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ABSTRACT

Objective: To explore the perceived causes of presenteeism in nurses on geriatric wards.
Background: Presenteeism, defined as working when unwell, is associated with lost productivity and increased absenteeism. It
is more commonly reported by employees in the healthcare sector than other sectors.
Methods: An exploratory, qualitative study using semi-structured interviews, thematically analysed. Data collected via 18
recorded interviews with nurses working with patients on geriatric medical wards in Malta.
Results: Four major themes emerged that related to nurses’ decisions to engage in presenteeism: illness perceptions, which
included participants’ views and experiences of their own health complaints; attitudes to their employing organisation, co-workers
and patients; organisational aspects such as culture and administrative arrangements; and personal reasons including illness
behaviour preference and personal circumstances.
Conclusions: Nurses’ decisions to attend work when unwell were reported as dependent upon four themes. Further studies are
warranted to determine if findings are applicable to nurse populations other than those represented in this study.
Implications: Workplace health promotion initiatives should target nurses’ management of their own health, particularly if they
have chronic illnesses. Workplace policies and arrangements should be examined with a view to controlling presenteeism.
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1. INTRODUCTION

Interest in presenteeism, conceptualised most frequently as
attending work whilst unwell,[1] stems in part from evi-
dence that associated productivity losses may be consid-
erable. Some have estimated such losses to exceed those
associated with absenteeism.[2] It has been argued that pre-
senteeism can deprive ill workers of necessary recuperation
opportunities,[3] resulting in future absenteeism.[4] In health-
care contexts, research has associated presenteeism in nurses
with increased patient falls, medication errors and lower
quality-of-care scores.[5]

A number of studies in the wider literature have examined
the antecedents of presenteeism. These have included health-
related factors such as poor levels of health,[6] minor ill-
nesses,[7] and illnesses with a low risk of contagion.[8] At-
titudes to work and organisational factors have also been
implicated. A meta-analysis[6] concluded that positive job
attitudes motivated individuals to engage in presenteeism.
The study also noted that job demands such a high workload,
overtime, time pressures, lack of staff and the physical de-
mands of the job may all drive presenteeism. Findings on the
role of peer and supervisor support have been mixed, with
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some quantitative studies indicating a negative association
with presenteeism[9, 10] and others failing to identify a rela-
tionship.[11] Mixed findings have also been demonstrated
in relationship to teamwork[12, 13] and job insecurity.[14, 15]

Much of this research has used quantitative research methods
and, with a few exceptions[6] has been a-theoretical.[16]

Interest in the predictors of presenteeism in healthcare work-
ers emerged following findings that presenteeism rates tend
to be higher in the healthcare sector in comparison with other
sectors.[17] The available literature, emerging from several
countries, is limited and reports an inconclusive picture. For
example, qualitative findings illustrated that various factors,
including perceptions of what constitutes an acceptable cause
of absence, influenced Norwegian and Danish nursing home
staff decisions to attend or not attend work when unwell.[18]

In one mixed methods study of American healthcare workers,
concerns over staffing levels and the adverse repercussions
of non-attendance for co-workers and patients influenced de-
cisions to engage in presenteeism.[19] In a quantitative study,
perceived pressure from co-workers and supervisors drove
presenteeism.[7] And finally, in Swiss healthcare workers,
quantitative findings demonstrated that low staffing levels
were linked to higher levels of presenteeism and support-
ive leadership was related to a lower likelihood of such be-
haviour.[13] There have been few qualitative explorations of
presenteeism in healthcare settings. These would allow an
in-depth investigation into individuals’ experience of pre-
senteeism, and their explanations about why they choose
to attend, rather than not to attend, work when unwell. In
view of the mixed findings in this respect, more qualitative
research is warranted.

The European Working Conditions Survey[20] reported absen-
teeism and presenteeism in Malta to be amongst the highest
in the European Union. But otherwise presenteeism has not
been the topic of published study in this country. Following
discussions by the first author with nursing management of
two public hospitals in Malta, both specialising in the care of
older adults, it transpired that both absenteeism and presen-
teeism were thought to be commonplace. It was additionally
reported that managing presenteeism was difficult since true
rates and aetiological factors were unknown. A study was
therefore undertaken to explore the perceived causes of both
these illness behaviours. This paper presents the results and
conclusions related to the perceived reasons for presenteeism.

2. METHODS
2.1 Research setting
The current investigation was undertaken at two state-owned,
medical facilities in Malta, both of which catered for the
needs of older patients. Together, the two facilities provided

1,340 in-patient beds serviced by 410 nurses. Of these, 74
were charge nurses or deputy charge nurses. These latter
groups had additional management duties, each being re-
sponsible for, or assisting, respectively in the running of a
ward. Nurses who did not work on a ward, for example in an
outpatient department, were excluded.

2.2 Research design
An exploratory study that made use of a qualitative research
methodology was conducted to identify the factors believed
to influence presenteeism in nurses working within geriatric
ward settings. The study design was chosen due to the lack
of previous studies on presenteeism in Malta, as well as due
to the lack of comprehensive presenteeism theory.

2.3 Procedure
Stratified random sampling was employed to identity poten-
tial nurses from the two participating medical facilities. The
Heads of Nursing produced lists of nurses and charge nurses,
each allocated a number, and the first author drew numbers
from a hat. He was then provided with the corresponding
nurses’ contact details and approached them during work
hours to explain the purpose of the study and what partici-
pation would entail. The voluntary nature of the study, the
right to withdraw, and the protection of identity in outcomes,
was explained. One potential participant declined to be in-
terviewed. Written information was provided and consent
obtained.

Semi-structured interviews took place in a private room
within the participants’ wards. These were audio recorded,
and lasted between 40 and 70 minutes. All interviews were
conducted by the first author (LF). When the interviewer
considered that saturation had been reached, no more inter-
views took place. Eighteen full-time nurses, 14 females and
4 males, were interviewed. Their ages ranged from 22-62.
Eight were charge/deputy charge nurses. All worked 12-hour
shifts.

Open-ended interview questions were informed by the lit-
erature and consultative meetings with the respective heads
of nursing in the participating organisations. Participants
were asked to describe occasions when they had engaged in
presenteeism and to reflect on reasons for their choice. Co-
workers’ illness behaviour and whether or not it impacted
upon participants’ behaviour, was also explored. Finally, par-
ticipants were asked if other factors relevant to presenteeism
existed that had not been thus far explored in the interview.

The study was approved by the Research Ethics Committee
of the Faculty of Medicine and Health Sciences, University
of Nottingham. Written permission was granted by the two
participating organisations to carry out the study.
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2.4 Analysis
A thematic analysis was undertaken by the first author (LF)
using Braun and Clarke’s six-stage framework:[21] (1) Inter-
view recordings were transcribed and transcripts re-read to
ensure familiarisation with the data, (2) Codes, represent-
ing a category of information relating to the study’s broad
aims, were developed, (3) Coded data were collated and
a search for candidate themes, by means of an inductive
approach, was conducted, (4) The devised themes were re-
viewed to ensure a coherent pattern within each theme, to as-
certain that an accurate thematic map of the entire dataset had
been obtained, and were discussed between all three authors,
(5) Themes and sub-themes were named and defined, and
(6) A report was prepared which included extracts from the
transcripts to illustrate each of the themes. Data collection
and analysis were completed midway through 2015.

A number of procedures were used to establish the validity

and credibility of the findings. During data collection, the
interviewer verbally fed back the information received from
interviewees as a means of accuracy checking. Transcripts
and emergent themes were discussed by all authors. Finally,
the first author held meetings with members of the hospitals’
administration, during which the emergent themes were pre-
sented and their opinion elicited. It was concluded that the
findings were reflective of the situation on the wards.

3. RESULTS
Four overarching themes were identified: illness percep-
tions, attitudes, organisational aspects, and personal reasons.
These top-level themes, their sub-themes, and frequencies
are presented in Table 1. There were some differences in
the importance of some sub-themes for nurses with manage-
ment roles (charge nurses) and those without. Themes and
illustrative quotations are presented below.

Table 1. Thematic analysis coding template
 

 

Theme Sub-themes  Theme description 

Number of respondents 

mentioning this theme 

one or more times (%) 

Illness 

perceptions 

 Identity   Description of the illness and/or associated symptoms. 16 (89) 

 Timeline   Temporal aspects of an illness. 18 (100) 

 Cure and control   Perception of control and/or recovery from an illness. 18 (100) 

 Cause   Factors thought to have contributed to the illness. 9 (50) 

 Consequence   The effects and outcomes of the illness. 16 (89) 

 Coherence  Understanding of one’s illness. 8 (44) 

Attitudes 

 Work and the 

organisation 

 Approach and concern towards work tasks and the organisation. 17 (94) 

 Co-workers  Concern regarding co-workers. 15 (83) 

 Patients  Concern towards patients. 3 (17) 

Organisational 

aspects 

 Work environment  The immediate organisational and psychosocial work environment. 14 (78) 

 Administrative 

measures 

 Wider administrative rules which influenced nurses’ behaviour. 11 (61) 

Personal 

reasons 

 Illness behaviour 

preferences 

 Proclivity for presenteeism and perception of illness behaviour 

legitimacy. 

16 (89) 

 Personal life   Influence of situation at home. 8 (44) 

 

3.1 Illness perceptions
This theme, which dealt with participants’ perceptions of
their own health and illnesses, included six sub-themes.

(1) Identity: Certain symptoms, such as musculoskeletal
pain or sneezing, were commonly linked with presenteeism,
whilst others such as gastric symptoms and surgery were not.
Illnesses considered to be minor were more likely to lead to
presenteeism than those considered to be serious.

“If it’s not severe, I just don’t make any decision, I just come
here and that’s it. I don’t stay home.”

(2) Timeline: Chronic illnesses and those that required a long
time to recover appeared to necessitate presenteeism. A num-
ber of individuals noted that this was driven by restrictions
in permissible sick leave days.

“I come [to work] because it is not something that happens
once in a while, it is something I’m living with.”

(3) Cure and control: Conditions considered controllable
were associated with presenteeism. Controllability was most
frequently achieved by means of medication, however be-
haviour changes, such as taking a bathroom break to reduce
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stress, or modifying tasks to prevent pain were also em-
ployed.

Another consideration was the perceived consequence of pre-
senteeism for the illness. Individuals attended ill when they
felt that: (a) Attending would help (or distract them from)
their symptoms; (b) Their illness would improve despite
presenteeism; and (c) Absenteeism was not associated with
recovery, often because the condition was chronic or because
staying home would not result in rest due to domestic tasks.

“So when I’m here moving around, walking, giving out stuff,
I ignore it. I don’t pay attention to it. . . If I stay home I feel it
more, I concentrate more on it, and I feel it more.”

(4) Cause: Participants expressed acceptance or helpless-
ness that nursing was frequently hazardous and that certain
diseases, such as back pain, were common. Nursing was
believed to exacerbate chronic conditions and necessitated
presenteeism.

“Back pain - I think the majority of nurses suffer from it. You
learn to live with it! I think it is part of the job, I think it’s
very common.”

(5) Consequence: Individuals explained that they engaged
in presenteeism when an illness was not contagious and/or
that they could cope with work demands. Coping depended
on many other issues such as workload, teamwork and how
well symptoms could be managed.

“Wearing a support and stuff, I can manage. I am carrying
the same weight, lifting, I am working to my capability.”

(6) Coherence: Participants reported that when they were
familiar with an illness they could more easily determine
whether they could engage in presenteeism or not. This was
often linked to the aforementioned sub-themes, for example
perceived controllability and consequences, and emerged
from past experience, medical training and advice from med-
ical professionals.

“We are nurses, so we know exactly the process of a dis-
ease. . . I think it’s a plus.”

3.2 Attitudes
Participants’ attitudes to their employer, co-workers and pa-
tients played a role in determining if they attended work
when unwell.

(1) Attitude towards work and the organisation: Participants
discussed how they enjoyed, and were satisfied or proud of
various aspects of their work and that this facilitated pre-
senteeism. They reported engaging in presenteeism due to
strong feelings of responsibility, with charge nurses stating
that they felt ownership of their ward, experienced feelings

of indispensability and an awareness that work piled up when
they did not attend.

“So I think that if you are happy at the place of work, it is
stressful, it is hectic, but I’m happy. I think that prevents you
from taking sick leave.”

(2) Attitudes towards co-workers: Participants described how
they engaged in presenteeism to avoid burdening co-workers
with additional work:

“I know that when we are short of staff, my friends and I suffer
more. We end up with an overload of work. And obviously
here, we are in a hospital, and you never know what can
happen.”

Additionally, it was noted that replacements were often re-
lief staff who, being unfamiliar with ward procedures and
patients, could further burden co-workers. Charge nurses
reported attending work when unwell as they were not usu-
ally replaced by someone at a similar level of seniority and
thus felt their absence would burden the most senior nurse
otherwise present on the ward.

Nurses also reported attending because they feared co-
workers’ vacation leave could be cancelled due to staff short-
ages. Additionally, participants who had recently been on
sick leave reported engaging in presenteeism.

“Before, I had also taken some sick leave. It was earlier,
maybe three weeks before, and I felt guilty about taking sick
leave again.”

(3) Attitude towards patients: A few participants also admit-
ted that their familiarity with patients (many of whom, in
geriatric wards, were long-stay patients) encouraged presen-
teeism. This occurred because participants either admitted
to considering patients as friends, or stated that patients had
grown attached to the staff and were not keen to be seen by
unfamiliar relief staff.

“. . . the patients are attached to the staff. This patient I’m
thinking of always wants us. And if relief staff go and clean
him up, he wouldn’t want it. He would be angry and he will
give them a very hard time. . . this encourages me to attend
because I don’t want to leave problems, if it is possible.”

3.3 Organisational aspects

Participants also described being affected by organisational,
systems-level factors when deciding if they should engage in
presenteeism.

(1) Work culture: Good interpersonal relationships between
co-workers were reported as encouraging presenteeism:

“If I’m going to be working in the shift I get along with, there
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is more chance of me coming to work.”

In some wards, a presenteeism culture was evident; partic-
ipants described how they felt a social pressure to attend
because their co-workers did so too. Good teamwork also
played an important role in facilitating presenteeism, helping
them to cope with job demands.

Whilst some individuals viewed high workloads as a rea-
son not to attend work when ill, others stated that they did
their utmost to attend under such conditions, to support their
colleagues.

(2) Administrative arrangements: Participants admitted to
engaging in presenteeism when their illness coincided with
days that attracted higher levels of pay.

“If it is a Sunday or a public holiday, it is better to come,
because Sunday is double the pay and on a public holiday it
is triple the pay. So that is a very reasonable reason to come,
even if you are sick.”

Another administrative aspect that encouraged presenteeism
was the policy that vacation leave could not be taken directly
after a sick leave day. Participants reported that they had
attended when unwell the day prior to pre-booked vacation
leave, in order to avoid this being cancelled. And finally,
charge nurses reported that as they were permitted to use
their vacation leave flexibly, they would often shorten their
12 hour working day when unwell by taking a few hours of
vacation leave. This allowed them to attend while unwell
to carry out their most important tasks. Less senior nurses
however did this less frequently as unlike charge nurses, a
replacement needed to be sought in order for them to take a
few hours of vacation leave.

3.4 Personal reasons
Personal reasons also played a role in instigating presen-
teeism.

(1) Illness behaviour preferences: Whilst some individuals
appeared to favour doing what they could to attend work
when unwell, and often took pride in reporting very few in-
stances of sickness absence, others did not. Participants also
noted such traits in their co-workers.

Beliefs about the perceived legitimacy of absence behaviour
also influenced participants’ behaviour. Participants de-
scribed that they engaged in presenteeism if they felt sickness
absence would tarnish their image: for example, when such
absence coincided with periods of added responsibility or im-
portant meetings. Participants with conditions they believed
to be poorly understood (often psychological), reported am-
bivalent feeling as to whether absence was warranted; some
felt presenteeism was necessary as absence would not be

perceived as legitimate, whilst others favoured absence as
they would receive little support when feeling unwell in the
workplace.

“If I said ‘I am depressed’, how could I say that? ‘I’m a bit
worried, I’m not coming because I am mentally stressed.’
Nobody would say that. I don’t think people take sick leave
for them, they come to work.”

(2) Personal life: Some participants explained how aspects
of their personal life impacted on their decisions as to at-
tend work when unwell; for example, despite chronic illness
they were financially driven to remain employable, they were
encouraged to do so by family members, or because they
viewed such behaviour as setting a positive example for their
children.

“I have two children. You have to go to work. . . You cannot
stay at home and give a bad example that you are always at
home.”

4. DISCUSSION
This study explored the causes of presenteeism in ward-based
nurses working with older adults in Malta with a view to
the findings informing discussions about the prediction and
management of presenteeism. Faced with the decision of
attending for work ill, these nurses highlighted four major
themes. Illnesses perceived as less severe, longer lasting and
manageable were associated with presenteeism, as were pos-
itive attitudes towards one’s job and co-workers. Appraising
work positively as well as policies on remuneration and vo-
cation leave fostered presenteeism. Finally, personal reasons
such as illness behaviour preferences also played a role.

4.1 Illness perceptions
Participants’ perceptions of their illnesses were a major influ-
ence in deciding whether to engage in presenteeism. The sub-
themes discussed within this theme mirrored the aspects first
highlighted in the “Common Sense Model (CSM) of Self-
Regulation”,[22, 23] whereby individuals as active problem-
solvers develop cognitive representations of their illness,
which in turn determine how they respond to it.[24] The CSM
however has not thus far featured in the presenteeism lit-
erature. This suggests a potentially useful opportunity to
integrate these perspectives.

The study provides support for previous findings that less se-
vere illnesses,[12] chronic illnesses,[25] and situations thought
to benefit, or that would not aggravate, illness[26] encouraged
presenteeism. The study also supported previous findings
that specific illnesses fostered presenteeism,[10] and that indi-
viduals attended ill when they felt they could cope with their
work tasks.[27]

Published by Sciedu Press 13



jha.sciedupress.com Journal of Hospital Administration 2018, Vol. 7, No. 4

4.2 Attitudes
Enjoying one’s job and feelings of pride, satisfaction and a
sense of responsibility were given as reasons to attend when
ill. Similar findings have been previously demonstrated[28, 29]

and their combination may suggest that work engagement,[30]

which has received limited attention in the presenteeism lit-
erature, may be relevant and warrant further investigation.

Attending due to difficulties in finding replacements[12] and
to avoid burdening co-workers[31] is a common, but not uni-
versal finding.[32] Participants appear to have engaged in
presenteeism out of choice, rather than due to restrictive poli-
cies, and this was further exemplified by other sub-themes
such as attending because of familiarity with patients: a
consideration previously noted in nurses.[18]

4.3 Organisational aspects
As in the current study, previous studies have also noted that
positive interpersonal and supportive relationships, along
with the presence of good teamwork, both encouraged and
made presenteeism possible.[8] Meta-analytic findings how-
ever, have demonstrated a negative association between pre-
senteeism and each of co-worker support, interpersonal re-
lationships, and supervisory support. Despite this, positive
support and relationships, can increase presenteeism indi-
rectly via a positive impact upon job satisfaction.[6]

Whilst some participants in this study viewed periods of
high workload as difficult to cope with and a reason not to
attend when ill, others attended work in order to support
their colleagues. Previous findings also indicate that high
job demands can result in increased absenteeism[33] and pre-
senteeism,[15] with the latter more prevalent in healthcare
workers.[34]

Participants, primarily charge nurses, reported using their
vacation leave to shorten their working day to cope when
ill. This is an aspect of both “leaveism”[35] and “adjust-
ment latitude”, defined as opportunities to adjust work to
one’s state of health.[36] The latter has been linked with
both increased[26] and decreased presenteeism, suggesting
that whilst adjustment latitude facilitates presenteeism, it
is also health promoting.[37] Nurses in this study attended
work when unwell the day prior to vacation leave to avoid
its cancellation, as well as on days when they were paid
more. Indirect support for this comes from earlier studies
which have demonstrated that absenteeism drops temporarily
during periods where workers can earn more, suggesting an
increase in presenteeism.[38]

4.4 Personal reasons
This study has replicated earlier findings on the role of inter-
nal attendance standards influencing the likelihood of presen-

teeism.[39] Participants also reported the “general” disposi-
tion of some people to attend work when unwell. This may
indicate that dispositional character traits may play a role in
encouraging presenteeism behaviours. As presenteeism was
linked with positive occupational attitudes, such as feelings
of responsibility and a desire to avoid work piling up, traits
such as conscientiousness (one of the Big Five personality
characteristics) may play a role. Personality traits, such as the
Big Five, have received limited attention in the presenteeism
literature[16] and may warrant further study.

Presenteeism was also influenced by the perceived legitimacy
of absenteeism. Certain illnesses and those that coincided
with important work situations fostered presenteeism as ab-
senteeism was viewed as less legitimate. Minor colds and
mental health problems have frequently been reported as
“illegitimate” causes of absence,[18] whilst it has also been
reported that individuals who are more easily replaced at
work view absence as more legitimate.[16]

Encouragement from one’s family, the need to work and
setting a good example for one’s children also drove presen-
teeism in participants in this study. Other studies have also
associated having children with increased presenteeism.[15]

Some have postulated that individuals with children may
use the workplace to escape family responsibility.[40] How-
ever the current study provides other responsibility-based
reasons why employees with children may exhibit higher
presenteeism. Further in-depth exploration of this topic and
connections with the literature on work-life balance, may be
warranted.

4.5 Strengths and limitations
The strengths of the study include that it is the first to consider
the perceived reasons for presenteeism in nurses in Malta,
using a qualitative methodology that allowed researchers to
explore the phenomenon in depth. They were selected in a
stratified random manner, minimising bias in their selection
whilst also ensuring that both charge nurses and nurses were
represented.

Amongst the limitations of the study, the small sample size
means that limited inferences can be made about the reported
frequency of presenteeism or the nature of emerging explana-
tory themes. Additionally, as the study involved nurses work-
ing with older patients in public medical facilities, the themes
encountered may not necessarily apply to nurses working
with other patient groups, or to nurses working in private
institutions.

4.6 Practical implications
Many participants reported that nursing could be detrimental
for their own health, describing working while experienc-
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ing chronic (often musculoskeletal) health problems. Such
problems, often attributed to manual handling activities and
psychosocial factors, are well documented in nursing.[41]

The study reaffirms the need to tackle these issues both by
means of preventative interventions as well as by policies
supportive to nurses with chronic health difficulties.

There are mixed views about the drawbacks and benefits
of presenteeism. Whilst presenteeism is often viewed neg-
atively, some have argued that ill workers nonetheless con-
tribute more than if they had failed to attend.[38] The study
demonstrated that nurses considered the consequences of
their illness and attended when symptoms were considered
minor and not contagious, when they judged that they could
cope with their work, and noted that sometimes presenteeism
could even benefit recovery. However, a lack of clarity about
workers’ decisions about whether they were too ill to work
has also been reported,[19] so their decisions may not always
be beneficial to individual health or to the smooth running
of organisations. Nurses who felt that absenteeism would
be considered illegitimate were likely to attend work when

unwell. Such behaviour can give rise to more severe, chronic
issues.[42] These findings, together with the fact that in-
dividual judgements about attendance can be clouded by
considerations concerning remuneration and vacation leave,
confirm the need for clear organisational policy development
and rigorous implementation.

5. CONCLUSIONS

The study provides insights into the reasons why nurses
working on geriatric wards engage in presenteeism. The
findings highlight new avenues for research whilst also sug-
gesting new contributions to theories of presenteeism, for
example by inclusion of the Common Sense Model of Self-
Regulation.[22, 23] Most importantly, the study highlights
the need for evidence-based guidance for nurses and their
managers, with clear direction as to when presenteeism is
acceptable, and when it is not.
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