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Abstract: This study aimed to identify the most relevant factors of absenteeism in the perception of 

nursing technicians from a regional reference hospital in Brazil. A cross-sectional study, based on a 

case study, was conducted from August 2018 to July 2021, with 324 nursing technicians from a 

Brazilian macroregional reference hospital in Northwestern Ceará. Data were collected through 

Google Forms® via the Scale of Factors of Work Absenteeism (EFAL). For data analysis, the overall 

mean and means of the four EFAL factors were calculated. The individuals were grouped by rating 

level and data were presented descriptively. The results showed that fatigue, low pay, work over-

load, need to resolve unpostponable personal/family bureaucratic matters, and need for time to 

continue/post-graduate education were the main causes of absenteeism. In general, nursing tech-

nicians' perceptions varied between low and medium relevance to the factors that contributed to 

work absenteeism. We can associate these results to the low frequency of absenteeism among the 

professionals of the institution. 

Keywords: absenteeism; nursing; licensed practical nurses; nursing staff, hospital; occupational 

health. 

 

1. Introduction 

The work process has undergone several transformations as a consequence of glob-

alization, leading to an intense productive restructuring. These transformations have had 

a significant impact on the health-disease-care process of workers. In a hospital setting, 

such changes result in new advances, causing modifications in the organization of daily 

practice [1]. 

A hospital, a complex institution with significant technological and cognitive den-

sity, provides various specialized care to its users according to their needs. The provision 

of care requires the attention and effective performance of professionals, as well as 

managers who value the development of qualified work [1]. 

In the entire Brazilian health system, nursing (composed of nursing auxiliaries, 

technicians, and nurses) constitutes the largest Workforce in Health (FTS). Auxiliaries 

and technicians perform less complex care actions, however, dedicate most of their time 
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to direct and continuous care to the clientele. They are the front-line in many sectors, such 

as the emergency room, maternity, surgical center, Intensive Care Unit (ICU), and are 

exposed to several risks, diseases, and illnesses [2]. 

A hospital environment interferes significantly in the 

health-disease-health-care-work process of nursing, confined to the intense rhythms, 

multiple working hours, unhealthy environments, overload of services, low remunera-

tion, subject to accidents, and physical, biological, chemical, psychological, and ergo-

nomic risks, besides the visible professional devaluation [3]. A study showed that the 

work activities developed by these professionals significantly influenced the 

health-disease-care process, which brought both benefits and harms. The intense work-

ing hours and work pace is associated with stress caused by living with the suffering of 

clients and family members. Furthermore, the inadequacy of the resources made availa-

ble by the institutions cause intense physical and mental exhaustion [4]. 

It is also a fact that the working conditions can influence absenteeism, causing 

overload and dissatisfaction in the team. Furthermore, absenteeism harms the quality of 

care provided to the clientele, causes physical and psychological stress, and favors illness 

in general [5,6]. 

Conceptually, absenteeism is a term used to characterize the absence of a profes-

sional previously scheduled to work. In addition, there are numerous factors that influ-

ence it in a work environment. Thus, it is possible to classify absenteeism as: planned, 

related to scheduled absences, such as days off, vacations and maternity leave, and not 

planned, regarding non-programmed absences, such as medical certificates or suspen-

sion [7,8]. 

In recent years, research on absenteeism has increased. However, limited studies 

have been directed to the nursing technicians category, despite them dedicating more 

time to the client and providing assistance through direct and continuous care, close to 

the bed. Therefore, this study focused on nursing technicians and aimed to identify the 

most relevant factors of absenteeism from their perspective in a regional reference hos-

pital in Brazil. 

2. Materials and Methods 

2.1. Type of Study 

This was a cross-sectional research, under a quantitative approach, based on a case 

study, conducted on nursing technicians from a Northern Regional Hospital (HRN) of 

Ceará (BR) from August 2018 to July 2021. 

The HRN, an institution operating since 2013, is a state tertiary reference unit for 55 

municipalities that make up the Health Macro-region of Sobral. It consisted of 410 beds 

(298 inpatient and 112 observation beds), distributed in the following services: Ambula-

tory, Surgical Center, Surgical Clinic, Medical Clinic, Adult Emergency, Pediatric Emer-

gency, Obstetric Clinic, Pediatric Clinic, Neurosurgery, Neuroradiology, ICU - Adult, 

ICU - Pediatric, Neonatology, ICU - Neo, and Intermediate Care Unit (ICU) - Neo and 

Mother Kangaroo [9]. 

 

2.2. Sample and Participants 

The HRN had a Health Workforce (HWF) of 1,595 permanent workers (contract 

governed by the Consolidation of Labor Laws) and 398 contracted by other modalities 

(cooperated, service contract, outsourced, and legal entity). Of these, 627 (39%) were 

nursing technicians.  

The nursing technicians of the HRN were selected as subjects since they represented 

the majority of the hospital FTS and performed most of the actions and provided direct 

care to the clients. Further, limited studies have been conducted on these professionals. 

To calculate the maximum sample size, we adopted a percentage of reasonable 

working conditions of 50%. A confidence level of 95% and a margin of error of 5% were 

set. A sample of 239 professionals was obtained.  
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The inclusion criteria included nursing technicians who a) were in full exercise of 

their occupation and b) had worked in the institution for at least three months (minimum 

time to understand the work dynamics and routines of the institution). The exclusion 

criteria included those who a) held an administrative position and/or b) were on vacation 

or maternity or sick leave during the data collection period. 

 

2.3. Procedures, Measurements, Variables, and Outcome 

For data collection, an electronic questionnaire was administered via Google 

Forms®. Initially, a pre-test was conducted with six nursing technicians from the institu-

tion itself. The identified inconsistencies were considered and the necessary arrange-

ments were made to avoid further problems. Next, the questionnaire was sent to the 

professionals, through social networks and institutional WhatsApp® groups, to be an-

swered on institutional computers or personal cell phones.  

Despite our efforts, there was a low adherence of technicians, due to difficulties in 

handling the virtual tool and accessibility to the internet via this method. To increase the 

sample size, we opted for a printed questionnaire, distributed by the researchers in var-

ious sectors of the hospital. The workers could answer immediately or hand them in 

during their next shift. This strategy achieved positive results and consolidated data 

collection.  

To evaluate the level of absenteeism among nursing technicians, we used the Scale 

of Factors of Work Absenteeism (EFAL), proposed by Jesus and Murcho [10] and vali-

dated in Brazil by Gomide Junior, Esteves, and Silva [11]. The EFAL was constructed and 

validated to evaluate the perception of workers regarding the factors of discomfort re-

lated with work absenteeism [10,11]. 

The scale consisted of 19 items and was divided into four factors: EFAL 1 - Inter-

personal and work environment factors, which consisted of items 8, 11, 13, 14, 17, and 18; 

EFAL 2 - Psychosomatic and work conditions factors, which consisted of items 3, 5, 9, 12, 

and 19; EFAL 3 - Administrative-labor factors, which consisted of items 1, 2, 4, and 6; and 

EFAL 4 - Time and career management factors, which consisted of items 7, 10, 15, and 16.  

All the items had a negative connotation. Since the EFAL was intended for indi-

vidual application, it was important that the participants understood the instructions and 

how to mark their answers. It should be certified that the environment of the application 

of the instrument was comfortable and quiet, and there was no time limit [10]. 

To calculate the overall score of the EFAL, all the items were summed and divided 

by 19. The average score of the scale factors were calculated from the sum of the items 

that composed each factor, divided by the number of items of each one, being: EFAL 1 - 

sum of items 8, 11, 13, 14, 17 and 18 divided by six; EFAL 2 - sum of items 3, 5, 9, 12 and 

19 divided by five; EFAL 3 - sum of items 1, 2, 4 and 6 divided by four; EFAL 4 - sum of 

items 7, 10, 15 and 16 divided by four [10]. 

 

2.4. Statistical Analysis 

The data were stored in a Microsoft Excel® spreadsheet, which allowed the identi-

fication and exclusion of incomplete questionnaires. Then, the overall mean score and the 

mean scores for each factor of the EFAL scale were calculated for each participant. The 

values of the scores ranged from one to six. For their interpretation it was considered that 

the higher the value of the average score, the greater the perception of importance the 

professional gave to the factor of discomfort related with work absenteeism [10]. 

Therefore, scores with values ≥ 1 and ≤ 2, > 2 and ≤ 4, and > 4 and ≤ 6 indicated little, 

medium, and a high level of importance/relevance in the worker's perception, respec-

tively [10]. 

 

2.5. Ethical Considerations 

This study was approved by the institutional ethics committee (decision: 2,989,786 – 

October 30, 2018; CAAE: 01157218.0.0000.5053). All the participants were only included 

after informed consent was obtained. All procedures performed were compatible with 
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the ethical standards of the institutional research committee and with those of the Dec-

laration of Helsinki and its comparable ethical standards. 

3. Results 

The study included 284 nursing technicians from a Northern Regional Hospital of 

Ceará. The participants were predominantly female (66.9%), aged between 19 to 39 years 

(84.5%), Hispanic (67.6%), single (46.1%) or married/consensual union (46.1%) (Table 1). 

 

Table 1. Sociodemographic characteristics of the nursing technicians. North Regional 

Hospital, Ceará, Brazil. 

Variables n (%) 

Sex  

Male 190 (66.9) 

Female 93 (32.7) 

No answer 01 (0.4) 

Age Group (years)  

19 to 29 128 (45.1) 

30 to 39 112 (39.4) 

40 to 49 31 (10.9) 

50 + 12 (4.2) 

No answer 01 (0.4) 

Race  

Hispanics 192 (67.6) 

Caucasians 53 (18.7) 

Africans 28 (9.9) 

Asians 08 (2.8) 

Indigenous 02 (0.7) 

No answer 01 (0.4) 

Civil Status  

Single 131 (46.1) 

Married/Consensual Union 131 (46.1) 

Divorced/Divorced/Separated 20 (7.0) 

Widower 01 (0.4) 

No answer 01 (0.4) 

 

An overall analysis of the workers' perceptions of the factors related with work ab-

senteeism (Table 2) showed that interpersonal and work environment (EFAL 1) had the 

least influence on hospital absenteeism (score = 1.72). Conversely, psychosomatic and 

working conditions (EFAL 2) had the most influence (score = 2.14).  

 

Table 2. Scores from the Occupational Absenteeism Factors Scale for nursing technicians.  

Factors Mean Score 
p-value 

(t-test) 

EFAL 1 1.72 

<0.001 EFAL 2 2.14 

EFAL 3 2.11 
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EFAL 4 2.13 

 

An analysis of the values of the scores obtained by each professional for the work 

absenteeism factors are presented in Table 3. The results showed that 58.1%, 35.6%, and 

6.3% of the nursing technicians considered that the factors indicated in the instrument 

had little, medium, and high importance for absenteeism in the institution, respectively. 

Regarding interpersonal and work environment factors associated with work ab-

senteeism (EFAL 1), it was observed that 68.3%, 27.5%, and 4.2% of the professionals 

considered that these had little, medium, and high importance/relevance for absenteeism, 

respectively. 

Regarding psychosomatic and working conditions factors (EFAL 2), 51.1%, 40.5%, 

and 8.4% of the participants considered that these factors had little, medium, and high 

relevance for work absenteeism. 

Regarding administrative-labor factors (EFAL 3), 51.8%, 40.5%, and 7.7% considered 

that these factors had little, medium, and high relevance for work absenteeism. 

Regarding time and career management factors (EFAL 4), 52.1%, 39.1%, and 8.8% 

considered that these factors had little, medium, and high relevance for work absentee-

ism. 

 

Table 3. Distribution of the nursing technicians according to individual mean scores.  

 Absenteeism level classification 

 Low im-

portance 

Medium 

importance 

High im-

portance 

 n (%) n (%) n (%) 

EFAL General Score  165 (58.1) 101 (35.6) 18 (6.3) 

EFAL 1 194 (68.3) 78 (27.5) 12 (4.2) 

EFAL 2 145 (51.1) 115 (40.5) 24 (8.4) 

EFAL 3 147 (51.8) 115 (40.5) 22 (7.7) 

EFAL 4 148 (52.1) 111 (39.1) 25 (8.8) 

 

As shown in Table 4, the most influential variables for work absenteeism were fa-

tigue (X=2.63), low pay (X=2.48), work overload (X=2.39), need to solve personal/family 

unpostponable bureaucratic matters (X=2.38), need for time to continue/post-graduate 

education (X=2.30), lack of professional recognition (X=2.20), stress and anxiety (X=2.19), 

and demotivation (X=2.03). 

 

Table 4. Mean scores of the EFAL items according to the evaluation of nursing techni-

cians.  

EFAL Items Mean Score 

5. Tiredness 2.63 

6. Low pay 2.48 

9. Work overload 2.39 

10. Need to resolve unpostponable personal/family bureaucratic matters (fi-

nances. banks. school etc.) 

2.38 

7. Need for time for continuing education/post-graduate training 2.30 

2. Lack of professional recognition by others (other professionals. cli-

ents/patients etc.) 

2.20 

3. Stress and anxiety 2.19 

18. Demotivation 2.03 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 2 February 2022                   doi:10.20944/preprints202202.0038.v1

https://doi.org/10.20944/preprints202202.0038.v1


 

 

4. Feeling unjustified in the service/institution where he works 1.98 

16. Feeling that he has stagnated in his career 1.97 

15. Performing leisure activities that can't be done during vacations or vaca-

tions 

1.85 

19. Poor physical working conditions 1.79 

Dissatisfaction with the organization of services 1.78 

8. Problems with colleagues 1.77 

17. Bad work environment 1.70 

12. Shift work 1.68 

14. Job instability 1.68 

13. Not liking the functions performed 1.59 

11. Problems with superiors 1.57 

 

4. Discussion 

In Brazil, the nursing team, composed of upper-level professionals (nurses) and 

mid-level professionals (nursing technicians and assistants), represents the largest FTS in 

the country. According to data from the Federal Council of Nursing, nursing technicians 

correspond to 61.2% of these workers, being the largest category of professionals in the 

Macro Health Sector (1,686,954 professionals) [12].  

Nursing technicians provide care at various levels of the healthcare system, from 

Primary Health Care (PHC) to urgent and emergency care, mobile health services, and 

medium- and high-complexity hospital units [13]. In these diverse work environments, 

adequate work conditions, such as appropriate environment, good physical structure, 

and the availability of equipment and quality materials, positively influence the work 

process and the quality of care provided. Conversely, inadequate work conditions, such 

as unhealthy and disorganized environments, lack of supplies, low-quality equipment, 

work overload, professional devaluation, lack of support for professional improvement, 

and low salaries, contribute to the process of ill health and increased risk of absenteeism 

[7,14].  

In a hospital environment, nursing technicians provide direct and continuous care, 

by performing procedures under their responsibility and spending most of the time in 

contact with the client at their bedside [15]. This work routine exposes them to physical, 

biological, and chemical risks, as well as work accidents, which influences emotional 

suffering, reduces their quality of life, affects the health-disease process [16], and con-

tributes to the increase of absenteeism, as evidenced in our study. This indicated that 

psychosomatic and working conditions were factors that significantly influenced work 

absenteeism of nursing technicians in the hospital environment. 

In our study, although most professionals had the perception that the factors indi-

cated in EFAL had little influence on absenteeism, we noticed that there was an im-

portant percentage who considered that these factors had great relevance in favoring 

absenteeism in the institution, especially time and career management factors (8.8%), 

psychosomatic and working conditions factors (8.4%), and administrative-labor factors 

(7.7%). These results show that the work process of nursing technicians can favor absen-

teeism in the nursing team, and represents a complex problem since the absence of pro-

fessionals interferes with the dynamics of work in health institutions and is related with 

occupational diseases [17]. 

Some variables, such as fatigue, low pay, work overload, the need to solve person-

al/family unpostponable bureaucratic issues, need for time to continue education, lack of 

professional recognition, stress, anxiety, and demotivation, were indicated as most in-

fluential factors for work absenteeism, which corroborated with previous literature. 
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Studies showed evidence that professionals who had long working hours, exhausting 

routines, fast pace, reduced rest periods, and inappropriate wages, had higher chances of 

leaving the workplace, due to illness, physical fatigue, psychological stress, anxiety, and 

depression [18-20]. 

These factors are strongly related to an increasingly competitive labor market, with 

low wages and appreciation and high expectation in the labor market, generating a 

dangerous work overload with a double or triple work day [21,22]. 

A hospital environment is considered the most stressful of all health establishments, 

with an intense work routine, in which professionals witness the suffering of the sick. 

These factors can cause a significant increase in work stress, compromising the quality of 

life and triggering the workers' illness, leading to a loss in the quality of care [8,16,17,23]. 

Routine, mechanical, and repetitive work can cause physical and psychological 

stress for workers which can lead to a reduction or loss of work capacity. Furthermore, it 

can compromise their health, favor the appearance of musculoskeletal diseases and other 

labor-related illnesses, and often lead to absenteeism [24,25]. When workers go off work 

due to an illness, they generate an overload of work for others, which contributes to work 

stress, physical fatigue, and psychological stress and favors the absence of more workers 

[14,27]. 

There was a higher probability of absences related with illness among professionals 

who occupied a lower hierarchical level, which confirmed the high influence of the lack 

of professional recognition for absenteeism, as observed in our study. Corroborating 

these results, a Brazilian study on absenteeism due to illness among nursing profession-

als indicated that, in a work environment, nursing technicians withdrew more from their 

work activities compared to nurses [28]. 

In South Africa, a study identified the relationship between absenteeism and the 

qualified work environment and verified that professionals who worked in environ-

ments favorable to the development of their work activities were less likely to be absent 

compared to professionals who performed their practices in unhealthy places favorable 

to physical and psychological stress [29]. 

One of the greatest causes of psychological problems among the nursing team, es-

pecially technicians, is the emotional control. The assistance through direct and contin-

uous contact with the patient makes mid-level professionals share the pain, anguish, and 

suffering of their clients and family members. Despite being moved, they cannot show 

discomfort or weakness. This accumulation compromises their psychological and social 

health and contributes to illness [18]. Similarly, a lack of a good interpersonal relationship 

can cause stress at work and favor absenteeism [7]. 

The importance of the work of healthcare institution managers in the identification 

and control of absences among nursing workers is highlighted. People management in-

dicators, such as turnover and absenteeism, evaluate the quality of the care provided. 

When high, they overburden the other professionals, interfere in care, reduce the effec-

tiveness of work, generate physical and psychological wear of workers, and favor illness, 

in addition to impairing the engagement at work and the worker's commitment to the 

career [26,30-35]. 

Thus, the environment and work management significantly influences the general 

well-being of professionals and affects their performance. Poor leadership practices by 

managers, characterized by a lack of autonomy and responsibility with the servers, ab-

sence of communication, professional devaluation, hierarchies, among other factors, in-

terfere negatively in the organization of work, compromises the provision of care, causes 

stress, affects the health of the workers, and generates conflicts among the team [36]. 

As identified in this study, several factors had a relevant influence on the absentee-

ism of nursing technicians (scores > 2), which confirmed that absenteeism had multifac-

torial causes and was closely related with the professionals' working environment and 

conditions [36,38]. It is common that low salaries force these professionals to have more 

than one work bond, which generates long and tiring working hours. Such factors lead to 
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physical and psychological fatigue, which affects their performance, contributes to the 

appearance of health problems, and increases the risk of work absenteeism [21,39,40]. 

This study design does not allow the establishment of cause and effect relationships. 

However, our results should be carefully appreciated since they present a diagnosis of 

the reality of nursing technicians in a pre-pandemic period. Considering the significant 

impact of the COVID-19 pandemic on the mental health of healthcare workers [23,41-43], 

we highlight the need for research on work absenteeism among nursing staff during the 

pandemic period. 

5. Conclusions 

The most relevant factors of absenteeism in the perception of nursing technicians 

were fatigue, low pay, work overload, need to solve personal/family bureaucratic issues 

that could be postponed, and need for time to continue education/post-graduation. In 

general, their perceptions varied between low and medium relevance to the factors that 

contributed to work absenteeism. We can associate these results to the low frequency of 

absenteeism among the professionals in the institution. 

The results of this study can support future research related with the perception of 

nursing professionals regarding the relevant factors for work absenteeism regarding the 

COVID-19 pandemic, which had a significant impact on the physical and mental health 

of health professionals worldwide. 
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