The current situation and influencing factors of presenteeism among clinical nurses :A cross-sectional study
Abstract
Objects:This study investigates the prevalence of presenteeism among clinical nurses, and identifies its key influencing factors.
Background: Presenteeism not only diminishes nurses' work efficiency but also elevates the risk of adverse events, such as patient falls and medication errors. In China, the incidence of presenteeism among nurses ranges from 51.05% to 58.23%, resulting in substantial financial losses exceeding 36 billion US dollars to the healthcare system. Addressing presenteeism to ensure patient safety has emerged as a critical challenge for nursing management.
Design: A cross-sectional study design.
Methods: From January to February 2025, a total of 2,222 clinical nurses were surveyed. Presenteeism levels were assessed using the Stanford Presenteeism Scale. Socio-demographic data, inclusive leadership, and organizational support were measured using a self-developed structured questionnaire, the Inclusive Leadership Scale, and the Organizational Support Scale, respectively. Descriptive statistics, univariate analysis, correlation analysis, and stepwise multiple linear regression analysis were conducted to identify factors influencing presenteeism among clinical nurses.
Results: The mean scores for presenteeism, inclusive leadership, and organizational support were 16.95 ± 3.27, 36.14 ± 5.02, and 50.17 ± 7.64, respectively. Significant variations in presenteeism were observed based on age, educational background, marital status, childlessness status, establishment type, professional title, position, length of service, and department category. Stepwise multiple linear regression identified marital status, employment method, professional title, number of night shifts, inclusive leadership, and organizational support as significant predictors of presenteeism among clinical nurses.
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Impact Statement: The findings of this study provide valuable insights for nursing managers to develop targeted interventions aimed at reducing presenteeism among nurses, thereby enhancing nursing quality and patient safety.

Plain Language Summary (PLS):
This study explores how often clinical nurses work while sick (presenteeism) and what factors influence it. Presenteeism can lower work efficiency and increase risks like patient falls and medication errors. In China, 51.05% to 58.23% of nurses experience presenteeism, costing the healthcare system over $36 billion annually. Ensuring patient safety by addressing presenteeism is a major challenge for nursing management.
From January to February 2025, 2,222 clinical nurses were surveyed using tools like the Stanford Presenteeism Scale, Inclusive Leadership Scale, and Organizational Support Scale. The study found that presenteeism levels varied based on age, education, marital status, job type, and department. Key factors influencing presenteeism included marital status, employment type, job title, night shifts, inclusive leadership, and organizational support.
Understanding these factors can help improve nurse well-being and patient safety by addressing the root causes of presenteeism.

1. INTRODUCTION
Presenteeism refers to a range of issues faced by employees within an organization, including psychological or physical health problems stemming from reduced attention during work. Employees affected by presenteeism are unable to fully engage both physically and mentally in their tasks, leading to decreased focus, diminished dedication, reduced efficiency, and lower accountability for their responsibilities (Chapman, 2005).
Research on this topic highlights that presenteeism is widespread among healthcare professionals in domestic settings, with nurses being particularly vulnerable. One study found that over 50% of nurses in certain departments exhibited high rates of presenteeism, with pediatric nurses showing an even higher prevalence of 58.3% (MIKOS et al., 2020). Another survey revealed that 62% of the 1,171 nurses surveyed in a state reported experiencing presenteeism at least once in the past year, with the phenomenon being more pronounced in larger hospitals compared to smaller or medium-sized facilities (Aronsson & Dallner, 2000).
Clinical nurses often face heavy workloads, manage complex patient needs, and operate in demanding environments, which can negatively impact their physical and mental health, thereby contributing to the occurrence of presenteeism (Rainbow, 2019; Freeling et al., 2020). As the primary providers of hospital care, nurses play a critical role in patient outcomes. When presenteeism occurs, the quality of nursing care declines, and the severity of presenteeism is directly correlated with an increased risk of adverse effects on patient safety and treatment quality (Rainbow & Steege, 2020). Moreover, presenteeism among nurses can lead to reduced work efficiency, a higher likelihood of nursing errors, and increased medical costs (Margadant et al., 2020). Studies have shown a significant correlation between nurse presenteeism and an increase in patient falls, medication errors, and a decline in overall care quality. Researchers estimate that the economic losses associated with patient falls and medication errors due to nurse presenteeism exceed 1,346 per nurse annually, resulting in total economic losses of over1,346pernurseannually,resultingintotaleconomiclossesofover2 billion each year, including substantial increases in medical and economic costs (Letvak & Gupta, 2012).

2 METHODS
2.1 Design
For data collection, a cross-sectional questionnaire survey was carried out during January to February 2025. The manuscript was formulated in accordance with the STROBE checklist for cross-sectional studies.
2.2 Participants
A total of 2222 nurses from 4 tertiary hospitals were recruited as participants in this study. The inclusion criteria were as follows: (1) Possession of a nurse practice certificate; (2) At least one year of working experience; (3) Currently employed in nursing work within the hospital; (4) Informed consent and willingness to participate in this study. The exclusion criteria were: rotation or leave, interns, and refresher clinical nurses.
2.3 Assessment instruments
The survey encompasses four components: demographic characteristics, The Stanford Presenteeism Scale, The Inclusive Leadership Scale, and the Organizational Support Scale.
2.3.1 Demographic characteristics
We employed a self-developed demographic questionnaire to gather the information of participants, encompassing gender, age, educational attainment, marital status, whether having children or not, employment mode, professional title, position, nursing work experience, department, night shift, physical exercise after work, history of underlying diseases, health status and religious belief, etc. These factors were selected in accordance with previous research.
2.3.2 The Stanford Presenteeism Scale (SPS-6)
SPS-6 was originally compiled by Koopman and subsequently revised by the Chinese scholar Zhao Fang (Zhao et al 2010) in 2010. Consisting of 6 items, responses are scored on a five-point Likert scale, with items 1-4 being assigned positive scores and items 5 and 6 being designated as negative scores. The total score of the scale is the accumulation of the scores of the 6 items, and the total score ranges from 6 to 30 points. The higher the score, the more pronounced the presenteeism. The Cronbach's α coefficient of this scale fluctuated between 0.760 and 0.912, indicating excellent reliability and validity, and it is extensively employed in the nursing domain. The Cronbach's α coefficient of the SPS-6 in this study was 0.886.
2.3.3 The Inclusive Leadership Scale
The Inclusive Leadership Scale was initially developed by Carmeli et al. and was subsequently revised by the Chinese scholar Peng Wei (Peng et al 2016) in 2016. This scale encompasses three dimensions and nine items, specifically openness (3 items), availability (4 items), and accessibility (2 items). Each item is evaluated on a five-point Likert-type scale ranging from 1 (‘not at all’) to 5 (‘very much’), where higher scores imply more conspicuous inclusive leadership styles for nurse managers. The scale demonstrates excellent reliability and validity, with a Cronbach's α coefficient of 0.90. The Cronbach's α coefficient of this scale in the present study was 0.842.
2.3.4 The Organizational Support Scale
The Organizational Support Scale, revised by Zuo Hongmei (Zuo et al 2009), is grounded on Chen ZX's scale. It combines the characteristics of the nursing profession and undergoes extensive consultation with experts. Some items have been appropriately modified, encompassing 2 dimensions and a total of 13 items. Among them, items 1-10 pertain to emotional support, and items 11-13 relate to instrumental support. The Likert 5-level scale is employed to assign values ranging from 1 to 5, with scores ranging from "completely disagree" to "completely agree". The higher the score, the more intense the sense of organizational support. This scale demonstrates good reliability and validity, with the Cronbach's α coefficient being 0.90 and is widely utilized in the nursing field. The Cronbach's α coefficient of this scale in the study was 0.897.
2.4 Data Collection
The study employed an anonymous electronic questionnaire administered through the Questionnaire Star platform. Prior to data collection, informed consent was obtained from the nursing department heads of participating hospitals. Researchers acquired contact information for head nurses through nursing department managers across four hospitals. The electronic questionnaire was distributed via the WeChat APP, with head nurses forwarding it to departmental workgroups for completion by clinical nurses. To ensure data quality, standardized completion guidelines were implemented, requiring responses to all questions. Technical measures included IP address restriction (single submission per address) and a minimum completion time of 180 seconds. Of 2294 distributed questionnaires, 2253 were returned. After excluding 31 questionnaires with logical inconsistencies, 2222 valid questionnaires were retained, yielding an effective response rate of 98.81%.
2.5 Data Analysis
Statistical analysis was performed using SPSS version 26.0 software. Two researchers independently verified the dataset, excluding questionnaires that failed to meet inclusion criteria. Data distribution was assessed through normality testing. Continuous variables were expressed as median (interquartile range), while categorical variables were presented as frequencies and percentages. Comparative analyses included independent samples t-tests and one-way ANOVA for examining differences in attendance scores across nurse characteristics. Correlation analyses utilized Pearson's method to assess relationships between inclusive leadership, organizational support, and nurse attendance. Multivariate linear regression was employed to identify factors influencing attendance. The significance threshold for all statistical tests was established at α = 0.05.
2.6 Ethical Considerations
The study protocol received ethical approval from the Institutional Review Board. The research adhered to ethical principles of voluntary participation and anonymity. Prior to study initiation, all participants provided written informed consent through a permission form authorizing data collection. The research team ensured full compliance with relevant guidelines and regulations throughout the study process. Participants were comprehensively informed about the study objectives and their rights to withdraw from participation at any stage without consequence.
3 RESULTS
3.1 Participant characteristics
The characteristics of the Participants are presented in Table 1. Approximately 98.2% (n= 2182) of the participants were women, and most of the nurses were aged 20-30 years (n= 957, 43.1%). Most nurses have undergraduate degree (n= 1807, 81.3%) and only a few have a master's degree or above (n=42, 1.9%). 1631 nurses were married and 1628 nurses have children. The majority of nurses are contracted(n=1025, 46.1%). More than half of the nurses have primary professional titles (n= 1200, 54.0%). Nurses working for 1-10 years comprised the largest group (n= 1336, 60.1%) and 1177 nurses have 1-5 night shifts per month. Nurses mainly come from internal medicine department(n=729, 32.8%) and surgery department (n=592,26.6%). More than half of the nurses do 1-2 physical exercises per month(n= 1316, 59.2%) and most nurses are in good physical condition. Only 28 nurses have religious beliefs.
3.2  Score of  Presenteeism of Nurses （Table 2）
Table 2 shows that the total score of the Stanford Presenteeism Scale nurses is high，which  indicates that although nurses are working, their work efficiency is very low.
3.3  Score of The Inclusive Leadership Scale of nurses （Table 3）
3.4  Score of The Organizational Support Scale（Table 4）
3.5 Correlation of nurse inclusive leadership, organizational support and Presenteeism（Table 5）
3.6 Results of multiple linear regression analysis of nurses’ presenteeism influencing factors （Table 6）
4 DISCUSSION
The results of this study show that the presenteeism score of nurses in tertiary hospitals in Jingmen cityis 16.95 ±3.27 , which is higher than the survey results of clinical nurses in tertiary hospitals by Ding Hui (Ding et al 2021), Wu Yue (Wu et al 2021), and Chen Rose (Chen et al2021). Compared with the median score of 15 points in the scale, it is at a moderate to high level. The analysis of the reasons may be related to the city's large demand for medical treatment, the shortage of nursing human resources, specific performance in the (1) workload:The high turnover of outpatients and inpatients in tertiary general hospitals and the prevalent need for surgery and resuscitation make the nurses' workload very heavy. (2) High pressure of nursing management environment: Quality of care management in tertiary general hospitals is higher than in other grades and other types of hospitals, which puts pressure on nursing staff while promoting the effective implementation of nursing norms (Shi et al 2019). (3) High social expectations: As healthcare reforms continue to advance, people are increasingly demanding higher standards of medical care and quality of nursing services. Nurses have to spend more time and energy to improve their operational capabilities, which leads to greater physical and mental stress. (4) Low professional security: the incidence of workplace violence among nurses in Jingmen city hospitals is high, and the tertiary hospitals is higher than that of secondary hospitals (Zhao et al 2022). Nurses' sense of professional safety has declined in the face of ongoing exposure to medical disputes and medical injuries. Therefore, hospital administrators should pay high attention to the phenomenon of nurse attendance, emphasize the physical and mental health of clinical nurses and the implementation of humanistic care, increase the intensity and depth of nursing professional investment and management, and provide targeted violence-responsive resources in order to increase nurses' motivation, creativity, and productivity and reduce the loss of productivity caused by attendance behaviors.
The results of this study showed that the nurses' perceived inclusive leadership score was 36.13 ±5.02, which was at a higher level compared with the median of the total score of 22 points. Leadership style will affect the work quality of clinical nurses, patients and working environment (Specchia et al 2021). Inclusive managers are more willing to listen to different points of view of employees, enhance employees' self-knowledge, encourage employees to put forward bold suggestions, and give employees effective and efficient help and support in a timely manner (Abraham and Zivc 2010). Research has shown that inclusive leadership styles of nursing managers are negatively correlated with nurses' attendance. Nurses under inclusive leadership feel respected, cared for, supported, and understood, resulting in better performance and more favorable team diversity diversification (Zhu et al 2021). 
The study found that the nurses' organizational support was 50.17 ± 7.64 , which was at a high level compared with the median value of the total scale score of 65 points. It has been found that when hospital organizations provide visible support and assistance to clinical nurses, it stimulates good working conditions and psychological outlook of the nurses, which in turn improves the efficiency and productivity of the organization and creates a virtuous circle (Huang et al 2021). In addition, organizational support can enhance nurses 'professional identity and sense of professional value, and improve job satisfaction(Assiri et al 2020), which is conducive to nurses' work input and reduce the occurrence of presenteeism behavior. We suggest that nursing administrators should give nursing staff full understanding and respect, evaluate the comprehensive performance of hospital clinical nursing staff objectively, comprehensively and fairly, give more praise and less punishment, and calm negative work emotions. In addition, they should pay active attention to the life of nursing staff and the professional development of nursing staff, provide fair promotion opportunities, conduct career development training, encourage participation in continuing education programs, etc., and establish a harmonious relationship with them.
Correlation analysis showed that nurses' perceived inclusive leadership and organizational support are negatively correlated with presenteeism, Stepwise multiple linear regression showed that marital status、employment method、professional title、number of night shifts、inclusive leadership and organizational support are the influencing factors of presenteeism among clinical nurses. Nursing managers should pay attention to establish and improve the management system, explore the evaluation and employment system of professional and technical titles, innovating a reasonable salary assessment and incentive system, and strengthening the humanistic care of recruiting nurses. The one-way variance results showed that the presenteeism scores of nurses with junior, intermediate and senior professional titles decreased successively, that is, the lower the title of the nurse, the higher the presenteeism rate, which is consistent with Zhu Yan's findings (Zhu et al 2021) study. The reason for this may be that senior nurses generally undertake management or teaching work that is relatively stable, while junior and intermediate nurses generally undertake clinical frontline work, with high pressure for title promotion, high consumption of time and energy, and declining work engagement and efficiency, which to a certain extent impairs their physical and mental health and leads to absenteeism. The results showed that nurses with more night shifts had higher absenteeism scores than those with fewer night shifts, which is consistent with Ren Yuexia's study(Ren et al 2022). Nursing managers should conduct flexible scheduling according to the actual situation of the department, establish a more flexible nursing team (Bagheri et al 2019, Virkstis et al 2021), maximize the potential of nurses, improve the work input of nurses. Inclusive leadership can influence the nurses presenteeism behavior, the reason may be nursing managers inclusive leadership style can enhance the level of subordinate nurses insider identity perception, and effectively promote subordinate nurses psychological authorization perception, nurses can feel the support and help from the organization, will be more actively into the nursing work.
Strengths and limitations
The findings of this study hold substantial implications for enhancing the quality of nursing care, stabilizing the nursing workforce, reducing healthcare expenditures, promoting nurses' well-being, addressing societal expectations, mitigating nursing shortages, informing healthcare policy development, and strengthening international competitiveness. It is imperative that healthcare organizations and policymakers prioritize this issue and implement effective strategies to ensure nurses can deliver high-quality patient care while maintaining optimal health.
However, the results of this regional survey should be interpreted with caution due to several methodological limitations. Firstly, the study was exclusively conducted in the Jingmen region, lacking comparative data from other areas, which limits the generalizability of the findings to the broader population of Chinese nurses. Secondly, the reliance on self-reported measures in this study may have introduced response biases, potentially leading to either inflated or deflated scores on the measurement scales, and the possibility of inherent bias cannot be entirely eliminated. These limitations highlight the need for more comprehensive, multi-regional studies utilizing diverse methodologies to validate and extend these findings.
CONCLUSIONS
The current state of presenteeism among nurses in tertiary hospitals in Jingmen City is notably severe. Key factors influencing this behavior include marital status, employment type, professional title, the number of night shifts, inclusive leadership, and organizational support. To address this issue, nursing managers should develop scientifically effective management systems, optimize the allocation of nursing human resources, provide humane care for nurses, and embrace inclusive leadership. These measures are essential to enhance nurses' work enthusiasm and efficiency, thereby reducing the prevalence of presenteeism.
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