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Abstract

Presenteeism, characterized by going to work sick, has become increasingly prevalent in
nursing, a profession with high social and interpersonal demands. It is associated with a
deterioration of the health of nurses, a reduction in the excellence of care, and a decrease
in safety for users. Burnout is related to stress and mental overload and is characterized
by exhaustion and fatigue. Objective: To map the evidence on the relationship between
presenteeism and burnout in nurses. Methods: A literature review was carried out using
the EBSCOHost Research search engine in various databases. Eight studies were selected
and analyzed. Results: The studies identify a consistent relationship between burnout and
presenteeism in nurses. Emotional exhaustion, resulting from burnout, can lead nurses to
go to work despite being ill, due to a sense of responsibility, ethical duty, or organizational
pressures. Most studies are cross-sectional, which limits the ability to establish causal
relationships and identify specific interventions to reduce burnout-related presenteeism in
nursing. Conclusions: It is essential to invest in health management policies for nurses to
reduce burnout and minimize the consequences of presenteeism.

Keywords: presenteeism; burnout; nurses

1. Introduction
Presenteeism is a phenomenon that has been addressed since the 1950s. It refers to the

presence of professionals in the workplace when they are ill, which has an impact on their
performance, concentration, and productivity [1].

Although it is a global phenomenon, it is particularly common in the health sector,
and especially in professions that are more socially and interpersonally demanding, such
as nursing [2,3].
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Nurses are the largest group of caregivers in the healthcare system [2]. This profes-
sional class often shows up for work even if they have physical or psychological limitations,
driven by a sense of responsibility and commitment to their profession [3].

In a study conducted in Portugal in 2016, involving 151 nurses, it was found that 91.4%
of nurses, even with one or more health problems, go to work [4].

In the field of nursing, presenteeism, in addition to reducing work performance, will
increase health costs and can affect the care provided [5], increasing the number of adverse
events related to patient safety through medication errors, falls, or the transmission of
hospital infections [2].

Presenteeism represents a considerable challenge to organizational performance [2],
making it essential to understand its underlying factors in order to develop effective
interventions in health systems. This phenomenon is driven by a diverse set of reasons,
ranging from work-related factors [2,5], such as work overload, and emotional factors, such
as burnout [3,6], to cultural and personal influences, such as a strong sense of professional
duty [2,3].

Burnout is characterized by exhaustion, demotivation, and reduced professional
effectiveness due to stress in the workplace [6]. Burnout and psychological exhaustion are
prevalent in nurses and are related to poorer professional performance. A direct relationship
between burnout and presenteeism has also been reported [6].

It is therefore clear that presenteeism and burnout are two phenomena that signif-
icantly affect the health of nursing professionals and the care provided to patients. We
therefore set out to map the evidence on the relationship between presenteeism and burnout
in nurses by carrying out a literature review.

2. Methods
According to some authors, literature reviews are a necessity when trying to make

evidence-based decisions. By carrying them out, it is possible to assess the existing knowl-
edge on a given topic or issue, using standardized methods for systematic reviews [7].

According to Cochrane, a review is an accelerated systematic review that uses sim-
plified methods to produce evidence more quickly, while maintaining an adequate level
of methodological rigor. These reviews are often carried out to support urgent health
decisions, reducing detailed steps in assessing the quality of studies [7].

There are eight stages to a systematic review, according to Cochrane’s guidelines,
which will be described and developed in the course of this work: definition of the research
question and eligibility criteria, search and selection of studies, data extraction, assessment
of the risk of bias, presentation of results, interpretation of results, and conclusions [7].

2.1. Definition of the Research Question

Based on the proposed topic, and fulfilling the assumptions defined by Cochrane
for carrying out a literature review, we sought to answer the following question: “What
evidetence is there on the relationship between presenteeism and burnout in nurses?”

2.2. Inclusion and Exclusion Criteria

Considering the primary objective of this literature review, to map the evidence on
the relationship between presenteeism and burnout in nurses, the starting question was
defined, based on the PICo method, and eligibility criteria were drawn up for the selection
of suitable studies, as can be seen in Table 1.



Encyclopedia 2025, 5, 93 3 of 16

Table 1. Eligibility criteria based on the PICo framework.

PICo Inclusion Criteria Exclusion Criteria

P
(Population)

Studies whose target
population is nurses.

Studies targeting other health
professionals or students.

I
(Phenomenon of

interest)

Studies on the relationship
between presenteeism and

burnout.

Studies limited to one
phenomenon of interest or
dealing with other distinct

phenomena.

Co
(Context)

Studies carried out in
hospital settings.

Studies carried out in long-term
care facilities and primary

healthcare.

It was also decided to examine articles in English and Portuguese that gave full access
and were published in the last 10 years (between 2015 and 2025).

This research included primary and secondary studies, of qualitative origin, whose
level of evidence was equal to or greater than 4. The use of gray literature in this research
was limited.

2.3. Research

Initially, the search strategy involved defining the necessary descriptors. Descriptors
validated by Medline—Medical Subject Headings (MeSh) and health sciences descriptors
(DeCs) were used.

The search was carried out in January 2025 and then repeated and verified by an-
other researcher using the EBSCOHost Research search engine in the following databases:
CINAHL Complete, MEDLINE Complete, Nursing & Allied Health Collection: Compre-
hensive, Cochrane Central Register of Controlled Trials, Cochrane Database of Systematic
Reviews, Cochrane Methodology Register, Library, Information Science & Technology
Abstracts, MedicLatina and Cochrane Clinical Answers.

The search strategy combined the selected key descriptors (Nursing, Presenteeism
and Burnout) using the Boolean operators OR and AND. The final expression used in
the databases was (Nursing OR Nurs*) AND (Presen-teeism OR “Sickness Presenteeism”)
AND (“psychological exhaustion” OR burnout OR “burn out”).

2.4. Study Selection

In the selection process, the studies were extracted and stored in Excel®, and dupli-
cate articles were removed with the search engine used (EBSCOHost) and manually by
the researchers.

The selection process was carried out by the four reviewers after a pilot exercise in
which fifteen titles and abstracts were evaluated. In this way, the selection system was
checked and tested. To resolve potential conflicts, the abstracts were then double-checked
and the excluded abstracts analyzed. In order to read all the studies and then include them
in this review, a pilot exercise was carried out to test the selection method. All the reviewers
took part in the selection and, in the end, one reviewer filtered out the excluded articles.

The flowchart, adapted from Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) [8], summarizes the selection process (Figure 1).
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Figure 1. Flowchart adapted from PRISMA.

2.5. Data Extraction

Data extraction complied with Cochrane’s suggestions and was carried out by two
reviewers by filling in a table with the specifics of the publication (title, authors, year, and
magazine/journal of publication), level of evidence, objectives of the study, characteristics
of the sample/publication (sample size, country of application, demographic characteristics
such as gender and age), description of the intervention (method of study used and mode
of application), and results and conclusions obtained (existing relationships between the
phenomena under study or others considered relevant). The data was then validated by a
third reviewer.

2.6. Quality Assessment and Risk of Bias

The critical appraisal grids of the Joanna Briggs Institute were used to determine the
risk of bias, and were completed by two reviewers. They were then checked by a third
reviewer to ensure that they had been completed correctly.

The quality of the articles was assessed according to the sum of points (one point for
“YES” and zero points for the other options, “No”, “Not applicable”, and “Not specific”),
based on the criteria determined by Camp and Legge [9], articles are considered to be
of excellent quality if they score over 90%, of high quality if they score 80—90%, and of
average quality if they score between 70 and 79%.
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Evaluating the quality of the journals in which the articles are published is also a
relevant indicator. To achieve this, we used the SJR tool, available at www.scimagojr.com,
to determine the quartile of publication.

2.7. Summary

Based on the Cochrane guidelines, a table was drawn up (Appendix A), which presents,
in a structured and summarized way, the evidence found in the eight selected studies.

2.8. Considerations

The information in this literature review is the author’s own and all citations are
referenced, with no involvement by the participants.

This review was carried out on the basis of all ethical and legal considerations.
The protocol for this review was registered with the Open Science Framework (https:

//osf.io/4x9qs).

3. Results
3.1. Study Selection

The aforementioned search strategy identified 89 studies, which were distributed
in the following databases: Medline Complete = 43, CINAHL Complete = 34, Cochrane
Central Register of Controlled Trials = 9, and Nursing & Allied Health Collection = 7.

An initial analysis excluded twenty-three duplicate articles, three articles that did not
fit the defined language, and five articles with a publication date prior to 2015. Fifty-eight
articles were then screened and, after analyzing the title and abstract, thirty-one were
chosen for full analysis. Considering the eligibility criteria defined and after a full analysis
of the articles, eight articles were selected for this literature review. A detailed description of
the research can be found in the flowchart adapted from the PRISMA guidelines (Figure 1).

3.2. Characterization of the Studies

A full analysis of the studies led to the inclusion of eight for the development of this
work [2,3,5,10–14]. All the studies were published recently, one in 2017 [5], one in 2019 [12],
three in 2021 [3,11,13], one in 2022 [14], one in 2024 [2], and the last in 2025 [10].

As far as the level of evidence is concerned, two are qualitative studies with level of
evidence III [2,3], five are analytical cross-sectional studies with level of evidence IV [10–14],
and one is a systematic literature review with level of evidence Ia [5].

It should be noted that there are few studies with high levels of evidence in this
thematic area, which can be considered a limitation and a suggestion for the future.

3.3. Assessment of the Level of Evidence and Risk of Bias

To assess the level of evidence, the guidelines issued by the Joanna Briggs Institute
were used, so all the articles were analyzed by two reviewers and the critical evaluation
grids provided were filled in (Tables 2–4).

Table 2. Critical evaluation of the systematic literature review.

Study
Critical Evaluation: Systematic Literature Review

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Quality

Brborović,
H. et al.

(2017) [5]
I S S S S S S S S S S 10/11

(91%)

Risk of
Bias 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

www.scimagojr.com
https://osf.io/4x9qs
https://osf.io/4x9qs
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Table 3. Critical evaluation of cross-sectional studies.

Study
Critical Evaluation: Cross-Sectional Studies

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Quality

Zhang, X. et al.
(2025) [10] S S S S I S S S 7/8

(87.5%)

Rainbow, J. et al.
(2021) [12] S S S S S S S S 8/8

(100%)

Rainbow, J. et al.
(2019) [11] S S I S S S S S 7/8

(87.5%)

Song, J. et al.
(2021) [13] S S S I S S S S 7/8

(87.5%)

Li, Y.X. et al.
(2022) [14] S S S S S S S S 8/8

(100%)

Risk of Bias 0% 0% 20% 20% 20% 0% 0% 0%

Table 4. Critical evaluation of qualitative studies.

Study
Critical Evaluation: Qualitative Studies

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Quality

Hung, S. et al.
(2024) [2] S S S S S I N S S S 8/10

(80%)

Mohammadi, M.
et al. (2021) [3] S S S S S S N S S S 9/10

(90%)

Risk of Bias 0% 0% 0% 0% 0% 50% 100% 0% 0% 0%

This literature review included five cross-sectional studies, two qualitative studies,
and one systematic literature review, published in high-impact journals (Q1 and Q2).

A summary of the particularities of the studies included in this study can be found in
Table 5.

Table 5. Study characteristics and main results.

Study (Author, Year,
Country) Study Design Main Objective

Identified
Presenteeism–Burnout

Relationship

Key
Factors/Antecedents

Zhang, X. et al.
(2025) [10], China

Analytical
Cross-Sectional

To model the mediation
of burnout and the

moderation of social
support.

Burnout partially mediates
the relationship between

presenteeism and
productivity loss.

Social support (as a
protective factor).

Hung, S. et al.
(2024) [2], China Qualitative

To explore the lived
experiences and reasons

for presenteeism.

Implicit: Overload and
“binding duty” lead to

exhaustion (burnout) and
presenteeism.

“Binding duty”, staff
shortages, culture of

sacrifice.

Li, Y.X. et al.
(2022) [14], China

Analytical
Cross-Sectional

To test a serial mediation
model.

Sequential: Presenteeism
→ Fatigue → Burnout →

Productivity Loss.

Workload (pandemic),
fatigue.

Mohammadi, M. et al.
(2021) [3], Iran Qualitative

To identify the contextual
antecedents of
presenteeism.

Burnout is an antecedent
that contributes to

presenteeism.

“The nurse without a
nurse”, injustice,

damaged professional
identity.
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Table 5. Cont.

Study (Author, Year,
Country) Study Design Main Objective

Identified
Presenteeism–Burnout

Relationship

Key
Factors/Antecedents

Rainbow, J. et al.
(2021) [12], USA

Analytical
Cross-Sectional

To test a model of
antecedents and
consequences of

presenteeism.

Burnout is a consequence
of presenteeism.

Work environment,
stress, work–life

balance.

Song, J. et al.
(2021) [13], China

Analytical
Cross-Sectional

To analyze the role of
emotional labor.

Burnout completely
mediates the relationship
between emotional labor

and presenteeism.

Emotional labor
(surface vs. deep

acting).

Rainbow, J. et al.
(2019) [11], USA

Analytical
Cross-Sectional

To examine presenteeism
as a mediator for patient

safety.

Burnout is positively
associated with both types
of presenteeism (sickness

and stress).

Work environment,
team vitality, job stress.

Brborović, H. et al.
(2017) [5], Croatia

Systematic Review
(cohort studies)

To systematize the
antecedents of

presenteeism and
absenteeism.

Burnout, exhaustion, and
job demands are the 3

identified antecedents of
presenteeism.

Job demands,
exhaustion.

Thus, of the analytical cross-sectional studies, two were considered to be of excellent
quality [11,14] and the other three were considered to be of high quality [10,12,13].

Of the qualitative studies selected, both are classified as high-quality [2,3]. The sys-
tematic literature review was classified as being of excellent quality [5].

Of the eight studies selected, only two did not present a risk of bias because they met
all the criteria assessed [11,14]. The remaining studies did not meet at least one of the
criteria and therefore presented a risk of bias.

3.4. Presentation and Analysis of Results

Presenteeism has been determined by the authors as a phenomenon with negative
consequences for the professionals, the patient, and the institution [10]. The productivity of
professionals and the quality of their performance is profoundly affected [2]. Nurses are
considered to be a professional class at high risk of presenteeism [11], with high levels of
incidence [2] and a high prevalence during and after the COVID-19 pandemic [14].

All the studies were carried out in a hospital setting and were aimed at professional
nurses.

The analytical cross-sectional studies [10–14] were all carried out using self-administered
questionnaires. Differences in sample size were evident, ranging from 386 [12] to
42,843 nurses [10].

The participating nurses were mostly female, with percentages of over 90% in all the
studies. Interestingly, one of the studies had only female nurses as participants [10]. The
age range of the participants was between 31 and 41 years old.

The researchers tried to use validated scales to collect the data. With regard to the study
of presenteeism and loss of productivity, the Stanford Presenteeism Scale (SPS) [10,12–14],
Healthcare Productivity Survey (HPS) [11], Job-Stress-Related Presenteeism Scale (JS-
RPS) [11], and Nurses Work Functioning Questionnaire (NWFQ) [11] were used.

In one of the studies [11], the authors tried to be more detailed in determining the
factors that precede presenteeism, using specific scales: Safety Attitudes Questionnaire
(SAQ); Perceived Stress Scale; and Nurse Professional Value Scale-Revised (NPVS-R).

The consequences of presenteeism were also studied using scales such as Professional
Quality of Life Scale [11,12], MissCare Survey Part [11], Healthcare Team Vitality Instru-
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ment [12], Overall Perceptions of Safety and Frequency of events da Agency for Healthcare
Research and Quality (AHRQ) [12], Flourishing Scale [12], Chalder Fatigue Scale [12,14],
and Occupational Fatigue Exhaustion/Recovery Scale [12].

The Maslach Burnout Inventory-Human Services Survey (MBI-HSS) [10,13,14] was
used to study burnout.

To understand perceived social support, the Perceived Social Support Scale (PSSS)
was used [10,11].

Studies with larger population samples indicate a high incidence of presenteeism
among nurses [10,13,14].

Presenteeism due to illness has been correlated with burnout and loss of productiv-
ity [10–14].

Professional burnout related to the high workload is also evident [10,14] and leads to
fatigue, burnout, and loss of productivity [14]. The intensity and pressure of the workload,
related to the shortage of human resources, gradually diminishes nurses’ enthusiasm and
resilience, leading to burnout [10,13,14].

The perception of stress and the work environment are strongly related to presenteeism,
as is the harmony of professional and personal life [11].

It has been suggested that professional ethics, organizational culture, and the existing
hierarchy can restrict sick leave, thus boosting presenteeism [10]. During the COVID-19
pandemic, an increase in presenteeism among nurses was visible [10,14].

Measures to provide social support and improve the working environment were
evaluated and found to be associated with moderate presenteeism and burnout when
appropriate strategies were implemented (leadership, prioritizing healthy lifestyle habits,
physical and mental health), reducing physical and mental exhaustion and decreasing loss
of productivity [10,11]. It has also been determined that deep action strategies related to
emotional management have a direct and positive impact on presenteeism, reducing it [13].

The safety of users has also been assessed, as presenteeism can jeopardize this [12].
It has been found that presenteeism is related to an increase in the frequency of adverse
events (such as falls, medication errors, and lost care).

A limitation was the cross-sectional design of the studies, which prevents a causal
relationship from being established between the correlations examined. All the authors
suggest longitudinal or experimental studies to validate the information obtained.

The qualitative studies selected [2,3] used semi-structured, face-to-face interviews.
They suggest applying consolidated criteria for qualitative research and for the structure of
the interview. The questions used in the interviews are available in both studies.

The qualitative studies were applied to a similar sample of between 15 and 17 nurses.
There was a higher percentage of interviews with female nurses—80% [2] and 58.7% [3]—
and the age range of the participants was between 35.3 and 37.29 years. In both studies, the
average length of professional experience was around 13 years.

The reasons identified for presenteeism on the part of the nurses were related to issues
of professional ethics [2], namely, the lack of human resources, the fear of overburdening
colleagues, and the potential impact on salary or vacations. Nurses felt a strong sense of
duty and responsibility towards patients, often prioritizing patient care over their own
well-being [2]. This reinforced the fact that working with physical and mental discomfort
leads to overload and affects the working environment.

The feelings of depersonalization, neglect, and forgetfulness has also been identi-
fied [3].

The importance of developing strategies that promote a healthier working environ-
ment is reinforced, thus limiting mental and physical overload and, consequently, presen-
teeism [2,3].
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Both qualitative studies mention the small sample size and the fact that the study was
carried out in only a few health units as a limitation and reinforce the risk of interpretative
bias, suggesting that the research be extended to more nurses and in more locations [2,3].

The systematic review of the literature included [5] was aimed at cohort studies whose
target population was nurses and which addressed absenteeism and presenteeism due
to illness. The search was carried out on PubMed, ProQuest, and Emerald and covered
articles published between 1950 and 2016. The quality of the included studies was assessed
using the Newcastle–Ottawa Scale.

A systematic review of the literature shows that absenteeism and presenteeism due
to illness are challenging behaviors in nursing, as they increase healthcare costs, cause
adverse events, and have an impact on healthcare [5]. Only one Dutch study, from 2009,
addressed the issue of presenteeism, demonstrating that more research is still needed in
this area and revealing the challenge of measuring presenteeism as it is a subject associated
with some subjectivity. Three relevant antecedents leading to presenteeism were identified:
work demands, burnout, and exhaustion. The depersonalization of nurses was considered
to be one of the consequences of presenteeism [5], compatible with what was shown in the
qualitative studies already analyzed [2,3].

To facilitate the comparative analysis and synthesis of the eight selected studies, the
characteristics and main results have been systematized in Table 5.

4. Discussion
Presenteeism is a phenomenon that has been identified as a recurring problem among

nurses, especially in hospital settings or in places with excessive workloads [11]. It is a
situation in which the worker attends work despite feeling physically or mentally ill [6].
The consequences of presenteeism for the healthcare professional, the patient, and the
healthcare organization can be significant [14]. Its practice can lead to reduced productivity
and increased risks related to patient safety [13].

Although presenteeism may seem attractive to organizations, in reality, it causes a
problem with productivity, overloads other employees and, according to some authors,
costs more than absenteeism [15,16].

Burnout, an equally common phenomenon in nursing, is associated with excessive
workload and emotional pressure. The feelings of professional exhaustion, despondency,
and decreased effectiveness are characteristic of burnout [6].

Fiorini et al. [17] point out that emotional exhaustion, one of the components of
burnout, leads to a decrease in work performance and an increase in presenteeism.

The aim of this literature review was to map the evidence on the complex relationship
between presenteeism and burnout in nurses. The analysis of the eight selected studies
reveals that it is not a simple correlation or a one-way street [14]. We can see that it is a
dynamic process, often cyclical and mediated by multiple factors, be they work-related,
emotional or organizational. Burnout, in particular, plays a central role, not only as
a consequence of presenteeism but also as a mediating mechanism that links working
conditions to a loss of productivity and deterioration in the quality of care [5,12,13].

4.1. Cyclical Relationship Between Presenteeism and Burnout

The literature suggests that there is a two-way relationship between presenteeism and
burnout, feeding off each other and creating a vicious circle that is difficult to break [10]. It
is reported that nurses with burnout symptoms are more prone to presenteeism, as they
feel pressured to continue working even when they are exhausted [11,18].

Li et al. [14] indicate that fatigue and exhaustion resulting from burnout may mediate
this relationship with presenteeism. They show a clear sequence in which presenteeism
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caused by illness increases nurses’ fatigue levels, promoting burnout and culminating in
the loss of productivity and negatively affecting the quality of care. This shows that going
to work sick has potentially measurable negative consequences.

In addition, Rainbow et al. [11] suggest that a work environment characterized by
high levels of stress and negative perceptions aggravates presenteeism, which in turn
can intensify burnout, creating a vicious cycle of physical and emotional overload that is
difficult to break.

Zhang et al. [10] emphasize that presenteeism and burnout are positively correlated,
which means that as presenteeism increases, so does the likelihood of suffering from
professional burnout.

Brborović et al. [5] also revealed the reciprocal relationship between exhaustion and
presenteeism, identifying burnout as a key factor.

This two-way dynamic reinforces that exhausted professionals often feel pressured to
work, exacerbating their symptoms and perpetuating this cycle [10].

4.2. MediatingMechanisms of Presenteeism and Burnout

Various mediating mechanisms shed light on how presenteeism leads to negative
outcomes.

At the organizational level, work demands and exhaustion are consistently identified
as direct antecedents of presenteeism [16,19].

Rainbow et al. [12] point to the work environment, stress, and the imbalance between
one’s professional and personal life as determining factors for presenteeism.

On the other hand, the constant need to manage one’s emotions in order to meet
organizational expectations contributes to nurses’ psychological exhaustion [13].

Song et al. [13] highlight the role of emotional labor, showing that burnout mediated
the relationship between emotional labor and presenteeism in Chinese nurses. They suggest
that emotional exhaustion can lead professionals to show up for work even when they
are not in ideal condition. They also showed that presenteeism correlated with superficial
performance, depersonalization, emotional exhaustion, and low personal accomplishment.
Thus, the greater the emotional workload and burnout, the more frequent the presenteeism
among nurses.

Li et al. [14] also present a serial mediation model, highlighting fatigue as an interme-
diate stage between presenteeism and burnout, directly affecting productivity and quality
of care.

Qualitative studies offer an indispensable insight into the lived experience, giving
nurses a voice. The perception of low autonomy at work and the lack of organizational
support also contribute to the persistence of this problem [3].

In fact, Mohammadi et al. [3] reinforce that feelings of injustice, lack of decision-making
power, and a damaged professional identity are powerful triggers for presenteeism.

This whole perspective is reinforced by the cultural context, especially evident in
Asian studies. The culture of sacrifice and the feeling of duty and responsibility, which is
not evident in Western studies, leads nurses to prioritize the care of the patient over their
own well-being [2,10,20].

4.3. Implications for Management Practice and Policy

The consequences of presenteeism and burnout affect not only the individual nurse,
but the entire health system. Patient safety can be compromised as presenteeism has
been associated with increased medication errors, falls, reduced productivity, and higher
healthcare costs. In addition, burnout can lead to decreased work performance, increased
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absenteeism, and higher rates of professional turnover. All of these factors will put a strain
on healthcare resources and contribute to a deterioration in the quality of nursing care [19].

Although studies are limited, understanding this complete web of factors is crucial to
developing more effective strategies and minimizing the growing problem of presenteeism
in nursing.

On the one hand, a commitment to training is necessary and some authors stress the
importance of professionals recognizing this phenomenon, being aware of its consequences
and prioritizing the management of their health [10].

On the other hand, studies suggest that social support moderates the negative impact
of presenteeism on burnout and productivity [3,10], which highlights the urgent need to
create more favorable and psychologically safe working environments [13,18,21,22].

Rainbow et al. [11] argue that the working environment, stress, and harmony between
one’s professional and personal life are all related. Presenteeism influences the relationship
between the work environment and burnout and lack of care, which means that the role of
the work environment can be important.

Zhang et al. [10] emphasize increasing organizational support as a strategy to mitigate
the negative effects associated with presenteeism and burnout. Healthcare organizations
must take care of their professionals by implementing clear sick leave policies and promot-
ing a culture where valuing well-being is a priority [3].

Song et al. [13] reinforce that the integration of emotional management and therapy
techniques and mindfulness strategies can have a positive impact on emotional regulation
and a reduction in burnout. Therefore, both at the individual and team levels, interventions
should be promoted to improve emotional management skills.

Finally, the implications for patient safety are undeniable. The association between
presenteeism and omitted or poorer-quality care makes it clear that investing in nurses’
health means investing directly in the safety and excellence of the care provided [11,12].

It is therefore essential to invest in the health of nurses, with health policies focused
on ensuring the physical well-being and, above all, the psychological well-being of profes-
sionals. It is important to have in-depth knowledge of presenteeism and burnout among
nurses and among the managers of healthcare organizations, because only in this way will
it be possible to maintain the safety and excellence of care.

4.4. Limitations and Future Research

The qualitative [2,3] and cross-sectional [10–14] studies analyzed do not allow us to de-
termine the causality of the relationship between presenteeism and burnout. However, they
do shed some light on the impact of presenteeism and burnout on professionals, users and
healthcare organizations, and even suggest strategies for reducing their long-term effects.

On the one hand, qualitative studies [2,3] explore feelings of injustice, feelings of
duty and responsibility, the lack of decision-making power, and the fear of overburdening
colleagues, giving nurses a voice.

On the other hand, quantitative studies [10–14] test existing models, attempt to quan-
tify the strength of relationships, and cover more relevant samples.

Finally, the systematic literature review [5] makes it possible to verify the state of the
art and highlights the scarcity of quality longitudinal studies on the subject, which justifies
the need for further research.

The literature analyzed converges on the need for more in-depth research on this sub-
ject, with the development of longitudinal and experimental studies that allow more robust
causal relationships to be established between presenteeism and burnout. A priority line of
future research involves designing and testing specific interventions aimed at mitigating
presenteeism, such as programs focused on emotional management and mindfulness or
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on building an organizational climate with greater social support. In addition, it is crucial
to study and quantify the direct impact of presenteeism on objective indicators of patient
safety and quality of care, such as omitted care and other adverse events.

5. Conclusions
The relationship between presenteeism and burnout is a complex and multifaceted

problem, with significant implications for both nursing professionals and the functioning
of health services as a whole.

Throughout this literature review, it is clear that the relationship between presenteeism
and burnout in nurses transcends a simple correlation, revealing a vicious cycle in which
burnout acts as a central mediating mechanism. Driven by a combination of organizational,
emotional, and cultural factors, the act of working sick triggers a process that aggravates
exhaustion, which in turn intensifies burnout.

Burnout not only mediates the loss of productivity and compromises patient safety but
also increases the likelihood of future presenteeism, perpetuating the cycle. The evidence
shows that various strategies, such as social support, can moderate the negative impacts of
presenteeism and burnout, serving as a crucial protective factor.

It is possible to conclude that intervening in burnout is not just treating a symptom, but
acting at the epicenter of a systemic problem. Protecting the physical and mental well-being
of nurses, through supportive management policies and a healthy organizational culture,
is not only an ethical obligation, but an indispensable condition for the sustainability of the
profession and for the safety and quality of care provided to users.
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Appendix A

Author, Year,
Country Publication Study Method and

Level of Evidence Aim of the Study Sample/Participants Intervention and Description Results Obtained

Zhang X. et al.
(2025) [10], China

International
Journal of Nursing
Studies
(Quartile 2)

Analytical
cross-sectional study
(high quality: 87.5%)

To explore the role of
burnout and social support
in the association between
sickness presenteeism and
health-related productivity
loss among nurses.

A total of 42,843 nurses were
selected from 50,653
participants working in 105
hospitals in 36 cities in 15
provinces in China. All the
participants were female, aged
between 31 and 40 (52%), and
89% were clinical nurses

This study was conducted between
December 2020 and February 2024. It
used cross-sectional data from the
baseline survey of the Chinese
Nurses’ Health Cohort Study
(TARGET). The variables were
measured using several scales:
Sickness Presenteeism Questionnaire,
Stanford Presenteeism Scale,
Maslach Burnout Inventory, and
Perceived Social Support Scale.

The incidence of presenteeism due to illness among nurses was 62%.
Sickness presenteeism was correlated with professional burnout and
decreased health-related productivity.
Professional burnout was correlated with a decrease in health-related
productivity.
Social support mediates and reduces presenteeism due to illness,
professional burnout, and the decrease in health-related productivity.
The association between presenteeism due to illness and the decrease
in health-related productivity was found to be partially mediated by
professional burnout.
It was found that when levels of social support were high, the impact
of presenteeism due to illness on professional burnout and
health-related productivity loss was lower, as was the impact of
professional burnout on health-related productivity loss.

Hung S. et al.
(2024) [2], China

The Journal of
Nursing
Administration
(Quartile 2)

Qualitative study
(high quality 80%)

Exploring the lived
experiences of
presenteeism among
Taiwanese nursing teams.

A total of 15 nurses were
selected from a health
institution in Taiwan, which
comprised mostly women (12
women and 3 men) with an
average age of 35 (between 25
and 50). A proportion of 60% of
the sample had a university
degree and the average number
of years they had worked was
13.5 years.

This qualitative study took place
between June and December 2021.
It used in-depth face-to-face
interviews, the aim of which was to
explore the experiences, reasons, and
consequences of presenteeism for
nurses.
The questions are provided in the
study and followed consolidated
criteria for qualitative research.

Four main categories of presenteeism experiences were identified:

- The burden of being forced to go to work;
- Physical or mental discomfort;
- Predisposing factors;
- Binding duty.

Nurses reported feeling obliged to work due to a lack of staff, fear of
overburdening colleagues, and the potential impact on salary or
vacation time. Presenteeism led to negative consequences such as
decreased efficiency, loss of enthusiasm, and increased errors.
Nurses felt a strong sense of duty and responsibility towards patients,
often prioritizing patient care over their own well-being.
The study highlights the prevalence and complexities of presenteeism
among nurses, emphasizing the need for appropriate interventions to
promote a good working environment. They identify the sample size
as a limitation and suggest extending the study to a larger sample and
in different countries.

Rainbow J. et al.
(2021) [12], USA

Nursing Research
(Quartile 1)

Analytical
cross-sectional study
(excellent quality
100%)

To evaluate the model of
presenteeism in nursing
developed by the authors,
in order to examine the
model’s interrelationships
and the fit of the data to
the model.

A total of 447 registered nurses
living in 40 US states and
providing direct patient care
were selected for the study. A
proportion of 94% of the
population were female, 92%
were white, and the average age
was 37.7 years.

The study took place between
August 2017 and February 2018.
It was a cross-sectional survey on
presenteeism, antecedents and
consequences, and demographic
data. This study used an online
questionnaire consisting of 13 scales
(HPS, JSRPS, NWFQ, SAC, PSSS,
NPVS-R, turnover intention, QoL,
MissCare Survey Part), demographic
items, and three free-response items.

Presenteeism is related to multiple antecedents (personal, health and
work factors) and has consequences for the individual, the user, and
the healthcare organization.
There were significant relationships between work environment,
stress, and work–life balance, culminating in presenteeism. There was
also a significant relationship between burnout, presenteeism, and
reduced care. They suggest that a longitudinal study be carried out to
better understand the data obtained.
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Author, Year,
Country Publication Study Method and

Level of Evidence Aim of the Study Sample/Participants Intervention and Description Results Obtained

Mohammadi, M.
et al. (2021) [3],
Iran

BMC Nursing
(Quartile 1)

Qualitative study
(high quality 90%)

Explaining the reasons for
presenteeism in nurses,
considering the lack of
knowledge about the
antecedents and the
contextual nature of the
concept.

The study population consisted
of 17 Iranian nurses working in
a hospital setting. A proportion
of 58.8% of the sample were
female, with an average age of
37.29 years.

A qualitative study using the content
analysis method.
Data were obtained between
February and June 2020 through
individual, face-to-face, in-depth,
and semi-structured interviews.
Six participants were interviewed
twice for extra clarification. The
questions were made available.
However, they did not follow a fixed
order at the time of the interview.

The main antecedent of presenteeism identified in the study was “the
nurse without a nurse”. This concept is based on the premise that
nurses have no one to take care of them and feel neglected.
Throughout the study, nurses reported working in an environment
where they experienced feelings of powerlessness, injustice, damaged
professional identity associated with inadequate structural facilities,
and poor communication. This led to stress and frustration at work,
burnout, and physical and mental health complications. All these
factors interfered with the nurses’ performance and prevented them
from having an effective presence in the workplace.
The authors recommend that the results of this study be used to
formulate appropriate health policies.

Rainbow, J. et al.
(2019) [11], USA

Western Journal of
Nursing Research
(Quartile 2)

Analytical
cross-sectional study
(high quality 87.5%)

To examine the relationship
between presenteeism,
psychological health and
well-being, fatigue,
burnout, team vitality, and
patient safety in nursing.
To examine the role of
presenteeism as a mediator
between user safety and
other variables in the
model under analysis.

Out of 1,000 nurses working in
hospitals, 386 responded.
The sample was predominantly
female (90%), married (67%),
and self-identified as white
(67%).
The average age of the nurses
was 41.43 years.
A proportion of 67% held a
bachelor’s degree or higher
in nursing.

The study was carried out using a
survey between March and
August 2016.
The survey data were analyzed
using Composite Indicator Structural
Equation (CISE) modeling, a type of
structural equation modeling.
The survey included the use of
various scales (Stanford
Presenteeism Scale, Agency for
Healthcare Research and Quality
Hospital Survey on Patient Safety
Culture, Professional Quality of Life
Scale, Healthcare Team Vitality
Instrument, Flourishing Scale,
Chalder Fatigue Scale, and
Occupational Fatigue
Exhaustion/Recovery Scale).

The fit of the model was acceptable, with multiple
significant relationships.
Presenteeism due to work stress mediated multiple relationships with
patient safety.
Work stress-related presenteeism was negatively associated with a
lower number of reported events and perceived safety.
The vitality of the healthcare team was negatively associated with
presenteeism related to work stress.
Burnout was positively associated with the frequency of reported
events and presenteeism due to illness.
Psychological well-being was positively associated with the frequency
of reported events and with presenteeism related to work stress.
The vitality of the healthcare team was positively associated with the
number of events reported and perceived safety.
Work stress-related presenteeism completely mediated the
relationship between psychological well-being and perceived safety,
and the relationship between burnout and perceived safety.
Work stress-related presenteeism partially mediated the relationships
between team vitality and perceived safety; psychological well-being
and the number of events reported; burnout and the number of events
reported; and team vitality and the frequency of events reported.
Sickness presenteeism was not a mediator of any relationships in
this model.
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Author, Year,
Country Publication Study Method and

Level of Evidence Aim of the Study Sample/Participants Intervention and Description Results Obtained

Song J. et al.
(2021) [13], China

Frontiers in Public
Health
(Quartile 2)

Analytical
cross-sectional study
(high quality 87.5%)

To analyze the effect of
emotional labor on
presenteeism among
Chinese nurses working in
tertiary-level hospitals.
To investigate the role of
burnout at work as a
mediator in the
relationship between
emotional work and
presenteeism.

This study involved 1,038
nurses from six tertiary-level
hospitals in Shaanxi province,
China.
The sample was predominantly
female (97.5%) with an average
age of 31.2 years.

Data were collected between October
and December 2020 by applying a
structured questionnaire with
four parts:

- Socio-demographic
information.

- Emotional work strategies.
- Burnout at work (Maslach

Burnout Inventory).
- Presenteeism (Stan-ford

Presenteeism Scale).

Multivariate linear regression was
used to predict presenteeism based
on work-related factors and to
examine the correlation between
emotional labor, burnout, and
presenteeism.
Structural equation modeling (SEM)
was used to test the mediation effects
of burnout at work on the
relationship between emotional
work and presenteeism.

The participants’ average presenteeism score was 14.18%.
Presenteeism was correlated with superficial performance, expressed
emotional demands, depersonalization, emotional exhaustion, and
lower personal realization.
Presenteeism was negatively correlated with deep performance.
Burnout partially mediated the correlation between expressed
emotional demands, deep acting, and presenteeism.
Burnout completely mediated the association between superficial
performance and presenteeism.
It is suggested that different emotional labor strategies can affect
presenteeism, either directly or indirectly.
Nursing managers should intervene to reduce presenteeism by
improving nurses’ ability to manage emotions, thus
alleviating burnout.

Li Y.X. et al.
(2022) [14], China

Frontiers in Public
Health
(Quartile 1)

Analytical
cross-sectional study
(excellent quality
100%)

To investigate the
mediating effect of
professional burnout and
fatigue on the relationship
between sickness absence
and loss of productivity
among nurses.

Validated sample of 2968 nurses
from 14 hospitals in Shandong
province, China. The sample
was predominantly female
(95%).

The data were collected using an
online questionnaire between
December 2020 and May 2021. The
variables were measured using the
Sickness Presenteeism Questionnaire,
the Stanford Presenteeism Scale, the
Chalder Fatigue Scale, and the
Maslach Burnout Inventory.

Sickness presenteeism showed a prevalence of 70.6% during the
COVID-19 pandemic.
The study revealed that the incidence of sickness presenteeism among
Chinese nurses was quite high. Demographic characteristics were
significantly associated with sickness presenteeism, burnout, fatigue,
and loss of productivity.
It was found that the high frequency of presenteeism due to illness,
after controlling for demographic variables, can result in an increase in
the loss of productivity due to fatigue and professional burnout. In
addition, sickness presenteeism may first increase fatigue, then
promote burnout, and finally result in a greater loss of productivity
among Chinese nurses.

Brborović, H.
et al. (2017) [5]
Croatia

International
Journal of Nursing
Practice
(Quartile 1)

Systematic literature
review (cohort studies)
(high quality 91%)

To comprehensively
analyze and systematize
the elements associated
with sickness presenteeism
and sickness absenteeism
in nurses.

Twelve cohort studies on
sickness absence and one on
sickness presenteeism
were included.

A systematic review of cohort
studies was carried out.
The search was carried out in the
following databases: PubMed,
ProQuest, and Emerald.
The studies analyzed were published
between the 1950s and
December 2016.
The inclusion criteria selected were
cohort studies examining the
association between one or more
exposures and SP and/or AS
in nurses.
Quality was determined according to
the Newcastle–Ottawa Scale.

This systematic literature review systematized the elements related to
sickness absenteeism and presenteeism in nurses.
Both represent a real challenge for nursing departments because they
can increase costs, cause adverse events in healthcare, and have an
impact on the quality of care.
Only one study looked at presenteeism and identified three
antecedents: work demands, burnout, and exhaustion.
Exhaustion and work demands were associated with both
absenteeism and presenteeism.
Presenteeism had the long-term consequence of depersonalizing
the professional.
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