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presenteeism.

Materials and methods: The study presented
is quantitative, descriptive-correlational,
cross-sectional and retrospective. The sample
is probabilistic and the universe included all
approximately 67 thousand nurses who work
in Portuguese health institutions, whether
public, private or public-private partnerships.
The inclusion criteria were nurses with clinical
and/or management activity in institutions in
the aforementioned modalities, and nurses
working in teaching activities in higher
education institutions, on an exclusive basis,
were excluded from this study. Two scales
were applied to assess presenteeism, the SPS-6
and the WLQ-8.

Results: The majority of nurses who responded
to the questionnaire are female (86.8%), aged
40 or over (59.9%), graduates (65.6%), who live
in the northern region of the country (31.4%),
who work in public organizations (85.5%), in
differentiated health care units (52.6%), with
a contractual employment contract in public
functions (63.7%). 53.3% of participants are
specialist nurses and 72.4% of respondents
had no previous illness. The variables that
best correlated with presenteeism were the
female gender, since the results obtained
point to higher values of avoided distraction
in the female gender, the organization where
they work (public), where the values obtained
are higher in the completed work dimension
( SPS-6) and in the overall SPS-6 scale and
the presence of a previous disease condition,
with statistically significant results being
obtained for the dimensions work completed,
distraction avoided and in the overall WLQ-8
Scale.
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Conclusion: The results presented may
constitute a challenge for change for policy
makers, managers and health professionals,
in order to address presenteeism with the
creation of occupational health programs
aimed at the needs of nurses. Other measures
include flexible working hours, work policies
that promote employee retention, and a strong
commitment to training and training nurses
to ensure better performance and involvement
in the organizational culture.

Keywords: Presentism, work performance,
nurses

FRAMEWORK

According to estimates from the
International Labor Organization (ILO), a
worker dies as a result of an accident at work
or illness every 15 seconds. Every day, around
6,300 workers die in workplace accidents or
work-related illnesses, adding up to 2.3 million
deaths per year. Additionally, more than 313
million workers suffer non-fatal occupational
injuries each year, or in other words, 860,000
people are injured on the job every day(IGAS,
2018) (OIT, 2019).

In addition to the tremendous human cost,
estimates have identified a very significant
economic impact on occupational health and
safety: 4% of the total global gross domestic
product is lost annually (equivalent to $2.8
billion) through costs related to working time.
loss, interruptions in production, treatment of
injuries, occupational illnesses, rehabilitation
and compensation for all lost work (OMS,
2010).

According to data from EUROSTAT,
around 5,700 people die each year in the
European Union as a result of accidents at
work, and it is estimated that every three
and a half minutes a person dies from work-
related causes. This way, safety and health
at work increasingly emerge, not only as a
legal obligation, but mainly as a necessity, at
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various levels, intensifying its importance in
organizations (IGAS, 2018).

In Portugal, the promotion and prevention
of safety and health at work are regulated by
Law Number: 102/2009, of September 10th,
amended and republished by Law Number:
3/2014, of January 28th, with the updates
introduced by DL Number: 88/2015, of May
28th, by Law Number: 146/2015, of September
9th and by Law Number: 28/2016, of August
23rd (Portuguese Parliament, 2015).

Addressing this immense burden caused
by disease, economic costs and long-term
loss of people resulting from unhealthy
workplaces constitutes an extraordinary
challenge for government and policy makers
in health, social sectors of the State and
health professionals. In addition to the loss of
human resources, the phenomenon whereby
individuals go to work despite being in a
clinically unfavorable situation can also occur
— presenteeism, which can be reflected in the
loss of productivity and the compromise of
job security for themselves and to the people
you interact with (Yang et al., 2020).

Presenteeism  thus  describes  the
phenomenon in which people go to work
despite being limited in their health
condition, which would normally require
rest and absence from work, resulting in the
inability to function at full capacity (d’Errico
et al., 2013); (Sendén et al., 2016); (Johansson
& Lundberg, 2004); (Lohaus & Habermann,
2019); (Schneider et al., 2018). There are other
definitions of presenteeism, which describe
behavior as a loss of productivity due to the
presence of physical, mental or emotional
problems(Dickson, 2013).

This phenomenon has consequences for
both the individual and the organization.
The evidence has mainly highlighted the
negative effects of presenteeism (Lohaus &
Habermann, 2019). However, positive effects
can also be found, namely an increase in self-
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esteem due to the perception that a person
is highly productive and capable of working
despite the illness, which can eventually
increase the chances of career advancement
or gain the admiration of colleagues. work.
The positive effects for the organization are
felt through a higher level of productivity
of a sick employee, compared to that of an
absent worker. If workers’ tasks are highly
interdependent, this may also imply that
affected employees will be able to maintain
a higher level of performance, in particular,
compared to absence. However, in most cases,
it is expected that the performance of a sick
employee will be lower when compared to
the performance of a healthy person (Johns,
2011).

There are three distinct models to explain
theprocessesthatlead topresenteeism. The first
is Johansson and Lundberg’s illness flexibility
model (Johansson & Lundberg, 2004) which
suggests that attendance requirements, i.e. the
negative consequences that employees face
due to absence, and adjustment latitude, for
example: modifying workloads, can determine
presence or absence due to illness. Likewise,
Aronsson and Gustafsson (Aronsson et al.,
2000) described a second model based on two
types of factors that influence presenteeism:
personal factors (e.g. economic-financial
situation and lack of individual limits) and
work factors (for example: control of work
rhythm and replaceability). Finally, the
third model by (Johns, 2011) proposes that,
when a health event interrupts productivity,
it triggers a choice between presenteeism
and absenteeism, with the final decision
being influenced by work factors (e.g. ease
of replacement in the workplace) and by
individual factors (e.g. personality and work
attitudes).

Regarding presentism, there are two
distinct lines of thought that were developed
simultaneously (Johns, 2011). The first,
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predominant among North American
health researchers and consultants, defines
presenteeism as the loss of productivity at work
due to individual health problems (Burton et
al., 2006); (Skagen & Collins, 2016); (Zhang
et al., 2012). According to this line, health
conditions include behaviors that are harmful
to health, risky behaviors, acute health
problems (e.g. common viral respiratory
infection) and more serious chronic illnesses
(e.g. diabetes, arthritis or irritable bowel
syndrome). The focus of this line of thought
and research is analyzing the impact of health
conditions and measuring productivity loss,
looking for clinical interventions that can
effectively reduce these losses. However,
(Johns, 2011) criticizes this approach as he
considers that presentism is defined only by
its consequences.

In contrast to the first approach, there is the
European current of thought whose research
comes mainly from Scandinavian countries
and the United Kingdom. In this model of
thinking, research on presenteeism mainly
focuses on why employees show up for work
when their health status would give them a
legitimate reason to stay at home (Bergstrom
et al., 2009); (Elstad & Vabg, 2008); (Sendén
etal., 2016); (Hansson et al., 2006). According
to this model, the main cause of presenteeism
behavior is the subjective insecurity that
employees have about losing work, such as
redundancies in a company (Caverley et
al., 2007); (Johansson & Lundberg, 2004).
Another focus that the European approach
conveys is the consequences of presenteeism
for an individual’s health (Bergstrom et al.,
2009); (Hansson et al., 2006); (Cooper &
Lu, 2016). For (Johns, 2011) the European
model is advantageous over the North
American one, since it does not refrain from
attributing reasons or consequences to the act
of presentism and, therefore, does not confuse
causes and effects (Lohaus & Habermann,
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2019).

The objectives of this study were to obtain
knowledge about the issue of presenteeism.
In the scientific and social sphere, carrying
out this study meets the need to carry
out a diagnosis of the situation regarding
presenteeism in Portuguese nurses to
understand the dimension of the problem,
since existing studies do not have a national
scope, and studies that There are samples with
very specific characteristics. Inherent to this
need is the fact of obtaining quality indicators
that raise awareness among managers, leaders
and all agents involved in decision-making
within the scope of health policies.

MATERIALS AND METHODS

The study presented is quantitative,
descriptive-correlational, cross-sectional and
retrospective. The sample is probabilistic and
the universe included all nurses who work
in Portuguese health institutions, whether
public, private or public-private partnerships.
The inclusion criteria were nurses with clinical
and/or management activity in institutions in
the aforementioned modalities, and nurses
working in teaching activities in higher
education institutions, on an exclusive basis,
were excluded.

Presenteeism was assessed using the
Portuguese versions of two assessment
instruments, the = Work  Limitations
Questionnaire (WLQ-8) (Lerner et al., 2003)
and the Stanford Presenteeism Scale (SPS-
6) (Koopman, C. Koopman, C., Pelletier, K.,
Sharda, C., Berger, M., Turpin, R., Hackleman,
P, Gibson, P, Holmes, D. & Bendel, T. (2002).
Stanford Presenteeism Scale: Health Status
and Employee Productivity. Journal of
Occupational and Environmental Medicine,
2002). Data collection was done using an
electronic form, model Google Forms®, and
the final sample was 424 nurses.

In order to systematize and highlight the
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information provided by the data, descriptive
statistics and inferential statistics were used.
The data were processed electronically, using
the statistical processing computer application
Statistical Package for the Social Science
(SPSS, version 25) for Windows®.

Regarding ethical-formal procedures, for
the study to be feasible, several steps were
taken. First, a research project was drawn
up and presented to supervisors in order to
obtain guidance, supervision and monitoring
of the study to be carried out. Authorization
was then sought from the authors of the
Portuguese scales for their use in this study
and an ethical opinion was requested by the
Ethics Committee of the Health Sciences
Research Unit: Nursing (UICISA: E) of the
Escola Superior de Enfermagem de Coimbra
(Ethical opinion number:  522/09-2018).
Finally, a new request for collaboration in the
investigation was addressed to the Research
and Development Committee of the Order of
Nurses, based on Opinion Number: 51/2013
of the Nursing Council.

In this study, ethical principles based on
respect and human dignity were followed,
namely respect for free and informed consent,
respect for vulnerable groups, respect for
private life and the confidentiality of personal
information, respect for justice and equity, the
balancebetween advantagesand disadvantages
and the reduction of disadvantages (Fortin,
2009).

Anonymity and confidentiality were also
guaranteed, with the data obtained by the
study remaining confidential. The main
researcher guaranteed the security of the data,
as the database was safeguarded by a password
that only he had access to.

For the present study, the following
research hypotheses were established:

HI1: there is a correlation between
presenteeism  and  sociodemographic
variables;
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H2: there is a correlation between
presenteeism and clinical variables

H3: there is a correlation between
presenteeism and professional variables.

RESULTS

The data we present allow us to
characterize the sample under study in terms
of sociodemographic variables (table 1).

We found that the majority of the 424
respondents (86.8%) were female, 35.4% were
between 30 and 39 years old, 65.6% of nurses
didnothaveaneducational qualificationhigher
than a bachelor’s degree and 85.8% developed
their activity in public organizations, however
52.6% work in hospital institutions and 30.9%
in primary health care.

On average, they had remained in the
organization for 16.3+9.6 years and had been
working for 18.319.1 years. The majority of
the sample members (63.7%) had a Public
Service Employment Contract and 34.4% had
an Individual Employment Contract.

We also found that 45.3% did not have any
specialty in nursing and the most frequent
professional category (39.9%) was Nurse.
Around three out of four nurses (72.4%) stated
that they had no previous illness, although
around one in four said they had a disease
diagnosed more than 6 months ago.

Table 2 presents the results obtained by
applying SPS-6.

With regard to the presenteeism scale
obtained by the SPS-6, data analysis allows
us to verify that 30.2% of nurses completely
disagreed with the statement according
to which “due to my health problem, the
difficulties that are normally part of of my
work were more complicated to manage”
(SPS-6[1]). In the second item, 38.2% of
professionals completely agreed with the fact
that they managed to complete their difficult
work tasks. Regarding items 3 and 4, it appears
that, respectively, 34.7% and 38.2% totally
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disagreed with the fact that health problems
had inhibited them from taking pleasure
in work and that they had felt desperate
regarding to carry out certain work tasks. In
item SPS-6[5], 30.4% of nurses completely
agreed that they were able to concentrate
on achieving their goals, despite the health
problem. Finally, regarding the last item, more
or less the same percentage (27-28%) neither
agreed nor disagreed or slightly agreed with
the fact that they felt they had enough energy
to complete all the work, despite the health
problem.

Table 3 presents the results obtained by
applying the WLQ-8.

Regarding the analysis of the WLQ-8 scale,
the distribution of the nurses’ responses allows
us to state that, respectively, 39.9% and 50.2%
totally agreed with the statements regarding
working the requested hours and starting the
tasks as follows. arriving at work. Regarding
the WLQ-8[3] item, the distribution was
practically uniform between the neutral
position and the two levels of agreement.
Regarding the remaining items, most nurses
agree with the statements.

Therefore, using the Mann-Whitney U test,
we compared presenteeism scales according
to gender (Table 4).

There is only a statistically significant
differenceinthedistractionavoided dimension
of the SPS-6 (p =0.023). Comparing the values
of central tendency measures (ordinal mean
and median) it is concluded that, in situations
of health problems, female nurses tend to
present higher values in avoided distraction
than male nurses.

Comparing, then, the values observed in
the presenteeism scales depending on the
organization in which the nurse works, we
obtained the results shown in Table 5.

We found that there are statistically
significant differences in the work completed
dimension (p = 0.006) and overall (p = 0.022)
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Variables n %

Gender
Masculine 56 13.2
Feminine 368 86.8
Age
20 -29 20 4.7
30 -39 150 354
40 - 49 126 29.7
50 - 59 114 26.9
> 60 14 3.3
Literary abilities
Bachelor’s Degree 7 1.7
Graduation 278 65.6
Master’s degree 133 314
Doctorate 6 14
Geographic location
North 133 31.4
Center 110 259
Lisbon and Tagus Valley 121 28.5
Alentejo 17 4.0
Algarve 20 4.7
Azores 8 1.9
Madeira 15 3.5
Organization where you work
Public 364 85.8
Private 30 7.1
Public-Private Partnership (PPP) 30 7.1
Organization typology
Primary Health Care 131 30.9
Differentiated Healthcare 223 52.6
Integrated Continuing Care/Palliative Care 7 1.7
Private Social Solidarity Institution 10 2.4
Private Healthcare Institution 15 3.5
Public Institute 38 9
Seniority in the Organization (years)
<10 102 24.1
10-19 168 39.6
20-29 107 25.2
30-39 46 10.9
=40 1 0.2
X=1633% Md=1500; s=958 x =1; x =43 p<0.001
Seniority in Position (years)
<10 70 16.5
10-19 161 38.0
20-29 141 33.2
30 -39 49 11.6
>40 3 0.7
X=1826; Md=1800; s=913 x_=1; x_ =43% p<0.00l
Labor Bond
Public Service Employment Contract (CTFP) 270 63.7
Individual Employment Contract (CIT) 146 344
Provision of Services/Green Receipts 7 1.7
The person did not answer 1 0.2

Professional title awarded by the Order of Nurses
Nurse 198 46.7
Specialist Nurse 226 53.3




Specialty in Nursing

No specialty 192 453
Specialist in Maternal and Obstetric Health 47 11.1
Specialist in Child and Pediatric Health Nursing 35 83
Specialist in Mental Health and Psychiatric Nursing 57 13.4
Rehabilitation Nursing Specialist 30 7.1
Specialist in Medical-Surgical Nursing 40 9.4
Community Nursing Specialist 23 5.4
Professional category
Nurse 169 39.9
Graduate Nurse 96 22.6
Specialist Nurse 128 30.2
Chief Nurse 4 0.9
Supervisor Nurse 24 5.7
Nurse Director 3 0.7
Previous Disease Condition
No 307 72.4
Yes, diagnosed less than 6 months ago 17 4.0
Yes, diagnosed more than 6 months ago 100 23.6

Table 1: Socio-demographic characterization

Devpd: standard deviation; Min-Max: minimum-maximum

I disagree totally 2 3 4  Itotally agree

N N N N N

% % % % %
[1] Due to my health problem, the difficulties that are 128 67 81 82 66
normally part of my work were more complicated to manage. 30.2 158 19.1 19.3 15.6
[2] Despite my health problem, I managed to complete 51 17 73 121 162
difficult work tasks. 12.0 40 172 285 38.2
[3] My health problem prevented me from taking pleasure 147 61 98 70 48
in work. 34.7 144 23.1 16.5 11.3
[4] T felt desperate in carrying out certain work tasks due to 162 70 87 62 43
my health problem. 38.2 16.5 20.5 14.6 10.1
[5] At work, I was able to focus on achieving my goals, 48 20 103 124 129
despite my health problem. 11.3 47 243 292 30.4
[6] I felt energetic enough to complete all my work despite 49 57 118 116 84
my health problem. 11.6 134 278 274 19.8

Table 2 - Results from the Stanford Presenteeism Scale (SPS-6)

Disagree totally 2 3 4  Totally agree

N N n n n

% % % % %
29 25 77 124 169
[1] Work the hours requested of me. 6.8 50 182 292 39.9
. 34 19 38 120 213
[2] Start your tasks as soon as you arrive at work. 8.0 45 90 283 502
. 53 67 103 101 100
[3] Do the same movements repeatedly during work. 125 158 243 238 23.6
. . 30 27 70 130 167
[4] Use work equipment (i.e.: telephone, pen, keyboard, mouse...). 71 64 165 307 39.4
22 19 62 159 162
[5] Focus on work. 5.2 45 146 375 38.2
22 24 77 154 147

5.2 57 182 363 347




18 30 64 140 172
[7] Develop the amount of work requested of me. 42 21 151 330 406
Ny . 29 37 74 141 143
[8] Feeling like I must have done what I am capable of doing. 6.8 87 175 333 33.7
Table 3 — Results of the Work Limitations Scale (WLQ-8)
Scales
Gender n Md z P
SPS - Distraction avoided -2.277 0.023
Masculine 56 178.14 2.21 2.00
Feminine 368 217.73 2.62 2.67
SPS - Work completed -0.438 0.662
Masculine 56 205.87 3.48 3.67
Feminine 368 213.51 3.58 3.67
SPS - Global -1.339 0.181
Masculine 56 232.77 3.63 3.50
Feminine 368 209.42 3.48 3.33
WLQ -0.607 0.544
Masculine 56 203.26 3.75 4.00
Feminine 368 213.91 3.87 4.00
Table 4 - Comparison of the SPS-6 and WLQ-8 scales according to gender
n Md z P
Organization where you work
SPS - Distraction avoided -0.183 0.855
Public 364 217.98 2.58 2.67
Private/Public-Private Partnership 60 179.25 2.56 2.67
SPS - Work completed -2.732 0.006
Public 364 219.06 3.64 3.67
Private/Public-Private Partnership 60 172.73 3.14 3.33
SPS - Global -2.286 0.022
Public 364 212.94 3.53 3.33
Private/Public-Private Partnership 60 209.85 3.29 3.00
WLQ -0.394 0.694
Public 364 211.55 3.84 4.00
Private/Public-Private Partnership 60 218.27 3.91 4.00

Table 5 - Comparison of the SPS-6 and WLQ-8 scales depending on the organization where you work

of the SPS-6 scale. The values observed for
the central tendency measures suggest that
nurses who work in public organizations tend
to show greater presenteeism than those who
work in private organizations or with public-
private partnerships. The same situation was
observed when we compared presenteeism
scales depending on the type of organization.
There are significant differences in the work
completed dimension (p = 0.003) and in the
overall SPS-6 scale (p = 0.041). Considering

the results observed for the measures of
central tendency, we are led to conclude that
nurses who work in public organizations show
greater presenteeism than those who work in
private organizations.

The results presented in Table 6 were
obtained when comparing the values of the
SPS-6 and WLQ-8 scales

These results allow us to confirm that
there are significant differences in the two
dimensions of the SPS-6 scale (p < 0.001 and




p=0.010) and in the WLQ-8 scale (p = 0.022).
These facts combined with the analysis of the
results observed for the measures of central
tendency allow us to conclude that nurses
with a previous condition of illness show
higher values in the dimension of distraction
avoided, in the dimension of work completed
and in the WLQ-8, that is, they reveal greater
presenteeism that nurses without a prior
illness condition.

Table 7 presents the results obtained by
the SPS-6 and WLQ-8 scales in relation to
previous disease status.

This table allows us to verify that there are
significant differences in the two dimensions
of the SPS-6 scale (p < 0.001 and p = 0.010)
and in the WLQ-8 scale (p = 0.022). This
fact, combined with the analysis of the
results observed for the measures of central
tendency, allows us to conclude that nurses
with a previous condition of illness show
higher values in the dimension of distraction
avoided, in the dimension of work completed
and in the WLQ-8, that is, they reveal greater
presenteeism that nurses without a prior
illness condition.

DISCUSSION

This work had a national scope, through
the collaboration of the Order of Nurses to
disseminate the study. In total, 424 nurses
who worked in health institutions completed
the questionnaire, out of a universe of
approximately 67,000 who met the criteria to
participate in the study (OPSS, 2018), which
corresponded to a response rate of 0.63%.
The resulting sample is representative of the
universe by sex and age group.

The statistical analysis of data from our
study revealed that there are only correlations
that are statistically significant for gender,
with women presenting higher values in the
avoided distraction dimension (SPS-6) and
in the organization where they work, and
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this variable is correlated positively with SPS-
6 both for the work completed dimension
and for the overall assessment of SPS-6. This
means that nurses who work in public health
organizations achieve greater performance,
even when they have limitations described as
presenteeism, compared to nurses who work
in private health institutions. The previous
condition of illness showed a correlation with
the presenteeism scales, and it was proven that
nurses with a previous condition of illness had
higher levels of presenteeism than healthy
nurses. For all other sociodemographic and
work variables, there were no statistically
significant correlations.

Regarding the relationship between
presenteeism and sociodemographic
variables, it was found that there are only
statistically significant differences between
the dimension of the SPS-6 scale - Distraction
Avoided and gender, concluding that female
gender tends to present higher values of
distraction avoided than the male gender. The
remaining sociodemographic variables did
not show a statistically significant correlation
with the presenteeism scales.

When analyzing the relationship between
presenteeism and clinical variables, it was
found that there are statistically significant
differences for both dimensions of the SPS-6
(although not for the overall), as well as for
the WLQ-8, translating into higher levels
presenteeism in nurses with previous disease
conditions than in nurses without such
conditions. It also allows to demonstrate the
clinical sensitivity of the scales.

When  the  relationship  between
presenteeism and professional variables
was questioned, statistically significant

differences were identified for the variables
type of organization and organization itself
where nurses perform functions; for SPS-6
dimension - work completed. Nurses who work
in public organizations tend to present greater
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Scales n Md z p
Precondition of disease

SPS - Distraction avoided -4.708 <0.001
Not i307 195.39 2.39 2.33
Yes o117 257.39 3.05 3.00

SPS - Work completed : -2.571 0.010
Not Eo307 20312 3.46 3.67
Yes P17 237.12 3.84 4.00

SPS - Global -1.505 0.132
Not i307 217.99 3.54 3.33
Yes Po117 198.10 3.39 3.33

WLQ -2.294 0.022
Not 307 22091 3.92 4.00
Yes 117 190.43 3.68 3.88

Table 7 - Comparison of the SPS-6 and WLQ-8 scales depending on the previous disease condition
Scales n Md z p
Organization typology

SPS - Distraction avoided : -0.265 0.791
Public i392 212.95 2.57 2.67
Private 32 207.05 2.57 2.33

SPS - Work completed : -2.937 0.003
Public i392 217.46 3.61 3.67
Private i 32 151.75 3.01 3.00

SPS - Global -2.046 0.041
Public i392 215.95 3.52 3.33
Private i 32 170.22 3.22 3.00

WLQ -0.048 0.962
Public 392 212.58 3.85 4.00
Private 32 211.50 3.89 3.94

Table 6 - Comparison of the SPS-6 and WLQ-8 scales depending on the type of organization

presenteeism than those who work in private
or public-private institutions. The analysis
and interpretation of presenteeism can be
based on a clinical issue or an economic issue.
Our study aimed to evaluate presenteeism
in its clinical component, in line with other
studies carried out with nurses (Letvak et
al., 2013). Although it is not the purpose
or objective of our study to identify costs
associated with presenteeism, the literature
review allowed us to identify some studies
that revealed the financial and economic
impact associated with the phenomenon;
Letvak and colleagues (Letvak et al., 2013),
for example, calculated that the annual
economic impact on North American nurses
associated with lost productivity amounts

to $22,667M and the decrease in quality of
care is estimated at $4,070M ( Taloyan et al,,
2012). In addition to the economic impact,
these authors report that presenteeism
correlates with quality indicators associated
with nursing care, such as medication errors
or an increase in the number of falls. Data
presented by (Rantanen & Tuominen, 2011)
for the Finnish sociocultural and labor reality
also indicate that the average global cost for
presenteeism over a period of four weeks was
€589.26 per person, with the costs associated
with absenteeism being €373.87.

In view of the results presented, this
study aims to contribute to improving the
occupational health of health professionals
who work in health institutions. Therefore,




some interventions are suggested, which
include creating conditions that allow workers
to find a balance between personal life and
work life. Workers may face conflicting work
and family demands, and it can be a challenge
to reconcile them, which can lead to conflicts
over time, commitment and support. Life
outside of work is important not only because
of the relationships that are built there, but
also because of the opportunities needed to
“switch off” and relax from the challenges of
work.

It is therefore important to achieve an
adequate balance between work and family
and work life (Pinho, 2015) and (Aysun &
Bayram, 2017) focus on this issue, adding
the fact that nurses have low salaries despite
the physical and mental effort to which
they are exposed. This way, low staffing of
professionals can affect performance in the
workplace. Still for the same authors, since it
is well known that hospitals are places where
the risk of contracting some type of infection
is higher, screening of healthcare professionals
must be frequent. Based on these screenings,
appropriate measures must be taken, which
must include vaccination (with a special focus
on seasonal flu), medical and nutritional
advice and health education sessions.

One of the reasons for presenteeism is the
impossibility of an employee being able to
transfer responsibility for theirwork toanother.
As such, it is up to leaders and managers to
have a greater capacity to optimize their
human resources and patients among team
members, in order to reduce this damage.
The management of time and workload
among professionals must also be taken into
consideration, so that those who have more
risk factors associated with presenteeism can
receive special attention and be safeguarded
(Brborovi¢ & Brborovié, 2017). Career
development can be a source of stress when
there is stagnation and uncertainty, when the
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worker is under-promoted or over-promoted,
or when pay is low or on commission. With
regard to remuneration, for example, fair
and adequate financial compensation, which
allows the worker to maintain an appropriate
standard of living, is one of the fundamental
characteristics responsible for well-being at
work. Finally, the existence of job insecurity
and low social value for work can also be
psychosocial risk factors for workers (Pinho,
2015)

The new forms of contracting and
employmentarecharacterizedbytheemergence
of more precarious contracts, subcontracting
and job insecurity. Employees on precarious
contracts typically perform more dangerous
tasks, under worse conditions, and receive
less training. This lack of job and contractual
stability can increase workers’ levels of stress
and anxiety. It is up to political decision-
makers to create sufficiently comprehensive
health policies that provide particular support
to workers whose employment relationships
are more precarious, thus guaranteeing
greater coverage and protection in situations
of illness(Rainbow & Steege, 2017).

The current period of the COVID-19
pandemic has led to many organizations
and institutions finding themselves under
pressure to ensure their sustainability,
productivity and profitability. The pandemic
reality has, in many cases, exacerbated the
risk factors of presenteeism in some workers,
including continuing to work, despite having
health limitations associated with infectious
processes and the impact of this situation on
public health. The main reasons found are
financial insecurity (especially in employees
and workers who do not have full guarantee
of sickness assistance), uncertainty in the job
market, increased unemployment rates, which
may encourage some employees and workers
to go to work to demonstrate their value,
loyalty and commitment to the organization.
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The exponential growth in teleworking
associated with the pandemic was a reality.
However, the new work dynamics in some
workers and employees manifested themselves
as an inability to reconcile the balance between
personal and family life.

With regard to health professions, the risk of
presenteeism was increased by the enormous
organizational risks, which included increased
pressure and workload, increased number
of working hours, understaffed work teams,
allies often with a sense of mission and social
responsibility, for the well-being of others that
characterizes health professionals, especially
in a public health emergency situation
(Kinman & Grant, 2020).

LIMITATIONS

The present study is not without
limitations. Although the sample consists of
424 participants and is representative in terms
of gender and age group, this corresponds
to a percentage of less than 1% of the total
universe of nurses in the country, who provide
care in health institutions, which may limit
generalization of the results. Furthermore, the
percentage of nurses with different specialist
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