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Abstract
BACKGROUND: Affiliation and presenteeism have a profound impact on organizational performance, individual 
health worker performance and health, and clinical performance, which in turn affects patient outcomes.

AIM: The aim of this study was to identify organizational affiliation and to analyze the causes and determinants of 
presenteeism among nursing staff in health-care settings.

METHODS: We used a descriptive-empirical method. Data were obtained by survey technique. Health professionals 
(n = 178) at primary, secondary, and tertiary health-care levels participated in the survey, 91% of whom were 
women and 9% men. More than half of the respondents (51%) are registered nurses/nursing technicians, 46% are 
paramedical nurses/nursing technicians, and 4% have a master’s degree in various health and nursing disciplines.

RESULTS: The results showed that nursing staff show the greatest organizational loyalty in the way that they 
are always willing to help colleagues and managers and that they believe in the successful development of their 
healthcare institution. They are aware that they act irresponsibly toward other colleagues and patients when they 
come to work sick, but they were present at work despite their reduced ability to perform their job, because they 
do not want their colleagues to be overwhelmed by them and, despite having a health problem, they were able to 
complete the difficult tasks of their job, even though it took them more time and energy to do so.

CONCLUSION: Employee adherence influences the quality of patient care, the work environment, and the 
reputation of the healthcare institution. Presenteeism is an undesirable behavior that receives too little attention from 
employers. It is a risk for the organization, for patients – service users as well as for health-care providers who are 
less effective in their work.
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Introduction

Researchers have been studying employees 
and the organization for centuries, recognizing that 
employees are the driving force of any organization [1]. 
Organizational fit is an important variable in understanding 
employee behavior and has a significant impact on 
organizational performance. In addition to expertise, 
authority, and competence, employees need to have 
a sense of affiliation to the organization. Employees 
who are committed to the organization are unlikely to 
leave the organization [2]. Employee commitment is 
also known as employee engagement  [3]. According 
to Mihalič [4], employee commitment can be identified 
as an individual’s expressed sense of affiliation to the 
organization, supporting his or her manager, acting 
in accordance with work ethics and professionalism, 
being committed to the collective good, not leaving 
the organization in times of crisis, feeling honored 
to do his or her job, spreading the good name of the 
organization, and so on. Lorber and Skela-Savič [5] 
identified five types of loyalty in their study: loyalty to the 
organization, loyalty to the leader, loyalty to colleagues, 
loyalty to the work, and loyalty to the vision. Health-
care organizations need to respond appropriately to 

the environmental and technological challenges of the 
new era [6]. Organizations are under great pressure 
to ensure their sustainability and competitiveness. 
In the case of health-care organizations, there are 
unique characteristics where quality human resource 
management is crucial. Healthcare institutions represent 
a special case of an organization where organizational 
affiliation is even more important, highlighting prolonged 
work stress, physical and emotional exhaustion, direct 
patient contact, and workload uncertainty in relation 
to shifts or ethical working climate [7]. Rofiqi et al. [8] 
suggest that the degree of attachment and affiliation 
of nurses to their organization has an impact on 
their clinical performance. Employee attachment is 
correlated with several elements. Attachment and job 
satisfaction is correlated with quality, competitiveness 
of hospitals and their performance. Managers and 
leaders in nursing need to consider and pay attention 
to employee affiliation and satisfaction, not just to 
ensure quality of service [5]. Thirty years ago, Meyer 
and Allen [9], [10] published a paper defining a model of 
the three components of employee affiliation. There are 
three components of organizational commitment [11]: 
Emotional, sustained or continuous, and normative 
commitment. Each component is associated with 
coinciding psychological states [8], which employees 
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experience to different extents. Each individual is 
assumed to experience each component of affiliation 
with varying degrees of intensity [12]. Rofiqi et al. [8] 
identified a number of internal and external factors 
that influence organizational affiliation in nursing. 
The factors identified include job satisfaction, trust, 
organizational culture, leadership style, reciprocity, 
development, flexibility, employment design, spirituality 
and personal development, creating a supportive work 
environment, recognition, and rewards. Employee 
satisfaction is closely related to affiliation and is a 
prerequisite for affiliation [4], [13], [14]. The term job 
satisfaction refers to the attitude (emotional reaction) of 
an individual toward his/her job. Once job satisfaction 
is ensured, the building of organizational loyalty of 
employees will begin  [15]. Canning et al. [16] found 
that organizational trust is an important determinant of 
organizational loyalty. The presence of trust is associated 
with higher levels of employee loyalty. There is also a 
positive correlation between trust in the supervisor and 
innovative behavior and satisfaction with the supervisor. 
Efforts to improve organizational culture could be a 
valuable strategy to increase organizational loyalty [17]. 
Rofiqi et al. [8] suggest that managers can create a 
positive and desirable culture for employees, thereby 
increasing their accountability to the organization. As a 
result, employees would seek to achieve organizational 
goals (normative affiliation), create emotional bonds, 
and enjoy the organization (affective affiliation). In a 
study, Al-Yami et al. [18] found a significant association 
between organizational affiliation of health care staff 
and its correlation with transformational leadership, who 
became more affiliated with the hospital when their leader 
exhibited characteristics of transformational leadership. 
Affiliation is also manifested in distinctive behaviors. 
People usually experience and express positive feelings 
toward the entity to which they are committed. Since 
commitments require an investment of time, as well as 
mental and emotional energy, most people accept them 
with an expectation of reciprocity  [3]. In the scientific 
literature, organizational affiliation is associated with the 
fulfillment of a psychological contract, which represents a 
form of the aforementioned reciprocity. Non-compliance 
with the psychological contract between the employee 
and the organization leads to lower levels of employee 
loyalty, which may be reflected in lower job performance, 
higher intention to leave, lower job satisfaction, and 
lower trust in the organization. The  fulfillment or non-
fulfillment of obligations between the employee and 
the employer has a strong impact on the evolving 
organizational loyalty [7].

Workplace flexibility is the opportunity for 
workers to decide or influence when, where and for how 
long they engage in work tasks [19]. Employees who 
have been given the opportunity to work flexibly tend to 
show greater loyalty and a willingness to give back to 
the organization [3]. One of the determinants of loyalty 
is the form of employment. Part-time, temporary and 
agency employment have become common practices 

in organizations around the world  [12]. Temporary 
employees are less committed to the organization than 
permanent employees [20], and they will generally only do 
what is expected of them and be less willing to help other 
employees [21]. Nurses who are more inclined toward 
spirituality and this type of care have greater professional 
commitment and better caring skills. Nurses’ attitudes 
toward spiritual care influence their spiritual health, 
professional affiliation, and spiritual health/professional 
attitudes [22]. Creating a supportive work environment 
also supports the enhancement of employee affiliation 
leading to effective business outcomes. Bag [3] states 
that an engaging and supportive work environment 
inspires employees to build their sense of affiliation 
to their workplace and that receiving recognition and 
rewards is a key driver of employee engagement, as 
employees need to feel valued and appreciated in the 
work they do. These factors can increase organizational 
loyalty among nurses in integrated health-care services. 
Khan and Zafar [23] reported a positive association 
between higher levels of employee loyalty and rewards, 
teamwork, training, and communication. Lorber and 
Skela-Savič [5] state that employee loyalty in nursing is 
related to satisfaction and organizational support.

Presenteeism is defined as a loss of 
productivity due to health problems or other events that 
negatively affect employees [24]. Presenteeism is the 
presence at work, despite illness, ill-health, disease, 
or other distractions, that causes employees to be 
<100% effective [25]. Presenteeism is the phenomenon 
of employees going to work despite health problems, 
even though they might have been granted sick 
leave due to illness [26]. Rainbow and Steege [27] 
define presenteeism as the physical presence at work 
when one should not be because of one’s health and 
well-being, a stressful work environment, work-life 
imbalance, or a sense of occupational identity and 
obligation. Presenteeism has been emerging in the 
literature in the last decade, so it is a relatively recent 
phenomenon that occurs in work organizations as 
a consequence of avoiding absenteeism. In work 
organizations where absenteeism rates are lower, 
presenteeism may be more prevalent than average. 
The incidence of absenteeism is conditioned by the 
culture of the work organization, which permits the 
behavior or, in the case of employees, does not permit 
sick leave because of the working conditions or the 
nature of the work. The reasons for the exploitation of 
presenteeism may be due to environmental influences 
(economic situation and political determinants) and the 
psychological characteristics of the individual [28]. It 
is about being present at work, but not being mentally 
focused and efficient at work due to illness, family or 
other life stresses, even when there is no time for rest 
and recuperation. Presenteeism affects not only the 
work capacity of the affected person, but also that of 
the colleague or even the patient, as the presence 
at work, despite the illness, can cause the individual 
to become infected [29]. Presenteeism is seen as a 
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kind of falling out of balance, where there is a non-
actualization or non-actualization of performance. This 
incapacity consists of three different aspects: Cognitive, 
emotional, and motor incapacity. All three components 
combine to form the physical and mental aspects [30].

Sarabia-Cobo et al. [24] defined the profile of a 
nurse in their study as a middle-aged woman working in 
a large hospital, with many years of experience, a stable 
job and a strong sense of affiliation to her unit or work 
group. Rainbow [31] found in his interviews with nurses 
that they feel guilty when they are absent from work, 
because they disappoint the colleagues who will do 
their work, because they disappoint patients, because 
their absence means lower efficiency of treatment, 
but also because they feel that they disappoint their 
family members, because they do not have free time 
or because they do not bring enough finances into 
the family budget. Boštjančič and Sajinčič [32] state 
that higher demands at work are generally associated 
with higher levels of presenteeism and burnout. This is 
because absenteeism is more risky in such jobs, as it 
is already difficult to do all the work required without 
absenteeism. Presenteeism is prevalent in the nursing 
workforce in many countries [33]. However, much is 
unknown about presenteeism in nursing and it is more 
prevalent among nurses than in other professional 
groups [34], [35], [36] and has serious implications for 
patient outcomes [37]. Presenteeism in the nursing 
workforce undermines the ability of nurses to care for 
patients in a safe, responsible, and holistic manner [38].

The profession considers employees to 
be presenteeism if they have come to work at least 
twice in the course of a year, even if they have been 
sick or even injured [39]. Reasons for absenteeism 
include concerns about reduced promotion prospects 
or knowing that no one else could do the job (due to 
not having a guaranteed replacement), the mentality 
that they cannot afford to be absent, the accumulation 
of work that would result from absenteeism, and 
undeferable commitments (meetings or major events). 
To reduce presenteeism, it would be necessary to 
increase the number of workers needed to work in 
a team, to change jobs according to age, seniority, 
and working conditions  [40], [41]. At the extreme, 
presenteeism causes public health problems, due to 
prolonged convalescence, the spread of infectious 
diseases among colleagues, the consequent increase 
in absenteeism of other employees, the reduction in 
productivity and, last but not least, the deterioration of 
the employees’ health status [29]. Presenteeism does 
not only affect the individual, it also indirectly damages 
the work organization. Much of the damage is in the 
area of reduced productivity and costs, which are 
indirect and often hidden.

Risk factors for the development of presentistism 
include:
•	 Personal [24], [28], [31], [35], [42], [43], [44], [45], 

[46], such as: Denial of illness, financial situation, 

emotional instability, feelings of guilt, motivation, 
lack of interest in lifestyle change, knowledge, 
marital status, length of employment, workplace;

•	 Organizational [24], [28], [31], [36], [47], such 
as: Lower-paid sick leave, job insecurity, shift 
work, staff shortages, high job demands, job 
insecurity or fear of job loss, job permanence, 
and the form of employment;

•	 Social [28], [36], [39], [47], such as: Economic 
crisis fear of job loss, employers’ intolerance 
of sickness absence, reactions to the social 
system – productivity is more important than 
employee well-being.
The most common factors of presenteeism 

include an organizational culture that supports such 
behavior, working conditions, and the nature of work 
that do not allow employees to take sick leave in case 
of illness, employee characteristics (e.g., psychological 
characteristics of the individual), and environmental 
influences (e.g., These include the organization’s overall 
positive (supportive) attitude toward presenteeism, 
bonuses, rewards and incentives [47], strong 
organizational loyalty [24], [47], interpersonal relationships 
between employees [35], [46], managerial behavior [47], 
the nature of the profession [27], work ethics, and the 
negative consequences of reducing absenteeism [48].

The reasons for presenteeism can also be 
divided into voluntary (such as interest or expertise) 
and involuntary (where the cost of absence is too high 
for the employee or the organization, where people 
are difficult to replace, there is job insecurity, etc.) [47]. 
Interpersonal relationships between employees play an 
important role in the occurrence of presenteeism [46]. 
Employees who are part of a team do not want to burden 
their colleagues with their absence, so presenteeism 
is more common in smaller organizations where 
employees are more connected to each other  [32]. 
The high rate of presenteeism among nurses is due to 
several factors: the complex work environment (heavy 
work hours and high demands), the prevalence of 
certain medical conditions in staff (e.g., lumbar pain), 
challenges in achieving work-life balance, and external 
economic and organizational factors [27].

Due to the marked increase in the departure of 
nursing employees from the profession even in the post-
COVID period and thus the lack of nursing staff for quality 
and continuous nursing care, the remaining employees 
are forced to come to the workplace despite illnesses 
that make them not mentally focused and efficient. The 
incidence of presenteeism is increasing, so the aim of 
the research was to identify and analyze the causes 
and factors that lead to presenteeism among nursing 
employees in medical institutions. The goals of the 
research are to determine the organizational affiliation 
of nursing employees in healthcare institutions, the most 
common causes and factors that lead to presenteeism 
in healthcare institutions, and the consequences that 
lead to presenteeism in healthcare institutions.
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Methods

Study design

The research was based on a descriptive and 
causal non-experimental work method. Quantitative data 
were collected using an anonymous online survey. For 
data collection, a structured questionnaire based on similar 
questionnaires was used [4],  [29],  [47],  [49],  [50],  [51], 
adapted, and supplemented for the needs of the study. 
We also used the Stanford Presentist Scale - SPS-6 [47], 
which was rated on a Likert scale of attitudes from 1 – 
“Strongly disagree” to 5 – “Strongly agree”.

The first part of the questionnaire relates 
to demographic data, length of service, education, 
workplace, and level of the respondent’s employment. 
The remaining part relates to the affiliation and 
the presenteeism of the work environment, where 
respondents indicate their level of agreement with the 
given statements using a 5-point Likert scale, ranging 
from 1 to 5, with 1 meaning “disagree very much”, 2 
“disagree”, 3 “don’t know, can’t decide”, 4 “agree,” and 
5 “agree very much”.

Participants

The survey was conducted among 178 
nursing staff (91% women and 9% men). The majority 
of respondents are aged 26–35  (47%), 24% are aged 
36–45, 19% are aged under 25, 7% are aged 46–55 
and 3% are aged 56+. More than half of the respondents 
(61%) have up to 10 years of working experience, 20% of 
the respondents have 11–20 years of working experience, 
10% of the respondents have 21–30  years of working 
experience, and 8% of the respondents have 31–40 years 
of working experience. More than half of the respondents 
(51%) are registered nurses/nursing technicians, 46% 
are registered nurses/nursing technicians, and 3% 
have a master’s degree in various health and nursing 
disciplines. More than half of the respondents (56%) are 
employed at primary health-care level, 30% are employed 
at secondary health-care level, and 13% are employed 
at tertiary health-care level. The respondents work in 
various jobs, in outpatient clinics (general, referral, dental, 
gynecological, pediatric dispensary, health education 
center, prevention – health promotion, and patronage 
service) in a health center, a senior citizens’ home, 
general hospitals and clinics (surgery, vascular, visceral, 
gynecological, pediatric, neurology, intensive care and 
therapy, nursing, internal medicine, emergency, operating 
theater, endoscopy, anesthesiology, surgical emergency, 
psychiatric, nursing, otorhinolaryngology, and dialysis), 
maternity, health, rehabilitation, and spa.

Data analysis

The survey was conducted online using the 
sampling method for social networks – snowball sampling. 

The method’s strength lies in the fact that it is the best 
and cheapest way to contact the target population. All 
respondents participated voluntarily and anonymously.

The reliability of the instrument was acceptable 
(α = 0.703). Data were coded and analyzed using 
Statistical Package for the Social Sciences 24.0. The 
statistical treatment of the results depended on which 
variables were measured. Pearson’s Chi-square test 
was used to investigate the correlation between two 
nominal types of variables (absenteeism and age; 
absenteeism and sex). The Kolmogorov–Smirnov 
test and the Shapiro–Wilk test were used to test the 
normality of the distribution of the variables and thus 
to test whether the variables follow a given distribution 
in the population. The Mann–Whitney U test was 
used to compare two independent samples, as the 
variables studied were not normally distributed. It was 
used to detect differences between two means for two 
independent samples (male and female; age up to and 
including 45  years and 46  years and over; working 
experience up to and including 20 years and 21 years 
and over).

Ethical considerations

The research complies with the ethical 
principles of researching and protecting collected data 
(the personal data of respondents were not connected 
with the answers, which prevented us from identifying 
them with the published results; moreover, the data 
were used solely for research purposes and not for 
subsequent non-research purposes which would violate 
the dimension of information privacy).

Limitations

This study has certain limitations, as a result 
of which its results cannot be generalized to the entire 
population of nursing staff in primary, secondary, 
and tertiary health-care levels; the nursing staff who 
participated were defended in a way that does not 
guarantee representativeness; however, the research 
findings can serve as a starting point for other 
researchers in this field.

Results

At the outset, we were interested in the extent 
to which respondents showed a sense of affiliation to 
the organization where they work.

The results are shown in Table 1. They show 
the highest level of loyalty by always being ready to help 
their colleagues (x̅ = 4.3; SD = 0.46), their managers (x̅ = 
3.8; SD = 0.94), believe in the successful development 
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of their organization (x̅ = 3.8; SD = 0.71), and advocate 
for their colleagues in front of others (x̅ = 3.8; SD = 1.06). 
We can also mention their pride in being able to work 
in their organization (x̅ = 3.7; SD = 0.75) and that they 
are willing to defend their organizational unit (x̅ =3.7; 
SD=0.75). They are also able to defend the interests of 
their organization in public (x̅ = 3.6; SD = 0.78).

We also wanted to know which factors dominate 
and influence employees’ organizational loyalty. They 
could choose between all the factors we listed in the 
theoretical part of the paper and also circle several 
factors. The respondents think that trust (77%), job 
satisfaction (63%) and a favorable working environment 
(61%) are the most important factors influencing 
their organizational loyalty, followed by management 
style (56%), organizational culture (44%),  flexibility 
of working hours (28%), reciprocity (27%), form of 
employment – fixed-term or temporary (28%), and work 
environment (61%). The least influential factors on 
organizational affiliation are the receipt of recognition 
and rewards (6%) and spirituality (1%).

Table 2 shows the results on the respondents’ 
views on presenteeism.

Table  2 shows that respondents are aware 
of the fact that they act irresponsibly toward other 
colleagues and patients when they come to work sick 
(x̅ = 3.8; SD = 1.06), but were present at work despite 
their reduced ability to work because they do not 

want their colleagues to be overburdened because of 
them (x̅ = 3.7; SD = 1.04) and were able to complete 
difficult tasks at work despite having a health problem 
(x̅ = 3.5; SD = 0.84). As a result, they often do not take 
sick leave when they fall ill (x̅ = 3.6; SD = 1.23), which 
they also choose to do out of a sense of duty (x̅ = 3.5; 
SD =  1.33), and their supervisors also find it more 
acceptable to come to work with reduced performance 
than to miss work (x̅ = 3.5; SD = 1.2). They also find that 
if their performance is reduced, they need more time 
and energy to do the job (x̅ = 3.5; SD = 1.15), yet they 
felt energetic enough to complete their work (x̅ = 3.2; 
SD = 0.98). They least agree with the statement that 
they use presenteeism because of job insecurity or 
temporary employment (x̅ = 2.1; SD = 1.06), with the 
statement that they also do work during working hours 
that is linked to tasks outside working hours (x̅ = 2.2; 
SD  =  1.13) and with the claim that the replacement 
system in their organization is not adequately established 
(x̅ = 2.4; SD = 1.19). Higher values for Stanford Scale 
statements containing the phrase “in spite of” indicate 
higher levels of presenteeism. It occurs between 17% 
and 25% of respondents who strongly agreed with the 
statements and between 24% and 67% who strongly 
agreed. A  good quarter of respondents show a high 
degree of presenteeism by coming to work solely out of 
a sense of duty despite illness and 67% generally out 
of a feeling that they were able to complete the difficult 
tasks of their job despite health problems. work.

Table 1: Respondents opinion on organizational affiliation
Claims 1 (%) 2 (%) 3 (%) 4 (%) 5 (%) χ– SD
I believe in the successful development of our organization 0 6 17 67 11 3.8 0.71
I wouldn’t leave if I got a better job 17 39 28 11 6 2.5 1.10
I protect the interests of the organization in public 0 17 11 72 0 3.6 0.78
I am proud to work for this organization 0 6 28 56 11 3.7 0.75
It would do a lot for the good of the organization 0 22 28 44 6 3.3 0.91
I am always ready to help the leader 6 6 6 72 11 3.8 0.94
I consider my job to be a prestigious one 6 22 22 39 11 3.3 1.13
I always defend my organizational unit 0 6 28 56 11 3.7 0.75
Our organizational climate has a good public reputation 11 22 22 44 0 3.0 1.08
I stand up for my colleagues in front of others 6 6 17 50 22 3.8 1.06
I am always ready to help my colleagues 0 0 0 72 28 4.3 0.46
He spoke only positively about our organization 0 28 28 39 6 3.2 0.94
SD: Standard deviation.

Table 2: Respondent’s views on presenteeism 
Claims 1 (%) 2 (%) 3 (%) 4 (%) 5 (%) χ– SD
In the last year, despite my presentism, I have been present at work out of a sense of duty 11 18 8 38 25 3.5 1.33
I came to the job despite being overworked because of the disorganised way in which I was covering my own job 12 21 15 28 24 3.3 1.36
To avoid a reduction in my monthly income, I practice presenteeism 24 27 18 21 9 2.6 1.31
I think that presenteeism is more common among my colleagues than among me 7 21 40 22 9 3.1 1.06
I am present at work, despite presentism, because of my sense of affiliation in the work organization 8 20 19 36 17 3.3 1.22
I come to work despite presenteeism, because I fear losing control of my work 15 29 22 24 9 2.8 1.22
I believe that by being present, I avoid the negative consequences that could affect relationships in the event of absenteeism 8 22 28 29 12 3.1 1.14
Despite my presenteeism, I am present at work to prevent an increase in work that would occur if I were absent 8 17 23 36 16 3.3 1.18
Often when I get sick I don’t use sick leave 8 14 14 41 23 3.6 1.23
Presentism prevents me from doing my job well 12 21 21 35 12 3.1 1.22
If my productivity is reduced, I need more time and energy to do my job 8 11 22 42 17 3.5 1.15
Presenteeism at work reduces my productivity 12 18 21 35 15 3.2 1.24
For supervisors, it is more acceptable to come to work with reduced performance than to miss work 11 8 23 39 19 3.5 1.2
Despite having a health problem, I was able to complete the difficult tasks in my work 0 17 17 67 0 3.5 0.84
During working hours, I also do work that involves tasks outside working hours (making various calls,  
going to the hairdresser or beautician, shopping online, checking up on the work organization, etc.)

34 35 12 19 1 2.2 1.13

I use presentism because of insecurity or temporary employment 38 31 21 8 2 2.1 1.06
I am aware of the fact that I am being irresponsible to other colleagues and patients when I come to work sick 5 6 14 48 26 3.8 1.06
Despite my reduced ability to do my job, I am present at work because I don’t want my colleagues to be overworked because of me 4 11 18 48 19 3.7 1.04
Despite having a health problem, I felt energetic enough to finish all my work 0 33 17 50 0 3.2 0.98
The manager expresses his dissatisfaction in the event of sickness absence of our staff 9 17 21 41 12 3.3 1.16
The manager knows his/her team very well and is therefore effective in taking early  
action and finding solutions in the event of an employee’s absence

13 17 33 27 11 3.1 1.17

Our organization has an adequate replacement system in place 33 23 22 20 2 2.4 1.19
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Next, we tested whether gender, age, personal 
income, and years of work influence the level of 
presenteeism.

In Table 3, we show the average ranks for the 
statement related to the use of presenteeism (“Often 
when I get sick I do not use sick leave.”) by gender. It 
can be seen that the lowest level of agreement is with 
the statement “Often when I get sick, I do not use sick 
leave.” Men ( R = 47 78, )  Women ( R = 48 02, ) .

Table 3: Average rank for the use of presenteeism
Claim Gender n Average ranks Sum of ranks
I often don’t use sick leave when I get sick Woman 162 48.02 4130.00

Men 16 47.78 430.00
Together 178

In Table  4, we show the Mann–Whitney test 
for the statement related to presenteeism (“I don’t use 
sick leave often when I get sick”) by gender. The value 
of the Mann–Whitney test for “Often when I get sick, 
I do not use sick leave” (U = 385.00, sig. = 0.979) is 
not statistically significant, which means that there are 
no statistically significant differences according to the 
gender of the respondents.

Table 4: Mann–Whitney test for the use of presenteeism
Statistics I often don’t use sick leave when I get sick
Mann–Whitney U 385.000
Wilcoxon W 430.000
Z −0.027
Significant 0.979
Source: Own source, 2020.

In Table 5, we show the average ranks for the 
statement related to the use of presenteeism by age. It 
can be seen that respondents aged between 46 and 
55 years agree the least with the statement “To avoid a 
reduction in my monthly income, I practice presenteeism” 
(R = 39 60, )  and the most frequent among respondents 
aged 25 and under (R = 64 10, ) .

Table 5: Average rank for the use of presenteeism
Claim Age (years) n Average rank
To avoid a reduction in my monthly 
income, I practice presenteeism

Up to 25 34 64.10
26–35 84 47.63
36–45 43 45.43
46–55 12 39.60
56 and over 5 42.50
Total 178

In Table  6, we show the Kruskal–Wallis 
test for the proposition related to age-related 
presenteeism. The value of the Kruskal–Wallis test 
for “To prevent a reduction in my monthly income, I 
resort to presenteeism.” (χ2 =4.564, sig.=0.335) is not 
statistically significant, which means that there are no 
statistically significant differences according to the age 
of the respondents.

Table 6: Kruskal–Wallis test for presenteeism
Statistics To avoid a reduction in my monthly income, I practice presenteeism
Kruskal–Wallis test 4.564
df 4
Significant 0.335
Source: Own source, 2020.

In Table 7, we show the average ranks for the 
statement relating to the use of presenteeism by length 
of service. It can be seen that the lowest level of 
agreement is with the statement “I often do not use sick 

leave when I get sick.” Respondents with between 21 
and 30 years of working experience ( R = 30 85, ),  and 
the most likely to agree with respondents with 
11–20 years of working experience ( R = 53 50, ) .

Table 7: Average rank for sickness absence
Claim Working hours (years) n Average ranks
Often when I get sick I don’t use sick leave Up to 10 109 49.70

11–20 37 53.50
21–30 18 30.85
31–40 14 40.25
Total 178

Source: Own source, 2020.

In Table  8, we show the Kruskal–Wallis test 
for the proposition relating presenteeism to tenure. 
Kruskal–Wallis test value for “I do not use sick leave 
often when I get sick” (χ2 = 6.318, Sig. = 0.097) is not 
statistically significant, which means that there are 
no statistically significant differences according to the 
respondents’ length of service.

Table 8: Kruskal–Wallis test for sickness absence
Statistics Often when I get sick, I don’t use sick leave
Kruskal–Wallis H 6.318
df 3
Asymptotic significant 0.097
Source: Own source, 2020.

Table 9 lists the most common health problems 
that respondents experienced when they were present 
at work despite health problems, even though they 
should have been on sick leave.

Table 9: Health problems during presenteeism
Health problem Yes 

(%)
No 
(%)

From time 
to time (%)

With a servant 0 93 7
By sight 23 62 15
S skin 11 76 14
Spine and skeletal system 31 43 26
With upper or lower body muscles 17 66 17
Digestive, stomach or other intestinal problems 25 53 22
With the respiratory tract or lungs 5 86 8
Heart or circulatory problems (high blood pressure, angina) 5 87 7
With hormonal disorders 11 81 8
Metabolic disorders (diabetes, high cholesterol) 3 95 2
With damage 6 89 4
With mood disorders 15 65 20
With neurological disorders 4 95 1
Other 1 92 7

Just under a third of respondents (31%) came 
to work despite having back and skeletal problems, 
vision problems (23%) and digestive, stomach or other 
intestinal problems (25%). 17% came to work despite 
having upper or lower body muscle problems, and 15% 
because of mood disorders.

Discussion

Compared to the foreign literature, the 
concept of presenteeism is less well researched 
and understood, as only a few studies have been 
conducted  [28],  [29],  [51]. The research that has 
been conducted is based on the impact of the 
employee’s health status on work performance. In 
the foreign literature, most of the research appears in 
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the United States, Canada, and Australia. In Europe, 
the Scandinavian countries and the United  Kingdom 
lead the way [28]. On average, Slovenian employees 
are more likely to work with a reduced work capacity 
than other employees across Europe, and they do so 
regardless of their health status. In Slovenia (2010), 
63.1% of women and 55.9% of men were reported to 
have used presenteeism. The European average is 
41.0% for women and 37.8% for men [26]. Reasons 
for being present at work despite a reduced ability 
to work include: Sense of duty, loyalty, responsibility, 
irreplaceability, other organizational reasons, influence of 
supervisor, or colleagues [29]. Researchers consider the 
following factors to be useful to monitor for presenteeism: 
job, occupation, job security, total work at home, length 
of service in current job, distance from home to work, 
physical and mental strain of the job, and shift work [26]. 
Based on the survey results [28], highlighted potential 
determinants of presenteeism, which are mainly lack of 
motivation, due to the way work is done: Disorganized 
organization of work, inadequate distribution of 
responsibilities, monotonous work, lack of two-way 
communication between managers and subordinates, 
and unequal performance appraisal and payouts.

Health professionals are a specific professional 
group working within health organizations, where 
organizational affiliation is very important. When 
self-assessing their level of organizational affiliation, 
respondents rated their affiliation slightly higher than 
their overall affiliation. Our study found that nurses 
have a moderate level of organizational commitment, 
which was also found by Labrague et al. in their study 
of Filipino nurses [52]. The results of a study by Lorber 
and Skela-Savič [5], in which 5.4% of all nursing staff 
in Slovenian hospitals participated, show a higher 
level of organizational commitment than in our study, 
indicating that nurses’ organizational commitment is 
at a high median. However, it should be stressed that 
this was a survey conducted in the pre-referral period, 
when nurses had not yet expressed an intention to 
leave the profession and had no intention to leave 
the profession. However, a study carried out by the 
European Federation of Nurses’ Associations [53] 
found that 40000 nurses had left the profession during 
and after the pandemic and that 30% of nurses in the 
European Union had expressed an intention to leave 
the profession. Many nurses have taken themselves off 
the register of nurses and are no longer looking for a 
job as a nurse, but have left the profession, which is 
certainly a worrying figure.

When assessing the individual factors, we 
found that health professionals are most committed 
to their colleagues, with the highest scores for the 
commitment factor “I am always willing to help my 
colleagues” (x̅  =  4.3; SD=0.46). A  similar result was 
also presented by Kreft and Kaučič [13] in their study 
of nursing staff at Murska Sobota General Hospital, 
where they also rated the factor “I am always ready to 

help colleagues” (x̅ = 4.6; SD=0.75). The lowest rated 
statement is that they would not leave the organization 
if a better job opportunity was offered, which means that 
better offers are an important factor in the decision to 
leave and that organizational loyalty is low in this case. 
The results of the survey [52] also showed a similar 
result.

In their study [43], they identified the 
determinants of presenteeism and divided them 
into personal factors (denial of illness, financial 
situation – sick leave is less paid, emotional instability, 
interest in lifestyle change – diet, exercise, habits), 
organizational (lower paid sick leave, job insecurity, 
and shift work) and social (economic crisis, fear of job 
loss, employers’ intolerance of sick leave, reactions to 
the social system – productivity is more important than 
employees’ well-being). The Swedish study indicates 
that reasons such as loss of income and loss of status 
are more common in presenteeism among men than 
among women. Conversely, women were more likely 
to cite patient care and daily work accumulation as 
reasons for presenteeism. No significant gender 
differences were found for the cause of concern for 
colleagues [54]. Our study showed that presenteeism 
is more common among female health workers aged 
36–45 years to prevent a reduction in monthly income 
than among other health workers. Respondents aged up 
to 25 years use presenteeism to prevent a reduction in 
monthly income, while respondents aged 46–55 years 
use presenteeism the least. The age of the employees 
does not make a statistically significant difference in the 
choice of presenteeism.

Researchers have also found that health 
factors that lead to presenteeism are more common in 
people with allergies, depression, higher susceptibility 
to stressful situations and consequent risk of burnout, 
respiratory diseases (asthma and chronic obstructive 
pulmonary disease), various forms of headaches 
(migraine), metabolic diseases (diabetes), degenerative 
diseases (spinal disorders and arthritis), gastrointestinal 
diseases, and chronic pain [29].

Female health workers with up to 10  years’ 
service are more likely to use presenteeism than other 
health workers. While the results confirm that women 
do not use sick leave more often than their male 
counterparts, they do not show statistical differences 
according to the length of service (up to 10  years). 
The results show that the use of presenteeism is more 
frequent among respondents with up to 10  years of 
service, but there are no statistical differences between 
the sexes. Pavli [55] states in his study that 66% of 
employees occasionally come to work with reduced 
performance. Presenteeism is more common in 
employees who have younger children, lower income, 
poorer immune systems, are being treated for a pre-
existing chronic illness, and do not recognize the 
dangers of demanding working conditions [29]. In a 
Swedish study, it was found that women are generally 
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more likely to engage in long-term as well as short-term 
presenteeism than men. Gender differences are more 
likely to be due to the difficulty of combining work life 
with family and family-related commitments, and less 
likely to be due to marital status, number of children, 
and position in the workplace [54].

The fifth European survey on workplace 
conditions in Slovenia in 2010 found that on average, 
women work more, are less satisfied with their working 
conditions, experience more job insecurity and are more 
likely to be present. A higher proportion of respondents 
confirmed that they experience stress at work, and 
almost half of those surveyed complain of fatigue. 
Research [41] has shown that presenteeism has a worse 
impact on the quality of work, on the physical ability to 
do a job, on family life, on the age of employees, and 
on the number of health workers on a shift who work as 
a team. A study in Sweden [54], which looked at gender 
differences in presenteeism among healthcare workers, 
found significant differences between men and women. 
About 74% of women and only 59% of men responded 
positively to the statement that they sometimes go to 
work sick too often. The survey goes on to say that 49% 
of women and 40% of men definitely came to work sick.

Presenteeism in employees poses a significant 
risk to the individual – especially to their health; to the 
patient – risk of poorer quality of care, resulting in 
poorer treatment outcomes; and to the organization 
in which the employee works – possible infection of 
colleagues, higher costs, etc. Health-care professionals 
are aware that presenteeism poses a risk to the patient, 
the individual, and the organization. Similarly, a survey 
of health-care professionals in Saudi Arabia [46] found 
that 91% of employees are aware that their behavior 
puts the patient at greater risk. They found that in 
European countries, the proportion of healthcare 
workers practicing presenteeism in the workplace 
ranges between 70% and 86% and that it is related 
to the workplace of the employee (90% prevalence 
in emergency departments and 60% prevalence in 
pediatric wards). According to Sánchez-Zaballos 
et al. [56], the prevalence of presenteeism among 
healthcare workers is 52%. A survey on the prevalence 
of presenteeism in women [35], conducted among 
employees of the UKC Ljubljana in a sample of 3392 
healthcare workers (64.5% of whom were nurses), 
showed 57% presenteeism. Furthermore, Mosterio-
Diaz et al. [57] reported between 30% and 35% 
prevalence of presenteeism in a study of Spanish, 
Portuguese, and Brazilian nurses.

Conclusion

Many organizations are facing the issue of 
organizational affiliation, as the level of affiliation is 

declining or people are no longer as affiliation as they 
used to be. The level of affiliation of health workers 
affects the performance of the organization and its 
competitiveness, the performance of all employees and 
their clinical performance – quality of care and patient 
satisfaction. The sense of organizational affiliation 
cannot be forced on employees, all an organization 
can do is to implement activities that focus on the 
factors that foster affiliation, that is, to ensure a high 
level of trust, satisfaction, and a supportive working 
environment; this may lead to employees’ affiliation 
as well. Satisfaction among health workers, as well as 
affiliation, also influences the incidence of presenteeism. 
Presenteeism, with its negative consequences and 
risks for the individual, the patient, and the organization, 
requires further research. People who come to work 
despite feeling unwell are less productive and the 
chances of making mistakes increase. Presenteeism 
among healthcare workers erodes the competence 
of staff to provide safe, responsible, and holistic 
healthcare to patients. To ensure effective, efficient, 
quality, and professional care, it is important that health 
professionals take responsibility for their own health 
and put it first, because only when they are healthy will 
they be able to function optimally for the benefit of the 
patient, the organization, and themselves.
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