Additional file 2
English-language reporting version of the study-specific and adapted questionnaire components
Quiet quitting among resident physicians at a tertiary university hospital in Türkiye: associations with burnout, work engagement, turnover intention, and workplace violence
Note. The questionnaire was administered in Turkish. The complete data-collection questionnaire was assembled specifically for the present study and had not previously been published as a single instrument. This file provides an English-language reporting version of the study-specific and adapted components and identifies the previously published scales by source, response format, and scoring procedure. The full item wording of previously published scales is not reproduced.
Section 1. Sociodemographic, occupational, and health-related characteristics
1.1. Age:
_____ years
1.2. Sex:
1) Female   2) Male
1.3. Marital status:
1) Single   2) Married   3) Divorced/Widowed
1.4. Number of children:
_____
1.5. Year of graduation from medical school:
_____
1.6. Department/specialty in which you are currently training:
____________________________
1.7. Current year of residency:
_____
1.8. Considering the previous month, approximately how many hours per week did you work on average, including on-call shifts?
_____ hours
1.9. Number of on-call shifts in the previous month:
_____
1.10. Primary type of on-call duty:
1) In-hospital on-call duty   2) Home call/on-call availability   3) Both, on a rotating basis   4) I do not undertake on-call duty
1.11. Main unit in which you spent most of your working time during the previous month:
1) Inpatient ward   2) Outpatient clinic   3) Intensive care unit   4) Emergency department   5) Operating room   6) Laboratory/research unit   7) Field practice/public health service
1.12. Perceived adequacy of income:
1) Inadequate   2) Moderate   3) Adequate
1.13. Current stage of your thesis:
1) Not started   2) Topic selection/project development   3) Data collection   4) Analysis/writing   5) Completed
1.14. Proportion of annual leave used during the previous 12 months:
1) None/unable to use leave   2) Less than half   3) About half   4) Most   5) All
1.15. Do you have a physician-diagnosed chronic physical or mental health condition that requires regular follow-up or treatment?
1) Yes   2) No   3) Prefer not to disclose
Section 2. Workplace-violence experience during the previous 12 months
Instruction. Please answer the following items with reference to your experiences during the previous 12 months.
Response options. 1 = Never; 2 = Once a year or less often; 3 = Approximately once every six months; 4 = Approximately once a month; 5 = Approximately once a week; 6 = Nearly every day.
2.1. I was exposed to verbal violence (insults, swearing, shouting, threats, etc.) by a patient or a patient’s relative.
2.2. I was exposed to physical violence (pushing, hitting, spitting, assault, etc.) by a patient or a patient’s relative.
2.3. I was exposed to sexual comments, sexual behavior, or sexual harassment by a patient or a patient’s relative.
2.4. I was exposed to psychological violence (mobbing, humiliation, exclusion, unfair task assignment, etc.) by a manager, faculty member, or senior colleague.
2.5. I was exposed to psychological violence/mobbing by residents at the same level of seniority.
Source and adaptation note. The items in this section were written for the present study. Their construct definitions and 12-month recall period were informed by the ILO/ICN/WHO/PSI Workplace Violence in the Health Sector survey instrument [2] and the Turkish national adaptation [3].
Section 3. Follow-up questions about the workplace-violence event that affected the participant most
Completion rule. Complete this section only if you selected “once a year or less often” or a more frequent response for at least one item in Section 2.
3.1. In which unit did the violence event that affected you most occur?
1) Outpatient clinic   2) Inpatient ward   3) Emergency department   4) Intensive care unit   5) Operating room   6) Other: _____
3.2. When did this event occur?
1) Regular working hours (08:00-17:00)   2) Outside regular working hours on a weekday   3) Weekend/public holiday
3.3. Who perpetrated the violence?
1) Patient   2) Patient’s relative   3) Patient and patient’s relative together   4) Manager/faculty member/senior colleague   5) Resident at the same level of seniority   6) Other healthcare worker
3.4. Did you report this event through White Code, administrative, or judicial channels?
1) Yes   2) No
White Code is Türkiye’s formal reporting mechanism for violence against healthcare workers.
3.5. If you did not report the event, what was the main reason? (Complete only if you answered “No” to Item 3.4.)
1) I thought reporting would not lead to a meaningful outcome   2) I did not want to deal with the reporting process   3) I felt hesitant/worried about negative consequences   4) I did not consider the event serious enough to report   5) Other
3.6. After this event, did you experience concern about being exposed to violence again?
1) No   2) Yes, somewhat   3) Yes, very much
3.7. Do you think violence in healthcare is preventable?
1) Yes, completely preventable   2) Partly preventable   3) No, I do not think it is preventable
3.8. Which of the following statements best describes the effect of the workplace-violence event on you? Please select one option only.
1) It did not affect me/does not affect me   2) I felt that my work motivation/productivity decreased   3) I wanted to change my workplace   4) I considered choosing another profession/career   5) I felt that I did not want to work at all   6) I experienced thoughts of self-harm or suicide
Response options for Items 3.9-3.12. 1 = Not affected or mildly affected; 2 = Moderately affected; 3 = Severely affected.
3.9. To what extent did the workplace-violence event affect your personal well-being and self-care (sleep pattern, eating pattern, physical activity, personal care, clothing, etc.)?
3.10. To what extent did the workplace-violence event affect your family life?
3.11. To what extent did the workplace-violence event affect your social life?
3.12. To what extent did the workplace-violence event affect your mental/psychological well-being (increased irritability, aggression, low self-esteem, etc.)?
Section 4. Quiet Quitting Scale for Health Professionals (QQS-HP)
Quiet quitting was assessed using the Turkish-language 20-item Quiet Quitting Scale for Health Professionals (QQS-HP), developed and validated in Turkish among health professionals in Türkiye [1]. Participants responded with reference to the previous three months. Items are rated from 1 (“Never”) to 4 (“Always”); total scores range from 20 to 80, with a 14-item Employee Disengagement subscale (items 1-5 and 12-20; range, 14-56) and a six-item Emotional Exhaustion and Depersonalization subscale (items 6-11; range, 6-24). No items are reverse scored. The development-study severity bands (20-40, no signs; 41-48, onset; 49-56, moderate; ≥57, severe) [1] were used descriptively and were not interpreted as clinical thresholds. The full item wording is available in the cited source and is not reproduced here.
Section 4B. Perceived reasons for quiet-quitting-related behavior
Instruction. Participants who responded “Often” or “Always” to at least one QQS-HP item were asked to select one or more factors that they believed contributed to this situation.
	Unfavorable working conditions
	Increased workload

	Low wages
	Toxic organizational culture

	Communication problems
	Physical or verbal violence by patients or patients’ relatives

	Psychological violence by team members
	Psychological violence by managers

	Managers not valuing employees’ opinions
	Disrupted work-life balance (too much time allocated to work and too little time allocated to social life)

	Inability to use annual leave sufficiently/restrictions on annual leave
	Lack of appreciation

	Inadequate residency training
	Insufficient supervision

	Pressure related to the thesis process
	


Source and adaptation note. The 15-option checklist used in the present study comprised all 12 options presented alongside the QQS-HP in the scale-development study [1] plus three residency-specific options: “Inadequate residency training,” “Insufficient supervision,” and “Pressure related to the thesis process.” The checklist is not included in the calculation of the QQS-HP total or subscale scores and was analyzed separately.
Section 5. Turnover Intention Scale
Turnover intention was assessed using the Turkish version of the three-item Turnover Intention Scale, originally developed by Cammann and colleagues [4] and adapted into Turkish by Gürbüz and Bekmezci [5]. The three published Turkish items were administered without modification. Items were rated from 1 (“Strongly disagree”) to 5 (“Strongly agree”) and summed to obtain a total score ranging from 3 to 15. Higher scores indicate greater turnover intention. The full item wording is available in the cited Turkish adaptation and is not reproduced here.
Section 6. Maslach Burnout Inventory (MBI)
Response format. The 22-item MBI [6] was administered using Turkish item wording from Ergin’s adaptation [7] and seven frequency categories: Never; a few times a year; once a month or less; a few times a month; once a week; a few times a week; and every day.
Scoring. Responses were coded from 0 (“Never”) to 6 (“Every day”). Scores were summed separately for Emotional Exhaustion (9 items; range, 0-54), Depersonalization (5 items; range, 0-30), and Personal Accomplishment (8 items; range, 0-48). For descriptive comparisons, the legacy normative bands reported in the third-edition MBI manual [6] were applied: Emotional Exhaustion scores were categorized as low (0-16), moderate (17-26), or high (≥27), and Depersonalization scores as low (0-6), moderate (7-12), or high (≥13). These categories were not interpreted as diagnostic thresholds. No overall MBI score was calculated.
Source note. The MBI and its scoring procedures are described in the MBI manual [6], and the Turkish item wording was obtained from Ergin’s adaptation [7]. The full item wording is not reproduced here.
Section 7. Utrecht Work Engagement Scale-9 (UWES-9)
Response format. The Turkish-language UWES-9 used in the present study was translated using a translation-back-translation procedure and psychometrically evaluated for reliability and construct validity by Özkalp and Meydan [9]. Items were rated using seven frequency categories: Never; a few times a year; once a month or less; a few times a month; once a week; a few times a week; and every day.
Scoring. Responses were coded from 0 (“Never”) to 6 (“Every day”) and summed to obtain a total work-engagement score ranging from 0 to 54. Higher scores indicate greater work engagement.
Source note. The UWES-9 was developed by Schaufeli, Bakker, and Salanova [8], and the Turkish version used in the present study was translated and psychometrically evaluated by Özkalp and Meydan [9]. The full item wording is not reproduced here.
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