-
tary nature of these citizenship behaviors [3]. A study 
indicates that organizational citizenship behaviors can 
evolve into CCB when employees face exploitation from 
leaders, exclusion by colleagues, or a politicized work 
environment, leading to actions driven more by obliga-
tion than willingness [4].

In high-risk and high-demand healthcare environ-
ments, nurses, due to the power imbalance inherent in 
their professional roles and the intense work require-
ments, often become the primary bearers of CCB [5]. For 
instance, a nurse may initially volunteer for holiday over-
time out of goodwill, but when managers start treating 
this as an expectation, it gradually shifts into a manda-
tory obligation. A study has shown that prolonged expo-
sure to high levels of CCB significantly increases nurses’ 
work-related stress [6]. Under stress, individuals often 
adopt avoidance behaviors, with silence being a typical 
example. Nurses may withhold critical feedback on orga-
nizational matters to prevent potential negative conse-
quences [7].

Nurses’ silence is a common phenomenon in health-
care settings [8]. A study by Yurdakul et al. [9] found that 
over 90% of nurses reported experiencing silence at work, 
with 61.6% choosing to remain silent even in critical situ-
ations. Such silence not only diminishes nurses’ job sat-
isfaction but also poses significant risks to care quality 
and patient safety [10–12]. Potential causes may include 
a lack of confidence in communication effectiveness and 
negative perceptions of organizational culture, such as 
the belief that voicing concerns will not result in mean-
ingful change [13–15]. Although previous studies have 
examined factors influencing nurses’ silence—such as 
demographic characteristics, psychological factors, and 
organizational culture—the role of CCB as a key anteced-
ent remains insufficiently investigated [16–18].

Theoretical framework
The conservation of resources (COR) model offers a 
robust framework to investigate the relationship between 
nurses’ CCB and silence. The core premise of the model is 
that individuals strive to acquire, retain, and protect their 
resources to meet basic psychological and physiological 
needs [19, 20]. Excessive CCB depletes these resources—
such as time, energy, and emotional well-being—causing 

heightened stress [5]. Power imbalances between nursing 
leaders and nurses exacerbate resource depletion, leading 
nurses to adopt cautious behaviors aimed at conserving 
their remaining resources [21]. As a result, silence often 
becomes a self-protective coping strategy, helping nurses 
avoid further resource loss and potential conflicts [7].

Significance of the study
In public hospitals, nurses often face pressure from man-
agers or colleagues to take on additional responsibilities, 
resulting in an involuntary burden known as CCB [6]. 
While studies revealed the negative effects of CCB on 
physical and mental health [21], its role in shaping silence 
among nurses—especially in high-stress healthcare set-
tings—has not been sufficiently addressed. By apply-
ing the COR model, this study seeks to address this gap 
and provide actionable insights for healthcare leaders to 
reduce silence, and foster open communication.

Study aim
This study aimed to assess the relationship between CCB 
and nurses’ silence.

Study questions
The questions of this study were as follows:

1. What is the level of CCB among nurses?
2. What is the level of silence among nurses?
3. What demographic factors are associated with nurses’ 

CCB?
4. What demographic factors are associated with nurses’ 

silence?
5. What’s the relationship between CCB and nurses’ 

silence?

Methods
Study design and setting
This descriptive cross-sectional study was conducted 
at Yichang Central People’s Hospital located in Yichang 
City, Hubei Province, China. This facility is a comprehen-
sive tertiary Grade-A healthcare institution integrating 
medical care, nursing, education, and scientific research. 
The institution employs over 5,000 staff members, includ-
ing 3,018 nurses, and accommodates 3,880 beds.

Participants
Registered nurses from Yichang Central People’s Hospi-
tal in Hubei Province of China were selected as the study 
participants using the convenient sampling method. 
Inclusion criteria: (a) possessing a valid nursing license 
from the People’s Republic of China; (b) direct involve-
ment in patient care; (c) having at least one year of work 
experience. Exclusion criteria included: (a) nurses in 
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management positions; (b) assistant nurses; and (c) 
nurses on leave, studying, or training.

We estimated the required sample size using two 
approaches: power analysis and regression mod-
eling. Power analysis, aimed at better estimat-
ing the population parameters, was conducted 
assuming a standard deviation of 10, a precision level 
of 2, and a two-sided significance level of 0.05, the sam-
ple size was calculated using the following formula: 

n =
(

Z1−α /2× σ
δ

)2
=

( 1.96× 10
2

)2 = 97. After account-

ing for a 20% attrition rate, the adjusted sample size was 
122. For the regression modeling approach, which aims 
to achieve higher statistical power, we followed the rule 
of thumb recommending 10–20 events per predictor 
variable. Anticipating 13 predictor variables, the required 
sample size was calculated as N=13*20=260. After adjust-
ing for a 20% attrition rate, the final sample size was 325 
[22]. To ensure sufficient statistical power and model reli-
ability, we adopted the larger sample size of 325 partici-
pants. Ultimately, 402 eligible participants were recruited 
using a convenience sampling approach.

Instruments
Socio-demographic questionnaire
This questionnaire covered age, gender, work experi-
ence, educational level, marital status, professional title, 
employment mode, and average monthly income.

Compulsory citizenship behavior scale
The CCB scale, developed by Vigoda-Gadot [21], was 
used to assess nurses’ CCB. The original English version 
of the scale demonstrated a Cronbach’s alpha coefficient 
of 0.830. In a previous study, our team translated the 
scale into Chinese, conducted back-translation, followed 
by back-translation review and expert committee evalua-
tion to ensure compatibility with the original version, and 
validated it for use with clinical nurses, achieving a Cron-
bach’s alpha of 0.820 [23]. This scale comprises five items 
rated on a 5-point Likert scale (1 = strongly disagree to 
5 = strongly agree), resulting in a total score range of 5 
to 25 to indicate behavior intensity. For this study, mean 
scores were categorized into three levels: low (1–2), mod-
erate (2.1-4), and high (4.1-5). The reliability of the scale 
in this study was assessed using Cronbach’s alpha, which 
demonstrated excellent internal consistency, with a coef-
ficient of 0.879.

Nurses’ silence scale
The study utilized the scale developed by Zheng et al. 
[24], a well-established instrument with a Cronbach’s 
alpha of 0.890, to assess silent behavior in Chinese 
nurses. It comprises three subscales: acquiescent silence, 
defensive silence, and disregardful silence, each with four 

items. The scoring is based on a five-point Likert scale 
(1 for “never” to 5 for “usually”). The total score ranges 
from 12 to 60, with higher scores indicating more severe 
instances of personal silence behavior. This behavior is 
categorized into low (> 1.00–2.33), moderate (> 2.33–
3.66), or high (>3.66), based on mean scores. The reli-
ability of this scale was evaluated using Cronbach’s alpha 
to measure internal consistency, yielding a coefficient of 
0.878 for the total scale. The three dimensions also dem-
onstrated acceptable reliability, with acquiescent silence 
at 0.715, defensive silence at 0.695, and disregardful 
silence at 0.702, respectively.

Data collection
A pilot study was conducted to ensure the applicability 
and understandability of the instruments. Ten nurses 
participated in this pre-survey, which used an online 
questionnaire developed on the Wenjuanxing platform. 
Participants completed the questionnaire and evaluated 
the clarity of each item. Feedback from the pilot study 
confirmed that the questionnaire was straightforward, 
with clear items, simple options, and a manageable num-
ber of questions. No modifications were required based 
on this feedback.

The formal survey was conducted from October 10 to 
17, 2023. The researcher initially contacted the nursing 
department director at the participating hospital, who 
facilitated recruitment by distributing the survey link to 
nurses via the hospital’s enterprise WeChat group. An 
invitation message was shared in the group, explaining 
the purpose of the study, the voluntary nature of partici-
pation, eligibility criteria, and the steps for completing 
the survey.

Upon accessing the link, participants were first pre-
sented with an electronic informed consent form and 
were required to click the “Agree” button to provide 
consent before proceeding to the questionnaire. The 
questionnaire consisted of three sections: general infor-
mation, a CCB scale, and a nurses’ silence scale, each 
accompanied by specific instructions.

To support participants during the survey, the 
researcher provided contact information (email and 
phone) at the start of the survey and in the consent 
form, enabling participants to reach out with any ques-
tions. To ensure data accuracy and completeness, the 
system restricted submissions to one per IP address 
and required participants to complete the entire survey 
before submission.

Data analysis
Statistical analyses were conducted using IBM SPSS ver-
sion 25.0. The demographic characteristics, nurses’ CCB, 
and silence scores were described using frequencies, 
percentages, means, and standard deviations. T-tests 
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and ANOVA tests were used to analyze the relation-
ships between general demographic characteristics and 
nurses’ CCB and silence. Correlation analysis was used 
to determine the relationship between CCB and nurses’ 
silence. Furthermore, linear regression analysis was used 
to investigate the effects of demographic characteristics 
and CCB on nurses’ silence. Hierarchical regression anal-
ysis was used to investigate further the impact of CCB on 
nurses’ silence.

Ethical considerations
This study was conducted strictly following ethical guide-
lines and was approved by the hospital’s ethics com-
mittee, with ethical approval number 2023-126-01. All 
participants provided informed consent before com-
pleting the survey, ensuring they were fully aware of 
the study’s purpose, procedures, and potential risks. To 
protect participants’ privacy and ensure anonymity, no 
identifying information such as names, employee IDs, or 

contact details was collected. Participants also retained 
the right to withdraw from the study at any time.

Results
Socio-demographic characteristics and their association 
with nurses’ CCB and silence
Out of 409 questionnaires collected online, data from 402 
were included in the final analysis, with a response rate 
of 98.29%. Table  1 summarizes the socio-demographic 
characteristics of the participants. The majority were 
female (77.6%) and under 30 years old (42.3%). Most were 
married (61.7%) and held a bachelor’s degree or higher 
(60.0%). Nearly half had ≤ 5 years of work experience 
(47.0%), with 58.0% at the nurse or junior nurse level. In 
terms of income, 47.8% earned < 5,000 CNY, and 53.7% 
were permanent staff.

No significant differences in CCB scores were found 
across groups based on gender, age, marital status, edu-
cational level, professional title, average monthly income, 
or employment mode (P > 0.05). However, significant 

Table 1  Socio-demographic characteristics and association with nurses’ CCB and silence (n = 402)
Socio-demographic characteristics n % CCB Score P NS Score P
Gender 0.879a 0.792a

Male 90 22.4 14.58(4.43) 32.58(8.46)
Female 312 77.6 14.65(3.87) 32.84(8.24)
Age(years) 0.219b 0.75b

<30 170 42.3 15.03(4.25) 33.06(8.43)
31–39 88 21.9 14.48(3.84) 32.91(8.21)
≥ 40 144 35.8 14.26(3.76) 32.37(8.19)
Marital status 0.442a 0.362a

Unmarried 154 38.3 14.84(4.45) 33.26(8.58)
Married 248 61.7 14.51(3.68) 32.48(8.09)
Educational level 0.478a 0.949a

Associate degree 161 40 14.81(4.02) 32.81(8.38)
Bachelor’s degree or above 241 60 14.52(3.98) 32.76(8.23)
Years of experience in nursing <0.05b <0.001b

<5 189 47 15.01(4.21) 34.40(8.88)
6–9 128 31.8 14.76(4.02) 32.28(7.50)
≥ 10 85 21.1 13.61(3.24) 29.93(7.17)
Professional title 0.421b 0.357b

Senior nurse or below 233 58 14.82(4.15) 32.7(8.44)
Supervisor nurse 103 25.6 14.54(4.04) 33.61(8.65)
Deputy chief nurse or above 66 16.4 14.11(3.32) 31.76(6.99)
Average monthly income (CNY) 0.31b 0.449b

<5,000 192 47.8 14.66(4.02) 32.44(8.44)
5,000 ~ 10,000 124 30.8 14.96(4.18) 33.56(8.35)
>10,000 86 21.4 14.10(3.64) 32.41(7.83)
Employment mode 0.8a 0.002a

Permanent employment 216 53.7 14.31(3.69) 31.56(7.41)
Contract employment 186 46.3 15.01(4.30) 34.20(9.00)
Note: p, p-value (statistically significant ≤ 0.05) (statistically high significant ≤ 0.001)

Abbreviation: CCB, compulsory citizenship behavior; NS, nurses’ silence; M, mean; SD, standard deviation
a t-test
bANOVA test
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differences were observed among groups with different 
years of nursing experience (P < 0.05). Similarly, no sig-
nificant differences in nurses’ silence scores were found 
across groups based on gender, age, marital status, educa-
tional level, professional title, or average monthly income 
(P > 0.05). Nevertheless, significant differences in nurses’ 
silence scores were identified based on years of nursing 
experience and employment mode (P < 0.05).

The levels of nurses’ CCB and silence
Table 2 details the prevalence of CCB and nurses’ silence. 
The mean score for CCB was 2.93 (0.8), indicating a mod-
erate level overall. Concerning nurses’ silence, the mean 
score was 2.73 (0.69), indicating a moderate level. In this 
category, 47.8% of nurses demonstrated a moderate level, 
31.6% a lower level, and 20.6% a higher level. Further 
analysis of the subscales for nurses’ silence showed that 
49.8% of nurses exhibited a moderate level of acquiescent 
silence, 47.8% of defensive silence, and 45.8% of disre-
gardful silence.

Correlation analysis between nurses’ CCB and silence
Table  3 presents the correlations between CCB and 
nurses’ silence, including its three subscales. The results 
of the Pearson correlation analysis revealed that CCB had 
a moderate positive correlation with silence (r = 0.524, 
p < 0.001), which was statistically significant. Similarly, a 
significant positive correlation exists between CCB and 
nurses’ silence subscales, with all correlations being sta-
tistically significant (p < 0.001 for each).

Regression model for CCB
Table  4 presents a regression analysis examining the 
socio-demographic characteristics as predictors of CCB 
among nurses. The model explained 1.8% of the variance 
in CCB, with a significance level of α = 0.05 (F = 3.736, 
P = 0.025), indicating statistical significance. The results 
revealed that years of nursing experience significantly 
predicted CCB (P < 0.05), whereas other factors, includ-
ing gender, age, marital status, education level, profes-
sional title, income, and employment type, were not 
significant predictors (P > 0.05). Specifically, nurses with 
≥ 10 years of experience demonstrated significantly lower 
levels of CCB compared to those with < 5 years of experi-
ence (β = -1.399, SE = 0.518, P = 0.007). However, no sig-
nificant differences were observed between nurses with 
6–9 years of experience and those with < 5 years (β = 
-0.253, SE = 0.454, P = 0.578).

Regression model for nurses’ silence
Table  5 employs socio-demographic characteristics and 
CCB as predictors in a regression modeling of three 
sub-scales of nurses’ silence. The models accounted for 
22–27% of the variance at a significance level of α = 0.05 
(F = 37.101, 28.077, and 33.000, respectively, all P<0.001), 
indicating statistical significance. In the prediction of 
acquiescent silence, the regression analysis revealed that 
nurses with 6–9 years of working experience demon-
strated significantly lower levels of acquiescent silence 

Table 2  The levels of nurses’ CCB and silence (n = 402)
Range Overall score

M(SD)
Mean score
M(SD)

Low
No.(%)

Moderate
No.(%)

High
No.(%)

CCB 6–25 14.63(3.99) 2.93(0.80) 88(21.9) 236(58.7) 78(19.4)
Nurses’ silence 20–49 32.78(8.28) 2.73(0.69) 127(31.6) 192(47.8) 83(20.6)
Acquiescent silence 4–20 11.13(3.05) 2.78(0.76) 127(31.6) 200(49.8) 75(18.7)
Defensive silence 4–20 10.82(3.06) 2.70(0.77) 143(35.6) 192(47.8) 67(16.7)
Disregardful silence 4–19 10.84(3.08) 2.71(0.77) 148(36.8) 184(45.8) 70(17.4)
Note: The mean score of CCB scale: 1–2: low level; 2.1-4: moderate level; 4.1-5: high level

The mean score of nurses’ silence scale: >1.00–2.33: low silence; >2.33–3.66: moderate silence; >3.66: high silence

Abbreviation: SD, standard deviation

Table 3  Correlation between nurses’ CCB and silence (n = 402)
Nurses’ silence

CCB Overall NS
score

Acquies-
cent
silence

Defensive
silence

Disre-
gard-
ful
silence

Overall CCB 
score

r 0.524 0.503 0.451 0.460
p <0.001 <0.001 <0.001 <0.001

Note: Correlation coefficient interpretation guidelines [25]: >0.00–0.30: weak 
correlation; >0.30–0.70: moderate correlation; >0.70–1.00: strong correlation

Abbreviation: CCB, compulsory citizenship behavior; NS, nurses’ silence; SD, 
standard deviation

Table 4  Regression analysis identifying predictors of CCB 
(n = 402)

CCB
B SE p

Constant 15.011 0.298 <0.001
Years of experience in nursing
<5a

  6–9 -0.2.53 0.454 0.578
  ≥10 -1.399 0.518 0.007
F 3.736
P 0.025
R2 0.018
Note: B, regression coefficient; R2, R-square; SE, standard error; a: dummy 
reference group
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compared to their counterparts with 1–5 years of expe-
rience (β = -0.726, SE = 0.300, P<0.05). Furthermore, 
CCB positively predicted acquiescent silence (β = 0.372, 
SE = 0.003, P<0.001). However, the mode of employment 
did not significantly predict acquiescent silence (P>0.05).

In predicting defensive silence, CCB emerged as a sig-
nificant positive predictor (β = 0.334, SE = 0.034, P<0.001). 
Neither working experience nor mode of employment 
were significant predictors of defensive silence (P>0.05). 
Regarding disregardful silence, nurses with 6–9 years and 
over 10 years of working experience demonstrated sig-
nificantly lower levels compared to those with 1–5 years 
of experience (β = -0.690, SE = 0.308, P<0.05; β = -1.029, 
SE = 0.372, P<0.05). Contract nurses showed higher lev-
els than those with a permanent position (β = 0.697, 
SE = 0.034, P<0.05). Furthermore, CCB was positively 
associated with disregardful silence (β = 0.335, SE = 0.034, 
P<0.001).

Table 6 presents the multiple regression model results 
for clinical nurses’ silence, using demographic data and 

CCB as predictors. R² was employed to quantify the per-
centage of variance explained by the models. Initially, 
Model 1 was developed with nurses’ silence as the depen-
dent variable, incorporating two significant demographic 
variables—working experience and employment mode—
as independent variables. This model revealed that these 
variables predicted nurses’ silence, accounting for 5.7% 
of the variance. Subsequently, Model 2, an extension of 
Model 1, included CCB in addition to the previous vari-
ables. The results of this extended analysis demonstrated 
that, after controlling for working experience and mode 
of employment, CCB was a significant and positive pre-
dictor of nurses’ silence (β = 1.041, SE = 0.088, P<0.05). 
These three variables in Model 2 explained 30.3% of 
the variance in the model, marking an increase in R² of 
24.6% from Model 1. This significant increase indicates 
that CCB accounts for an additional 24.6% of the vari-
ance in nurses’ silence, beyond the general demographic 
information.

Table 5  Regression analysis identifying predictors of acquiescent, defensive, and disregardful silence among nurses (n = 402)
Acquiescent silence Defensive silence Disregardful silence
B SE p B SE p B SE p

Constant 5.494 0.668 <0.001 5.552 0.697 <0.001 5.351 0.685 <0.001
Years of experience in nursing
<5a

  6–9 -0.726 0.300 0.016 -0.563 0.313 0.073 -0.690 0.308 0.026
  ≥10 -0.698 0.362 0.055 -0.655 0.378 0.084 -1.029 0.372 0.006
Employment mode
Permanent employment a

Contract employment 0.394 0.281 1.62 0.472 0.294 0.109 0.697 0.289 0.016
CCB 0.372 0.033 <0.001 0.334 0.034 <0.001 0.335 0.034 <0.001
F 37.101 28.077 33.000
P <0.001 <0.001 <0.001
R2 0.272 0.221 0.250
Note: B, regression coefficient; R2, R-square; SE, standard error; a: dummy reference group

Table 6  The regression analysis showing predictors of nurses’ silence (n = 402)
Model 1 Model 2

B (SE) p B (SE) p
Constant 31.408 1.446 <0.001 16.397 1.775 <0.001
Years of experience in nursing
<5a

  6–9 -2.274 0.927 0.015 -1.979 0.798 0.013
  ≥10 -3.675 1.112 0.001 -2.382 0.963 0.014
Employment mode
Permanent employment a

Contract employment 1.965 0.867 0.024 1.563 0.747 0.037
CCB 1.041 0.088 <0.001
F 7.949 43.236
p <0.001 <0.001
R2 0.057 0.303
Abbreviations: B, regression coefficient; R2, R-square; SE, standard error
a: dummy reference group
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Discussion
This study aimed to assess the relationship between CCB 
and nurses’ silence in a public hospital in Yichang City, 
China. The findings demonstrated that nurses exhib-
ited moderate levels of both CCB and silence. Further-
more, a positive correlation was identified between CCB 
and silence, indicating that as nurses feel increasingly 
compelled to engage in behaviors beyond their formal 
job requirements, their tendency to remain silent also 
increases.

Moderate level of nurses’ CCB
Nurses in this study demonstrated moderate levels of 
CCB. This can be attributed to the hierarchical structure 
of the healthcare system and the demanding nature of 
the profession. Resource constraints in public hospitals, 
such as shortages of personnel, equipment, and budgets, 
often compel nurses to take on excessive responsibili-
ties. Additionally, the hierarchical nature of the system 
limits nurses’ autonomy in decision-making, reinforcing 
a sense of obligation to comply with tasks beyond their 
formal roles. This lack of control, combined with intense 
job demands, fosters CCB as a coping mechanism or per-
ceived professional duty.

Similar patterns have been observed in healthcare sys-
tems with similar organizational structures, such as Tur-
key [5, 6], where high job demands and limited autonomy 
are key factors driving CCB. Compared to non-health-
care sectors, such as education [21] and enterprises 
[26, 27], where moderate to high levels of CCB are also 
reported, the drivers in healthcare are distinct, shaped by 
specific job demands and systemic constraints inherent 
to the profession.

The CCB scale revealed notable differences in nurses’ 
responses, highlighting contrasting views on job expec-
tations and unpaid overtime. Item 3, “I feel that I am 
expected to invest more effort in this job than I want 
to and beyond my formal job requirements,” scored the 
highest, suggesting that the demands of the public health-
care setting and complex patient needs create high expec-
tations from superiors. Keykaleh et al. [28] observed that 
nurses are frequently called upon to deliver high-quality 
care, ensure patient safety, and manage emergencies, 
contributing to increased pressure and expectations 
regarding their dedication and responsibilities.

In contrast, item 2, “Working extra hours beyond the 
formal workload and without any formal rewards is com-
mon in our hospital,” received the lowest score, reflect-
ing a generally negative attitude toward uncompensated 
overtime. This reluctance may be due to two main fac-
tors. First, work-related stress is prevalent in health-
care, and compulsory overtime can intensify this stress, 
making nurses hesitant to work extra hours. Second, 
maintaining a work-life balance is vital for many nurses, 

and mandatory overtime disrupts this balance, lead-
ing to a preference to avoid additional shifts. Yang et 
al. [29] found that the cumulative impact of work stress 
and reduced work-life balance from compulsory over-
time may ultimately reduce career satisfaction, prompt-
ing nurses to prioritize job sustainability and personal 
well-being.

Moderate level of nurses’ silence
This study identified a moderate level of silence among 
nurses, aligning with findings from other studies con-
ducted both within China and internationally. Two 
large-scale, multicenter surveys conducted in tertiary 
public hospitals in China also reported moderate levels 
of nurse silence [30, 31]. Globally, similar trends have 
been observed. For example, Farghaly Abdelaliem et al. 
[12] reported moderate silence levels among nurses in 
Saudi Arabia, while Sakr et al. [32] and Atalla et al. [33] 
found comparable levels in Egypt. In the Philippines, 
Labrague et al. [34] identified moderate levels of silence. 
The consistency of these findings across different settings 
highlights the widespread nature of this phenomenon 
among nurses, suggesting that silence may be a common 
response to workplace challenges in healthcare settings.

Among the three subscales of nurses’ silence, acqui-
escent silence was the highest, followed by defensive 
and disregardful silence, contrasting with the findings 
of Wang’s study [31]. Nurses’ silence has become wide-
spread for three main reasons: (1) Worries and Concerns 
– Nurses often remain silent to preserve relationships 
and avoid conflicts with leaders and colleagues. (2) Rev-
erence and Compliance – Silence frequently reflects 
respect for leadership and commitment to team dynam-
ics. Nurses view adherence to instructions and norms as 
core professional duties, which discourages them from 
challenging authority. (3) Harmony and Courtesy – To 
foster a collaborative environment, nurses often choose 
silence to maintain harmony and courtesy. While this 
approach strengthens teamwork and minimizes discom-
fort, it can also limit the expression of individual opin-
ions and concerns [35].

Differences in CCB among nurses with different work 
experience
This study revealed notable differences in CCB among 
nurses with varying levels of work experience. Nurses 
with five years or less of work experience exhibited 
higher levels of CCB compared to those with ten or more 
years of experience. This finding contrasts with Baydin 
et al. [6], likely due to differences in respondent demo-
graphics, sample sizes, or other contextual factors. We 
infer that this pattern may be linked to the following 
factors: (1) Nurses new to the hospital or unit may feel 
heightened external pressures, prompting them to take 



Page 8 of 10Li et al. BMC Nursing           (2025) 24:14 

on additional responsibilities and informal tasks to prove 
their value, thereby exhibiting higher levels of CCB. (2) 
Nurses with shorter work experience may face greater 
challenges, such as resource scarcity, insufficient support, 
or inadequate training. Under these circumstances, they 
may feel compelled to undertake extra work to compen-
sate for these deficits and ensure task completion, leading 
to higher levels of CCB.

Differences in silence levels among nurses with different 
work experience and employment types
Work experience was found to significantly impact lev-
els of silence, particularly acquiescent and disregardful 
silence, with shorter work experience linked to higher 
levels of silence. This finding aligns with studies by 
Labrague et al. [34] and De Los Santos JAA et al. [36]. 
From the researchers’ point of view, nurses with shorter 
tenures may lack the clinical experience and confidence 
needed for self-expression, leading them to choose 
silence to avoid mistakes or inappropriate actions. Addi-
tionally, new nurses may require time to adjust to work 
environments, team dynamics, and responsibilities. Dur-
ing this adaptation period, they often observe and learn 
rather than actively share opinions, as they are not yet 
fully familiar with the organizational culture.

Employment type also significantly affected nurses’ 
silence, with contract nurses exhibiting higher levels of 
silence and disregardful silence. These results are con-
sistent with those of Yin et al. [37]. Based on our analy-
sis, we propose that the higher levels of silence observed 
among contract nurses may be attributed to the following 
three factors: (1) Job Stability and Security – Unlike per-
manent nurses, contract nurses face greater job instabil-
ity and risk of unemployment, making them hesitant to 
voice concerns; (2) Employment Relationship Inequality 
– Contract nurses often feel less empowered than per-
manent staff, which discourages them from questioning 
decisions within the organizational hierarchy; and (3) 
Professional Identity – As temporary employees, con-
tract nurses may feel a diminished sense of professional 
identity and integration within the organization, leading 
to reduced participation and vocalization.

CCB and nurses’ silence were positively correlated
The findings of this study demonstrate that CCB sig-
nificantly impacts nurses’ silence, including acquiescent, 
defensive, and disregardful silence. Higher CCB was also 
positively correlated with increased nurse silence, con-
sistent with He’s findings [7]. Yam et al. [38] found that 
in nursing, CCB, typically involuntary, creates a gap 
between the effort invested by nurses and the recogni-
tion or compensation they receive. Often overlooked in 
formal compensation structures, this behavior can lead 
nurses to feel that their organizational contributions are 

undervalued, potentially fostering a sense of disempow-
erment and rationalizing counterproductive behaviors.

In public hospitals, where CCB is common, nurses fre-
quently expend additional time and resources to maintain 
quality patient care. The healthcare setting’s pronounced 
power imbalance, reinforced by a hierarchical struc-
ture, suggests that assertive actions may negatively affect 
nurses’ career prospects. Consequently, nurses may 
adopt a more cautious, conservative approach, viewing 
silence as the safest option [7].

Limitations
Although this study provides valuable insights, it has 
some limitations that should be acknowledged: (1) 
Potential selection bias: The study’s limited sample size 
and single-center design, combined with the voluntary 
involvement of participants and use of convenience sam-
pling, may introduce selection bias. (2) Lack of causal 
inference: The cross-sectional design of this study, which 
involves observing and surveying participants at a sin-
gle point in time, does not allow for the establishment 
of causal relationships. (3) Subjectivity and recall bias: 
Dependence on participants’ subjective recollections 
and memories in this study could lead to subjectivity and 
recall bias. (4) Challenge in controlling confounding vari-
ables: There may be a challenge in sufficiently controlling 
for confounding variables that affect CCB and silence 
among nurses, such as individual characteristics, work 
environment, and organizational culture. Not adequately 
addressing these variables could lead to confounding and 
misinterpreting results.

Conclusions
The study revealed that nurses display moderate levels 
of CCB and silence, showing a significant positive cor-
relation. Limited working experience and contract-based 
employment emerged as key predictors of heightened 
nurses’ silence. Within the dimensions of nurses’ silence, 
acquiescent silence was predominant, followed by defen-
sive and disregardful silence.

Recommendations
Based on this study’s findings, we propose the follow-
ing strategies to address nurses’ CCB and silence. First, 
future studies should adopt longitudinal designs and inte-
grate qualitative methods, such as in-depth interviews 
and observations, to better understand the dynamics of 
these behaviors among nurses. Second, nursing manag-
ers should optimize workload and resource allocation, 
foster psychologically safe environments, and implement 
fair performance evaluation systems to alleviate external 
pressures associated with CCB. Strategies like adequate 
staffing, effective communication channels, and sufficient 
rest periods can effectively enhance nurses’ autonomy 
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and participation. Finally, targeted training for newly 
hired and contract-based nurses, combined with moni-
toring and adjusting motivational strategies, can help 
mitigate silence and foster a more open and communica-
tive organizational culture.
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