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Background: Presenteeism is defined as the behavior of people who insist on attending

work despite complaints of ill health that should prompt rest and absence from work.

Due to the heavy workloads and irreplaceable duties of the nursing service, nurses are a

typical representative group suffering from presenteeism. Although more scholars have

recently begun focusing on presenteeism, an abundant number of studies have tended

to focus on presenteeism’s external objective factors. There is, thus, a lack of studies

based on variables related to the intra-individual initiative. This study aimed to address

this gap by exploring the relationship between job crafting and nurses’ presenteeism from

the perspective of the individual internal initiative. Furthermore, this study also aimed to

examine job embeddedness’ mediating effect and job irreplaceability’s moderating effect

on presenteeism.

Methods: A total of 900 nurses from a 3A-graded hospital in Henan Province were

invited to participate in the online study in October, November, and December 2021,

respectively. Participants were asked to complete Self-report scales on job crafting,

job embeddedness, job irreplaceability, and presenteeism at three time points above.

Job crafting was measured at Time 1, job embeddedness and job irreplaceability were

measured at Time 2, and presenteeism was measured at Time 3.

Results: Presenteeism was significantly associated with differences in participants’

age and tenure. Job crafting was significantly positively associated with job

embeddedness, and job embeddedness was significantly negatively correlated with

presenteeism. Job embeddedness mediated the relationship between job crafting

and presenteeism. Job irreplaceability moderated the relationship between job

embeddedness and presenteeism.

Conclusions: This study explored job crafting’s influence mechanism on nurses’

presenteeism, which is beneficial to providing effective suggestions for managing and

preventing the incidence of nurses’ presenteeism. Future research should consider

expanding the sampling area and enriching the occupational fields of included

participants to conduct a more in-depth discussion on the relationship between job

crafting and nurses’ presenteeism.
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INTRODUCTION

Presenteeism is defined as the behavior of people who insist
on attending work despite complaints of ill health that should
prompt rest and absence from work (1). Compared to other
occupational groups, nurses face a heavier workload, higher work
irreplaceability, and poorer health status (2). Therefore, they are
often regarded by scholars as a group with a high incidence
of presenteeism (3). Previous studies indicate that 82.08% of
nurses have worked while sick from the perspective of the
direct leader of nurses, and the proportion of nurses who Self-
reported experiencing presenteeism was as high as 94.25% (4).
With the COVID-19 pandemic, healthcare workers experience
unprecedented challenges (5). It presented exceeding workloads
for healthcare workers, which not only increased nurses’ work
stress and exhaustion (6, 7) but also caused delays and avoidance
of medical care worldwide (8, 9). Under such circumstances,
nurses’ physical and mental health was damaged (6), and the
phenomenon of nurses working with ill health also increased to a
great extent.

From the personal health perspective, the recovery theory
indicated that individuals with ill health need certain resources
to recover, such as temporary rest or staying away from work
(10). Presenteeism deprives individuals’ opportunity to recover
from stress and illness, not only reducing the acquisition of
recovery resources but causing further deterioration of health
conditions and long-term damage to physical and mental health.
Empirical studies also showed that nurses’ presenteeism can
cause cumulated fatigue and stress, lead to impaired physical and
mental health (11–13), and further intensify their job burnout
(14), Self-depletion (15), and depersonalization symptoms (16).
From the social aspect, monetary losses are also experienced by
the healthcare organization due to presenteeism (17). Shan et al.
(4) found that there were U4.38 billion and U2.88 billion in
annual losses, respectively, according to nurses’ and chief nurses’
presenteeism reports. Therefore, to avoid a series of negative
outcomes, it is necessary to focus on preventing and reducing the
occurrence of nurse presenteeism.

Most previous studies have explored factors related to the
aspects of work, such as leadership, colleagues, and organizations,
to combat presenteeism (18–20). These are objective and
stable, seldom involving factors related to personal initiative.
With the coming of the digital network and intelligence era,
human initiative plays an increasingly important role in social
development and construction, which can prompt individuals
to actively seek out work resources to effectively cope with
potential work pressures and demands. This active resource-
seeking behavior is called “job crafting” in the organizational
management field. Specifically, job crafting is defined as the
behavior of employees who spontaneously and proactively adjust
job requirements and resources to achieve a better person-job fit,
thereby increasing the meaning and experience of work (21).

According to the Job Demands-Resources Model (22), the
resources that employees obtained through job crafting may
help individuals to cope with job demands. Yi and Kim (23)
pointed out that job crafting as an initiative behavior is a

Abbreviations: NPQ, nurse presenteeism questionnaire.

key factor influencing presenteeism. However, the relationship
between job crafting and presenteeism still needs to be
clarified through further empirical research. Only one Danish
scholar has explained the motivation behind people’s choice of
presenteeism from the perspective of job crafting and suggested
the necessity of exploring the relationship between job crafting
and presenteeism (24). Hence, this study aimed to address this
gap and further investigate job crafting’s influence mechanism on
nurses’ presenteeism. It is conducive to explaining the occurrence
mechanism of nurses’ presenteeism so that effective suggestions
could be provided for preventing nurses’ presenteeism based on
it. It also contributes to investigating the relationship between
job crafting and negative organizational behavior (presenteeism),
which can enrich the research on the outcome variables of
job crafting.

In the healthcare industry, nurses with a high job crafting
level may actively communicate and collaborate with others
to seek more resources and support, which may deepen their
connection with others and embeddedness in the organization,
thus, creating a strong sense of belonging (25). High organization
embeddedness may promote pro-organizational behaviors,
promoting unwillingness to damage the organization’s interests.
Presenteeism behavior has always been regarded as a negative
organizational behavior due to the loss of organizational
performance in the long run (26). Consequently, to maintain
the organization’s interests, nurses with high embeddedness
may avoid actions with the potential to damage organizational
performance, such as presenteeism. Based on this view, job
crafting may reduce presenteeism by increasing the level of
job embeddedness.

Existing research indicates that job demand is a vital
antecedent for presenteeism (23). High job irreplaceability is
usually associated with heavy work demands, such as high
difficulty and high technical requirements, which will put
pressure on nurses (27), cause more health problems (2), and
thus increase presenteeism behavior. Nurses with high job
embeddedness are associated with more social and skill resources
(28), which can effectively address high job irreplaceability’s
negative impact, thereby reducing the incidence of presenteeism.
Conversely, for low job embeddedness, due to the lack of effective
resources, nurses’ stress might be increased when faced with
high job irreplaceability, resulting in more health risks and
presenteeism behaviors (29).

In summary, this study built a moderated mediation model
to explore the relationship mechanism between job crafting
and nurses’ presenteeism. Specifically, this study examined
the mediating role of job embeddedness on the relationship
between job crafting and nurses’ presenteeism and further
explored the moderating role of job irreplaceability between
job embeddedness and nurses’ presenteeism. The hypothesized
model is shown in Figure 1.

THEORY AND HYPOTHESES

Job Crafting and Presenteeism
When individuals are sub-healthy, additional physical and
psychological resources are required to face the heavy and
complex nursing work. Furthermore, when nurses must work
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FIGURE 1 | Hypothesized conceptual model.

whilst unhealthy, prime resources would be consumed, resulting
in a shortage of overall coping resources. If the lack of overall
resources is not adequately restored in time, an imbalance in
various bodily functions may result. If this situation continues,
the individual’s physical and mental health will be impacted to a
greater extent (30).

Job crafting is defined as employees’ behavior in actively
changing their job design and perceptions to improve their
sense of work meaning and maintain a better person-job fit
(21). Leana et al. (31) highlighted that nurses would proactively
search for a range of support resources from their manager
and organization in the process of job crafting through various
ways, such as organizational training, benefit programs, and
leadership or colleague information sharing. According to the
Conservation of Resources (COR) theory and Job Demands-
Resources Model (JDR) (22), individuals seek to protect and
promote their resources, such as objects, conditions, personal
characteristics, energy, etc. (32). Perception of resource loss and
threat to resources can result in stress responses (33). Oppositely,
abundant work resources could assist nurses in coping with
potential work demands, relieve work pressure, and reduce the
consumption of physical and mental resources, thereby reducing
the occurrence of presenteeism. Simultaneously, nurses could
gain more capital and reinforced support from work resources to
address the loss of performance or other adverse impacts caused
by absence from work, so that if ill health occurs, they may tend
to choose sick leave instead of presenteeism (28, 34). Therefore,
we put forward the following hypothesis:

Hypothesis 1: Job crafting has a negative effect on
nurses’ presenteeism.

Mediation Effects of Job Embeddedness
Job crafting is a process meant to obtain more resources with
which individuals can actively change their job design and their
own cognition (21). If nurses obtained rich work resources
through job crafting, their work enthusiasm would be stimulated,
and work happiness would be improved (35). Nurses would
then be more willing to integrate into the organization and take
action to increase their degree of embeddedness in their work.
Job embeddedness refers to the degree to which employees are
embedded in the work and social network (e.g., organizations
and communities) (36). The more embedded in the organization
and social network individuals are, the more tightly connected
with the organization and social network they will be, and

the stronger attachment they would form to the organization.
Halbesleben and Wheeler (25) indicate that individuals’ strong
sense of attachment to their organization, and a strong
sense of belonging, would make them unwilling to damage
the organization’s interests and thus enact Pro-organizational
behaviors. Therefore, nurses would try to avoid presenteeism due
to its tendency to cause long-term organizational performance
loss (26). To summarize, the resources that nurses gain from job
crafting would increase their level of job embeddedness, which
further makes nurses reluctant to presenteeism because of the
detrimental effect on organizational performance. From this, we
come up with the following hypothesis:

Hypothesis 2: Job embeddedness has an indirect effect on the
relationship between job crafting and nurses’ presenteeism.

Moderation Effects of Job Irreplaceability
Job irreplaceability is the extent to which the job content cannot
be replaced by others. High job irreplaceability may result due
to understaffing, lack of resources, and the task’s specificity that
prevents one’s work from being substituted by another (37). High
job irreplaceability is often associated with high job demands,
which can lead to higher stress for nurses (27), and cause
more health problems (2), thus increasing presenteeism. Previous
studies have shown that job irreplaceability can positively
affect presenteeism (38). Considering that nurses with high
job embeddedness tend to have a stronger attachment to the
organization (39), and are associated with more social and
skill resources (28), they could address work-related problems
more effectively and cope with the work pressure and potential
work demand caused by high irreplaceability. Thus, reducing
the presenteeism caused by job irreplaceability. In contrast,
nurses with low job embeddedness have a weaker sense of
attachment to the organization, often lacking sufficient resources
to cope with the heavy workload, and potential work pressure,
brought about by job irreplaceability (29), further intensifying
job irreplaceability’s impact on nurse’s presenteeism. Thus, under
high job irreplaceability, nurses with poor job embeddedness
are more likely to experience a series of health problems and
presenteeism behavior. Given that low job irreplaceability among
nurses tends to be associated with more reasonable solutions to
cope with absence, these individuals could more effectively cope
with job challenges when relying on existing physical and mental
resources, thereby less presenteeism would appear among nurses,
even during poor job embeddedness. Hence, we hypothesize
the following:

Hypothesis 3: Job irreplaceability moderates the relationship
between job embeddedness and nurses’ presenteeism.

MATERIALS AND METHODS

Participants
This study utilized convenience sampling. Participants were
recruited from a 3A-graded hospital in the Henan Province,
China. Before the investigation, all participants were informed
about the research’s purpose, relevant precautions for filling
out the questionnaire, and the principle of confidentiality.
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After obtaining their consent and cooperation, online data
was collected through “www.wjx.cn” in October, November,
and December 2021, respectively. Job crafting was measured
in October (Time1), job embeddedness and job irreplaceability
were measured in November (Time 2), and presenteeism was
measured in December (Time 3). At these three time points,
900 questionnaires were distributed. After deleting invalid
questionnaires at Time 1, 844 questionnaires were obtained
with an effective response rate of 93.78%. After deleting invalid
questionnaires at Time 2, 738 questionnaires were obtained with
an effective response rate of 82%. At Time 3, 739 questionnaires
were obtained after deleting invalid questionnaires, and the
effective response rate is 82.11 %. Then, we screened and
excluded the invalid questionnaires; the exclusion criteria were:
(1) repeated questionnaires; (2) mobile phone numbers that
could not be matched; (3) scores of the three times responses
were the same or regular. Finally, we obtained 490 valid matching
questionnaires. In this study, 316 (64.5%) participants were 31
years old and above while 174 (35.5%) were 30 years old and
below; 364 (74.3%) participants had tenure of 6 years or more
while 126 (25.7%) participants had tenure of 5 years or less;
456 (93.1%) participants had Bachelor and above degrees while
34 (6.9%) had Junior college and below degree. Meanwhile, the
G∗power was used to calculate the minimum sample size needed
for the hypothesized model. The effect size f2 was set at 0.15, the
significant level (α) was set at 0.05, and the power at 0.95, and
the number of predictors 5. The result showed that 138 samples
were needed to validate the hypotheses of this study. Around 490
samples that enrolled in our study met the requirement of sample
size for data analysis.

Measures
Job Crafting
Job Crafting was assessed by a 21-item measure by Tims et al.
(40), translated by Lou (41), and widely used in China. The scale
contains four subscales, namely increasing social job resources
(five items; such as “I ask colleagues for advice”), increasing
structural job resources (five items; such as “I try to develop
myself professionally”), increasing challenging job demands (five
items; such as “I try to make my work more challenging by
examining the underlying relationships between aspects of my
job”), and decreasing hindering job demands (six items; such as
“I manage my work so that I try to minimize contact with people
whose problems affect me emotionally”). 21 items were measured
on a Likert 5-point scale ranging from 1 (strongly disagree) to
5 (strongly agree). For this scale, Cronbach’s alpha Co-efficient
was 0.96.

Job Embeddedness
Job Embeddedness was assessed by part of the Job Embeddedness
Scale, developed by Mitchell et al. (36), and translated by Wang
(42). A total of 14 typical items were selected from the 40-item
scale to evaluate nurses’ job embeddedness. Three subscales were
comprised of the scale, namely organizational links (three items;
such as “I keep close relationships with colleagues at work”),
organizational fit (five items; such as “I feel like I’m a good fit
for my current job”), and organizational sacrifice (six items; such

as “Resignation will cause a lot of damage to my family and me”).
14 items were measured on a Likert 5-point scale ranging from 1
(strongly disagree) to 5 (strongly agree). For this scale, Cronbach’s
alpha Co-efficient was 0.94.

Presenteeism
The 11-item Nurse Presenteeism Questionnaire (NPQ)
developed by Shan et al. (43) was employed to measure nurses’
presenteeism behavior. Items included: “Although you felt dizzy
or had a headache, you still persevered in going to work.” Eleven
items were measured on a Likert 4-point scale: 0 (never), 1
(once), 2 (2∼5 times), and 3 (more than five times), with high
scores representing more frequent instances of presenteeism. For
this questionnaire, Cronbach’s alpha Co-efficient was 0.95.

Job Irreplaceability
Job irreplaceability was assessed by the single item scale, as used
by Aronsson and Gustafsson (37) in their research: “If you are
absent from work for up to a week, what proportion of your tasks
must you take up again on your return?” Responses on a Likert
4-point scale: 1 (none or only a small proportion), 2 (somewhat
less than half), 3 (somewhat more than half), and 4 (virtually
all). The higher scores reflect a higher irreplaceability level of
the participants.

Data Analysis
SPSS, AMOS22.0, and the PROCESS (39) plug-in were used to
test hypotheses. Specifically, it includes four steps. First, SPSS and
AMOS were used to test for common method bias. Secondly, a
descriptive analysis of participants’ presenteeism scores was used.
Third, the Pearson correlation analysis was evaluated to test the
correlations between variables. Finally, the postulated hypotheses
were tested by PROCESS and hierarchical linear regression.

Ethics Statement
The study design was approved by the Henan University, and
the involving human participants were reviewed and approved
by The Ethical Review Board of the Institution of Psychology
and Behavior. The participants provided their written informed
consent to participate in this study.

RESULTS

Tables’ Preliminary Analysis
Missing Data Analysis
The 844 valid questionnaires from the first survey and the 490
matching questionnaires from Time 3 were analyzed. First, a total
of 354 missing sample data were screened out by subtracting
490 matched questionnaires from the 844 total questionnaires
at Time 1, the result of which was coded as the “Missing
Sample” group. Then, the 490 valid questionnaires were coded
as the “Effective Sample” group. We compared the differences in
job crafting scores and demographic variables between the two
groups, respectively. Results indicated that the score difference
between missing samples and valid samples on job crafting was
not significant (P > 0.05). There was no significant difference in
tenure and education level between the two groups (Ps > 0.05).
However, there was a significant difference in age (P < 0.05).
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TABLE 1 | Descriptions and correlations among demographic characteristics and

NPQ scores (n = 490).

Variables Categories Case x ± s t P-value

Age ≤30 174 2.63 ± 0.86 −5.31 0.000

≥31 316 3.04 ± 0.79

Tenure ≤5 126 2.53 ± 0.86 −5.97 0.000

≥6 364 3.02 ± 0.79

Education Junior college and below 34 3.11 ± 0.70 1.61 0.109

level Bachelor and above 456 2.88 ± 0.84

NPQ, nurse presenteeism questionnaire.

Specifically, in the Effective Sample, 316 (64.5%) participants
were 31 years old and above while 174 (35.5%) were not.
However, in the Missing Sample, 199 (56.2%) participants were
31 years old and above while 155 (43.8%) were not. Overall,
the subsequent analysis would not be affected seriously by these
missing data.

Common Method Bias
Considering that the questionnaires used in this study are
all Self-reporting scales, common method bias was analyzed
in diverse ways. Primarily, the Pre-control was conducted,
collecting data from different time waves to reduce common
method bias. Then, Harman’s univariate analysis was used
after collecting data through SPSS 26. These results indicated
that there were seven factors with eigenvalues greater than
1 and that the first factor explains 34.43 % of the variance.
Thus, no serious common method bias appeared in the study.
Furthermore, the common method bias was tested through
AMOS 22.0 by controlling for the effects of an unmeasured latent
method. First, Model 1 was constructed through confirmatory
factor analysis. Second, Model 2 was constructed including
the method factor. Third, the main fit indices of Model
1 and Model 2 were compared. Results showed that the
changes of each fitting index were all less than 0.04 (1RMSEA
= 0.003, 1CFI = 0.015, 1IFI = 0.015, 1NFI = 0.016,
1TLI = 0.011) and that the model was not significantly
changed after adding the common method factor, which further
indicated that no serious common method bias was present in
the study.

The Scores of NPQ and the Differences in
Demographic Characteristics
Table 1 presents the descriptive statistics of the NPQ scores.
Results indicated a significant difference in NPQ scores (t =

−5.31 P < 0.01) relating to nurses’ age. The NPQ scores of
participants aged 31 and above were significantly higher than
that of those aged 30 and below, additionally, nurses with varying
tenure also had significant differences in NPQ scores (t =−5.97,
P < 0.01). Specifically, NPQ scores were significantly higher in
nurses with 6 years or more of tenure than in nurses with 5 years
or less.

TABLE 2 | Correlation of research variables (n = 490).

Variables M ± SD 1 2 3 4 5 6

1 Age 1.64 ± 0.48 1

2 Tenure 1.74 ± 0.44 0.76** 1

3 JCS 4.18 ± 0.62 −0.05 −0.03 1

4 JEQ 3.70 ± 0.71 −0.05 –0.11* 0.54** 1

5 NPQ 2.90 ± 0.83 0.23** 0.26** −0.02 –0.11* 1

6 JIQ 3.06 ± 0.98 −0.02 0.01 0.12** 0.11* 0.08 1

Age: 1 = ≤30; 2 = ≥31. Tenure: 1 = ≤5; 2 = ≥6. JCS, job crafting scale; JEQ,

job embeddedness questionnaire; NPQ, nurse presenteeism questionnaire. JIQ, job

irreplaceability questionnaire. *P < 0.05; **P < 0.01.

TABLE 3 | Results of the mediation effect of job embeddedness (n = 490).

Variables Presenteeism Job embeddedness Presenteeism

β t β t β t

Age 0.14 1.21 0.17 2.01* 0.17 1.41

Tenure 0.38 2.92** −0.29 –3.07** 0.34 2.61**

Job crafting −0.01 −0.18 0.61 14.23** 0.07 1.02

Job −0.13 –2.15*

embeddedness

R² 0.07 0.30 0.08

F 12.36** 70.89** 10.49**

*P < 0.05; **P < 0.01.

Variables Correlations
The results of the correlated analysis were shown in Table 2.
Specifically, job crafting had a significantly positive relationship
with job embeddedness (r = 0.54, P < 0.01), and job
embeddedness was significantly negatively correlated with
presenteeism (r = −0.11, P < 0.05). However, job crafting was
not significantly related to presenteeism (r = −0.02, P > 0.05),
which indicated that Hypothesis 1 was not supported.

Considering that the statistical power would decline by an
excess of control variables (44), age and tenure have a significant
influence on nurses’ presenteeism in this study, while education
level has no significant effect on it; thus, nurses’ age and tenure
were included as control variables in the follow-up analysis and
education level was not included.

Mediation Effects of Job Embeddedness
Model 4 in the pluggable unit of PROCESS in SPSS compiled by
Hayes (45) was used to test job embeddedness’ mediating effect
on the relationship between job crafting and presenteeism while
controlling for age and tenure. The results were presented in
Table 3.

Results showed that the direct effect of job crafting on
presenteeism was not significant (β = −0.01, P > 0.05). Further,
the mediating effect of job embeddedness was analyzed, which
indicated that the 95 % bias-corrected confidence interval for the
indirect effect of job embeddedness excluded zero [CI= (−0.161,
−0.003)] and the mediator effect was −0.081. After controlling
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FIGURE 2 | Moderation effect of job irreplaceability between job embeddedness and presenteeism.

the mediation variable of job embeddedness, job crafting’s direct
effect on presenteeism was not significant [95 % CI = (−0.066,
0.208), t = 1.018, P > 0.05]. Therefore, job embeddedness played
a completemediation role between job crafting and presenteeism,
and Hypothesis 2 was supported.

Moderation Effects of Job Irreplaceability
Model 1 in the pluggable unit of PROCESS was used to test the
moderating effect of job irreplaceability on job embeddedness
and presenteeism while controlling for age and tenure. The
results showed that the main effects of job embeddedness
(β = −0.07, P < 0.05) and job irreplaceability (β = 0.08,
P < 0.05) on presenteeism were significant, and that the
interaction of the two also significantly impacts presenteeism
(β = −0.07, P < 0.05). The results provided evidence that
job irreplaceability has a significant moderation effect on
the relationship between job embeddedness and presenteeism.
Hypothesis 3 was thus confirmed.

Then, a simple slope test was used to reveal job
irreplaceability’s moderating trend on the relationship between
job embeddedness and presenteeism (see Figure 2). As indicated
in Figure 2, in the condition of low job irreplaceability, job
embeddedness had no significant impact on presenteeism (β =

−0.001, P > 0.05). While in the high job irreplaceability group,
the impact of job embeddedness on presenteeism was significant
(β = −0.15, P < 0.01). With increasing job irreplaceability,
nurses with lower job embeddedness suffered more presenteeism
than the nurses with higher job embeddedness.

Furthermore, the moderated mediation model test was
conducted through Model 14 in the pluggable unit of
PROCESS in SPSS. The results are presented in Table 4 and
Figure 3. The moderated mediation effect is significant with
an index of−0.63, and a 95 % bias-corrected confidence
interval of [−0.122, −0.001]. Specifically, when the level of job
irreplaceability was low (−1SD), the mediating effect of the
mediator was not significant and the effect was 0.016 [95 %

TABLE 4 | Test of the moderated mediation model (n = 490).

Variable Job embeddedness Presenteeism

β t β t

Age 0.17 2.01* 0.17 1.41

Tenure −0.29 –3.07** 0.33 2.56*

Job crafting 0.61 14.23** 0.05 0.69

Job embeddedness −0.13 –2.08*

Job irreplaceability 0.08 2.05*

Job embeddedness × −0.10 –2.08*

Job irreplaceability

R² 0.30 0.10

F 70.89** 8.46**

*P < 0.05; **P < 0.01.

FIGURE 3 | Results of the moderated mediation model.

CI = (−0.123, 0.084)]. When the level of job irreplaceability
was high (+1SD), the mediating effect of job embeddedness
was significant and the effect was −0.137 [95 % CI =

(−0.228,−0.051)].
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DISCUSSION

Discussion of Results
Under the global epidemic of COVID-19, as the vanguard of
epidemic prevention and control, healthcare workers are fighting
against the high risk of disease transmission and facing high
health threats; thus, their health issues are worth more attention
than ever before. Previous research has shown that the COVID-
19 pandemic had varied degrees of detrimental impact on the
mental health of healthcare workers (46). For example, healthcare
workers experienced higher levels of depression, anxiety (6),
and emotional exhaustion than usual (47). Meanwhile, the
presenteeism of healthcare workers also increased during this
period (48). Given that nurses’ presenteeism tends to lead to
more work errors (49) and increased patient health and safety
risks (50), paying attention to nurses’ working health behavior
is vital for promoting nurses’ level of healthcare service. This
study investigated the relationship mechanism of job crafting
and nurses’ presenteeism through the perspective of internal
motivation, which enriches the research regarding presenteeism’s
occurrence mechanism. Moreover, the present study explored
job embeddedness’ mediating role and job irreplaceability’s
moderating role in the relationship between job embeddedness
and presenteeism, which blends the factors of personal
motivation and work characteristics in an integrated model.
The results may thus trigger more contemplations regarding the
prevention and management of nurses’ presenteeism.

First, the results indicated an association between older age
and greater levels of presenteeism, which is consistent with
previous studies (23). This may be due to younger nurses’
tendency to face the status of volatile income security and lower
organizational loyalty, which makes them consider their work as
less important than their health, and therefore, be inclined to
take sick leave when they are in poor health (51). Meanwhile,
the results also showed an association for nurses between
longer tenure and greater presenteeism, which is consistent with
previous studies (4). Thismay be due to nurses with longer tenure
regarding their presenteeism as a role model for their colleagues
with shorter tenure (52), however, nurses with longer tenure also
closely interact with patients in daily work. They may thus be
afraid that their absence would affect the patient’s recovery and
are thus inclined to presenteeism under poor health instead of
absence (29).

Second, the results revealed that job crafting can reduce
presenteeism by increasing job embeddedness. Leana et al.
(31) highlighted that in the process of job crafting, nurses
would proactively search for a range of support resources
from their manager and organization. These resources included
organizational training, benefit programs, and leadership or
colleague information sharing, which aids the improvement of
nurses’ sense of work meaning and job control, enhancing the
degree of job fit with abilities, working styles, and hobbies (53),
thus to increase the level of job embeddedness. Nurses with a
high level of job embeddedness tend to attach great importance
to organizational interests, keep high organizational loyalty (39),
and aim to maximize benefits for the organization. Hence,
they might be keenly aware of the dark side of presenteeism,

a negative work state that would lead to depletion of work
capacity and loss of organizational productivity (54), and thus,
avoid its occurrence. In general, individuals’ job crafting would
increase their job embeddedness, which would result in having
higher organizational loyalty and tighter organizational ties, and
thus, further influence them to avoid conducting presenteeism
to maintain organizational interests. In previous studies on job
crafting, scholars mainly examined the relationship between job
crafting and positive outcome variables. Although a scholar
mentioned that job crafting may be related to presenteeism
(negative variable) and presenteeism should be explained from
the perspective of job crafting (24), there is still a lack of relevant
research. This study provides an empirical basis for this by
exploring the relationship between job crafting and presenteeism,
which can expand the research scope of outcome variables
related to job crafting. Meanwhile, this study expanded the
research scope of the antecedent variable of presenteeism, which
shifts the perspective from negative variables possibly related to
presenteeism to the positive variable (job crafting) that could play
a role in presenteeism.

Third, the findings confirmed that job irreplaceability played
a moderating role in the relationship between job embeddedness
and presenteeism. The high job irreplaceability indicates a lack of
work resources, requiring more complex and special skills, which
often require nurses to devote more time and energy to complete
the work and thus deplete more physical and psychological
resources. Nurses with high job embeddedness tend to have a
stronger sense of attachment to the organization (39). In this
situation, they are associated with more social and skill resources
(28), which can help them effectively cope with the potential
job demands and job stress caused by high irreplaceability,
thus reducing the risk of presenteeism. Therefore, high job
irreplaceability may not be a key factor affecting nurses with
high job embeddedness’s decision to choose presenteeism. On
the contrary, people with low job embeddedness lack effective
resources to deal with the potential stress and demands caused
by high job irreplaceability, so they need to consume additional
resources. When such physical and mental resources are
excessively consumed, and not replenished in time, exhaustion
and burnout will occur, which in turn increases presenteeism
(29). Therefore, high job irreplaceability increases the incidence
of presenteeism in people with low job embeddedness. For low
job irreplaceability, work tasks and responsibilities are simpler,
work pressure is lower, and nurses can effectively cope with
it through existing resources. Therefore, the impact of low job
irreplaceability on nurses with different levels of embeddedness
is not significant.

Theoretical Implications
Based on the COR and JDR theories, this study explored the
mechanism of job crafting on nurses’ presenteeism, providing
the empirical basis for COR and JDR theories. Job crafting
and presenteeism belong to two independent fields in previous
studies. Although one scholar suggested that presenteeism should
be explored from the perspective of job crafting (24), there is
still a lack of relevant empirical research. This study establishes
a bridge between job crafting and presenteeism as it is the first
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to examine the relationship between job crafting and nurses’
presenteeism, as well as introduce job embeddedness and job
irreplaceability. It not only draws the research on the antecedent
variables of presenteeism into a new perspective but also enriches
the research scope of the consequences variables of job crafting.

First, numerous studies focused on the negative influence
of presenteeism on individual physical health, mental health,
and organizational productivity (55). Research on its antecedent
variables mostly focused on external objective targets such as
colleagues, leaders, and organizations (20), and less attention was
paid to whether factors related to individual internal motivation
can affect presenteeism. Based on the perspective of individual
internal motivation, this study explored the impact of job crafting
on nurses’ presenteeism, which is conducive to enriching and
improving the research on presenteeism.

Second, job crafting, as a top-down behavior, is regarded as
a positive behavior of employees’ spontaneous initiative, and the
related research has always focused on its positive outcomes, such
as employee job satisfaction (21), job happiness (56, 57), and
organizational performance (58). In this study, it is indicated that
unhealthy working behavior (presenteeism) could be indirectly
decreased through job crafting, which is helpful in enriching
research on job crafting’s inhibiting effect on negative outcomes
and broadening the job crafting research perspective.

Practical Implications
There are two valuable practical implications in the present
study. First, we explored the effect of job crafting on
nurses’ presenteeism and examined the mediating effect of job
embeddedness and the moderating effect of job irreplaceability
between them. This study highlights the importance of
caring about healthcare practitioners, which might increase
the attention of the healthcare industry to presenteeism, thus
arousing concern for nurses’ physical and mental health. The
findings help formulate corresponding management systems
effectively and reasonably, which could provide nurses with
a good support environment and adequate job replacement
resources, from the perspective of job crafting, for alleviating the
occurrence of presenteeism.

Second, in the field of organizational management, most of
the research on job crafting involved its positive outcome factors.
By examining the relationship between job crafting and the
negative variables-nurses’ presenteeism, the study reveals that
job crafting can reduce the occurrence of nurses’ presenteeism
through increasing job embeddedness. It is, thus, beneficial for
organizational management departments, and individuals, to
focus on job crafting’s preventive effect on presenteeism, which
could promote the full positive role of job crafting behaviors.

Limitations and Future Research
Our study has several notable limitations. Our data was
collected during a period when the epidemic situation in
China was generally stable, indicating there were no confirmed
COVID-19 positive cases in our sample area, and the work
arrangement of the nursing professionals was close to the
normal before the epidemic. However, the international epidemic
is not stable, and domestic coastal cities, such as Shanghai

and Guangzhou, have imported cases with the positive nucleic
acid test for COVID-19. Therefore, the item description of
presenteeism may trigger associations about COVID-19, leading
to a certain degree of bias in the Self-reports of presenteeism
behaviors among nurses. Furthermore, Self-reported scales
were the main data measurement tools used in this study.
When answering questions, social expectations and self-
approval might thus influence the objectivity of the final
data. Multi-angle measurement methods should be adopted in
future research, such as adding situational imagination and
experimental operations, or combining the evaluation of leaders
and colleagues, to improve the objectivity and scientific nature of
the research.

Due to the particularity of the nursing group, differences exist
from other groups regarding occupational stability, gender ratios,
and work pressure. Therefore, future research can be conducted
on groups of different occupations, which will further broaden
the related research on presenteeism behavior. Additionally, this
study focuses on a large 3A-graded hospital in a prefecture-level
city in the Henan Province. The sample size and number are,
thus, representative, however, there are differences in the rules,
regulations, and economic income of hospital nurses in different
regions. Future research can thus collect data from nurses in
different regions, such as general hospitals, or hospitals in other
provinces and rural areas, further comparing and refining the
research on nurses’ presenteeism behavior.

CONCLUSION

Our study investigated the impact of job crafting on presenteeism
from the internal motivation perspective and examined the
mediation effect of job embeddedness and the moderation effect
of job irreplaceability. Results showed that although job crafting,
a traditionally positive variable, and presenteeism, a traditionally
negative variable, were not significantly correlated, job crafting
could indirectly reduce the occurrence of presenteeism by
increasing job embeddedness. Additionally, job irreplaceability
played a moderating role in the relationship between job
embeddedness and presenteeism. The predictive effect of
job embeddedness on presenteeism was stronger with the
improvement of job irreplaceability. The results, thus, enrich
the research on the antecedent variables of presenteeism,
fill the gap in the research on the proactive antecedence
related to presenteeism, and may further expand research in
occupational health psychology, organizational management
psychology, and other fields. Therefore, hospital management
should pay attention to providing nurses with appropriate and
rich resource support, as well as adding specialized staffing shifts
and replacement positions. Nurses should also engage in more
job crafting behaviors to exploit more resource support and
strengthen organizational ties to reduce presenteeism.
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