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Abstract

Presenteeism occurs when workers are present at work but with diminished work capacity due to illness, stress, or other
causes. Recent studies report that nursing is one of the leading professional groups experiencing presenteeism. Although studies
of illness-related presenteeism predominate, fewer studies have investigated stress-related presenteeism. Nurses in Turkey are
particularly vulnerable to stress-related presenteeism because of the country’s low nurse-to-patient ratio. A scale for measuring
presenteeism from job stress — the Job-Stress-Related-Presenteeism Scale—has been developed but not validated. This study
had two objectives: to adapt the Job-Stress-Related-Presenteeism Scale to Turkish to use in measuring of presenteeism from job
stress among nurses; and to assess the scale’s validity. We conducted a cross-sectional study to test the content validity,
construct validity, reliability, and stability of a Turkish version of the Job-Stress-Related Presenteeism Scale on a sample of 26
nurses. The content validity index of the Job-Stress-Related Presenteeism Scale was .65. Item-total score correlation values
varied between .44 and .77. The confirmatory factor analyses confirmed the six-item, one-factor construct. The Cronbach’s
alpha internal consistency coefficient was .86. Results indicated that our adapted version of the Job-Stress-Related Presenteeism

Scale is valid and suitable for use in Turkey.
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Presenteeism, the phenomenon of being present on the job, but
with diminished work capacity, has increasingly become
recognized as a drain on productivity (Vanni et al., 2018). Like
absenteeism, presenteeism can result from a variety of causes
(Dalkilig & Harmanci Seren, 2018; Rainbow, 2019). Among
nurses, Rainbow & Steege (2017) found a variety of ante-
cedents of presenteeism including illness, stress, lack of work-
life balance, and nurse professional identity.

Nurses, who typically face challenging job demands, are
vulnerable to presenteeism (Freeling et al., 2020). This is a
serious issue because presenteeism can significantly decrease
nurse productivity and performance (Rainbow et al., 2019).
Nurses with presenteeism endanger their health and well-
being (Freeling et al., 2020). Moreover, presenteeism in
nursing has patient consequences as it is associated with in-
creased medical (drug) errors, missed patient care, and de-
creased patient safety outcomes (Rainbow & Steege, 2017). In
addition, when presenteeism is considered along with the fact
that nurses often are exposed to microbes and faced with
difficult patients and physical demands (Bogossian et al.,
2014), it’s understandable that nurses can become fatigued
and develop negative attitudes towards their patients. This is
worrisome as it may lead to a deterioration in the quality of
care (Demerouti et al., 2009; Rainbow et al., 2019).

Sickness presenteeism, defined as going to work despite
illness (Skagen & Collins, 2016), has been investigated ex-
tensively among nurses (Rainbow & Steege, 2017). However,
that is not the case for stress-related or stress-caused pre-
senteeism. Job stress has been identified as one of pre-
senteeism’s frequent causes (Der Feltz-Cornelis et al., 2020).
Nurses face many stressors in healthcare environments, and
they experience burnout from trying to cope with chronic
stress (Manzano-Garcia & Ayala, 2017). Even nursing stu-
dents can suffer psychological strains as they contemplate the
effects economic crises in some countries on their professional
future (Manzano-Garcia et al., 2017). A Delphi study that
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collected opinions from 40 experts indicated that, although
there have been many studies of stressors experienced by
nurses, there is still a need for further investigation of work
factors negatively affecting nurses. The study’s authors
concluded that research on burnout resulting from chronic
stress on nurses using quantitative and qualitative method-
ologies is required (Manzano-Garcia & Ayala, 2017).

One impediment to investigating stress-related presentee-
ism has been the lack of a valid scale available in multiple
languages. One candidate to fill this need is the Job-Stress-
Related Presenteeism Scale, or JSRPS (Gilbreath & Frew,
2008). Gilbreath and Frew (2008) developed the JSRPS
influenced by Cooper’s (1994) conceptualization of pre-
senteeism and their observations of stress-related presentee-
ism and its effects among workers. Cooper (1994, p. 2)
referred to presenteeism as “the huge costs to public and
private sector organizations of people turning up to work, who
are so distressed by their jobs or some aspect of the organi-
zational climate that they contribute little, if anything, to their
work.” That conceptualization of presenteeism fits well with
investigations focused on the detrimental effects of the work
environment on nurses, rather than an exclusive focus on the
effects of illness (sickness).

The JSRPS’s focal construct, job-stress-related pre-
senteeism, is a psychological strain whose antecedent is job
stress. It “occurs when employees are at work, but, because of
job stress, only a portion of their cognitive energy is devoted to
their work” (Gilbreath & Karimi, 2012). In other words,
mental resources that otherwise would be devoted to work are
instead diverted to efforts to cope with work-related stressors
(Mathieu & Gilbreath, 2022).

The JSRPS has been increasingly used, particularly in
nursing studies (e.g., Basar et al., 2022; Karimi et al., 2015;
Rainbow et al., 2019). In the first study using the JSRPS
(Gilbreath & Karimi, 2012), the scale had good internal
consistency and it was correlated with but not redundant to a
measure of employees’ job stress. However, it has not been
subjected to extensive validity analysis. Although there is
some evidence for the scale’s validity (Gilbreath & Karimi,
2012), additional validation would be helpful. In addition,
the scale has not been available in the Turkish language,
which is problematic given the amount of stress many
Turkish nurses experience (Isik et al., 2022). This study
addresses both of those needs by translating the JSRPS
(Gilbreath & Frew, 2008) into Turkish and evaluating its
validity and reliability.

Method

Procedure

We performed the adaptation procedure for the JSRPS based on
the International Test Commission guidelines (International
Test Commission, 2017) as depicted in Figure 1.

Language Validity. We used the International Test Commission
guidelines to ensure that we followed best practices for
adapting a scale from one language and culture to another
(Hernandez et al., 2020). The recommended process is known
as adaptation, and it involves much more than simply
translation. Some of the key steps are deciding whether a scale
in a second language and culture could measure the same
construct in the first language, selecting translators, con-
ducting the translation, checking the equivalence of the scale
in the second language and culture, and conducting validity
studies (International Test Commission, 2017).

In accordance with the guidelines (International Test
Commission, 2017), we considered the construct, pre-
senteeism resulting from job stress, and judged that there was
construct equivalence between U.S. and Turkish culture. Then
the JSRPS’ items were translated from English to Turkish by
one of the researchers and a bilingual translator. Next, experts
conversant in English evaluated the translated items in the
local context (i.e., Turkey) by comparing the translated items
with the original versions. After analyzing the experts’
evaluations, the statements were synthesized and finalized in
Turkish. Because both forward and back-translation between
source and target languages is recommended (Hernandez
et al., 2020), the final step was a back-translation of the
items and an assessment by the scale’s author, who adjudged
the scale translation to be accurate and faithful to the items’
original meanings.

Content Validity. The Lawshe and Davis technique is the
preferred content validity method as it provides a rigorous
methodological approach for evaluating the validity of each
scale item and the entire scale (Gilbert & Prion, 2016). It is a
way to assess the degree to which the items and scale capture
the focal construct. Therefore, we used the Lawshe technique
to calculate the JSRPS’ content validity ratio and the entire
scale’s content validity index. Using a content-validation form
(Yusoft, 2019) designed for this purpose, 16 experts (one of
them was a physician, 10 of them were nurses who had a
master or doctoral degree in nursing management, and five of
them were academics studying organizational behavior in
healthcare settings) evaluated the scale’s items. The form
included both Turkish and English versions of each item.
Experts read the statements in English and Turkish. They
evaluated the translated one based on the original item, rating
whether the Turkish statement has the same meaning as the
original one. The experts’ evaluations were scored as 1 = not
appropriate, 2 = somewhat appropriate, or 3 = highly relevant.
If more than half of the experts agree an item is highly rel-
evant, the value of the content validity ratios (CVR) will range
from 0 to 1. For example, if one collects 10 experts’ views and
only five of them rate the item as “highly relevant,” the CVR
of the item is calculated as 0. If more than half of the experts
rate the item “highly relevant,” the CVR value never equals to
0. In that case, it may be a value greater than 0 and less than or
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Figure 1. Procedure of validity and reliability.

equal to 1 if all experts rate the item as “highly relevant” (e.g.,
0.1, 0.2, 0.3; Baghestani et al., 2019).

Sample

The next phase of our study involved data collection using a
questionnaire. The purpose of this phase was to collect data for
performing construct validity and internal consistency tests. Data
were collected during 2021 in a training and research hospital
affiliated with the Ministry of Health in Istanbul. The inclusion
criteria for the participants were that they had (a) at least a
bachelor’s degree in nursing, (b) at least 1 year of professional
experience, and (c) agreed, following informed-consent protocol,
to participate in the research. Of the 378 nurses working in the
hospital, data were collected from 261 who met the inclusion
criteria and agreed to participate in the study.

The mean age of the participants was 30.8 (SD = 7.1). In
addition, 78.2% of the nurses were female, and 57.9% were
single (not married). The participants mostly had a bachelor’s
degree in nursing (82.6%), worked in shifts (77.0%), and worked
in intensive care units (36.8%) or inpatient services (28.7%). In
addition, participants’ mean professional experience was
8.3 years (SD = 7.8), institutional experience was 6.7 years
(SD = 6.3) years, and unit experience was 4.5 years (SD =4.7).

Measures

Personal and Professional Information. The form used to collect
demographic and professional information had 12 questions
about participants’ age, gender, marital status, education level,
and hospital, institutional, and unit experience, work type, and
monthly income.

Job-Stress-Related Presenteeism. The JSRPS consists of six
items: “I’m unable to concentrate on my job because of work-
related stress”; “I spend a significant proportion of my
workday coping with work stress”; “work stress distracts my
attention away from my job tasks”; “mental energy I’d oth-
erwise devote to my work is squandered on work stressors™; “1
delay starting on new projects at work because of stress”; and

“I spend time talking to co-workers about stressful work
situations.” The response options range from 1 (never) to 5
(always). As the responses to the items ranged from 1 to 5, and
the total scale score from 6 to 30, it was interpreted that, as the
total score increased, the level of presenteeism related to work
stress increased. The internal consistency coefficient of the
scale as first reported was reported as .91 (Gilbreath & Karimi,
2012) and more recently as .88 (Mathieu & Gilbreath, 2022).

Stress-Related Items. The questionnaire included two stress-
related items for performing parallel forms reliability. The first
item was “How stressful do you think your work environment
is?”” with response options ranging from 0 (Not at all) to 10
(Too much). The second one was “How much do you think
you can cope with this stress?” with response options ranging
from 0 (Not at all) to 10 (4bsolutely). Parallel forms reliability
is a measure of reliability obtained by administering different
versions of a scale—both containing items that assess the
same concept, behavior or attitude to the same group of in-
dividuals (Fink & Litwin, 1995). The scores from the two
versions can then be correlated to evaluate the consistency of
results across alternate versions (Glossary for Reliability &
Kansas State).

Data Collection

A researcher visited the hospital clinics to explain the concept
of stress-related presenteeism and the purpose of the research
to the nurses. Nurses were asked to complete the questionnaire
within 1 week. One week later the researcher visited the clinics
again and collected the completed questionnaires.

Data Analysis

Once the data was collected, we analyzed construct validity
and conducted item analysis, Kaiser Meyer Olkin-Bartlett
tests, exploratory and confirmatory factor analyses, and cal-
culated Cronbach’s alpha reliability coefficients using SPSS
22 and AMOS software.

Results

The nurses’ mean total score was 17.6 (SD = 5.2) for the
JSRPS. It was 8.7 (SD = 1.6) for the question “How stressful
do you think your work environment is?”” (0 = Not at all, 10 =
Too much) and 5.7 (SD = 2.4) for the question “How much do
you think you can cope with this stress?” (0 = Not at all, 10 =
Absolutely).

Expert Ratings of Content Validity

In this study the content validity ratios of the JSRPS’ items
ranged from 0.50 to 0.87 (Supplementary file 1). Item 1, item 3
and item 6 were rated as appropriate by 8 experts and scored
content validity ratios of 0.50. Item 4 and item 5 were rated as
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appropriate by 14 of the experts and scored content validity
ratios 0.77. And item 2 was rated as appropriate by 15 of the 16
experts and scored the highest content validity ratio (0.88).
The content validity index of the scale was calculated as 0.65.

Item Total Score Correlations Reliability

We calculated the item total score correlations to assess
whether the participants perceived each item to be related to
the construct we sought to measure. Thus, we analyzed how
related each item’s score was with the entire scale score.
Correlation coefficients obtained from item-total correlation
analyses with the six items of the JSRPS are shown in Table 1.
The item-total score correlation coefficients ranged between
44 and .77.

Construct Validity

The Kaiser-Meyer-Olkin (KMO) test is one way to assess the
suitability of data for factor analysis. It tests the adequacy of
the sample size, and KMO values between 0.8 and 1.0 indicate
the sampling is adequate for performing construct validity
tests. Therefore, we calculated the KMO value before per-
forming exploratory and confirmatory factor analysis, and it
was 0.87. Bartlett’s Test of Sphericity assesses whether the
variables are not orthogonal and suitable for factor analysis. A
p-value less than .05 indicates that a factor analysis may be
worthwhile (Shrestha, 2021). The Bartlett’s test for our data
was significant (p < .001).

We conducted both the exploratory and confirmatory
factor analysis (EFA, CFA). The one-factor JSRPS ex-
plained 59.6% of the total variance in the EFA (Table 1). The
one-factor structure of the scale was also confirmed by the
scree plot graphic finding since the breakdown was hori-
zontal in terms of the second dimension (Supplementary file
2). The eigenvalue of the Stress-Related Inability to Work
Scale was 3.58.

The goodness-of-fit statistics of the conceptual model of
the scale are in Table 2. The CFA results showed that the
structural equation model of the scale was significant (p <
0.001). The Chi-Square/degree of freedom was 1.82
(Supplementary file 3). The root mean square error of ap-
proximation (RMSEA) was 0.056, the goodness of fit index
(GFI) was 0.98, normed fit index (NFI) was 0.98, and the
comparative fit index (CFI) was 0.99, confirming a good fit
(McNeish & Wolf, 2021).

Parallel Forms Reliability

There is a negative relationship between the JSRPS and
coping, and a positive relationship with stress (p < 0.05)
(Supplementary file 4).

Internal Consistency Analysis

The Cronbach’s alpha internal consistency coefficient of the
Turkish version of the JSRPS was .86.

Table . Item total score correlation values and factor loadings of the items.

Items Mean (Standard Deviation) Item Total Point Correlation Value (r) Factor Loadings % of Variance

| 2.83 (.99) .702 0.868 59.584

2 298 (1.13) 757 0.825

3 2.60 (1.09) 819 0.792

4 2.77 (1.17) .854 0.785

5 3.05 (1.32) 723 0.765

6 3.36 (1.08) 452 0.558

r: Pearson correlation coefficient.

Table 2. Confirmatory factor analysis results.

Fit Indices Good Fit Adequate Fit Acceptable Fit Results

x2/df 0<y?/df < 3 - 3<pdf < 4 1.823 Good
GFl 0.95<GFI <I - 0.90<GFI <0.95 0.982 Good
NFI 0.95<NFI <1 - 0.90<NFI <0.95 0.979 Good
CFl 0.95<CFl <l - 0.90<CFI <0.95 0.990 Good
TL 0.95<TLI <1 - 0.90<TLI <0.95 0.982 Good
RMSEA 0<RMSEA <0.05 0.05<RMSEA <0.08 0.08<RMSEA <0.10 0.056 Adequate
SRMR 0<SRMR<0.05 - 0.05<SRMR<0.10 0.024 Good

df: degree of freedom, GFI: goodness of fit index, NFl: Normed fit index, CFl: Comparative fit index, TLI: Tucker—Lewis index, RMSEA: Root mean square error

of approximation, SRMR: Standardized root mean square residual.
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Discussion

Although coping with job stress is something familiar to nurses
around the world, this is especially true in Turkey. Turkey has
only 2.7 nurses per 1000 population compared with the OECD
European Region average of 8.3 per 1000 (OECD/European
Union, 2022), which means nurses in Turkey care for four times
more population compared with the European Union countries
(Supplementary file 5). As recent studies have highlighted work
overload as one of the most pernicious work stressors (Basar
etal., 2022; Der Feltz-Cornelis et al., 2020; Manzano-Garcia &
Ayala, 2017), one can surmise that that nurses in Turkey are at
high risk of stress-related negative outcomes.

When one considers the economic crises some countries
are experiencing and their effect on nurses and nursing stu-
dents who are the future’s nursing professionals, we may also
expect that economic conditions could exacerbate the already
high levels of stress (Manzano-Garcia et al., 2017). Today,
even developed countries’ health care systems face threats of
strikes and high turnover (Oliver, 2023). The situation in
Turkey is even more dire because of the higher inflation rates
(Simon & Echter, 2023) and lower nursing salaries (Oban
et al., 2022).

Those influences on nurses, which affect their patients, are
reasons why we undertook this study to translate and partially
validate the scale prepared by Gilbreath & Frew (2008), the
JSRPS. It is essential to test scales in terms of validity, reli-
ability, and cultural appropriateness so that research using
them is credible, accurate, and actionable. To that end, we
share our conclusions regarding the JSRPS.

Language adaptation is one of the first steps for adapting a
scale from one language to another. The items and meanings
must be translated from the original to the target language. In this
study, the recommended steps (Capik et al., 2018; Hernandez
et al., 2020) were followed while translating the JSRPS.

Ayre & Scally (2014) reported an acceptable cut off value
for CVR as 0.50 and number of raters on expert panels as 12.
We employed 16 experts to evaluate and score each of the
JSRPS’s items. Our panel evaluated the scale’s items as “quite
appropriate” (Supplementary file 1). Three items got the
lowest acceptable value, and the experts judged this to be a
function of cultural differences or diverse perceptions between
U.S. and Turkish culture. Therefore, those items were re-
checked and further analyzed, and—after back-translation—
discussed with the JSRPS’s originator. Those processes led us
to retain all the six of them.

A correlation coefficient of 0.30 and above of an item with
the entire scale is interpreted as good for reliability. We as-
sessed whether the item total scores correlated with the entire
scale scores of the participants. That measure assesses whether
each item is perceived by the participants to be consistent with
the whole scale. However, this measure is not solely relied on;
that is, one should not automatically delete items below that
value, but evaluate them for possible removal (Boateng et al.,
2018). Decisions about which scale items to retain are also

informed by evaluating the item’s effect on the Cronbach’s
alpha coefficient (Polit & Beck, 2020). In this study, none of
the items correlated with the total scale score less than 0.30. In
addition, removal of none of the items would have signifi-
cantly improved the Cronbach’s alpha value when deleted.
Based on those analyses, we retained all of the JSRPS’ items.

Both the EFA results and inspection of the Scree-plot curve
indicated that the Turkish version of the JSRPS has a one-
factor structure. The values of the validity indices of the
confirmatory factor analysis also were good (McNeish &
Wolf, 2021). Therefore, considering the fit indices and ex-
plained variance (Tables 1 and 2), our results indicate that the
one-factor JSRPS-Turkish form is acceptable.

Because it is recommended to test scales’ stability, we did
so using parallel form realiability anlaysis. We used two visual
analog items ranging from 0 to 10 to determine whether
participants’ responses were correlated with their JSRPS
scores. Both items’ scores were correlated to the scale score.
Thus, that analysis confirmed that the participants answered
the scale items and other questions consistently. Participants
answered the 10-item visual analog item which asked “How
stressful do you think your work environment is?”” which was
expected to correlate positively with the participants’ adapted
scale scores. It was positively correlated (r = .42, p < .001).
Also nurses’ scores on the second item (“How much do you
think you can cope with this stress?”’), which was expected to
correlate negatively with the participants’ adapted scale
scores, was negatively correlated (r = —.34, p < .001).

The Cronbach’s alpha value for the JSRPS was .86. This
value is higher than what is generally considered acceptable
(Nunnally, 1978; Siiriicii & Maslake¢i, 2020). Although the
scale’s high alpha does not imply that it is unidimensional, it
does indicate that the scale has good internal consistency (Taber,
2018), and our results are comparable with the previous studies
(George et al., 2017; Karimi et al., 2015; Rainbow et al., 2020).

Limitations

Our findings are limited to our research sample—one hospital
in one city. This limitation should be considered in interpreting
our results. It is therefore recommended to test the scale by
using it in research conducted with employees in different
institutions and sectors. It will also be helpful to conduct
exploratory and confirmatory factor analyses using different
samples of employees. In addition, though this study followed
current best practices in scale adaptation and content vali-
dation, additional tests of the JSRPS could be conducted. For
example, tests of its predictive validity, concurrent validity,
and discriminant validity will be helpful.

Although we planned to reach out to more nurses to collect
data for performing EFA and CFA on different samples and
assessing the stability of the JSRPS, it was not possible be-
cause of Covid-19 contact precautions that were enacted
during the study. We could not re-visit the hospital and collect
data to assess test-retest reliability.
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Implications for Nursing Management

Many employers use employee surveys to track how the
work environment is affecting employees and to take action
to shape it in positive directions. As Lowe (2002, p. 49)
observed, “diagnosing the extent of work environment
problems in healthcare is the first step in designing strategies
to improve the quality of healthcare workplaces.” We believe
the JSRPS is one measure that should be used in those
initiatives. It is one indicator of the toll the workplace is
taking on nurses, and it will be helpful in understanding their
attitudes, behavior, and needs. Scores on the JSRPS could be
included in organizations’ “dashboard indicators” of their
workplace psychosocial conditions to monitor its effects on
their employees (Gilbreath, 2008).

Conclusion

Nurses play a crucial role in multifaceted, complex, essential
health care services. They are are social beings who often
must deal with high-volume demands for patient care.
Consequently, it is vital to attend to the psychosocial en-
vironment in which nurses perform their challenging duties,
and measuring and addressing presenteeism is one way to do
that. We have assessed one scale for doing that, the JSRPS
(Gilbreath & Frew, 2008), and conclude that the Turkish-
language version is reliable and valid enough for use in
research if its need for additional testing is acknowledged. In
particular, we recommend that it be tested in different in-
stitutions, industries, and study populations, and subjected to
further validity analysis.
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