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Introduction 

Organizational climate is defined as employees’ perceptions and 

interpretations of their work environment and organizational 

characteristics, which directly affect their behaviors, attitudes, and job 

performance (1). This concept is of vital importance in healthcare and 

hospital settings, as the quality of care and medical services is directly 

influenced by the prevailing organizational climate (2). Research has 

shown that organizational climate can both stimulate positive job 

behaviors, such as increased organizational commitment, improved 

performance, and extra-role behaviors, and at the same time foster 

negative outcomes, including increased absenteeism and heightened job 

stress (3-5). 

Among different professions, nursing is particularly susceptible to 

the effects of organizational climate due to its highly sensitive and 

stressful nature. Nurses, who constitute the largest professional group in 

healthcare systems (40 - 60% of the workforce in medical universities), 

play a pivotal role in the delivery of health services (6). Studies indicate 

that factors such as high workload, staff shortages, insufficient salary 

and benefits, inequitable distribution of work shifts, and lack of 

managerial support can weaken the organizational climate in nursing 

wards (7,8). Conversely, a positive organizational climate characterized 

by fairness, managerial support, employee participation in decision-

making, and constructive communication can lead to higher job 

satisfaction, stronger organizational commitment, and improved 

performance among nurses (5,6,9). 

One of the most important consequences of an unfavorable 

organizational climate in nursing settings is “presenteeism.” 

Presenteeism refers to situations in which employees attend work 

despite illness, fatigue, or reduced capacity, but fail to perform at their 

expected level (10,11). This phenomenon is highly prevalent among 

nurses, with studies reporting that between 60% and 90% of nurses 

experience presenteeism at least once during their career (12,13). At the 

organizational level, presenteeism is associated with lower quality of 

patient care, increased medical and nursing errors, reduced productivity, 

and higher healthcare costs (13-15). Some studies have even suggested 

that the detrimental impact of presenteeism may be up to three times 

greater than absenteeism (16). 

Despite the importance of this issue, few studies in Iran have 

examined the relationship between organizational climate and 

presenteeism in healthcare settings (17,18). Given that cultural and 
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organizational factors unique to each country can influence this 

relationship, the Iranian context (With its emphasis on responsibility and 

self-sacrifice) may contribute to higher levels of presenteeism among 

nurses. Additionally, specific challenges within the Iranian healthcare 

system, such as workforce shortages, high workload, and limited 

resources, may further affect this relationship. For instance, Shafiei 

Sabet et al. (2023) found a significant association between presenteeism 

and resilience among 300 nurses in intensive care units in Tehran, while 

shift scheduling was not aligned with nurses’ preferences (19). 

The findings are expected to inform managerial decision-making by 

identifying organizational levers that may reduce presenteeism, for 

example, enhancing managerial support, establishing comprehensive 

staff-support systems, ensuring equitable shift allocation, improving 

working conditions, and promoting nurses’ mental health. Moreover, by 

addressing a relative paucity of empirical evidence from Iranian 

healthcare settings, this study contributes to the literature and provides 

a basis for future research in other clinical contexts. Therefore, this study 

aimed to examine the association between organizational climate and 

presenteeism among Iranian nurses. 
 

Methods 

Study design 

This cross-sectional study was conducted in 2025 among nurses 

working in selected educational and medical centers affiliated with 

Golestan University of Medical Sciences, Iran. The STROBE checklist 

was followed for reporting in the study (20). 

Participants and sampling 

The study population comprised nurses working in selected educational 

and medical centers affiliated with Golestan University of Medical 

Sciences [Panj Azar, Shahid Sayad Shirazi, Hazrat Rasool Akram 

(PBUH), Kalaleh, and Payambar Azam hospitals]. Participants were 

recruited by convenience sampling. An online questionnaire link was 

distributed to eligible nurses, and participation was voluntary. In total, 

412 nurses received the survey link, 335 responses were returned 

(Response rate: 81.3%), eight questionnaires were excluded because 

they were incomplete, and the final analytic sample comprised 327 

participants. 

Eligible participants met the following inclusion criteria: (1) 

Willingness to participate and provision of informed consent, (2) a 

minimum academic qualification of Bachelor of Science in Nursing, (3) 

at least six months of clinical work experience at the hospitals, and (4) 

access to the Internet and a smartphone. The exclusion criteria were self-

reported current psychiatric disorders and self-reported use of 

psychotropic medications within the past six months. 

Sample size calculation 

Based on the parameters reported by Pavlović et al. (2022) (21) and 

following Cohen’s guidelines, the required sample size for this study 

was determined using G*Power (Version 3.1) based on an a priori power 

analysis. Assuming a small-to-medium effect size (𝑓2 = 0.1), a 

significance level of 𝛼 = 0.05, and a desired statistical power of 0.99, 

with 7 predictors in the model, the calculated minimum sample size was 

300 participants. A 10% attrition rate was also considered in estimating 

the final sample size. The achieved sample (n = 327) met this 

requirement (22). 

Survey instrument 

Data were collected using a demographic and occupational 

characteristics form and two standardized questionnaires: The Halpin 

and Croft Organizational Climate Questionnaire and the Presenteeism 

in Nursing Questionnaire. 

Demographic and occupational characteristics form this study-

specific form comprised two sections. The first section recorded 

sociodemographic information including age, gender, marital status, 

place of residence, and medical history. The second section collected 

occupational characteristics, including educational level and years of 

work experience. 

Halpin and croft organizational climate questionnaire 

Organizational climate was measured using the Halpin and Croft 

questionnaire (1963), which contains 32 items scored on a five-point 

Likert scale (1 = very low, 2 = low, 3 = moderate, 4 = high, 5 = very 

high). Item scores are summed to yield subscale scores and a total score.  

Each of the eight subscales comprises four items (Possible subscale 

range = 4 - 20), and the total organizational climate score ranges from 

32 to 160. The questionnaire assesses the following dimensions: Team 

spirit (Items 1 - 4), harassment (Items 5 - 8), intimacy (Items 9 - 12), 

interest (Items 13 - 16), consideration (Items 17 - 20), distancing (Items 

21 - 24), influence and dynamics (Items 25 - 28), and focus on 

production (Items 29 - 32). Higher scores indicate a stronger perception 

of the corresponding climate dimension and a more positive overall 

organizational climate (22). The instrument has demonstrated excellent 

reliability and validity in Iranian healthcare settings; for example, 

studies among emergency medical staff reported Cronbach’s α = 0.966 

and composite reliability = 0.968 (23), while other researchers have 

reported overall α = 0.78 (24). 

Presenteeism in nursing questionnaire 

Presenteeism was assessed using the 17-item presenteeism 

questionnaire developed and validated by Mohammadi et al. Items are 

rated on a five-point Likert scale (1 = never, 2 = rarely, 3 = sometimes, 

4 = often, 5 = always). The instrument comprises three subscales: 

Incomplete cognitive presence (Items 1 - 8; range 8 - 40), incomplete 

emotional presence (Items 9 - 12; range 4 - 20), and incomplete 

behavioral presence (Items 13 - 17; range 5 - 25). Subscale scores are 

summed to produce a total presenteeism score (Range 17 - 85), with 

higher scores reflecting greater levels of presenteeism. The 

questionnaire’s internal consistency has been reported as acceptable 

(Cronbach’s α > 0.80), and content validity was confirmed by the 

original developers (25). 

Data collection 

After obtaining the necessary approvals, the questionnaire and the 

informed-consent form were prepared and administered electronically 

via Porsline (An Iranian online survey platform). The online 

questionnaire link was distributed through professional workgroups on 

Telegram and WhatsApp and the Persian app, which were used by 

nurses working in the selected hospitals. Participants were identified 

through their membership in these hospital-specific virtual groups, 

where the survey link and study information were posted with an 

invitation to participate voluntarily. Before accessing the questionnaire 

items, participants viewed an introductory page describing the study’s 

aims, ethical considerations, and confidentiality assurance. Those who 

agreed to participate indicated their informed consent by continuing to 

the questionnaire. The mean completion time per questionnaire was 

approximately 30 minutes. To ensure data completeness, the online 

questionnaire was configured with mandatory response settings for all 

items. Consequently, no incomplete questionnaires were collected, and 

no missing data imputation was necessary. 

Data analysis 

Descriptive statistics were computed for all study variables. Continuous 

variables are presented as mean ± standard deviation (SD) and median 

(Interquartile range, IQR) as appropriate; categorical variables are 

reported as frequencies and percentages. Normality of continuous 

variables was assessed by visual inspection of histograms and Q-Q plots 

and formally tested using the Shapiro - Wilk test. Because the 

presenteeism score was negatively skewed, the variable was natural-log 

transformed (Log-presenteeism) to approximate normality and stabilize 

variance prior to regression analyses. After log transformation, 

skewness (-0.317; SE = 0.136; SES = -2.34) and kurtosis (0.181; SE = 

0.271; SES = 0.67) indicated a nearly symmetric and approximately 

normal distribution. 

For data analysis, independent samples t-tests, Mann-Whitney U 

tests, and Pearson’s and Spearman’s correlation analyses were used as 

appropriate. In multivariable linear regression, all covariates identified 

as theoretically relevant (Age, gender, education, marital status, place of 

residence, and medical history) were entered simultaneously using the 

enter method. This approach was chosen to avoid model instability 

associated with automated stepwise procedures and to ensure inclusion 

of conceptually justified variables. Work experience was excluded from 

multivariable regression due to a high degree of collinearity with age. 

Because age and work experience were highly correlated (R = 0.87), age 

was retained as it theoretically reflects both biological and career-related 

influences on presenteeism. 

Prior to conducting regression analyses, the assumptions of linearity, 

homoscedasticity, absence of multicollinearity, and lack of influential 
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cases were assessed. Collinearity among independent variables was 

evaluated in two steps. First, pairwise correlations between continuous 

independent variables were examined using Spearman’s correlation 

coefficients. Second, multicollinearity diagnostics were performed by 

calculating the Variance Inflation Factor (VIF) for each predictor. All 

VIF values ranged between 1.00 and 1.30, indicating no 

multicollinearity issues. Model assumptions were further examined 

through standardized residuals and Cook’s distance, confirming that all 

assumptions were met. 

All tests were two-tailed, and a P-value < 0.05 was considered 

statistically significant. Analyses were performed using IBM SPSS 

Statistics version 26. 
 

Results 
In the present study, the mean age of participants was 33.91 ± 6.75 years 

and their mean work experience was 9.56 ± 6.30 years. The majority of 

participating nurses were female (52.6%) and married (61.5%). Table 1 

presents the demographic characteristics of the participants along with 

the comparison of organizational climate and presenteeism scores across 

sociodemographic subgroups. 

Pearson’s correlation analysis (Performed on log-transformed 

presenteeism scores to correct for non-normality) indicated a positive 

correlation between organizational climate and nurses’ age (R = 0.152, 

P-value = 0.006), while no significant correlation was observed with 

work experience (R = 0.084, P-value = 0.128). Moreover, log-

transformed presenteeism was positively correlated with nurses’ age (R 

= 0.125, P-value = 0.024) but not with work experience (P > 0.05). 

Correlation between organizational climate and presenteeism 

orientation scale score 

Cronbach’s alpha for the Organizational Climate scale was α = 0.72 and 

for the Presenteeism scale α = 0.84, both exceeding the conventional 

threshold of 0.70, indicating acceptable to good internal consistency. 

Spearman’s correlation analysis revealed a weak but statistically 

significant negative correlation between organizational climate and 

nurses’ presenteeism (rs = -0.156, P-value = 0.005). Descriptions of the 

dimensions of the main variables are reported in Table 2. 

A multivariable linear regression was performed with log-

transformed presenteeism as the dependent variable (n = 327). The 

overall model was significant (F (7, 319) = 4.93, P < 0.001) and 

explained 7.8% of the variance in log-presenteeism (R² = 0.098, 

adjusted R² = .078). Organizational climate was a significant negative 

predictor of log-presenteeism, while age was a significant positive 

predictor, indicating that while organizational climate and age were 

statistically significant predictors, the overall explanatory power of the 

model was modest. This suggests that other unmeasured factors may 

play a larger role in predicting nurses’ presenteeism; other covariates 

were not significant (Table 3). Diagnostics indicated no problematic 

multicollinearity (VIFs ≈ 1.0), no influential cases (Maximum Cook’s 

D = 0.057), and standardized residuals within acceptable bounds (Min 

= -3.89, max = 2.40). 

Higher organizational climate scores were independently associated 

with slightly lower presenteeism (Approximately 0.5% decrease in the 

original scale per 1-unit increase in organizational climate), while older 

age was associated with slightly higher presenteeism; effect sizes were 

small. 

Table 1. Comparison of organizational climate and presenteeism scores across sociodemographic characteristics of nurses (N = 327) 

Characteristics n (%) 
OC Test 

P-value 

Presenteeism Test 

P-value Mean ± SD Median (IQR) 

Gender 

Female 172 (52.6) 99.37 ± 9.12 t = -0.325 

P = 0.745 

42 (8) z = -0.557 

P = 0.340 Male 155 (47.4) 99.03 ± 9.41 42 (10) 

Education level 

BSN 258 (78.9) 99.16 ± 9.57 t = -0.194 

P = 0.847 

42 (10) z = -1.139 

P = 0.255 MSN 69 (21.1) 99.40 ± 9.96 43 (9) 

Marital status 

Single 126 (38.5) 98.80 ± 9.77 t = -0.625 

P = 0.533 

42 (10) z = -0.264 

P = 0.792 Married 201 (61.5) 99.47 ± 8.91 42 (9) 

Place of residence 

Urban 295 (90.2) 99.13 ± 9.10 t = -0.465 

P = 0.642 

42 (9) z = -2.362 

P = 0.018** Rural 32 (9.8) 99.93 ± 10.57 39 (13) 

Medical history 

Yes 40 (12.2) 102.30 ± 10.07 t = 2.26 

P = 0.02* 

39 (8) z = -2.808 

P = 0.005** No 287 (87.8) 99.13 ± 9.06 43 (10) 

N = Frequency; % = Percentage; OC = Organizational Climate; BSN = Bachelor of Science in Nursing; MSN = Master of Science in Nursing; SD = Standard 

Deviation; IQR = Interquartile Range 

* Independent t-test; ** Mann-Whitney U test 

 
Table 2. Descriptive profile of organizational climate domains and presenteeism in nurses (N = 327) 

Variables Mean ± SD Median (IQR) Min-Max 

Organizational Climate 

Team spirit 13.57 ± 2.18 13 (3) 8-20 

Harassment 11.02 ± 2.81 11 (4) 4-18 

Intimacy 13.06 ± 2.41 13 (3) 4-20 

Interest 13.41 ± 2.29 14 (3) 7-19 

Consideration 11.75 ± 2.78 12 (4) 4-20 

Distancing 12.26 ± 1.83 12 (3) 6-18 

Influence and dynamics 12.03 ± 2.29 12 (2) 4-20 

Focus on production 12.07 ± 2.43 12 (3) 5-19 

Total OC 99.21 ± 9.24 99 (11) 73-123 

Presenteeism 

Inc cognitive presence 19.00 ± 3.95 20 (5) 8-31 

Inc emotional presence 9.15 ± 2.50 10 (3) 4-16 

Inc behavioral presence 12.73 ± 2.53 13 (3) 5-21 

Total presenteeism 40.89 ± 7.32 42 (9) 18-58 

OC = Organizational Climate; Inc = Incomplete; Min = Minimum; Max = Maximum 
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Discussion 

Organizational climate and presenteeism among nurses in this study 

were reported at moderate levels. The present study found that higher 

organizational climate scores were associated with lower levels of nurse 

presenteeism. In other words, each one-unit increase in the overall 

organizational climate score predicted an approximately 0.5% reduction 

in nurses’ presenteeism, although the effect size was small. This finding 

is consistent with several studies. Jing et al. (2026), in an international 

longitudinal study, showed that ethical leadership had a reducing effect 

on nurse presenteeism and that part of this relationship was mediated by 

organizational climate and professional identity (25). Mansour et al. 

(2022) found that psychological safety climate (One facet of 

organizational climate) significantly reduced presenteeism in nurses by 

attenuating the intensity of workload (26). Wang et al. (2024) reported 

that the greater the perceived organizational support (POS) among 

nurses, the lower the frequency of presenteeism and its associated harms 

(27). 

In this study, nurses assigned the highest organizational-climate 

scores to the dimensions of “Intimacy” and “team spirit,” which reflects 

the importance of close interpersonal relationships and team cohesion in 

the nursing work environment (28). Organizational intimacy, defined as 

the proximity, solidarity, and tendency of team members to be together, 

has been shown to be associated with increased team participation, 

positive organizational behavior, and job satisfaction (29). Moreover, 

studies indicate that work settings in which nurses feel supported, 

valued, and perceive organizational attention to their participation and 

welfare lead to improved job satisfaction and better mental health 

among nurses (14,30). Consistent with these findings, a positive 

perception of working conditions (Including work-life balance and 

coworker support) can help prevent stress-induced presenteeism in 

nurses. In addition, reviews of positive nursing work environments have 

identified the “communication climate (Team spirit)” as one of the key 

components of the workplace (31). 

Mohammadi et al., in a qualitative study in Iran, examined the 

notion of “nurses without a nurse,” showing that when the 

organizational climate is not support-oriented, managers may neglect to 

acknowledge the necessity of nurses’ attendance when ill. Nurses 

reported that managers sometimes tell them, “We cannot sacrifice 

patients because of your absence; you are a nurse and must be at your 

post!” This kind of undermining organizational climate, where 

managers encourage physical attendance even under adverse conditions, 

is a clear manifestation of presenteeism (32). Overall, a favorable 

organizational climate, by fostering a sense of belonging and mutual 

support among staff, reduces undesirable behaviors such as 

presenteeism (26). Moreover, a recent systematic review by Gerlach et 

al. (2024) emphasized that improving working conditions and 

promoting a supportive organizational culture and effective 

management can mitigate the negative effects of presenteeism among 

nurses (33). 

In short, the broader body of evidence indicates a negative 

relationship between the quality of organizational climate and the 

prevalence of presenteeism, a pattern that is echoed across multiple 

contemporary studies. From the perspective of Social Exchange Theory, 

when employees perceive that the organization cares for and supports 

their well-being, they reciprocate with loyalty and a sense of 

responsibility; thus, high organizational support can strengthen 

commitment in ways that manifest as positive work behaviors such as 

reduced presenteeism (34,35). Likewise, according to Conservation of 

Resources theory, a positive organizational climate (Especially one 

characterized by psychological safety) constitutes an important job 

resource that helps employees preserve their psychological and physical 

resources and prevents fatigue or occupational burnout. Shafiee Sabet et 

al. (2023) reported that most nurses did not perceive their shift schedules 

as aligned with their preferences and recommended that managers take 

steps to reduce presenteeism and enhance nurses’ resilience (19). 

Mansour et al. (2022), drawing on the same theoretical perspective, 

showed that a psychological safety climate, by reducing job stressors, 

increases nurses’ capacity to cope with heavy workloads and thereby 

prevents presenteeism (26). 

This is one of the first studies to examine organizational climate and 

presenteeism among nurses in Iran. The present study has several 

important strengths, including an adequate sample size (n = 327) and a 

favorable response rate (81.3%), use of standardized and locally 

validated questionnaires with reported reliability, adherence to 

STROBE reporting guidelines, and rigorous statistical analyses, such as 

logarithmic transformation to normalize the presenteeism variable, 

along with diagnostic model checks and control of multiple background 

covariates, all of which contribute to the study’s internal validity. 

Nevertheless, several limitations must be acknowledged when 

interpreting our findings. First, the cross-sectional design precludes 

causal inference. Second, convenience sampling from a limited number 

of centers and the web-based distribution may produce a local/selection 

bias and limit generalizability to other regions or to nurses with lower 

digital access or different working conditions. Third, exclusive reliance 

on self-report measures increases the risk of common-method variance, 

recall error, and social-desirability bias. Fourth, the regression model 

accounted for only a small proportion of the variance in presenteeism 

(Adjusted R² = 0.078), indicating that the included predictors-mainly 

demographic and organizational climate variables-were not strong 

determinants of presenteeism. This suggests that additional 

organizational and job-related factors (e.g., workload, shift patterns, or 

staffing adequacy) likely play a more substantial role and should be 

examined in future research. Taken together, these limitations argue for 

cautious interpretation of the results. 

Based on the findings of this study, future research should explore 

the causal relationship between organizational climate and presenteeism 

using longitudinal or experimental designs. It is recommended that 

future studies examine potential mediating and moderating variables 

such as perceived organizational support, individual resilience, and 

organizational commitment to better understand the mechanisms linking 

climate to presenteeism. 

 

Conclusion 

The present study found that a more positive organizational climate was 

associated with lower levels of presenteeism among nurses, although the 

effect size was modest. These findings suggest actionable managerial 

strategies that healthcare organizations can adopt to mitigate 

presenteeism and improve care quality, for example, flexible scheduling 

and self-rostering, ensuring adequate staffing and equitable workload 

redistribution, implementing employee psychological-support services, 

training managers in supportive leadership and conflict resolution, and 

establishing formal peer-support and clear absence policies. 

Table 3. Multivariable linear regression predicting log-presenteeism (N = 327) 

Predictors B SE Std. β t p 95% CI for B 

Constant (Intercept) 4.021 0.171 - 23.465 < 0.001 - 

Organizational Climate (OC) -0.005 0.001 -0.220 -4.09 < 0.001 -0.007 to -0.003 

Age (Years) 0.005 0.002 0.159 2.65 0.008 0.001 to 0.009 

Gender (Female) -0.022 - - - 0.303 - 

Education (MSN) 0.016 - - - 0.556 - 

Marital status (Married) -0.025 - - - 0.301 - 

Place of residence (Rural) -0.056 - - - 0.151 - 

Medical history (Yes) 0.053 - - - 0.141 - 

Dependent variable = Natural-log of presenteeism. SE = Standard Error; Std β = Standardized Beta 

For categorical variables, the following groups were used as references: Male (Gender), BSN (Education), single (Marital status), urban (Residence), and no 

medical history (Health status) 
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