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Abstract
Background Individual health is essential for productivity at work. However, presenteeism, which is defined as 
attending work while ill, is common. Nursing is a profession with a high incidence of presenteeism, leading to diverse 
negative outcomes. Considering the unique and significant role of head nurses and the influence of cognitive factors 
on presenteeism, the current study aimed to investigate the incidence of presenteeism among head nurses, their 
cognitive preference towards presenteeism, and the association between the two.

Methods This preliminary investigation was a cross-sectional study conducted from July to August 2022. Participants 
were 233 head nurses recruited via convenience sampling from six hospitals located in Zhengzhou, Henan Province, 
China. The Nurse Presenteeism Questionniare (NPQ) and an original cognitive preference questionnaire were used 
to measure head nurses’ experience of presenteeism and cognitive preference towards presenteeism. Descriptive 
statistics and sample t-tests were performed for data analysis.

Results In the past six months, 96.6% of the head nurses exhibited signs of presenteeism. The specific symptoms 
were discomfort in the lower back, dizziness or headache, cold (e.g., stuffy nose or cough), abdominal pain (including 
menstrual pain), and whole-body fatigue or discomfort. 95.7% of head nurses’ anticipation preference toward 
presenteeism inclined to rest at home; additionally, more than 80% of the head nurses considered presenteeism 
detrimental to both individuals and organizations. Further, 63.9% of the head nurses were inclined toward conduct 
discouragement in the face of subordinates’ presenteeism. There was no significant difference in presenteeism 
between head nurses with various anticipation preferences (p > 0.05) and benefit preferences (p > 0.05). However, 
the differences in presenteeism among head nurses with various management preferences were significant (t = 2.60, 
p = 0.01). Specifically, head nurses who favored encouraging subordinate presenteeism had higher presenteeism 
scores compared to those who discouraged it.

Conclusions Presenteeism among head nurses remains a universal workplace phenomenon. There was 
inconsistency among head nurses’ anticipation preferences, benefit preferences, and presenteeism. However, there 
was consistency between head nurses’ management preferences and presenteeism.
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Introduction
Nurses have been vital caregivers contributing in cru-
cial and diverse ways to health systems, especially during 
the COVID-19 pandemic [1]. Considering the essential 
role of nurses in health systems, protecting nurses’ pro-
fessional health and valuing the nursing profession are 
effective approaches to strengthening health systems [2]. 
However, presenteeism, defined as “the phenomenon 
of people, despite complaints and ill health that should 
prompt rest and absence from work, still turning up 
at their jobs” [3], poses a risk to nurses and health sys-
tems [4, 5]. Presenteeism decreases nurses’ physical and 
mental health [6] while increasing individual burnout 
[7] and social financial burden [8]. Furthermore, presen-
teeism among nurses is globally prevalent [9], with the 
percentage of presenteeism varying from 30% to more 
than 90% [10]. Specifically, the incidence of presenteeism 
among Spanish medical staff is 53% [11]; presenteeism is 
reported in 91.4% of Portuguese nurses [12]; its preva-
lence among Chinese nurses is 94.25% [13]; among Swed-
ish senior nurses, registered nurses, and assistant nurses, 
it is approximately 50% [3].

Nevertheless, although head nurses are a particular and 
essential subgroup among nurses, their presenteeism has 
been ignored. It is known that head nurses have unique 
roles compared with general nurses and they are impor-
tant to nursing departments [14, 15]. The occupational 
roles of general nurses and head nurses are widely dif-
ferent; consequently, the intrinsic mechanism of presen-
teeism among head nurses is complex and differs from 
that of general nurses. Additionally, as the direct leaders, 
head nurses are a model for general nurses [14, 16, 17], 
which positively affects their subordinates’ presenteeism 
through a “trickle-down effect.” Considering head nurses’ 
presenteeism and its vital impact on subordinates, this 
study aimed to investigate the incidence of presenteeism 
among head nurses.

It is essential to exclusively explore predictors of head 
nurses’ presenteeism since head nurses impact subordi-
nate nurses. According to the research agenda regarding 
presenteeism, Johns [18] has claimed that individual fac-
tors influence the choice between a sick leave and presen-
teeism. Specifically, personal factors, such as individual 
high affective commitment, work engagement, and job 
satisfaction, promote employees’ tendency to go to work 
while ill [18, 19]. Additionally, recent studies have latently 
explored how individual cognitive factors, namely, indi-
vidual subjective perceptions, impact the occurrence of 
presenteeism, suggesting that employees’ perceptions 
of the legitimacy of presenteeism and institutional pres-
sure significantly affects individual presenteeism [20, 21]. 

However, while researchers have focused on the impact 
of individual underlying perceptions on presenteeism, 
they have examined perceptions that are influenced by 
organizational environment, rather than cognition based 
on individual attitudes and value. However, individual 
internal cognition is a non-negligible variable influenc-
ing individual behaviors, since the brain receives external 
information and transforms it into internal psychologi-
cal activities, which further dominate behaviors [22]. 
Accordingly, based on the definition of cognition [23], 
we introduced head nurses’ cognitive preference towards 
presenteeism as individual intrinsic cognition, that is, 
head nurses’ preference towards presenteeism, including 
the anticipation of possible presenteeism, the interpreta-
tion of current presenteeism, and the evaluation of past 
presenteeism. Furthermore, we developed the Cogni-
tive Preference Questionnaire to measure head nurses’ 
cognitive preference towards presenteeism with the 
guidance of experimental vignette methodology and an 
expert evaluation method. This study aimed to prelimi-
narily inspect head nurses’ cognitive preference towards 
presenteeism via a scenario questionnaire. Furthermore, 
this study aimed to explore the relationship between 
head nurses’ cognitive preference regarding presenteeism 
and the actual occurrence of presenteeism among head 
nurses.

We aimed to contribute to the presenteeism litera-
ture in two ways. First, our study introduces cognitive 
preference toward presenteeism and contributes to the 
influence of cognitive factors on presenteeism, thereby 
advancing the understanding of the boundary condi-
tions of presenteeism. Second, we focused on the occu-
pational characteristics and essential role of head nurses 
to explore the underlying mechanisms of presenteeism 
among nurses.

Background
Presenteeism among head nurses
Head nurse is a demanding, multifaceted, and compli-
cated position which serves a unique role in nursing 
departments [14]. Specifically, head nurses engage in 
nursing care within their departments and act as caregiv-
ers. Additionally, head nurses undertake responsibilities 
as supervisors and act as leaders. Compared with general 
nurses, head nurses have extra roles specific to the job, 
serving the dual roles of caregiver and leader. Accord-
ingly, presenteeism among head nurses is likely more 
prevalent than among general nurses, since previous 
research has demonstrated that professional self-identity 
affects nurses’ presenteeism [5]. Specifically, their per-
sonal sense of their role as a nurse influences subsequent 
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presenteeism decisions by guiding their evaluations of 
illness [24], health locus of control [24], and individual 
responsibility and commitment [25]. From the caregiv-
ing perspective, head nurses’ professional self-identity 
promotes the incidence of presenteeism. Additionally, 
from the leadership perspective, head nurses’ individual 
identity positively impacts presenteeism. Cullen and 
McLaughlin [26] have discussed presenteeism in the Irish 
hospitality industry and have found that self-identified 
leaders prefer to encourage presenteeism and consider it 
a valuable behavior. According to the occupational roles 
and characteristics of general nurses and head nurses, 
the underling mechanism of presenteeism among head 
nurses is complicated and differs from that among gen-
eral nurses.

Furthermore, head nurses’ presenteeism retains enor-
mous influence in nursing departments, that is, sig-
nificantly impacting subordinates’ presenteeism. Head 
nurses, as the direct leaders, typically model subordi-
nates’ work behavior, including presenteeism [14, 17]. 
More specifically, the choices made by head nurses while 
ill, consisting of either sick absences or presenteeism, 
may impact subordinate nurses through a “trickle-down 
effect,” resulting in general nurses making similar choices 
when sick. Shan et al. [14] have claimed that presentee-
ism among head nurses positively affects their subordi-
nate presenteeism, suggesting that subordinate nurses are 
likely to model head nurses’ presenteeism. Additionally, 
head nurses are the dominate shaper of organizational 
culture on presenteeism [16]. Ruhle and Süß [20] have 
stated that employees adapted their presenteeism based 
on their perception of organizational climate, which is 
formed by the legitimacy of presenteeism from supervi-
sors. Therefore, head nurses’ presenteeism is an essential 
signal of subordinate nurses’ presenteeism.

Therefore, considering the particular and extra occupa-
tional roles of head nurses and the remarkable impact of 
head nurses’ presenteeism within nursing departments, 
the first objective of this study is proposed:

Objective 1: investigate the incidence of presenteeism 
among head nurses.

Head nurses’ cognitive preference toward presenteeism
Individual factors are the significant antecedents of pre-
senteeism among head nurses. Considering the extensive 
influence of head nurses’ presenteeism on subordinates 
in nursing departments, the exploration of predictors is 
essential [14]. Johns [18] has postulated that two main 
dimensions affect presenteeism: individual factors and 
situational factors. Individual factors refer to between-
individual variables, such as work attitude, personality, 
gender, perceived work stress and among others. Existing 

research has shown that nurses’ attitudes toward work 
tasks and the organization played a role in determining 
work behavior when unwell [27]. Additionally, nurses’ ill-
ness behavior preference, that is, proclivity for presentee-
ism and perception of illness behavior legitimacy impact 
work behavior when sick [27]. Head nurses’ internal atti-
tudes, values, and perception preferences are clustered 
to form the head nurses’ cognitive preference toward 
presenteeism.

Consequently, we introduced head nurses’ cognitive 
preference toward presenteeism as a latent and internal 
individual tendency. Cognition refers to an individual’s 
knowledge and perception of specific events, including 
the anticipation of possible events, interpretation of cur-
rent events, and evaluation of past events [23]. Using this 
definition, we introduced the head nurses’ cognitive pref-
erence towards presenteeism, which implies head nurses’ 
attitude preference towards presenteeism, including the 
anticipation of possible presenteeism, the interpreta-
tion of current presenteeism, and the evaluation of past 
presenteeism. Furthermore, anticipation, benefit, and 
management preferences were examined to examine the 
individual cognitive preference towards presenteeism. 
Specifically, anticipation preference refers to an individ-
ual behavioral expectation of whether to choose presen-
teeism while ill, that is, predictions about the occurrence 
of presenteeism. Benefit preference represents the rea-
sons and consequences of presenteeism, specifically the 
individual explanatory tendency. Management prefer-
ence is the negative or positive individual attitude toward 
their own and others’ presenteeism. As for head nurses, 
management preference, which includes support and 
encouragement or objection and intervention, is a dis-
tinct behavior of head nurses when subordinate presen-
teeism exists. Considering the introductory definition of 
head nurses’ cognitive preference toward presenteeism, 
the second objective of this study was proposed:

Objective 2: investigate head nurses’ cognitive prefer-
ence toward presenteeism.

Head nurses’ cognitive preference toward presenteeism 
and the relationship with their presenteeism
Head nurses’ cognitive preference towards presentee-
ism likely impacts their presenteeism. Individual cogni-
tive processing refers to the process through which the 
brain receives external information and transforms it into 
internal psychological activities after brain machining, 
which determines behavior [22]. Therefore, cognition 
is an important factor influencing behavior, suggest-
ing that various cognitive preferences result in different 
choices and presentations of behavior. It seems likely that 
head nurses with different cognitive preferences toward 
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presenteeism would have different choices in terms of 
sick absences or presenteeism. In particular, more pre-
senteeism would be performed by head nurses who antic-
ipate presenteeism, consider presenteeism a beneficial 
behavior, and provide positive feedback to subordinates. 
Existing research has explored supervisors’ attitude pref-
erence influence on followers’ presenteeism [14, 28], but 
has ignored within-individual relationship, that is, that 
supervisors’ cognitive preference impacts their personal 
presenteeism. Therefore, the third objective of this study 
was proposed:

Objective 3: examine the relationship between head 
nurses’ cognitive preference toward presenteeism 
and presenteeism among head nurses.

The current research investigated the incidence of pre-
senteeism among head nurses by investigating their cog-
nitive preference via a scenario questionnaire, thereby 
clarifying the association between head nurses’ cogni-
tive preference toward presenteeism and presenteeism. 
This study aimed to comprehensively explore the occur-
rence mechanism of head nurses’ presenteeism and pro-
vide protective and intervention strategies for nurses’ 
presenteeism.

Methods
Procedure and participants
This preliminary investigation was a cross-sectional 
study conducted from July to August 2022, adhering to 
STROBE guidelines. Prior to investigation, G-power was 
used to pre-estimate appropriate sample size and has 
shown that 128 participants is sufficient for examination 
of the relationship between head nurses’ cognitive prefer-
ence and presenteeism, with effect size d at 0.5, ɑ err prob 
at 0.05, and power (1-β err prob) at 0.8 [29]. The partici-
pants were recruited from six hospitals located in Zheng-
zhou, Henan Province, China, through convenience 
sampling. This study included six provincial public hos-
pitals consisting of three comprehensive hospitals and 
three specialized hospitals—a cancer hospital, chest hos-
pital, and cardiovascular hospital. Every hospital contains 
50–80 departments and approximately 280 departments 
in total. Excluding sterile and infectious departments, 
256 head nurses from 256 departments were recruited to 
decrease selection bias. Head nurses were eligible if they 
met the following criteria: (1) agreed to participate in the 
study, and (2) were front-line head nurses. The exclusion 
criteria were as follows: (1) worked as head nurses less 
than six months, and (2) were substitute head nurses.

Prior to the investigation, we communicated with the 
hospital’s nursing management and obtained their per-
mission. To ensure high quality of collected data, two 
trained research assistants visited the six hospitals to 

distribute digital and paper questionnaires that had 
already been coded. Before completing the question-
naires, all participants were informed of the purpose of 
the study and provided oral informed consent. The sur-
vey was conducted anonymously. Ultimately, the par-
ticipants returned the completed questionnaires to the 
research assistants, who performed a simple check to 
ensure data quality. The Ethical Review Board of the 
Institution of Psychology and Behavior, Henan Univer-
sity, approved the study design.

Measures
General demographic characteristics including gender, 
age, tenure, marital status, educational level, and tech-
nical titles were collected. Data on age and tenure were 
collected and analyzed as the continuous variables. Other 
information was collected using multiple choice tests. 
Gender was categorized into male and female, and mari-
tal status consisted of unmarried, married, and other. 
Education level comprised senior high school or techni-
cal secondary school, junior college, bachelor’s degree, 
and master’s degree and above. Technical titles were 
divided into five categories: nurses, nurse practitioners, 
nurse-in-charge, deputy chief nurses, and chief nurses.

The Nurse Presenteeism Questionnaire (NPQ) devel-
oped by Shan et al. [30] was used to assess the occurrence 
of presenteeism among head nurses. NPQ comprises 11 
items, such as, “Although you felt dizzy or had a head-
ache, you still persevered in going to work.” Participants 
were asked to recall the number of experiences of attend-
ing work in the past six months despite having specific 
symptoms of illnesses. Each item was rated on a 4-point 
scale (0 = never, 1 = once, 2 = 2–5 times, 3 = more than 
5 times) without reverse scoring. Higher scores repre-
sented frequent incidences of presenteeism. The Cron-
bach’s α of the NPQ in the current study was 0.94.

Cognitive preference questionnaire
The questionnaire formulated a relatively real scenario in 
written form [31], specifically, “Xiaowang is a nurse in the 
inpatient department of a provincial hospital. When she 
woke up today, she had a cough, runny nose, and slight 
fever (body temperature is 37.9℃). Considering her 
health literacy, Xiaowang intends to call the head nurses 
to inform them about the situation and apply for home 
rest. At the same time, Xiaowang recognizes that there 
have been numerous patients in the department recently 
with a relatively tight workforce and high workload. If 
she chooses to take a sick absence, it will significantly 
increase the pressure on all department workers.” The 
questionnaire consists of six items; one item for antici-
pation preference (e.g., If you were Xiaowang, you would 
choose: (1) attend work while ill, (2) rest at home.); four 
items for benefit preference (e.g., If Xiaowang attended 
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work while ill, from the current/long-term perspective: in 
your view, Xiaowang’s behavior toward Xiaowang/orga-
nization is: (1) beneficial, (2) detrimental.); and one item 
for management preference (e.g., From the supervisor’s 
perspective, if Xiaowang attends work while ill, you will: 
(1) praise her, (2) attention silently, (3) advise her to rest 
at home). In the pre-study, based on expert evaluation 
method, five psychological experts and five nursing pro-
fessionals were invited to individually evaluate the con-
tent validity of the scenario. Additionally, all experts were 
asked to assess Xiaowang’s behavior and whether it could 
be defined as presenteeism using dichotomous scores. 
As a result, all experts regarded Xiaowang’s behavior as 
presenteeism.

Statistical analysis
The software Statistical Package for the Social Sciences 
(SPSS version 22.0) was used to analyze the data. Pre-
senteeism in head nurses and head nurses’ cognitive 
preferences were described using absolute and relative 
frequencies. An independent-samples t-test was used to 
evaluate presenteeism against cognitive preference with 
a 95% confidence interval. Specifically, we randomly 
selected appropriate samples for data analysis when com-
paring presenteeism among head nurses with varying 
cognitive preferences.

Results
Demographic characteristics of head nurses
After data cleaning, 233 questionnaires were included in 
the analysis, with a response rate of 87.9%. Specifically, 12 
head nurses could not complete the questionnaire due to 
emergency work; eight were excluded as they had served 

as head nurses less than six months; three substitute head 
nurses were excluded. The survey respondents consisted 
of 229 females (98.3%) and four males (1.7%). The head 
nurses aged 30–59 years, with an average age of 42.19 
(SD = 5.76). The tenure of head nurses ranged from 10 
to 41 years, with an average tenure of 22.06 (SD = 6.77). 
Among the participants, 226 (97.0%) were married, four 
(1.7%) were unmarried, and three (1.3%) responded with 
“other.” Additionally, 214 (91.8%) had a bachelor’s degree, 
and 19 (8.2%) had a master’s degree or higher. Regarding 
technical titles, 126 (54%) had the title of nurse-in-charge 
or lower, and 107 (45.9%) had the title of deputy chief 
nurse or higher.

Common method bias
The results of the common method bias test showed that 
compared to the original two-factor model (CFI = 0.901, 
TLI = 0.886, RMSEA = 0.082, SRMR = 0.067), the CFI and 
TLI of the ULMC model with the added method fac-
tor were 0.910 and 0.879, respectively, representing an 
increase of 0.009 (< 0.1) and 0.007 (< 0.1), respectively. 
Furthermore, the SRMR and RMSEA of the ULMC with 
the added method factor were 0.047 and 0.085, respec-
tively, representing a reduction of 0.02 (< 0.05) and 0.003 
(< 0.05), respectively. Therefore, serious common method 
bias was not observed in this study [32].

Head nurses’ presenteeism and differences in demographic 
characteristics
According to the head nurses responses, the mean (SD) 
score for head nurses’ presenteeism was 1.28 (0.82). 
In the past six months, 225 (96.6%) head nurses had 

Table 1 The incidence of presenteeism among head nurses
Item M ± SD Never Once 2–5 

times
More 
than 
5 
times

Accu-
mulative 
inci-
dence

Although you felt dizzy or had a headache, you still persevered in going to work. 1.51 ± 1.00 19.3% 28.8% 33.9% 18.0% 80.7%
Although you felt discomfort in the lower back, you still persevered in going to work 1.76 ± 1.08 15.9% 24.9% 26.6% 32.6% 84.1%
Although you felt chest distress, shortness of breath, or palpitations, you still persevere in 
going to work.

0.96 ± 1.01 42.9% 28.3% 18.9% 9.9% 57.1%

Although you felt pain or swelling in limbs (and joints), you still persevered in going to 
work.

1.44 ± 1.17 30.0% 21.9% 22.3% 25.8% 70.0%

Although you felt abdominal pain (including menstrual pain), you still persevered in going 
to work.

1.58 ± 1.13 23.2% 24.5% 24.0% 28.3% 76.8%

Although you had an upset stomach (e.g., stomachache, flatulence), you still persevered in 
going to work.

1.24 ± 1.09 32.2% 29.6% 20.6% 17.6% 67.8%

Although you felt whole body fatigue or discomfort, you still persevered in going to work. 1.40 ± 1.09 26.6% 27.0% 26.2% 20.2% 73.8%
Although you experienced nausea and felt like vomiting, you still persevered in going to 
work.

0.70 ± 0.99 58.8% 21.5% 10.3% 9.4% 41.2%

Although you had a cold (e.g., stuffy nose or cough), you still persevered in going to work. 1.36 ± 1.01 22.7% 35.2% 25.3% 16.7% 77.3%
Although you had a fever, you still persevered in going to work. 0.63 ± 0.91 59.7% 24.0% 9.9% 6.4% 40.3%
Although you had other physical symptoms, you still persevered in going to work. 1.54 ± 1.09 21.5% 28.3% 25.3% 24.9% 78.5%
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experienced presenteeism at least once. The prevalence 
of presenteeism among the head nurses is shown in 
Table 1.

Based on the cumulative incidence, the main symp-
toms resulting in presenteeism among head nurses were 
discomfort in the lower back, dizziness or headache, cold 
(e.g., stuffy nose or cough), abdominal pain (including 
menstrual pain), and whole-body fatigue or discomfort.

Additionally, the differences in the head nurses’ NPQ 
scores according to demographic characteristics were 
non-significant.

Head nurses’ cognitive preference toward presenteeism
Table  2 demonstrates the head nurses’ cognitive prefer-
ences for presenteeism. In particular, for the response 
pertaining to management preference, “give praise” and 
“attention silently” were combined to “give encourage-
ment,” as these responses essentially represent sup-
port for presenteeism. Furthermore, “advise her to rest 
at home” was defined as “conduct discouragement” for 
brevity.

Relationship between head nurses’ cognitive preferences 
and presenteeism
To explore the intrinsic relationship between head nurses’ 
cognitive preference towards presenteeism and presen-
teeism among head nurses, an independent-samples 
t-test was performed. Considering the clearly varying 
distributions of participants who selected dichotomous 
options for the items, a matching method was used to 
reduce analysis deviation. For instance, for anticipation 
preference, only 10 head nurses chose “attend work while 
ill,” while 233 participants selected “rest at home.” Ten of 
the 233 participants who chose “rest at home” were ran-
domly selected and used for the independent-samples 
t-test. Table 3 illustrates the results.

The results showed that there was no significant dif-
ference in presenteeism among head nurses with various 
benefit and anticipation preferences. However, the dif-
ference in presenteeism among head nurses with various 
management preferences was significant, with cohen’s d 
value at 0.4.

Discussion
General discussion
Presenteeism among head nurses is distinct from that 
among general nurses and affects the work behavior of 
subordinate nurses and organizational performance. The 
current study explored the association between presen-
teeism among head nurses and their cognitive preference 
for presenteeism based on a preliminary investigation.

The findings demonstrated that 96.6% of head nurses 
had experienced presenteeism at least once in the past six 
months, consistent with previous studies [13]. Further-
more, the main symptoms of presenteeism are consis-
tent with a previous study [13] but slight inconsistencies 
were observed. The incidence of head nurses’ presentee-
ism were higher than that reported by Shan et al. [14], 
and the frequency of presenteeism while experiencing 
fever and discomfort in the lower back were lower and 
higher, respectively [13]. The high prevalence of presen-
teeism among head nurses may be due to the exclusive 

Table 2 Head nurses’ cognitive preference towards 
presenteeism
Item Category Number Proportion
Anticipation 
preference

Attend work 10 4.3%
Rest at home 223 95.7%

Short-term orga-
nizational benefit 
preference

Beneficial 44 18.9%
Detrimental 189 81.1%

Short-term 
individual benefit 
preference

Beneficial 9 3.9%
Detrimental 224 96.1%

Long-term orga-
nizational benefit 
preference

Beneficial 22 9.4%
Detrimental 211 90.6%

Long-term 
individual benefit 
preference

Beneficial 16 6.9%
Detrimental 217 93.1%

Management 
preference

Give 
encouragement

84 36.1%

Conduct 
discouragement

149 63.9%

Table 3 Difference in head nurses’ cognitive preference toward 
presenteeism
Cognitive 
preference

Category Number M ± SD t p

Anticipation 
preference

Attend work 10 19.30 ± 8.25 1.499 0.151
Rest at home 10 13.20 ± 9.87

Short-term 
organiza-
tional benefit 
preference

Beneficial 44 13.59 ± 7.12 0.117 0.907
Detrimental 44 13.39 ± 9.20

Short-term 
individual ben-
efit preference

Beneficial 9 13.78 ± 5.45 1.091 0.291
Detrimental 9 9.56 ± 10.25

Long-term 
organiza-
tional benefit 
preference

Beneficial 22 15.55 ± 9.32 0.162 0.872
Detrimental 22 15.09 ± 9.27

Long-term 
individual ben-
efit preference

Beneficial 16 14.75 ± 9.15 -
0.458

0.650
Detrimental 16 16.25 ± 9.36

Management 
preference

Give encour-
agement

84 16.52 ± 9.22 2.600 0.010*

Conduct 
discourage-
ment

84 12.81 ± 9.29

*p < 0.05, **p < 0.01
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occupational characteristics of a head nurse, especially 
as caregivers and leaders. Additionally, the time of this 
investigation may have been significant, resulting in high 
presenteeism and high frequency of fever. Due to the 
spread of COVID-19 in 2020, Chinese nurses have been 
coping with massive workloads and high work-related 
stress, resulting in more presenteeism,which consistent 
with previous studies [33]. Additionally, attending work 
with a fever is rare and risky during the pandemic, as 
fever is one of the main symptoms of COVID-19. Tem-
perature monitoring and immediate home-based medical 
observations are recommended, as it reduces the pos-
sibility of presenteeism at the institutional and political 
levels. Finally, participants’ ages may have resulted in a 
higher frequency of discomfort in the lower back. Partici-
pants in this study were older than the nurses recruited 
by Shan et al. [13]. Based on Lv et al.’s study [34], the 
prevalence of lower back pain increases with age. Addi-
tionally, Hofmann et al. [35] have claimed that the point 
prevalence of lumbago-sciatica/sciatica in nurses signifi-
cantly increases with age, and the point prevalence and 
lifetime prevalence of lower-back pain in nurses slightly 
increase with age.

Considering the head nurses’ cognitive preferences, 
the current study divided head nurses’ cognition of pre-
senteeism into anticipation, benefit, and management 
preferences. Furthermore, we initially investigated head 
nurses’ cognition of presenteeism using a scenario ques-
tionnaire. According to the results, a small minority of 
head nurses were inclined toward attending work while 
ill (4.3%) instead of resting at home (95.7%). Head nurses’ 
anticipation preference for presenteeism is internally 
associated with their benefit preference; specifically, from 
both short and long-term perspectives, a vast majority 
of head nurses are prone to consider presenteeism as a 
detrimental rather than beneficial behavior for individu-
als and organizations. Moreover, considering the short- 
and long-term viewpoints, the percentage of head nurses 
who considered presenteeism a detrimental behavior 
was higher than those who regarded it as a beneficial 
behavior. Interestingly, referring to management prefer-
ence, 36.1% of 233 head nurses prefer to “give encour-
agement” to subordinate nurses, which is considerably 
more than the proportion of head nurses who prefer to 
attend work while ill (4.3%) and consider presenteeism 
a beneficial behavior (18.9%; 3.9%; 9.4%; 6.9%). Overall, 
the results for most head nurses’ anticipation preferences 
are consistent with their benefit preferences, while being 
obviously different from their management preferences. 
The role identity of head nurses generated variance in 
representing various preferences. The occupational role 
of head nurses is a combination of caregiver and leader. 
Head nurses presented their anticipation preference from 
individual perspectives, indicating subjective opinions. 

As for benefit preference, head nurses considered it from 
the perspective of a spectator and evaluated the conse-
quences of others’ presenteeism. Therefore, head nurses’ 
anticipation and benefit preferences are more likely to be 
related to their identity as a caregiver, which strength-
ened their benefit preference that presenteeism is a 
harmful behavior for individuals. In contrast, to explore 
management preference, participants were explicitly 
asked to reflect on their management strategy for subor-
dinate nurses’ presenteeism from a leader’s perspective. 
When expressing management preference as a leader, the 
role-identity of leaders is dominant, and the benefit pref-
erence is enhanced such that presenteeism is considered 
a beneficial behavior for the organization. Head nurses’ 
benefit preference indicates the existence of a difference 
between the roles of a caregiver and leader in the com-
prehension of presenteeism, which implies that there is 
an intra-role conflict among head nurses [36, 37]. This 
conflict between caregiver and leader further results in 
variance between the percentage of head nurses with 
a latently positive attitude toward presenteeism in their 
anticipation and management preferences.

The current study examined the relationship between 
head nurses’ cognitive preference toward presenteeism 
and their presenteeism, and found cognition-behavior 
inconsistency between anticipation preference, benefit 
preference, and presenteeism. However, cognition-behav-
ior consistency was observed between management pref-
erence and presenteeism. In total, 90% of the head nurses 
considered presenteeism detrimental to both individuals 
and organizations and tended to rest at home while ill. 
However, the NPQ results showed that more than 90% 
of the head nurses had experienced presenteeism in the 
past six months. These findings exhibit a distinct con-
tradiction between head nurses’ presenteeism and their 
anticipation and benefit preferences. This cognition-
behavior inconsistency indicates that head nurses’ behav-
ioral decisions, including choosing to attend work while 
ill and taking sick absences, are not only related to cogni-
tive factors but also based on the comprehensive evalu-
ations of various factors. Previous studies have claimed 
that work irreplaceability [38, 39] and high job demands 
[40] are essential factors influencing the high incidence of 
presenteeism among head nurses. Furthermore, Ingwell-
Spolan [15] has argued that head nurses are in a demand-
ing, multifaceted, and complicated position that requires 
high levels of accountability. Therefore, they are prone to 
attending work while being unwell. Nonetheless, there is 
consistency between head nurses’ presenteeism and man-
agement preferences. Specifically, head nurses who tend 
to “give encouragement” have significantly higher NPQ 
scores than those inclined toward “conduct discourage-
ment.” It is known that leaders’ behavioral integrity has 
positive impacts on supervisors and organizations, such 
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as improving followers’ loyalty to supervisors and fur-
ther increasing followers’ loyalty to organizations [41]. 
It is likely that a hypocritical leader with word-deed mis-
alignment will face difficulty in repairing their reputation; 
their followers will feel worthless, unhappy, indignant, 
and restless, and the followers’ motivation, job satisfac-
tion, organization commitment, and performance will 
also be negatively affected. Further, the organization will 
favor the formation of significant interpersonal relation-
ships, resulting in an increase in organizational gossip 
as well as a tense and unreliable work environment [42, 
43]. To establish a positive image, head nurses maintain 
leadership authority, promote subordinate loyalty and 
increase management efficiency. Therefore, head nurses 
who were inclined to “give encouragement” to followers’ 
presenteeism showed higher presenteeism scores.

Implications
This study makes theoretical and empirical contribu-
tions. First, emphasizing the influence of cognitive fac-
tors on presenteeism, we introduced cognitive preference 
toward presenteeism, and divided the factor into antici-
pation preference, benefit preference, and management 
preference, which advance our understanding of the 
boundary conditions of presenteeism. Second, the Cog-
nitive Preference Questionnaire was developed based 
on experimental vignette methodology to assess head 
nurses’ cognitive preference toward presenteeism, thus 
providing tools for future research and enriching our 
knowledge of presenteeism. Third, from the perspective 
of role identity, we focused on the occupational charac-
teristics of head nurses as both caregivers and leaders 
and discussed the inconsistency between the expectation, 
benefit, and management preferences of head nurses 
according to their dual roles. The findings not only pro-
vide theoretical support for introducing cognitive pref-
erence in the research on presenteeism but also expand 
Rainbow and Steege’s [5] theoretical model of presentee-
ism among nurses. Third, the present study illuminates 
the high incidence of presenteeism among head nurses, 
which is remarkably higher than that among general 
nurses. Combining the practical incidence of presentee-
ism among head nurses and their occupational character-
istics as head nurses, interventions for preventing nurses’ 
presenteeism should focus on head nurses, considering it 
as a starting point to create a favorable occupational cli-
mate. Additionally, the consistency between head nurses’ 
management preference toward presenteeism and their 
presenteeism confirms that cognition is an important 
factor affecting presenteeism. Therefore, cognitive fac-
tors should be emphasized in presenteeism interventions 
aimed at nurses. More specifically, the nursing workforce 
should be guided to recognize presenteeism and make 
rational choices when feeling unwell. Furthermore, the 

consistency between head nurses’ anticipation and ben-
efit preferences for presenteeism and their presenteeism 
implies that in addition to cognitive factors, various other 
factors affect individual decision-making when ill. Con-
sequently, to develop an effective intervention for pre-
venting nurses’ presenteeism, researchers should not only 
focus on cognitive factors at the individual level but also 
target the effects of personal emotion [44], personality 
[45], family-job relationship [46], job demands [47], and 
job resources [46]. Moreover, various determinants from 
the individual, team, and organizational levels should be 
considered to create comprehensive, integral, and global 
interventions.

Limitations
Although the current study expands the current litera-
ture on presenteeism, it has some limitations. First, this 
study was conducted during the COVID-19 pandemic, 
and the results showed a high incidence of head nurses’ 
presenteeism. The high prevalence can be explained by 
the dual-role (caregiver and leader) of head nurses and 
the increased workload of nurses during the pandemic 
period, warranting further examination. This resulted in 
uncertainty regarding the generalizability of the present 
findings to ordinary situations. Additionally, this study 
used an original scenario questionnaire to measure head 
nurses’ cognitive preferences. Although relevant psy-
chology and nursing experts were invited to evaluate 
the validity of the questionnaire during its development, 
more studies are needed to retest the questionnaire’s 
validity and applicability. Third, participants in this study 
were recruited from six public hospitals in Zhengzhou, 
Henan Province, China, through convenience sampling. 
Although we recruited all the head nurses in available 
departments, selection bias was inevitable. Future stud-
ies should collect data from nurses in different regions to 
verify the findings of this study.

Conclusion
Existing research has confirmed a high prevalence of 
presenteeism among nurses, which leads to multifaceted 
negative consequences. This current research focused 
on the uniqueness and importance of head nurses in 
the nursing department and investigated the incidence 
of presenteeism among them. Furthermore, the current 
study comprehensively examined the occurrence mecha-
nism of head nurses’ presenteeism by creatively intro-
ducing cognitive preference and initially exploring the 
association between head nurses’ cognitive preference 
towards presenteeism and their presenteeism. The results 
indicated a significantly high incidence of presenteeism 
among head nurses; although, most of them denied hav-
ing a cognitive preference towards presenteeism. Both 
cognition-behavior consistency and inconsistency were 
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demonstrated in the relationship between various cog-
nitive preferences and head nurses’ presenteeism. Our 
findings suggest that presenteeism interventions aimed at 
nurses should focus on head nurses and their cognitive 
factors. In addition to cognitive factors, extra individual 
and organizational factors should also be considered to 
establish an effective intervention.
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