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SDC #1 

Abstract: 

Objective: To understand nurse awareness of, coping and decision-making regarding, and consequences of 

presenteeism. 

Background: Nurses report high levels of presenteeism or not being able to fully function in the workplace, but we 

currently lack understanding of nurse perceptions of presenteeism and its consequences. 

Methods: A qualitative descriptive method was used to evaluate the perceptions of nurses from medical surgical 

units at 2 different hospitals. 

Findings: For purposes of the study, presenteeism was defined as being present at work when not fully engaged. 

The majority of respondents experienced presenteeism in the month prior to data collection. Five categories of 

themes identified: 1) factors leading to presenteeism; 2) awareness and symptoms of presenteeism; 3) coping with 

presenteeism on and off shift; 4) decision-making regarding presenteeism; and 5) consequences of presenteeism. 

Conclusions: Both personal and work factors contribute to presenteeism. To decrease presenteeism, healthcare 

leaders and systems should consider reviewing and changing sick/leave polices, unit cultures, and a lack of 

resources that contribute to and encourage an awareness of presenteeism, thereby decreasing nurse fatigue. 
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Nurses are the largest group of healthcare providers worldwide, and the care that they provide directly impacts 

patient outcomes (1, 2). The care that nurses provide can be impacted by both individual factors including education 

level or years of experience and organizational factors including adequate staffing (3, 4). There are also factors that 

can impact nurse performance at work that span individual and organizational sources. One example of this is 

presenteeism, which is presence at work when not fully engaged or fully performing (5). While presenteeism may be 

new to nursing, the concept has been studied in business and occupational health for decades in an effort to improve 

employee performance (5). This research has focused specifically on presenteeism that occurs due to illness, rather 

than job-stress, and identified the nursing profession as having one of the highest rates of presenteeism among 42 

professional groups (6). Research specifically on presenteeism among nurses has found that the frequency of nurse 

presenteeism is attributeable to illness, job-stress and the desire of nurses to put their patients above themselves (5). 

Nurse presenteeism has been linked to increased medication errors, patient falls, missed care, healthcare costs, and 

decreased perceived safety of the work environment and reporting of errors (7-9).Currently, we lack an 

understanding of what nurses perceive as factors that lead to presenteeism, if they are aware of being less than 

present, how they cope with presenteeism, and what they perceive as the consequences of presenteeism. This 

information is key to understanding presenteeism within the nursing context specifically because it will allow 

nursing leaders to identify areas for interventions to address and diminish the incidence of presenteeism. 

 

In building interventions, it will also be key to understand how nurses are coping with presenteeism and their 

decision-making process for when they feel that they are at risk for presenteeism or determine that they are in fact 

less than present. Interventions to address nurse presenteeism have focused on addressing illnesses that are linked to 

presenteeism. Gärtner, Nieuwenhuijsen, Ketelaar, van Dijk, and Sluiter (10) developed a cost effective intervention 

to improve mental health, specifically depression, and reduce presenteeism among nurses and other allied health 

professionals in the Netherlands (11, 12). Nurse presenteeism, which is estimated to cost the US healthcare system 

upwards of $36 billion annually (13) has not been well studied in the literature. Understanding what nurses believe 

are factors in and consequences of presenteeism, and what they are currently doing to address presenteeism is an 

important step to identify effective interventions.   

 

Aims 
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The aim was to understand nurse awareness of, coping and decision-making regarding, and consequences of 

presenteeism. 

 

Methods  

Design 

A qualitative descriptive study design was used with conventional content analysis of transcripts (14).  

 

Data Collection 

After receiving institutional review board approval, semi-structured interviews were conducted by the primary 

author. Questions explored nurse awareness of their own presenteeism and that of their coworkers, factors leading to 

their presenteeism, how they responded when they realized they were “present” but not fully engaged, and how they 

made decisions regarding taking time away from work when presentee or at risk for presenteeism. Interview length 

was between 10 and 49 minutes and participants completed a brief anynomous demographic survey. Nurses were 

recruited from a southwest, community hospital and an academic medical center in the U.S. At the community 

hospital, we recruited 10 participants from a medical-surgical unit that employed 22 RNs. After those 10 interviews 

were complete and analysis started, recruitment began on all the medical surgical units at the Academic Medical 

Center. These efforts yielded six participants. This approach was chosen to assess for transferability of the themes 

found on one medical-surgical unit at the community hospital to medical-surgical units at the academic medical 

center. To qualify to participate in the study, participants had to be registered nurses (RNs) and provide direct 

patient care on 1 of the participating medical-surgical units.  

 

Data Analysis 

All interviews were audio recorded, transcribed and de-identified. Transcripts were analyzed by 3 coders using 

conventional content analysis completed alongside data collection. Conventional content analysis was selected 

because the goal of this study was to describe the phenomenon of presenteeism at work with codes derived from the 

transcripts rather than guided by a model. Coders created an initial codebook based on the transcripts, and coded 

interviews in Dedoose (15). All coders met and transcripts were reviewed line by line for differences in applications 

of the codes and to discuss if additional codes needed to be added to the codebook and if descriptions of each code 
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needed to be clarified. After achieving an inter-rater reliability of over 80% per the recommendation of Miles and 

Huberman (16) each transcript was then coded by 2 coders alternating between the team of 3 coders. The coders 

then met iteratively every 3 to 4 interviews to discuss codes. After 13 interviews, coders reported saturation of data 

was near and the team conducted 3 more scheduled interviews to ensure that no new code categories emerged.  

 

Rigor 

Following the guidelines set by Lincoln and Guba (17) to ensure trustworthiness of qualitative research. Credibility 

was established using member checking, and additional questions for subsequent interviews based on codes 

developed from earlier interviews. Transferability was supported by recruiting nurses from 2 hospitals and using 

thick description in coding. The categories and subcategories, supporting quotes and process of coding transcripts 

were discussed with individuals outside, who also had training and experience in qualitative research, of the research 

project to ensure dependability and confirmability.    

 

Findings 

Sixteen nurses participanted, 3 were males. All participants worked 12 hour shifts. The majority of participants 

(n=10) reported that they had worked some overtime in the past month with the average number of overtime hours 

being 28.3. The majority (n=11) had a baccalaureate degree (BSN). Demographics are reported in table 1. The 5 

categories of codes derived from the interviews were: 1) factors leading to presenteeism; 2) awareness and 

symptoms of presenteeism; 3) coping with presenteeism on and off shift; 4) decision-making regarding 

presenteeism; and 5) consequences of presenteeism. See SDC #1 for exemplar quotes for each category and 

subcategory below.  

Category 1: Factors Leading to Presenteeism  

Nurses described both individual and work factors as leading to presenteeism. Individual actors included sickness 

and difficulty separating situations in personal life from time at work. The 3 work factors most commonly described 

were: staffing/demands of patient assignment, fatigue/sleepiness, and variations in demands across each shift. 

Nurses described that when the demands of their assignment were too great, often due to staffing, they had to view 

their job as a series of tasks to complete rather than being able to critically think about the goals of care, the context 

for each patient of their stay, and non-task needs of each patient. Nurses described that they were often mentally, 
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emotionally and physically fatigued which lead them to not be able to fully focus on their job, thus experiencing 

presenteeism. The timing of demands throughout the shift was a factor in presenteeism when the demands were 

constant and there was no opportunity for a break, but also when there was a lull in the demands. The second 

scenario was commonly described by night shift staff. 

 

 The individual factors that participants described related to being at work when not feeling well or being at work 

when mentally and emotionally focused on a situation outside of work.  

Participant #15: “Luckily I haven't had severe personal issues, so that's why I feel one of the reasons why 

I've been able to really focus on my work and not think about anything else. But if somebody had a relative 

die, a close relative or friend, I guess it depends on how emotional they are. But a pet died or any type of 

loss like that, I think would create a problem. An illness also.” 

Examples of this included having a loved one in the hospital, having a sick child at home, and grieving the loss of a 

loved one. 

 

Category 2: Awareness and Symptoms of Presenteeism 

Participants often noticed that they were less than present when they described having a lack of focus, forgetfulness, 

sleepiness/fatigue, changes in mood, and while they’re sick, having symptoms of the illness. The lack of focus was 

described as inability to focus on completing tasks, e.g., charting, or “zoning out.”  

Participant #8: “I mentally was not here. I had my papers in front of me, and this medication needs to be 

passed, but as I'm looking at it, and looking at the time, and looking, "Okay, how much time do I have?" 

Even though I was physically doing those things, but mentally, I'm thinking about something completely 

different.” 

 
Nurses described going into the supply or medication rooms and not remembering why they were there, or missing a 

key supply or medication when entering a patient room and having to leave to retrieve the supply or medication as a 

symptom of presenteeism. Some nurses describing feeling fatigued or sleepy, as their cue, that they needed to 

employ a coping mechanism (e.g., drinking coffee) to address their presenteeism. The most common symptom of 

presenteeism that participants noticed in their coworkers was mood changes. Participants described that coworkers 

would be quieter and more irritable which also affected coworkers. Finally, participants who were less than present 



 7 

due to being at work while sick explained that when they were experiencing illness symptoms, they had to focus on 

managing rather than focusing on providing patient care. 

 

Category 3: Coping with Presenteeism On and Off Shift 

Participants were able to describe both preventative and reactive coping strategies for addressing presenteeism. 

Preventatively, participants described routines for self-care including exercising, sleeping, eating and using caffeine 

that occurred prior to their shift, during their shift, and after leaving work. Reactively, participants described that 

when they were experiencing the symptoms above their personal threshold, they would address the symptoms. If 

they noticed having lack of focus or forgetfulness, they would write down everything that needed to be done and/or 

timing for the different things to cue their memories. Participants described drinking caffeine, taking a break or 

walking around to address fatigue and sleepiness. However, it was also noted that depending on what was 

happening, these coping strategies may not be an option.  

Participant #2: “I usually kind of look away and try to, I don't know how to explain it, but just try to get 

refocused. Like look at something different or try to get up and do something so that I wake up more. Or, I 

have some coffee, or I have [an energy drink]. And that usually works really well.” 

 
When a participant noticed that a coworker’s mood was impacted, they often viewed that as an opportunity to offer 

to help the coworker, if they had bandwidth to help, or to make a joke or try and improve the mood on the unit. 

Participants described taking medications to stay for the rest of the shift when ill because of difficulties with finding 

a replacement during a shift.  

 

Category 4: Decision-Making Regarding Presenteeism 

Participants described considering staffing on the unit; workplace policies regarding calling in sick or leaving a shift 

early, including policies that involved potential disciplinary action for calling in sick; and stigma attached to calling-

in sick.  

Participant #14: “I'm actually really sick right now. I have to work tomorrow. And for me it depends on 
like my occurrences, if I can afford to miss a day because of sick time or paid time off (PTO), if I really 
need the extra money because I'm working extra shifts. It kind of depends on like how I feel like the unit has 
been over the last couple of days. Like if it's been a really, really heavy taxing floor, I definitely don't to go 
to work when I don't feel well. But if the patient load has been somewhat mild and manageable, then I'm 
okay like trying to take medication and making it through the day.” 
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Participants described feeling guilty when they knew a shift would be short staffed or if they received messages 

about urgent staff shortages after they called in. There also was a discussion of the stigma that existed in some work 

settings, specifically places of prior employment, about calling-in sick to work. As far as leaving a shift early if 

experiencing presenteeism that was unaddressed after employing coping mechanisms, participants across the board 

described that this rarely happened due to lack of relief staffing and was not a realistic option. 

 

Category 5: Consequences of Presenteeism 

The 3 subcategories of consequences that participants described were patients, unit culture and outside of work. 

Participants admitted that presenteeism had the ability to impact patient care, specifically leading to medication 

errors, and missing things in the patient’s electronic health record, on assessment of the patient, and care beyond 

providing medications and completing and charting care required by unit standards (e.g., sitting with patient). An 

interesting finding related to medication errors was that participants frequently relied on safeguards (e.g., alerts 

when scanning medication prior to administration) to prevent them from making an error.  

Participant #4: Then when you go to scan it, it will say that it's not due, or that's the wrong medication. 

And so, it does double-check you. You know? And most of the time I try to look, but if I'm tired and I'm busy 

and I'm in a hurry, sometimes you don't. But that has saved me, the scanner of course. So that I can notice. 

Then you have to come back, so you're wasting more time because you have to go back, get the right 

medication.” 

 
Multiple participants described the medication scanner pre-empting an error and believed that this safeguard made it 

incredibly difficult for them to make a medication error due to presenteeism. Participants described that there was a 

mood on the unit that would shift when multiple people were less than present. Participants described the feeling of 

leaving work at the end of time when having experienced presenteeism as feeling distressed that they were unable to 

provide the patient care they would have liked to. This feeling impacted participant’s satisfaction with their job and 

the recovery time that they needed between shifts. Needing more recovery time did not always mean that they had 

more time off between shifts scheduled, but sometimes meant that their time with family members or completing 

life tasks outside of work was impacted. 

 

Discussion 
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This qualitative study presents new information about the how aware participants are of presenteeism, how they are 

coping with and making decisions to address presenteeism, and the consequences of presenteeism.  Our findings 

highlight that there are organizational factors that can lead to presenteeism that can be addressed through workplace 

interventions. There are workplace policies and organizational factors that inhibit nurses from addressing their own 

presenteeism when they realize that they are in fact less than present. The most surprising finding in the study was 

the reliance of nurses on safeguards to protect patients when they knew their care was impacted.  

 

Nurses explained that demands of their assignment and fatigue could both lead to presenteeism. The relationship 

between appropriate staffing and patient and nurse outcomes has been well established (18); however, many 

hospitals and states have not enacted staffing ratios and the nurses we interviewed described feeling like the patient 

assignments were too much for available resources. On medical-surgical units, additional assistive personal could 

relieve of some of the staffing load. Nurse fatigue has been documented and evidence-based strategies for 

addressing fatigue include building fatigue risk management systems, implementing napping policies, following best 

practice scheduling guidelines, education about fatigue and sleep hygiene, and creating a just unit culture around 

reporting fatigue (19, 20). Interventions to decrease the demands on nurses and mitigate fatigue will reduce nurse 

presenteeism and related consequences. 

 

Nurses need a way to call-in sick or leave work early if presenteeism is an issue and feel guilty for doing it, 

presenteeism will continue to be a problem. Liberal sick leave policies can decrease absenteeism but increase 

presenteeism (21). In order to make money many organizations run lean which means that there are often not 

replacements for nurses who call-in sick or need to leave during a shift leading to nurses feeling guilty about leaving 

peers short staffed. This scenario often leads nurses to take on overtime to support peers which can increase their 

fatigue level, and potentially, presenteeism. 

 

The most surprising finding to the study team was the reliance on safeguards including medication barcodes. 

Safeguards serve an important purpose; however, they can be overridden through a workaround and in the case of 

technological safeguards, they may not be available in all settings at all times. Nurses will often conduct 

workarounds when safeguards are poorly designed or disrupts their workflow (22-25). The workaround 
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phenomenon has been studied at length and is concerning that nurses are dependent on safeguards when not feeling 

present that may or may not protect them from making a patient error. Relying on safeguards to address the 

consequences of presenteeism rather than dealing with the factors leading to presenteeism is a another example of 

workaround some nurses have developed to protect patients from their own performance and should be addressed on 

a system level. 

 

The strength of this study was the trustworthiness of the qualitative analysis. A limitation is that it was conducted at 

two hospitals within one community thus community norms about sick leave policies and behavioral health 

resources may not be representative of other areas of the U.S. and beyond. We feel that our findings add to the body 

of literature focused on presenteeism and supports the need for further research from more diverse settings.  

 

Conclusion 

This study has implications for nurse leaders in hospital settings who have the ability to make systems changes to 

monitor and address the factors leading to presenteeism. Factors may include monitoring staffing and fatigue levels, 

incorporating the use of technology, and reviewing and revising sick leave policies. Nurse leaders can begin to 

develop interventions to address both presenteeism and factors leading to it and consider developing new measures 

and monitoring strategies for real-time presenteeism assessment. 
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