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Abstract
Roxanne Mary Whefmore

~ Absence Among Nurses in Two Halifax Hospitals
1wl - ‘
‘ April 8, 1983

Theipresent study inveptigated grade, marital status,
_age,.length of serviCe, éhift‘and type_ef ward, . |

relation to short (1-2 days) and long (3 or more days)-

*

term absence levels in the nmrsing pipfession.
ﬁmployee-persomnel recerds, for 678 nursing personnel,
were.obtained from two mospitals. Each individual
.ebsence was recorded noting the. day of the week;-month
of occurrence,/ length of the absence'and‘the type of
shift. 1In addition; 48 subjects participated in
,én$wering an interview checklist regerding réisons why
.abSences oceurred As:predicted the total and short
term absences decreased w1th 1ncreased levels of skill
although the number of long term absences generally did
not increase with increased grade l¢vels, For marltal
status, the divorced group obtained the hiéhest overall
absenee IeVels, comérieed mainly’df long term absences.
As age 1ncreased the number of short term absences

,»A“
decreased and the number of long term absences
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increased. “ The number of short term absences decreased
""as ‘the length of service lncreased, although a
covariate analyses did not support these results. Long °

. /Eerm absences were more prevalent for workers with a

‘ . - . - .
longer tenure than for workers with a shorter lengthégf.
service, within one hospital only. The 8 hour shift '

cycle brodhced more overall absences with the duration
of each absence belng longer than the lz‘hour shift
cycle.’ The day shifts for bo th cycles had the most
»absences w1th Mondays produc1ng the most absehces.for
the 8'hourchcle and Fricays £6r the 12 hour cycle,
Wards considered stressful haq;shofter absence levels
and;fewer long term absences when' compared to ail other
warc;, . "Serious domestic prcblems" was the host_
frequently gi enxresponse to why absehces occu;fec. it
was cohcludeé that it is aseful to make a cistinction
-between short and-long cerm absenceSJWithin the geherai

i ' - oo

definition of absence.
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Absence Among Nurses in Two Halifax -Hospitals .

- .-

Absentéeism is often éaid,,by mapagementfand by

the préss, to be an increésingly‘prominant problem in °
- . - - - . 'y

-

all sectors of the work force. It is acknowledged as a,

problem in many countries where there are fixed work

schedules. Regardless_ﬁé ideoiogic%l differences, it
emerges'és éfproblem infEuropéan;_Asfén,'American'and
oAfrican socities (Chadw{Ek-Joné;, l9éGf.v Absence'from .
work has been-{écogniied as a management problem: .
(Chadwick-Jones, 198@}. ;t.is of moré concern than

wastage or turnover, since the results of absenteeism
; R . . o »

[

v constitusg a very large cost'itém'ih gvery

4
-

organizations budget. Taylor (1974) has stated that
. -absence costs are roughly:eéual to the ﬁotai
expenditurekbf'the ﬁ%fiona% Health SerQﬁcéloﬁ,éritain?
Futhermofe, a{highef prdportion of thé wgrkiné
:population is.now»téking time offhwork'due to ;
incapa;ity; those who do s§ are absent more frequently
than used to be the case.,yfayl6f éstimatéSAEhat only
8¢ percent of all sickness absences might be gemiinely
the result of incapacitatinq medical problems.

<

. . . . . . S
Estimates based on Britain's national insurance claims.
N . I DI

e SR

*



Absence in Hospitals!

" nursing profession is an increasing problem with most

. - ! " Page 12

show that 360 million working days are lost due to
certified illness alone. This figure does not include
certified absencé of less than 3 da&s or of time lost

by women no eligable for benifits“(Franks, 1972).' In

Lo .
t

Canadé, ba§ upon Ontario governmenﬁ statistics and on
a'survey by the I.ﬁ. Research Sevices of Kingsto n; . | \
the Financial Times estimated that‘97.$ miliion days

were lost inr1977\through accidents and illness, -

compared.with_93.l million days lost in l975<(ci;ed

from Chadwick-Jones, l98ﬁj.‘ The literature.suggests

that it_is,not'so‘much the duration of the absences

which is,rising but ﬁhe frequency of ocﬁuranée of

absences under 2 days duration (Clark, 1975; Cooper

Payne, 1965; Redfern, 1978; Taylor, 1974).

Y

®
Hospitals, one of the largest employers'ihAthe

" C e . ' \ .
country, havg/done little in the way of experimentation

- with new absence control systems, and of what has been

applied, little or no follow-up research hés'been done.,

In fact,.Redfern (1978) states that absencé-in the .




basic information is not available for the
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of the résearch literature on absence -applying to

industrial workérs. She also argues that there are ’

characteristics perculiar to the work ddne‘by nurses -

that make thém an unique group, W%th differnt‘patterns
of attendance (and absence), from-those of other
workers. I£ would seem that at the hospital level the
administrators to identify particular ﬁrbblem‘areas
within the orgahizaiion. Brookes and Gardiner "(1972)
have emphasiéed the nééd for information on absences to
be communicated to all levels of management including
thé_unit officers and the charge nurses.  There is no -

doubt that first line.management is able to play a role

in the reduction of absence levels ({(Brookes & Gardiner, =

’1972); but there must be enough information to enable .

judgements to be made on absenqe levels of the unit in

question in relation to other units in the group.

However, to date such information has not been provided

mainly due to the time and cost factors involved in

- gathering such information.
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Defining Absence

"Absénce" has been used to describe a variety of
behavi rs. Additionally related terms,: such as‘
"absentéeism?, “nénattehdance", "sickness absenpe“ aﬁd
"short term absencé“} have been used to éescribe thggé

same behaviors. The first step in any study on

N : . . .
absenteeism is to operationally define this concept.

Roberts' Dictionary of Industrial ﬁelations (1971})°
defines absence'as a™" temporér; unavaillability from‘
work lasting one or more days or shifts. It is to be
éisﬁinguished from lateness which is of lesser duration
than oné day or shift, even ﬁhough the employee may be
unavailable when needed for Qork assignment " (pp.3-4).
-M;rsh and Evans {1973) - define aésence as " the failuré
of workers to report to work " (p.ll). The British
Institute -0of Management defihes abSence as-“ lost time,
wpatever the éause or reason given, of over one hqufs'
duration " and defines absenteeism aé " the kihd of
absence which a‘reésonable person, having regard.to all

existing circumstances, may regard as avoidable "

(cited from Marsh & Evans, 1973, p.:l1l). Marsh and



Page 15

»

-

-Evans also state that difficulties in definfng absence
as Qelltas measqring it, residé invdfstinguishing |
reasons for the absence and assessing the degree of
reépohsibility to be gttr%buted to the absentee. ~Thu§'_

~the definition of ébéé;ée.éan'range from those that
involve any failure to attend work, including those due
j .

io sickness and holidays, to definitions that are based

"~ on ﬁnscheduled time off s;at ispnot deemed to be

justified. Marsh and Evans suggest that these two

types of absences can be jseparated by designating them
as voluntary .vs. involun ary or avoidable véﬂ

unavoidable.

In.a Canadian conte # the diétionary 6f4Canadian
‘Labour Terms (1978) defines absenteeiém as " absence
from work, the personnel probiem c;eated by absenqe.
An excused absence is one an employer-permits aé being
legitimate, personal or business re:;ons. Chronic -
absenteeism involves habiéuallér frequentlf recurrent
absences from work:“ (p.1l). The Canadian Lgbpu:
Arbitration (197?) refers to absénce infterms of

authorized vs. unauthorized and innocent, blameless

absence. ‘An innocent absence 1is felt to have a

N

R aaNe
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3

P

~

justifiabie reason and permissidn for the absence such

as illness of self, spouse or children. An | g?
unéuthprized, voluntary absence refers to those

labsences which are téken wiﬁhout permission of the
employer or wifhout‘just éause. . The Canadian Labour
.Arbitration fu;ther states that " ...it is beyond
diépute-that an employee that is absent~from work bn

one or more occasiénsiwithout permission, without .
justifiable reason, or without having.provided his
employer with an'adequate notice, may be properly

disciplined and in certain instances even discharged ™

(p.293).

An Operational Definition of Absence

‘ In operatiqnally defining absence, a quantaﬁative,-
asAweilfgs a.qualitative, distinction must be made
(Chadwick- Jones, 198¢). Firstly, there is Ehewlong
~'term absences which is charactorized by 3 or mgre days
“Vaway from work. Absences of long dﬁrations are likely
to be the'rgsﬁlf of serious illness or injury and are
generally felt to be-unaVOidable. Chadwiék-Jones;

Brown and Nicholson (1973) call this an A-type absence
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which includes seriocus illgifs, holidézjﬁfgpry duty and

other causes which are obviously unavoidable.
V
'Secondly, there is the short term absence of 1 or 2
days .duration. This brief absence, termed B-type
. . . R U\ L.
{Chadwick-Jones et al, 1973), 1s_often\£hs\expre551on

‘0of an employees' decision not to attend,wepk. As it

may be impossibie to check e#cuses;for the/érue cause
of a brief’absence: this type is felt to be undér the
émployeeé; own coﬁgrol résulting fromia pefsonal
decision to'taKé a.déy off. The present researqpxwill
utilize the definition of absence’ that has been
presentéd‘by Chadwick—Jones et.al (1973).
Specifically, absence will be divided into two

categories, short term and long term absences.

Short Term Absence : - “)///

Using the above operational definition, short term

absences are looked upon as psycholbgical phenomena o
which, to some degree, constitute a voluntéry

withdrawal from work. The literature abounds with o ' | T
. : , . .

possible explanations of the causes of short term

4

' absences. Hiil gnd Trist (1953) call . it a an’

r
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e#pression of tensions through minof‘ilinesses and
accidents. Thié type of absence is without formal
'permissihn of the organization. As Gibson (19665

points out, it is short enough not to activate -

legitimizing procedures. Thus, to an ex{gq:;siiﬁis
concerned with what the organization consid h

~

leéitimate as well as what ;hé individual considers’ .
tolerable. Other posgibilities for the ocqufance of
short term absence<iﬁclude a variety of expianations
l;gﬁging frof é way- of resolving preéegved inequity

N (Adams, 1965);‘ to a'reward/cdét CdnsideraFion of job
«satisfaction (Vroom, 1965); th push/pull explanations
of high satisfaction hssociaéed with-high §W§enCe (3s,
1962); to the consid;}aﬁion of -distance travelled from
place of residence to place of employment (Nicholson &
Goodge, 1976) . Although theorles have postulated the
causes of shorg/;erm absences, there has been llttle

s

//x emplrlcal research in this area. - . N

.

a

Factors Related to Absence. Lo

z i - B .
as . . ) N ) . [ e )
Many variables have been suggested as contributing
: : ¥ °.
to increaced general-absence rates. Age, sex, marital

-

- s
. . ’

o

PE—



status, tenure, job status, size of the work'unit, job

satisfaction, day of the week, shift ahd the 1abdur,and

,nemployment cllmate have\\J//bég;F:;bﬁstlgated. The

vt

maln flndlngs for each of these varlables are briefly
rev1ewed_w1th spec1a; emphasis plaqed on absence-

research. relevant to nursing.-
Shift

In industrial settings, shift workers have lower

absence levelé'than day wo}kers (Taylor; 1974)Y. " In

" ndrsing, ;pe01al problems arise with the shift system.

oo

' Vahey (1974) has f:j:f//ﬁ@t 1ong days of duty (12 hour
'shlfts) amount to "g~ 1gn1ficanE:discouragement,for

nurses to go to work. Long days were found to "account
for up to 20 percent more absences than short days of
duty (8 hour shifts). However, Brookes and Gardiner

{1972) did not find any correlation with length of

" shift and absence levels. Day and night shifts have

also been inveétiéated and"no significant relationship
has beeh found for the time of déy the shift otcurs
(Brookes & Garéinef, 1974; Clark, 1975; Taylor,
1974y.

Page 19
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Day of Week

Investigationé of absence rates according to the
day of the week and rest days have also provideé.
contradictory results. Brookes and Gardiner (1972) and
" ‘Vahey (1971) found that weekends offer the highest
absence rates.. Clark {(1975) suggesﬁé that.the day (s)
‘ﬁimmediately following offical rest days préduce the
xhighest,absence rgtes {this fihding was not consistané

throughout Clark’'s studg).

Job Status

Ta?IE? k1974) showed that absence levels tend_;o
fall with increasing levels of skill. Rushworth (i975)
~a150 found a high negative: correlation between lévelé
of responsibility and levels of absence among nufses.
This suggeét that the morerresponéibility the nurse is
giveg or the more qualified'the nurse is (staff nhrse,
charge nurse or‘administratof) the lower the absence

™
rate.



\Page 21‘

Age and Tenure 3

Age and absence frequency, but not age,énd
duration,‘afe neggtively.{eléted (Chadwick-Jones et al,
.-1973; . Nicholsoﬁ, Brdwn & Chadwick-Jones, 1977) . “On
the other hand, Cooper and Payne (1965) did not find
this relationship between age and -absence frequency;
in fact older W§r%ers had increased ab%ence levels.
Héwevér, Cooper’agd Payne did not distinguish betwgen
short and loﬂg;térm abseﬁces. Generally it has been.
found that older workers have fewér short term absences
than younger workers; their‘absences are of a longer

duration (Froggatt, 19789; Nicholson et al, 1977).

This trend- also been fcund in the nursing
profession. Thé Kings Fund Centre has found that .

younger‘nurses tend to have more frequent absences but
the duration of éach is longer in older nurses (cited

“from Redferq,>1973). Franks (197é) has also supported
the felaﬁiqnship of increased age and tenure resulting
in a dec;ease in absence levels. However, Ruéhworth‘

(1975) has suggested that change is occuring in the

work force through the~at€?£yﬁés of younger persons

towards‘regular attendance. This idea, though, has not
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been borne out through empirical research. L

Marital Status

In industrial éettings, marital status and‘faﬁily
responsibility affect absence levels. Chadwick-Jones
et al (1973) found that married Qdmen_incu}red.moie
.absences tﬁén single women angd that their absénce level
" increased with the number of dependent children. In
ndrsés, this variable has not been’éxténsively'
investigated. Clark (1975). found no Significaﬁt
relationship of marital status and“absence‘whéreas
Fragks (1972)_c6ncluded absence fn_w§men increases with

the number of dependent children.

Size of Work Unit

r

The size of the Qrganization, the hospital, as
well as the>§ork‘unit, the wérd, seems to bear a
positive relationship to absence and turnover (Taylor,
1974; Weiland, 1969). However, Clark {(1975) did not
find a significant difference in the freduency of short

“term absences "as related to hospital size. Redfern

™
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/

(1978) suggests that the * ..aorganizatizzzi/size by -
S itself’is not sufficient to exert a syst tic

influence on absence " (p.235).'~The'size of the .work

unit (ward, department, étc;)‘may be more important
since it may révgal differences»iﬁ the social network
and "absence cu;turég‘prevailing" {(p.235). This'idea
has been éuppor;gd by a number of studies Qith nurses
which have found ‘interesting differences in absences

according to the type of ward. Meates (1971) found

that the. most heavily populated wards; in comparison to

" the underused wards, produced less absences. There was

é_solid nucleus creatéd By permanent staff which in
turn produced a stable wbrking environment with no time
for boredom. In the underused wards Meates found a
weak.nucieus, of team effort, with high bofédom levels.
Rushworth (;9?5) hypothesised that there was an
optimum level of‘staffing for each ward which was

determined by the work load, rather than bed numbers.

If staffing falls far below or rises well above the

"work load, then absences should increase. Rushworth

felt that in the first case the stresses imposed by

attempting to meet impossible demands become
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.

=

intolerable and that some mémbers réséond by taking %
day off., At éhe othér'eégreme, when a ward-is’
overstaffed a nurse *may feel that she is nozﬂén
important_membér of the téam and will yiela to the
temptation of a day off. aQeacock (1977) investigated ’
absence amongst nursgs as a response to extra work
locad. A siénificanﬁ difference was not found in
absence levels. However, increasea absence rates were
hoted aftef ;he~peak of e#tra duty. Peacock suégested

that.the'nufses_felt too obligated during.very busy

periods to take sick time.

Type of Work Unit

Parkes {1984) compared medical and surgical .wards.

She showed that while there wefe’hﬁgher levels of

@

3

- anxiety and depression and lower levels of work
satisfaction on medical wards, there was no difference

in the amount of absence taken between both. On the

>

other hand Rushworth (1975) found'that lower absence

rates octured on medical wards with only female

patients.

-«
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Superviéory Style

-

.Research on\superviSerAstyié;fin'industrial n
settings, sﬁggests that:the m&re democratic "the styie,
the lowérrthe lévéIAof absence_(Chainck—Jones et‘élJ
1973}). 'In nursiné, thié factof has not peen given much
consideration. Vahey (1971) has suggested, though,

that absence rates may be high under conditions of

‘péd‘ management. Meates (1971) recognizes Ehg need

for a suppor {4 eam on the ward to help alleviate the
temptationd of unngcessary absences. -

Job Batisfadtio
[!

)

While the relationship between absence and job

satisfaction has been widely researéhed, in general too.

K] ’ - X .
few studies involéfd nurses. - Decreased job

v

- satisfaction is believed to lead to increased absence
levels aﬁd ultimgtelf a high turnover rateu(Huliﬁ,

'1966, 1968; Singh & Smith, 1975). In relation to
student nurses, Clark (1975) did not find job

) satisfaction to be a predictor of sho}t term absences.

In fact, the whole relationship of job satisfaction and

~

3\
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absence levels has been questioned (Nicholson et al,

197g; Taylor,-l974).' Other factors outside the work
/\/ﬁ pléce must be taken into consideration. Family"
Q responsibility, weather, travelling difficulties, etc;,
ﬁ‘éll_may'affect'one's decision- to go.to work. However,
Meates (1971) and Rushworth (1975) suggést that a-nurse
must feel part of the -team in order to be satisfied.
They believe this means sharing in an adequete

workload.

Labour Climate

Iﬁ the past thefe.has been a commonly held beliéf'
that the frequency of absence increases as the shortégg
of labour increases (Peacock, i977). However, Taylor
(1974) suggests that ébsence levels are higher when

J there is high uﬁemployment. Qhaéwick—Jones_et'ai
(1973) sﬁgéest that<th§?f§a: of unemployment may ;educe
turnover, but it could‘fnéreése job dissatisfaction and

absence because of the workers' restricted mobility.

Little research has been done on this factor.

K )
. . . . .
: c . A .

KR
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Summary of Absence,Research

Reseach in the area of ;bsehcewhas pfoduced many
cbntradictory4findings. This ié not sufprising given
the failure to define wﬂgt is meant by abéence. In
additi&n many of the statistical procedures that have
been employed in these studies may have not been
sensitive enough to establish significahce.: There are
other methodological problems with the work that: has
been done. Factors such as sample size and the léngth
of time under investigation have been left
uncontrolled. While %%oggatt (1976) examined a 7 year
period, Rushworth (1975.) examined a period of only 13
days; “Also ommitted in the past, have been @ny'
considerations of the larger social, culturai and
historicai seftings ofAthesé stﬁdies. To f£ind any real.
trends in absence rates more stringent methods of data’
‘'gathering’ and analyées must be eméldyéq. This is
especially so in détecting absence trends in the

nursing profession.

Again very few researchers in this area have

distinguished absence rates by length, even though

@ = .
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Brookes and Gardiner f1972) have found that 73 per cent
Aof’the total absences thch occurred during a 4 week
period at four differnt hospitals were of 3 days or
less, This figure clearly indicates that short term
ébsence is the usual type of absence. Otﬁer
inve§£igations have féiled té-make the distinction
.between long and short term absences and have reported
only total absence figures. This failure prevents any
conclusions from being @ade about the full scope of the
problem.

In seekihg causal relationships for absences,
researchers adopt one of two.approaches: (l)wthey ﬁay
look upon absence as one more criterion'variable,
usually signifying individual withdrawal from aversive
work conditions; or (2) they may adopt a managefial
view of absence as a threat to organizational
éfféctiveness,‘motivated,by something that is clearly
labeled “proneness'. As Johns and Nicholson (1982)
point out, these restricted meanings have limited the
errall understanding of'the'phenomenon of absence;

L

,iiszlthough briefly mentioned'by'previous studies,
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”
individual'differences-}n relation to absenteeism has
not been given much consideration. As Johns and
Nicholson (1982) state, absence events are
“phenomenologically unique'. That is, .absence means
different things to different people at different times

!

in different situations - not all absences are just to

’

avoid work, as generalizations of previous research

would lead one to believe. It has been suggested, and
rightly so, that a more closely contingent approach is-
needed in an attempt to uncover the specific contextual

f

conditions that apply to individual episodes.

Purpose of the Present Study

The purpose of the present study is to inveStigaté
the absence levels on both a long term (3 days or more)
and a short ﬁerm (2 days or less) basis in the nlrsing
profession in two galifax, Nova Scotia hospitals.
Primary interest is-in those absences that are of 1 or
2 days duratién. These_typesAof absences are the most
costly to thé smooth rﬁnning of any’ward'or hospital.
In addition .it is hoped that i7ﬁnds will be,established

for six-factors which are felt/ to play a major role in
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contributing to absence: grade, marital status, age,

length of\service, shift and ward.

Grade

Previous research on grade has shown tﬁat absence

levels tend to fall with increasing levels of skill

(Rushworth, 1975; Afaylor, 1974). "It would seem
plausible to apély'this finding to the frequency of
short term absences as welly Although there has been
little work on long term absences in the nursiﬁé
profession, it is likely that nurses in the,higher‘
pésitiéns are oider witﬁ a higher éense of

respbnsiQility.. Absences for these nurses should be

‘for serious illness only. Thus, needing a longer time

-

to'recovef.this group Should-have more long term

absences: In the present study five grades of1nurses
are investigated."The'iowest grade~is that.of;nursing
attendents. No fqrmél training ié requifed.of people
in this positi§n. However, these employees generally

have a high school education. Their duties include

'Amenial ward tasks such as making beds, cleaning bed

pans and running errands for the other nurses. The
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next class is the Certified Nursing Assistants
(C.N.A.). The C.N.A. undergoeé:é 1 to 2 year trainingA
program. The dupies of the C.N.A. 1involve a higher
level of nﬁrsing skill includihg caring for the
personal hygiene of the patients, téking vital signs as
Qei& as. aking beds. The Registered Nurses (R.N.),
have a 2 to 3 bear trainié% program provided by nursing
schools at vargous thpitals. The thies'of the R.N.'s
involve more responSibility than the previous two
‘grades. For example,the R.N.'s carry out the ordersvof
thé doctors by despensing medicines, giving injections
and taking blood samples. The administration of the
ward ié carried’ out by-Head Nurses (R.N.) who have \\
aequired.these positions through experience, and by the
unit coordinators, the highest'poéitidn. :ﬁnif

. .

‘Coordinators usua%}y have a university degree as well

~ab
as several years of nursing experience.
) . _ :

-

With respect to grade, two hypotheses are
v r

postulated. : !

Hypothesis+1 The higher:the fank or position,

the lower the total number of absences.
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» Hypothesis 2 The higher the grade of the

employee, the greater the proportion of long term

absences.

Marital Status

“-..Por marital status, past studies have concluded

- Ugy

that married women incur more absences than do single
women (Chadwick-Jones et al, 1973; Franks, ‘1972),
however, Clark {1575) found no significant reletionship
of marital status to absence. In the presegf_giudy

four categorles of mar1ta1 status are 1nvestlgated~

single, married, divorced and w1dowed, Whlle,prev1ogs

. - - . \ - .
research is’ inconclusive with regard to the
. ) ) *

L'y

“relationship of marital status and long term absenceé,é"

it is péssible that divorced or widowed status may lead

to more 1ong term absences. This seems reasonable as

other varlables such as age as well as added domestic ’

resPon51b111ty may be related - factors.

ngothesis 3 The plghest number of total

absences as well as the most number of short term .

absences will occur for the married nprsing personnel.
, ) - T
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It has been the consenéus of much of the‘past
research tha; the frequency of absences are much higher
iﬂ youngerAworkerS'(Chadwick—JOnes et‘al, 1973;

Franks, '1/9{2;_. Nic_l:ols.on et al, 1977). When- a
breakdown of the number of short term absences isimade,
older ;brkefs"still have fewer absences but the |
duration of each tends to be longér (Froggatt} 1978;
Nicholson et al, 1977).

: ngotheéié 4 ""As age_increases, the frequency *_
of the total absenpesAana‘the number of'shogt term |

absences will decrgase.

Hypothesis 5 .As age increases, the duration of

each absence will also increase.’

Length of Service

As with dge, as -tenure or length of service
increases, there is a decrease of absence levels.

(Franks, 1972). However for length of service, age may

@
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¥
be directly related. Aé length of service increases so
does\age, al;hough it ié not solely dependent upon age.
Thus, the specific hypotheses for léﬂéth of service are

quite Eimilar to those made for age.

Hypothesis 6 As length of service increases,
the frequency of the total absences and the number of

short term absences will decrease. :

Hypothesis 7 . As job tenure increases, so does

the number of long term absences.

Shift

3
Research on shift has produced inconclusive

results. Vahey (1974) found that 12 hour shifts
produced higher absence levels in compariSion to 8 hour
shifts. Howevef, Brookes and Gardinér (;972) did not
find ‘any différences iﬁ these two types of shift
systems. Comparision of time of day the shift begins,
also revealed no significant relationships (Brookes &

) 5
Gardiner, 1972; Clark, 1975; Taylor, 1%974). Some

-

investigations of absence rates, according to day of
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the week, have shown that weekends produce the highest
rates (Brookes & Gardiner, 1972; Vahey, 1974) while
others suggest absences increase immediately following
rest days (Clark, 1975). Thus, hypothesés regarding
shift are difficult to make. First, the shifts must be
categorized according to length, as both hospitals
employ long (12 hour) and shoré (8 hour) dué; shifts.
Next, the time of day the shift occurs must be
considered. For the 8 hour shifts there are three
times during‘the day that thé shift may begin; 7
a.m. (day éhift);_ 3 p.m.{evening shift); and 11
p.m.(night shift). For the 12 hour shifts there are
four times during a work day that.a shift may begin; 7
a.m.(for both the 12 hour and 8 hour day shifts); 3
p.m. (8 hour evening shift);- 7 p.m.{12 hour night
shift); and 11 p.m.(for‘both the 12 hour eveniﬂg and
the 8.hour night shifts). Fo; an examination of
absences according to the Qay of thé wéek, theré are
three differnt groups. Group A includes the 12 hour
shifts where weékends are worked however, fhé offical
rest days are not‘known. Gf;ub B cdntéins those
working 8 hour shifts including weekends and again the

offical rest days are not known. Group C is for those
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nurses working 8 hour shifts on week days only with the

offical rest days being Satufday and  Sunday. Because

of the complexity of‘the shift variable any general
hypotheses concerning the length of the absences (shoft
vs. long) will not be made. The length of the shifts,
the day of occurance as well as the rates of absences

will, however, be examined in detail.

Hypothesis 8 A higher proportion of absences
will occur during 12 hour shifts as compared to 8 hour

shifts.

Hypothesis 9 For the 8 hour shifts, higher
absences will occur during night shifts (11 p.m. to 7

a.m.) than during the day shifts (7 a.m. to 3 p.m.).

Hypothesis 18 For the 12 hour shifts higher
absences will occur during the night shifts (7 p.m. to

7 a.m.) than during the day shifts (7 a.m. to 7 p.m.).
Ward

With regard to ward, work load and stress factors

must be considered in discussing abseence. As

-
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previously stated, the moét_heaviiy populated wards
prsduce less absence levels as coméared to underused
wards {(Meates, 1971). .Rushworth (1975), however,
postulated absence levels to be rélated to workload
rather than bed numbers. A review of the literature on
stress factors related to type of ward does not suggest
ahy differences in absence levels, although, Pa}kes
(1988) found higher anxiety and depréssion levels on
medical wards. Based on interviews with nursing |
personnel, intensive care units are conside;ed to
proig;e higher stress levels than foghd.on any other

hospital ward.

-

Hypothesis 11 The absences will be less on

wards where there is an average work load than on those

where the locad is above or below average.

Hypothesis 12 Wards producing high stress
levels, such as intensive care units, w?llﬁhage higher
. .

absence levels than those that are less stressful. ™.
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Individual Differences

There are many different theories about why an
individual takes time off from work. Much of this
vresearch has dealt_with job satisfaction {Aas, 1962;
‘Adams, 1965; Hill & Trist, 1953; Vroom, 1965).
Others have considered the level of absences ‘the
organization'would consider tolerable (Gibson, 1966) as
well as distanceAtravelled from place of residence to .
worg (Niﬁholson & Goodge} l97§8. More recent t;ends in

looking at individual differences suggest that each

absence is unique and that broad generalizations

regarding  the causes-cannot be made (Johns & Nicholson,

1982). It is not the intention of this research to try
to determine thé personél reasons behind individual
absehces. However, a small sampie of nurses will be
randomly seleéted to answer a specificaily designed
ques;ionaire regarding reasons why they'take time ofﬁ
from work. It is hopeq that this might reyeal; in Qefy

‘general terms, why some absences occur.

In addition to the foregoing analyses involving

both hospitals, inter hospital comparisions will be
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made to examine the effects of different organizational
structures on absence behavior as one hospital is a

pediatric hospital and the other is a general hospital.

METHOD - N

Sample
The sample consisted of 678 selected nursing
personnel from two hospitals, the Victoria General
(V.G:) and the Izaak Walton Killam Hospital for
Children (I.W.K.), both of which were located in

. ~7
Halifax, Nova Scotia. Of this total, 483 were from

) ¢ ’ 2
V.G. and 195 from I.W.K.. Ages of the nursing
personnel ranged between 28 and 67 ‘years (§=29.9);
their length of service spanned from one to 32 years

.

(x=4.01).

| I
" In addition a small sample of 40 (39 female and 1
male) were ranadmly seIéctéd ffod the total sample of
'nursing personnel from V.G.. The sdbjects in this
sample were asked to answer an interview queStionaire-

specificaily designed for this study (Appendix A). - The

mean age of this group was 36.5 years and the mean



length of service was 8 years:

Procedure ) ; ' -
.

The time period under investigation was from

. January 1 to December 31, 1979. During this time

period the employment climate was optimistic with
layoffs or ward closures not presenting a problem. In

.fact 1979 saw expansion as a new hospital had just

“

recen#ly'épened in:the~area. The labour climate was
also févdﬁréblé'with no diéputes of unfest reported.
'Howévér,'fhe early to mid seventies saw' high
‘unemployment a&oné nﬁrses in this area as well as

. écross-éanada. Qonﬁributing to the high unempioyment
'level was. a glow.economic climate resulting in freezes

" . on expansions and the closure of wards.

‘

- - ) N -
-Data collection involved gaining access to

employee records from the personnel departments'of each

.

hospital and recording the absences incurred by each

meméer of the nursing staff. To be included in the

sample,vah.employee must have. remained on the same ward

for the entire period of the year under ipvéstigatioﬁ,
,or‘héd'documentedfward ghanges which enabied.thé

.

N . . L . -

. £
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employee to be followed on the new ward. If a record
of the move was not found or if the nurse left thé
hospital, that eﬁpléyee was excluded from the study.

To protect the privacy and to ensure codfidentiality'of

each employee, all data were coded.

From‘each employee's record the following séecific
information was obtained: sex,'age, maritél status,
length of service, 'grade and the ward on which the
emnployee wérked. Bach individual absence was recorded
noting the day of the wéek ,4month of occursnce, length
of the absence and fhe type of shift. -Shifts were

,fcafegorized as follows: Sggrt Day — 7 a.m. to 3 p.m.;
.Long day — 7 a.m. t9 7_p.m.} Short Evéning»— 3 pom. -
to ‘11 p.m;; Long Eveniﬁg - 11 pP.m. t9 1l a.m.; Short
" Night - 11 p.m. to 7 a.m.; Long Night - 7 p.m. ﬁo 7

+

d.Mae

During the year of 1986, 48 subjects were
interviewed and asked to fill out a gquestionaire
regarding the question "For what reasons would you take

a day off work?".. The guestionaire §£§elf involved two

classes of explanations for absences. The first class

> S )

“n



W

- regular work attendance. The si
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included purposive reasons, that is, domestic

responsibilities and personal business. The second

#

class was comprised of personal reasons; e.g., minor

3 -

illness, boredom or stresses from the home or job. A

—

further division of these two classes resulted .in seven

13

categoriés of causes for absences, with 2 items per
category. The first category viewed the major cause of
absence to be personal illness which resulted in an
incapacity of>the employee to work. The second
categofy was related to domestic responsibilities such
as illness of spouse or children.. Personal business
that could not be easily accomplished outside of
scheduled work time constituted the third_catggory.
The fourth category involved.reasons'relating to

S
boredom, tha; is, feeling negative or b;red with
gertéin aspects of the job."Iﬂ the'fifth category

absences .were felt to be a reliezlfrom fatigue due to

th category involved

<

absences taken for no particular reason other than ju-t

wanting a déy off. The seventh and last categor
included miscellaneous reasons which could b anything

from social engagements to attending sp s events.

&
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In all of the analyses, the individual  was treated
as the unit of measuyre; i.e. for the six indepndent
variables of grade, marital status, age, length of

service, shift and ward, the unit of measure was the

- ,

individual employee. The deéendent_measures included;
.'{1) the mean .number of absences for‘the‘year under
investigation; (Zj'the mean length of the absences
involving all employées for the year; (3) meah length
for each absence fdr fhe year {the total number of dayé
absent/number of absénces); (4) the number ok short
term absences (1—2 days) for the year; (5) the number
of léng'térm absences (3 or more days) for the year.
The various shifts over which the nursing. personnel
worked. in EE; course of a year, présented-certain
"difficulties. The nurses worked éither 8 hour shift
cycles or 12 hour shift cycles. On the 8 hour shift
cycle,:the nurses worked stricth 8 hour shifts with 16
shifts in a 2 week period. On the 12 hour shifﬁ cycle, "
nurses workéd six 12 hour shifts and one 8 hour shift,
fof a toﬁal of 8¢ hours within a 2 week period. 3
However, particuiar problems were inherent in analyzing

the data for the 12 hour shift cycle. Within this’

cycle‘fhe probability of working 12 hour shifts was
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mﬁch greater than the probability of working an 8 hour
shift; there was a 6:1 ratio df 12 hour shifts within
-a two week period. Thué, analyses within each shift
cf&le.involved'descriptiye méasures only. J
_ The timezéf day the shift occured (déy, evening or
night) also presented a problem. Once again the,
. probability of working each shift.was not equally
distributed. it was felt by the nursing administration
 that in general the night shifts saw one third the |
staff as compared to the day shifts. However, Ehis was

not always the case for each ‘ward. The exact
proportion of nurses at work on the Qéekends compared
. to the weekdays &aS'also-unknown. The nursing .
adminisgration of the hospitals felt that the <}}\
distribution was approximafély equal, but exact figureé
were not obtained. Again for these variables, analyses
involved descriptive measures only.

»

‘A series of one—-way ANOVA's were conducted for,
- each of the five indepentenf variables. Grade had five
levels: unit coordinator, head/;urse, R.N., C.N.A.

~and nursing aide. Marital Sthtus contained four
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levels: single, ma;ried, divorced and widowed.
Employees who'indiéated that they were cohabiﬁing with
another person were listed as married. Age, was
divided into nine 1e§els: 20-24 years, 25-29 years,
38-34 years, 35-39 years, 40-44 years, 45-49 years,
5¢-54 years, 55 years-59 and 6¢ yearx plus. »Length of
Service, the fourth ihdependent variable, contained
seven lévelé; ¢-4 years, 5-9 years, ﬁ0—14 years, 15-19
years, 28-24 years, 25-29 years and 3¢ years plus. éFor
Ward, there were two levels: wards considered

stressfg} and thése wards considered less stressful .
P 4

-

In addition tq the one-way ANOVA‘é, chi-squére
analyses for the frequenéies of the short and long term
absences were also performed at each level of the
independent variables to detect any relationship within
each level. This would furfher support any differences
ihat might be found‘with analysis of variance for the
sh;;t énd long term ab§ences. In addition to these
analyses; an analysis Sf covariance was also conducted
for %ength of Service. This was done since:Age was
" felt to play a major roie in contributiﬁg to this

variable (i.e. as length of service increases so does
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the age of the employee). Finally, for qhe variébles
of Age)? d Length of Service, correlational analyses
(Pear—on Product Moment) were administered to detect
any patterns that might have developed for these'@wo
independent variables across the five dependent

measures. .

RESULTS

4

One way ANOVA's, chi-squared analyses ana, in some
cases, covariate and correiational analyses were
perférméd on the data for each indepen@ent variable.
‘However, for shift, only'descriptive‘m;asures were
empioyed. Analyses were made within each shift cycle.
For eéch variable the analyses examined each hospital
separately as well as both’combined. In the f%%lowiné_
presentatién ﬁheAresults are reported accordingftg each
of the five variables studied. Within eacﬁ variable, ///~\\\

the results are subgrouped under each of the hypotheses

discussed above.-

Grade

L 4

Table 1 presenté information for the different
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grades of nurses at each hospital in the sample. The
V.G. clearly suppbrts_a much larger nursing staff than
does the I.W.K. As noted, the majority of the nursing
personnel for both hospitals was found within the grade
of R.N.. However, the I.W.K. contained a much larger

administrative component, i.e. unit coordinators and

head nurses (éO.S%), compared to the V.G.'s administration

of only 6%'Of the total nursing staff, §2(14)=58.076,

p<£.001.

Combihing'both hospitals, an.éxaminaﬁion of
nursing personnel with no absences éhowed that a larger
proportion of nurses in the higher.grades apbearéd to
be free of absences for fhe entire year compa;ed to the

ngfr grades; Unit Coordinator, _26%; _Heid Nurse, 20%; - -

., 8%; C.N.A., 7%; Nursing Aide, 5%.

am

e

Combined Hospital Data Further analyses of the

—




Page 48

Table 1
Y Distribution of Grade by Hospital
| Number in
. Sample
Grade — V.G, I.W.K.

Unit Coord. 8 11
Head Nurse 20 %ﬁk\\\\‘;

"R.N. 364 115
C;N.A. 55 49
N.AL 36 0
X2 . 58.076"

*p<.oo1
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A 4

combined hospital data for Gréde is shown in Table 2,
The-total number of absences produced a significant
difference across grade, g@,673)=‘lﬂ.723,3<.ﬂﬁ1. The
lowest grade, nursing aides, had the hiéhest number of
abéences (g=5.44); the highest grades, unit </A
coordinato}s (x=2.18) and head nurses (3;2.94), had the
féwest. The frequency of short term absences alsb
proved significant, F(4,673)=14.851,p<.861l. Again
ﬁuréing aides produced the highest number of shorE tefm

absences (g=5.25)'while head nurses had the fewest

(X=1.63). These results. support hypothesis 1.

An_e#aminatibn of the felationship between the
frequencies of short and long tefm absences within each
‘grade revealed sighificant diﬁferehces for only two
levels, R.N. (52(65)=92.484,B<-Gl) and nursing aide
(52(22)=43.65ﬂ,2<.ﬁl). For both grades the mean numbfr
of short term absences was greater than the frequenéyz
of léng term absences, thus, adding marginal supporf to

hypothesis 1.

V.G. As noted in Table 2, the V.G. contained

trends similar thE??kcombined data of both hospitals.

v

*
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Absence by Grade — Total and Short Term

Unit Coord.
C.H. .
- V.G,
I.W.K.

Head Nurse
C.H.
V.G.
I.W.X.

Mean Absence

Total

2.11
2.88
1.54

2.04
2.75
1.55

3.89
4.00¢
3.56

o

4.4¢
4.62
4.10

5.44
5.44°

k% *%
1¢.723,, 14.651,,
©3.338
12.309

3,744
9.244"

Short Term

1.74
2.089

1.54

1.63
2.50
1.83

3.61

3.74

3.18

4.22

4.45

1.54~

5.25
5.25

2

X* of Short
and Long Term

14.175
12.444

14.175
12.034
8.795

92.484
88.887
31.328

13,712
20.459
8.497

43.650

* -
k% -

*
*

43.659 -
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Hypothesis 1 was suportéd. The nursing aides had the
highest number of total absences (¥X=5.44) while the
hegd nurses had the fewest absences (X=4.01);
F(4,478)=3.744,p<.01. Thé'data for the number of short
term absenées also supported hypothesis 1. The highest
number of short term_absences occurred in the lowest
‘gréde, nursing aides, (g=5225) while the fewest short

term absences took place in the highest grade, unit

coordinators,.gzszﬁﬂ); g(4,47é)=5.78,g<.ﬁ01.

As found with the cohbined hospital déta, an
5examinétion of the frequency of shortvand long term
ébseﬂées wiphin each grade proved sigﬁificant for only
the R.N.'s (§z(sé)=88.887,3<.0ﬂ1) and the nursing aides
(52(22)=43.65e,g<.z1)!. Once again the lower grades
‘producéd more sboft térm than long term absences,

further supporting hypothesis 1.

I.W.K. 'Coﬂtrary to the combined hosbita; data
‘and that for the Q.G., the I.W.K. only partially
_ supported hyibthesiéll. As shown in Table 2, the total
nuhber of absences differed across gradeS,A

F(3,191)=9.244, p<.#@l. The C.N.A.'s, the lowest.grade

-
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in the I.W.K., had the largest number of-absences
(Xx=4.1¢) while the unit coordinators had the fewest
(%=1.55). However, the frequency of the short term

absences did not vary across grades at the I.W.K..
The relationship between the number of short and
long term absences within each grade level did not

préduce any significant differences.

Subgrouping of Grade Next, grade was

classified according to job status for the combined

hospital data. 1In section_A 9f T&ﬁle 3, Gfoup Low is
comprised of the lower ranks including R.N.'s, C.N.A.‘s
and nursing aides, while Grouvaigh contains the higher

ranks of unit coordinators and head nurses. Group Low

- ~ . X .
acquired a higher total absence frequency (¥X=4.87) as

compared to Group High (%=2.07); A }
F(1,676)=30.790,p<.081. Analysis ‘of the number of
short term abSences‘revealéd thét Group Low obtained

~ the larger number of shogt'term absences (x=3.80) as
compared to Group High (X=1.66), F(L,676)=39.681,p<00l.
These findingsAare consistant with the predictions of

hypothesis 1.
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Table 3

. Absencg by Subgrouping of Grade - Total and Sﬁért Term

Section A

Group Low
Group High

F
Section B

Grouplﬁgh
Group Yow_ "

F

:Q<.ﬂl
p<.901

Mean Absence

i+

" Total *  Short Term
. o

4.07 3.82

2.06 . 1.66

33.798" 39.691°"

3.67 3.37

4.69 .56  \

13.326*"  18.729"

' Note: Section A — Group Low: N.A., C.N.A., R.N.-

Section B - Group Low: N.A., C.N.A.

Group High: Unit Coord., Head Nurse

‘Group High: Unit Coord., Head Nurse,
- .R.N.

t

PA)
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-

Since the classification of R.N. as a lower grade

could be quesqidned, it was reclassified in the High

group. and the analyses repeated. In seéction B of Table -

.3j.§poup Low hbw contains the‘gradesAof C.N.A. and
nursing aide:.'Gréup High inciudes;unit coofdinators,

‘ fiead nurses and R.N.'s. As found in section A, ﬁhe
nuﬁber of abseﬁces are still larger for droup Low
(R=4.69) compared to Group High (3%3;67); ;2(1,67§)=
13.326,p<.081. Group Low ‘again ﬁad a highér humber_qf
short term'absenées.(z=4.58) while Group”High had fewer
shbrtutérm absences (353.37); 2(1,676);18.729,R<.@61.

Again‘ghesé findings supported “hypothesis 1.

~:

Hypothesis 2 \
Combined Hospital Data . = The frequency of long

' term absences did not differ between grades as shown iﬁ
Table 4. Neither d;d the.length or the mean length of |
the abseﬁces. Thus hypothesis 2, that the.higher‘
gradeé would héve a higﬁer;proportion of longAterm

absences, was not supported.

.o

V.G. On the whole the data for Grade for the

V.G. supporteé hypothésiS‘Z,.cohtrary to both

—_—



Unit Coord.

- C.H.
V.G.
IT.W.K.

Head Nurse
C.H.
V.Ge.
I.W.K.

TablYe 4+

Absence by Grade - Long Term -

* Mean Absence

Mean Length_

Length of
Absences of Absences-
5.85 1.85
g.25 3.02
2.88 .991
3.73 1.38
4,08 1l.36
3.55 %.40
5.72 1.34
+5.67 1.31 -
5.86 1.44
5.86 .24+

. 6.06 ’1922
5.57 1.26
6.87 l.26
6.87 1.26
1.635 .935 _,
1.441 3.338
2.862 .716

1nvolv1ng all employees

Mean Length-of Absences - mean length for

Long
Term

.3684

o'875g .
.2208

4982
. 2500

- .517@

.2881

. 2582

.3830

.1789
.1636

- 2208

.1944
.1944

1.203,
12.586
. 1.498

Page 55

Length of Absences - 1ength of the absences

each  absence (the total number of days absent/
nhumber of absences)

¢

.
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hospitals combined. As shown in Tab1e44-both the mean
length and the frequéncy of long term absénces differed
significantly over grade. As predicted the unit

oordiinators had the highest frequency of long term

abéenc N(3=.875) with nursing aides having the féwest

number (%=.194); = F(4,478)=2.586,p<.85. - The unit
coordinators also produced the longeyt mean abSence_

lengths (X=3.62) while nursing aides had the shortest

-~

absences (%=1.26); F(4,478)=3.338,p<.01.

N

%
I.W.K. As was the case with the combined.
hospital data; the frequency of long>term'abseﬁces, the
 length and the mean lepgthAof the absences were'nét
differenzlwith repect to Grade, again not supportinér
hypothesis 2. : : .

~

Subgrouping of Grade Ih,Sectiéﬁ A of Table 5

both the frequency of long 'term absences and the méan
: S _

abSenge lengths did‘not djffer between Group High and

Grqup'loy; ‘although the ien%th of the absences did

-



- Page.57

- o Table 5
Absence by Subgrouping of Grade - Long Term

Mean Absence

Length of '~ Mean Length . Long

‘ Absences of Absences Term-

' Section A _ Co

Group Low 5.81 1.32 T .266

“Group High 4.1 .. 1.51 _ .397

F 4.7277 1.335 . 2.297
Section B | /
Group Hich 5.52 1.37 © L3081
Group Io® . - 6.14 1.24 : - -183

1.970 * 961 3,22

*
p<.85

Note: Sectzon A —- Group Low: N.A., C.N.A., R.N.
o Group High: Unit Coord., Head Nurse
Section B -~ Group Low. N.A., C.N.A.. .
Group ngh- Unit Coord., Head Nurse,
R.N.
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reach significance (F(1,676)=4.727,p<.05) the direction
¢ . R
‘of that difference was opposite to what had been

predicted.

In Section B of thevsubgrauping of grade, Group
High had more long term absences (X=.3@¢2) than did
- Group Low (gﬁ.i83); F(1,676)=3.224,p<.01. Hdwevef,
the length and the mean length of the absencés did not
differ between both subgro;pings. “Again the evidence

in support of hypothesis 2 was. inconsistant.

summary 92 Grade Hypothesis~l stated that a
higher-nuhber of total absences, as well as a higher
nunber of short termlabsences would be found for the

lower grades of nursing personnel. The analysis of

‘ ééta from bqth hospitals gomBined, the V.G.
sepafgteiy;/phe>i.w.x. 'separateiy (for.the.frequency
of the short term absencés only) and Section A ana B
which included the subgrouping of>§raae, ali strongly
supported»this_hypothesiSu .
‘ ’Hypothésis 2, stated ﬁhat the higher grades ,of

nurses would produce more long term absences than the

>t
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-lower grades. With the exception for the V.G. alone,
- the fregquency of long térm absence, length of absence
and the mean length'of absence, did not differ acroés

Grades, on the. whole.

Marital Status

\

Crosstabulation of Grade_by Marital Status yielded
a distribution as sh$Wn in Table 6. - For the I.W.K.
‘the marital status was unavailable for 168
obsérvations; theréfore.only the combinea dgta was
analyz%g. 'Ovefall, 62.9% 6f the nursing}personnel'were
single, 32.4% were married, 3.47% divorced and 1.1%
widowed. A higher percentage of nursing aides were

married, while the majority of employees in the other

grades were single.

Hypothesis 3

Results oﬁ one way ANOVA's on the five dependent
variables aré preseﬁted in Table 7. While the totai
numbef of abéences differed sigﬂificantly, ,
‘2(3,514)52.Iﬂ4,3<;ﬁ1 the predicted direction was not

L4
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Marital Sta;usubetween Grades across Hospitals

Unit Coord.
Single
Married
Divorced
Widowed

Head Nurse
Single
Married
Divorced
Widowed

R.N. .
Single
Married
Divorced

Widowed

C.N.A.

‘Single

Married

Divorced
. Widowed

N.A. .
Single
Married
Divorced
Widowed
Total _
Single
~Married
_ Divorced
Widowed

|
|

V.G. I.W.K.

385 21
154 - 14
18 -
6 : -

Combined
Hospitals

(S

=N O

254
116
14

42
21

13

21

326
168
18
6

Note: 160 missing observations for the I.W.K.
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Absence by Marital Status - Total and Short Term

Single
Married

* Divorced

Widowed
. .

Tp<.05
Tpl. 01

Mean Absence

Total

4.02
4.19
5.61
2.67

2,184

Short Tefm
3.82
3.79
5.86
2.17

1.862

2 of Short
& Long Term

X

. * %
68.672,
55.123
23.200
8.25

A

- f e o 2
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found. Divorced nurses had the highest total absence
,ra;e (g=5.51) foilbwed'by married nﬁrses (x=4.198) .
Widowed nurses héé the fewest number of absences
(¥=2.67). The frequency of .short térmAabsencesbdid not
change ovér Marital Status.

2

. The:ndmber of short. and iong term absences were
coméared within each marital category. Single nurses
(52(52)=68.627,B<_.z1j and married nurses
(32(36)=55.i23,2<.05) both had significantly more short
term absences. This findiﬁg is not conqlusive‘as the

" one way ANOVA between Marital Status did not, support

this finding.

As shown in Table 8 éhe frequency of long term
absences did; howeger, vary'ovér Marifal Status, ‘
g(3:514)=2.583,3<.05. As predicted phe higheSf numbers
okiléng term’ébsences were found for divorced (22;5556)
and widéwed (§=.5Gﬁﬂ)‘nurses. 'Single nurses had\thé |
fewest number of long term absences (¥=.2086). The
length of the absences aiso differgd betwe;n categgyies
oé Marital Status, g(3,514);2.264,p<.51. ‘Divorced

a

E - -
. nurses had the longest absence lengths (X=6.47), - 4

P
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Table 8
Absence b}} Marital - Status - Lon% Term

Mean Absence

Lenéth of . . Mean Length Long
Absences " of, Absences = Term
" single  5.29 1.26 - .2086
Married 6.47 1.44 ) .3636
Divorced t 7.83 - 1.48 .5556 -
Widowed : 4,83 1.24 . ,506@
F 2,184 lgsa ~ 2.853"
* -
#R<<85.
p<. g1

PPN S S S R
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however:widowed nurses broduced the shortest absences
(¥=4.83). This finding suggests tgat although the
.widowed‘nurses may produce one of the highest
~frequencies of long term absences, those absences are

shortein length.

-

Summary.gi Marital\ Status Hypothesis 3, that

married nurses would produce a higher number of totai
and short term abéences overall, was not supported.
There was no difference in the number of‘short term
absences for the categories of Marital Status. While
the tgfg;\ndmbef of absences, diQ vary, it dié‘not'do
so in the predicted girection. The divorced nurses
produced the ﬁighest number of absences énd the widowed
nurses the fewest. Single nurses, as well as married
-nurées;,had significantly more short term absences

compared to long term. —

The predlctlon that dlvorced and w1dowed nurses
would have the hlghest number of: long term absences was

- supported.



‘Age
20-24
25-29
36-34

35-39
490-44

45-49

5¢-54
55-59

60 + -

Note:

Table 9

DisttiQutibn of Nurses According to Age

Combined
Hospitals

220
184
193
46
29
27
29
8
5

for the I.W.K.

0

V.G.

187
133
76
31
24
14
15
3 -

P

168 missing observations

“

5

I.W.R.

33
51
27
15
13
5

5
5 .

Page 65
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- Age o S

The ages of the nurses ;h the sample, ranging from

260 Yo 67 years, were grouped into nine 4 year
intervals. As shown in Table 9, the largest percentage
of the nursing personnel was found within the 28-24 age

‘interval (34.27%) and the smallest percentage was 60+

interval (.78%).

AY

Hypothesis 4

" Combined Hospital Data The total number of "
absences by Age were éorrelated using‘Pearson_Product
'correlatives. No éignificant relationship was found.
The frequendy of sﬂort term ébsences, hdwever, was
:negatively correlated with Age, r=-.006, p<.@85,
supporting the predicted relationship, that ;é age
increaéed, ihe'frequency of.thelsho¥t term abéences
decfeésed. | ‘

”

"Further analyﬁes'were'conducted for Age'using

\ . .
one-way ANOVA's (Tahle 10). As was found with the-




Age

20-24

25-29

 39-34

35-39
40~-44
45-49

58-54

55-59

*
p<.85

4

Table 198
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Absence by Age - Total ‘and Short Term

lv‘lean Absence

S

Total =~ Short Term |
C.H. 3.68 3.58
V.G. 3.66 3.56
I.W.K. 3.79 3.7¢
.H. 3.99 " 3.63
.G. 4.17 "3.93
W.K. 3.18 2.84
C.H. 4.29  3.87
V.G. 4.63 A.20
I.W.K, 3.33 2.96
C.H. 4.26 3.87
V.G. 4.78 4.16
I.W.K. 3.49 . 3.00
C.H. 4.52 4.28
V.G. 4.96 4,75
I.W.K. 2.4¢ 2.90 -
C.H. 3.37 T 3.38
V.G. 4,07 3.29
I.W.K. 2.61 °  2.38
‘ , .
COH. N ’ 1.62 1037
V-.G. 4.22 308“
I.W.K. = 2.40 1.89
C.H. 1.62 1.37
V.G. 3.33 3.33
I.W.K. .60 .28 -
H. ' 2.80 .88
JMN.K.  2.88 .88
JH.e 1.472 1.982%
-G. 1-417 N 0954*
N _

©

X2 of Short
and Long Term

4.688
3.449
6.178
53.468"

49.3¢8,, :
29.762

**'*
75.587,
24.762

k& ¥
75.587,,
36.081
 6.875

12.8¢8

11.748

1.875 . -

21.148
11.389
13.008

2.667

18.068
1.875 -

——— e

R Bt s S L e
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~for Group 3ﬁ—34A(§2(4ﬂ)=66.6ﬁ6,2<.813 and‘fbr Group
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correlational enalysis, the total number of absences
did not differ signifiqenilyAacross the age groups.
Alﬁhough a statistical é}fferencegwes noted for the
frequency,of“short term.absences, E(8,633)=l.982}£<.55;

theipredicted trend was not found. There appeared to

3

—

. " v :
be a fairly steady increase in the number of short term .-

absences, ranglng from age 2¢ (X=3. 58) to age 44
(xa4 28), with a decrease in frequenc1es to age 6ﬂ+

(x—.SGﬁ). The expected dlfferences bé/ween the number

]
of short:and long term absences w1th1nteach age group

~

were not foundﬂ‘*éniy for Group 25-29

(X% (39)=53.460,p<.01), Group 3¢-34

(x2(4z)=75 587,p<.801) and 1 Group 35-39

(X (22) =44 . l81,2< Gl) were the dlfferences between the'

8

two types of absences 51gn1f1cant

V.G. In_contraSt'to the combined hospital

data,ithe total number of ebsences did not differ

significantly, nor did the number of short term

. absences as shown in Table 18. . The number of short and

long term absences within eeen age 1evel‘diffefed only-
b

35-39 (x2(22)=36.881, <.05). The V.G. data does not
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Hypothesis 5

Page 69

~

support hypothesis 4..

Lo~
~-—

I.W;K..,‘ For the I.W.K. 'a significant

‘difference was noted.Fdr the number@pf short term °

~
absences, F(2,348)=2.348,p<.085. In general the younger

nurses . (Group 20-24, ¥=3.78), had more short term
absences than the older nurses (Groué 60+, X=.800).
Frequency data for short and long.term absences;within
‘;ach age level'for the I.W.K. ' replicated the combined
hospltal data, Group 25-29 (X (21)=29.762,p<.81), Group
>30 34 (X {16)=24, lBl,B( g1 and Group 45 49 (X (51“

13. ZQ@ p< 05) were all 51gn1flcant. -

-

Combined Hospital Data - Age was p051t1vely and

significantly correlated with the frequency of 1ong

term absences, r=:219,p<.#01; the length of the
; L e I I
absences, r=.166,p<.081; and the mean-length of the

< R . ;1

absences, £=.154,E<,Gﬂ1., These‘findingslsuggest that

'sed the number of long term absences, as

well as t length of each absence -also increased.
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\ Y

55-59

68 %+ -
F

* .
p<. 81

H <0

=<0
L ] * L[]

Table 11

Absence by Age - Long Term

o 0
* s v
=

=m O EOx =omx
. [ )
S
L ]

=

C.H.

V.G,

;*WOK.
- pL.981

~ Mean Absence
Length of
Absences

4.58
4.48
4.64

'5.12

5.78
4.47

6.30
6.7%
5‘ 18

- 8.16 .

9.82
6.40

. 6.86

7.58

3.4

8.78

+13.87

4.15

6.30
5.53
8.60

2.37
4.08
1.49

13.28
13.20

*
4.638
6.547
1.613

*

Mean Length
of Absences

1.16
1.16
1.16

1.2¢
1.17
1.28

1.37
1.41

C1.26

1.89

1.96

1.77 -

1.41

1.52
.892

2.27

. 3.28

1.18

1.44
1.06
2,60

C1.29

1.11
1.40

1.87
1.87

* %
3.882

6.504
1.386

8.g84"
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Long
Term

.16200
.1016
- .0909

.2663
.24066
- .3333

.4175
.4343
.31p4 -

.4783
.5161
.A00¢

.2414
.2¢83
L4200

. .5185
.7857
.2368

.4580
L4000
- 60060

. 2508
.9009
.40089

2.908

2,009

*x

5.738"
- 2.8061
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. Analysis of variance also proved significant for
this variable F(8,633)=8.084,p<.001. As shown irt Table
il there were fewer long term absenées for the 20 year
.0ld nurses (X=.100) than produced by the 68+ group
" {¥=.208). Both the length (F(8,633)=4.638, E<.Gﬂl)-and
‘the mean length (F(8,633)=3.892,p¢.001) of the absences
differed sighificantly over thééé groups. A si%ilqr
pattern of "shorter abseQFe lengths for the ybqnger
ﬁhrsing personnel (Group 28-24, X=4.50) and lénger

absencgs for tge older nurses (Group 60+, X=13.20) were

noted for each variable.

V.G, Although a significant differencg was
obtained fér the number of long term absences,
3(7,475)=s;73ﬁ,£<.zel, the predicted trend of
hypothesig 5 wés not found. As sHown in Table 11, much
more variatioh in ;he_frequenciesAof long term absences’
occurred in the Vv.G. than in the combined hospitai -
data. These'reéults are contrary to those predicted by
hypothesis 5. The youngest age groups (2%—24-year
olds)‘produced a higher frequency of lbng term absences
(R=.1016) than did the oldest group of 55-59 year olds

(x=06). Analyses of the length and mean length of the

N
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0
+ absences also did noﬁ offer support for hypothesis 5,

as no statistical differences were found.

I.W.K. Hypothesis 5 was supported within the
I.W.K. as freéuency of long term absences also
differed actoss. the age levels, F(2,348)=2.881,p<.01.
Similar to the combined hospital data, more long term-
absences were found for older workers (Group 68+
Xx=2. BG) than for younger employees (Group 286-24,
§~.091).. The length and mean length of the absences.

were not significant. .

Summagz of Age -  Hypothesis 4 stated that as age

.increases, the total number of absences and the .
frequency of the short terﬁ absences would decrease.
Tﬁe data analyses provided mixed support for this
Hypothesisf The*combined data for both hoSéitals and
for-the V.G. alOné‘did'not'support this hypothesis;

" For the I. W.K. - data partlal support was' found for

hypothesis 4 in that the number of’ short term absences

behaved as predicted. Futhermore, the significant
positive correlations between age and:lohg'term

absences found over all the data provides additional
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suppoft for hypothesis 4.

Hypothesis 5 states-that the duration of the.
absences would increaée with age. This hypothesis
found éupport from the va}iqus analyées that were
conducted. - Both the ANOQA and the'correlatiOngl
analyses of the combined hoqpital data supported thé
predicted relationship for length and mean length of
ébsenéeiand age, as well as that for the number'of long
term absences. Margjﬁal supéért.waévgiVQn to -
hypothesis 5 by one-way ANOVA's for .the V.G. and the

I.W.K. when analyzed separately.._

-

o

“Unlike. the ANOVA and correlational analyses, a
chi-square analyées-of'the number of short and long
tern absenées for the analyses of the-hospitals, pither~
combined ‘or separately, did not support either

hypothesis 4 or 5.

Length of Service

’
o

Length of service for each employee ranged from

one to thirty two years. This variable contained seven
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Table 12
Length of Service by Grade

Mean Length of Service

V.G. T.W.K. Total

Grade

Unit Coord. 18.75 9.49 - 13.16 .

Head Nurse 6.68 8.87 t7.87 .

 R.N. | 2.72 - 3,67 . 2.95 -
C.N.A. T 4.25 5.55 4.80
N.A.  6.53" —_—— 6.53
- * * K3

62.291 9.439 49.738

* o

p<.2981
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levels; @—ﬁ yeari, 5;9.years, 13-14 years, 15—19
years, 28-24 years, 25-29'yea%s and 38 + years of
service. 'Analyses according to Grade and Length of
Service showed that length éf service varied over grade
(F(4,673)= 49.738,p<.@01) with the R.N.'s having the
shortest length of service 5552,95f'and tﬁe unit
" coordinators the longest (¥X=13.16). As showh in Table
.12, the length of service between each grade differed
significantly for eacﬁ hospital; (V.G.,
E(4,478Y=62;291, p<.281; I.W.K.,
2(3,191):9.439,3<.¢@1).‘ Both hospitals followed a
similar patterh: R.N.'s posseséed the‘shortest length
of sérvige‘(V.G., 3;18.75; CI.W.K., %X=3.67) while the
unit coordinators had theA;ohgest tenure (V.G.,

%=18.75; I.W.K., X=9.89).

"Hypothesis 6

Combined Hospital Data Correlationgl analyses
‘revéaled a significant negative correla;ion between
length of service and the number of short.térm
abseﬁces, r=-.$69,p,.061, suggesting that as length of

service increases the number of short term absences

decrease.
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V.G. Age was a controlled factor in the

covariate analyses conducted ‘for length ofoservicé data
within ‘the V.G.. Age was significant across most of
‘the dependent variables. As shown in Table 13,ithe
.main effects for the total nu&ber of absences Qére'
nonsignifidant with the covariate of age reaching
significance, g(l,475)=4.@14,2€.ﬁs. An intefesting
trend seemed to emerge.fqr the total number of
absences. The number of absences increased during’ the
- first 18 years of'Service (Groué A, xX=3.96; Group B
and C, %=4.75) but then declined (Group D, ¥=2.5 to
Group F} §=0.0); ‘A significant relationship was not
found fof_thg number of short term_absenées on either |

‘level of main effect or covariate. A similar pattern

- 3

éﬁnged for the  frquencies of short term absences.
Within each level of length of sé}vice, the number of
 short_term absences differed for on1y three of the
groups: Group A, 32(52)=11ﬂ}625(g<.ﬁ¢1; Gfoup B{

%2(36)= 5.652,p<.85; Group D, X2(14)=22.5875,p<.01.
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Group
Géoup
Grogp

Group

Table 13 .
Absence by Length of Service - Total and Short Term

MeanvaSence

Group G (38+ yrs)

Main Effect

Covariate

' Total
{1-4 yrs)
V.G. 3.96
I.W.K. 3.35
{5-9 yrs)
V.G, 4.75
I.W.K. 2.84
(18-~-14 yrsj'
V.G. 4.75
I.W.K. 2.76
(15-19 yrs)
V.G. 4.11
I.W.K. 4.89
(28-24 yrs)
V.G. . 2.50
I.W.K. 2.208"
{25-29 yrs) :
V.G. 2.09
I.W.K. 2.99
V.G. g.00
V.G. 1.424
I.W.K. . 981
0N
. *%
V.G, 4.914

I.W.K. 5.825

.* * %
«R§-01 p<. 85
 pL.001

Sho;t Term

3.77
3.12

1.510
1.719

1.429
15.384

* k%
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x? Short and

Long Term

*k %k

119.625
31.885

* %
58.652
28.977

36.186
16.188

 22.5757
“~ 6.008

18.792 .
'1.875

4.9008

N,
N
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I.W.K.+ As shown in Table 13 the covariate
analyses of this hypoﬁhesis did not reach a level of

significance.

Higothesis 7

Combined Hospital Data ~Positive correlations

were found for the length of service and length of
absence (r=.975,p<.85), mean length of absence

(r=.115,p<.0661) and the number of long term absences

- (r=.155,p<.001). In‘ali cases the relationship was in

the direction predicted by hypothesis 7.

V.G.  The cevariate<analysis of the number of
long term absences, both length of of service anﬁ the
age covariate were significant, g(é,475)=l.826, p<-061
and‘g(1,475)é19.595,3<.¢g1, repectively (Table 14).
fewer long term absences occurred for employees in
theif first years of service Gfoup A, X=.19) compared

to employees who had a longer tenure (Group E, X=1.58)

~and Group F, g=.5ﬁ).f However, both the length and mean

length of the absences were nonsignificant with the
covariates of age proving significant,

F(1,475)=4.921,p<.65 and F(1,473)=14.060,p<.d01.
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Table 14

Absence by Length of Service - Long

Mean .Absence

Length of
Absence of Abserce
Group A (l-4 yrs) - : B
V.G. 5.38 S B2
I1.W.K. 4,77 L1331
Group B (5-9 yrs)'
V.G. 7.15 1.56-
I.W.K. 4,24 .24
'_Group C {(18-14 yrs)
. V.G. 6.77 1.29
I.W.K. 7.12 1.47
Group D (15-19 yrs}).
V.G." 8.67 2.52
I.W.K. 7 6.08 1.08
Group E (28-24 yrs)
4 V.G. 6.50 3.13
I.W.K. 9.0¢ 2.23
Group F (25-29 yrs)
'  V.G. 5.88 2.50
I.W.K. 3.58 2.17
Group G (38+ yrs)
T V.G. 9.09 . ¢.09
Main Effect :
V.G. 1.424 14.060
I.W.K. .552 .653
Covariate : .k ’ T Rk
V.G. 4.921 “§\34.ﬁ6z* -
I.W.K. . 2.814 ©2.915
* _
p<.61
*¥p<.a5

Term

Mean Length
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Long
Term

.1900
.24¢90

.4308
4100

.3500
8200
L4409
2066

" 1.50800

6000

1.5008
.5008

8.08080

1.826"

.647

k%
19.595,

8.95%9
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I.W.K. All the analyses’'of covariance

" conducted for hypothesis 7 emerged nonsignificant.

Summarx~é§ Lengﬁh of Service The mean length of
service for each grade différed significantly for both
h$spitals combinea as well as.sepafately.‘AIn general
R;N;;s had. the shortest length of service and the unit

coordinators the longest.'

Hypothesis 6 s&ates that—3as iength of service
ipcéeéées, the freqﬁency'of the total and the shoft
térm abséné?s would decrease.- Hypothesis 6 Qas'hdﬁ
;upportedﬁﬁhrough'the covariate analyses.v.The total
number of absences wer%bnot significaﬁt for{either |

- hospital. However, thé correlati9nal“ana1yses-for tggr\
combined hdspitalvdata partia;ﬁé%suppot;ed hypothesis
,6: The numggp of short term absencgs Qéé both ‘
significgntly and‘negatively correlated to length of N
service.' The total number of;absehceé were also
negatively corfelated'ﬁq‘lquth of'serviceJ although

nonsignificantly.

The analysis gave marginal support to hypothesis
<n7. Long term absences werelmo:e prevalent for workers
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B

with a longer tenufe~than'for workers with a shorter
length of service for the V.G.i oely. Within the o
covarietevanalyses, the length and mean lengeh of
Seviee,were'non sigeifieént.' However,-fhe number of
long term absences was SIgnlficant on both main effect
and covariate. Correlational analyses for both /Tf
hoepitals combined, again, supported for hypothesis 7:
length, mean length and the number of long term |
absences showed positive and significant relationships.

when correlated with length of service. : -

Shift

The sample was divided into two groups. - The_lz
hour cycle centaieed those whq werked a rotating two
week cycle of 12 hour shifts with one 8 hour shift in
that cycle (n—573), the 8 hour cycle contained these

who worked strictly 8 hour shifts {n=165) . -

Hzgothesis g

Twelve Hour Cycle 'As shown in Table 15,
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' Table 15 .
Absence by Eight. and Twelve Hour Shifts - Short Term.

) "‘Méah'Absence
X% of Short &
Short Term  Long Term

261664

;:Total.

+ -

g Hour -snift 4.29 ©.15.919
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Absence by Eight and Twelve Hour

. Emd: Hour Shifts

- . 8 Hour ‘Shifts

F
o
_p<.861
b
s
s
\J-
-y
>

>

Table 16

hifts - Long Term

Mean Absenc

Length of Mean Length of - Long

Absences of Absences : Term

5.43 1.29 .2461

7.21 C 167 7 .4946
. _ * . 3 *-ﬁ . . . ‘ -

6.665 6.982 lﬂ.74%

\o\ ‘ ) i
: - >

N : . " Page 83"
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the total number of absences was not significantly
‘differnt between these two groups. However, the leﬁgth
(F(1,676)=6.665,p<.61) and mean length |
(E(1,676)=6.982,p<.01) of the absences were |
statistically different oVer'bqth‘types of shifts
_ fTable 16) . Nurseé‘working only 8 hour sﬁifts had
longef absenceéA(2=7.2l)Athan do those employees -
working the 12 hour shift cycle (2;5.43). 'The number

[ -1
of short term absences did not reach significance,

although, those in the 8 hour shift g;bup'did take
S : : S '
significantly more long term absences- (X=.4946) than

the 12 hour shift categqory (%=.2461), |
'F(1,677)=1.742,p<.801. Within each group, the number

of shqft and long:te;m absences were not significant.’

Hypothesis 9

Eight Hour Shift Cyéle ) | On a-éurely,descriptive_
level,.Figure‘l displays'the distribution'of absences
.ac;oss all three.sgifts.(day; evéning, night) for the 8
'_héur shift cycle. The night sh{fté' total absences

xwerg adjusted'(i.e. multipliéd by -two thirds) to try

) . ' PR
to compensate for the uneven proportion of nurses:

«

. 47 . . ' e
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Figdre 1 - Distribution of Absencés  for Eight Hour Shift
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wcrkidg these shifts as compared to the.day shifts. As
shown, more absences occurred (n=76) on day shifts even

when.compared to the adjusted total of the night shifts

(n=26).

K

ngothesis 16

Twelve Hour sShift Cycle Figure 2 shows the

distribution of absences across the SLX shifts (long
day, short day, long evening, short evening, long
night, short nighf};for'those nurses working the 12
hour shift cycle. Using the adjusted total, more
absences occurred onm the 12- hour nlght shift (n=344)
compared to any other-shift. ‘waever, there is a 6:1

®

ratio ‘for the 12 hour shifts as compared to the 8 hour

shlfts w1th1n this cycle. Thus, if the 8 hour day

shift absences are multiplied by six, they would then

have the largest number of absences of any shift.

<

s

N7
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“'Figure 2 - Distribution of Absences for Twelve Hour
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Day of the Week - The -distribution of absences for-

the day of the week is shown in:Figure 3. For this
analysis, the 8 hour shift cycle was subdivided into
those.working 8 hour shifts including weekends (Group
B) and those working 8 'hour shifts weekdays only (Group
C).- Group A contained data for the 12 hour shift
cycle. Agéin'oh a purely descriptive level,
examiﬁation of the mean’absence rates shéwed Monday to
be the Favoured day for Group B (X=1.062) .and for éréﬁp
é (3%.929f;' Absence rates were still quite‘high for\
3ll three- groups duriﬁg the mid week - Tuesday,

-,

Wednesday and Thursday. In fact, absences tended to

rise on Wednesday; however they were still lower than

‘MondaYS-l rates. The absence levels on Thursda;
réQealed interéstiné'patﬁerns for all shift categories.
Both groups working the weekends, Group‘Afﬂzb;SGS) and
Group B (X=.538), had lowerlabéence rates tﬁ;n_for any
oéhe( weekday. For Group 6ﬁ the lowest‘absence levels
4£or the week were found on Thursday kzé.b7l). On.
Friday, absénée levels inéreaged for all three.with,'

Group A having the highest absence rates. For Group A

.
.

»
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and Group B which worked the weekends, both Saturday '
and Sunday produced very low absence levels in . b
comparision to,Thursday.of Group C. However, the
" weekends had much 1ower‘staff>number§ as compared to
A .
Agge weekdayg, and this must be considered in drawing

any conclusions.

~

Summary of shift Hypothesis 8»stated\E§at¥éS;:

higher absence rate would be found for the 12 hour

shift cycle as compared to the 8 hour shift cycle.
HoWever,>uursing personnel working on the 8 huur-cycle
had longer absences; both the length and the mean \*?
length of thé absenués differed significantly. The
number of absences waé also greater on the 8 hour
shifts uompared to the 12 hour shifts. There Qus'no
differeuce_in theAnumbe} of short term absencgs. On
the whule these-findings do not support hypouuesis 8.
.Hyputhesis 9. stated that night.shifts would
prgduue.the highest absence rates for the 8 hour shifts o
' 0On a descriptive level, the day shifts‘had the'highest

mean absence levels for the 8 hour shlft category, thus

not supportlng hypothe31s 9.
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Hypothesis 1¢ states that for Ehe 12 hour shifts,
hight shifts would.produce the highest absence rates.
Again, the 8 hour day shift had.the.most épsences.
Déscriptive analyses for the day of the week most
susceptable to absences showed Monday to produce the
highest absences for the two types of 8 hour shifts,

with Friday having the highesﬁ levels for the 12 hour

k)

shift. _Thursday possessed the lowest rates for the 8.

_hour weekday group ahd_for those groups working the
weekend, Saturday and Sunday appeared to have the
lowest absence rates. These resulté, téken as a whole,

do not support hypothesis 14.

Ward

Hypothesis 11

An analysis of_the workload for nursing personnel

showed the ratio of nurses to patients was the same

-

across wards. Therefore, hypothesis 11 which stated
that an adequate work load would produce fewer absences
as compared to the over ‘and under used wards could not

H ‘e

be examined directly.

')
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Hypothesis 12
v

The streés levels of the wards were measured
through self reports of the pe;sonnel. The I.W.K.
repgrted thét the intensive caré units were the most
étressful; however, personnel at the V.G. was
indecisive régardiné'which ward(s) they considered ﬁost
~stressful. Nevertheleés it was-decided that the
intensive caré units could produce high stress level;;a
thus, two‘groups were formed, Group A cbntaining the' z
‘ ‘intengive care units (§=108) with the remaining wards
classifiea into éroup B}(§=57ﬁ). As shown in Table 17,
the total number of abséncés for these two groups
produced similar meén ;bsence rétes (Gfogp A; §=3.Sl;
Group B, 3;3;93).

. f

Both the length and mean length prodﬁced
signiﬁicant'differences when analYéed thrqugh oné-wa? ,
ANOVA,. g(l,‘676)=4.782,3<...05 and §(1.676)=§.97é, p<.@5, S
respectively (Table 18). " The ave;age_léngth}df the -_-'“;,
absences for Group A (¥X=4.45) were shorter, than for

Group B (¥X=5.86). . ) ‘ : o
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Group B

Note:
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Table 17
Absence by Ward - Total and Short Term

Mean Absence

_ X% of Short
" Total ~ Short Term and Long Term
3.51 . .3.34 12.25
3.93 3.36 6.4%7

1.954 1.826

Group A - Intensive Care Wards
Group B - All other wards

P TP T
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¢

~

The number of short term absences were not different
between both of these.grOUps. Group A had a
significantly lower number of.long term absencés
(R=.167) than did Group B (§=.3665,A

F(1,676)=3.512,p<.81.

<

Summary of Ward Hypotheéis il'stateslthgt

fewer absences would occurash wards where the work load

was adequate in comparision to wards where the load was

' over or under normal loads. This hypothesis could not

bé tested directly as the ratio of nurse to patient was
equally distributéd across wards. ‘ﬁypothésis 12 stated
that more absences wbuid be ‘incurred by the stressful
wards as cbmpared to the less stressful wards. However
the less stressful wards produced longef,absence“:éﬁes,
.both the lengtﬁ and thé mean 1ength‘of the ab§ences‘od-
less stressful wards were siéqificantly’higher than
those cons%defed more stressful. The number of- short -

o

term absences did not differ over wards. The frequency

& -of long term absences did with the less stressful wards

. . ot 3 . \‘;_ K e .
having more long term absences. These results do not

support hypothesis 12. .
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Table 18
Absence by Ward --Long Term
. NS : ’
Length of Mean Length . .Long
Absences of Absences Term °
Group A 4.45 . 1.12 . .1667
Group B 5.86 © 1.34 . .3000
L : * * ’ *%
F - 4.782 3.972 _ 3.512
LP<.05 : '
p<.01 -
Note: Group A - Intensive Care Wards
Group B - All other wards
. o
5 -
.
- ¥ -
’ . S R
N . - . - [y
2 .
A ] . Q‘—?\ :_ . I3
. - . ‘ '« . . ",v : .
h © /\_,.——\/_ " *
B - . - - . 3
© : ) . .
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Reasons Given for Absences

Serious.Family Pfobiéms
Aécidents ‘ ‘

~ Minor Illness

i P;essd;es 6n the Job.
Personal Business ‘\
Feeiing QBlué“

Léte for ﬁofk |
Minor’Famil&IProblems
'Boring Job |

Social Engageﬁehts

- Sports -

D%gaéreemept‘?ith’Super

N

34

33

.30

26

17 -
13

11

.18

visor 2

" 42.5

Percentage’

-85 -

82.5
75

65

32.5.

27.5

25



/\

‘Page 97 ‘

o

e

Questionaire

Table 19 displays the frequency of respénses given.
by'the sample of nurses when asked the question "For

\\\
what reasons would you take a day off?". The most

frequently stated reasons involved serious domestic

problems (82.5%) and minor ailments (75%) . - Resbonses
least checked by the subjects were those rega®ding
social engagements (12.5%), attending sport eyénts

(7.5%) and disagreement with'supervisoré 12.5%)f
DISCUSSION

- The results indicated that many variables are

related to absence rates in the nursihg professi%h.

Furthermore, making a quantative distinction between

short term and léng term absénces as proposed by

L}

Chadwick—-Jones et al (1973), proved useful. It helped
. -

to increase the understanding of how these variables

related épecifiqally.to absence levels. .

For;mosﬁ of the variables studied in relation to -

absence, both the V.G. and the I.W.K. followed

4]

b b 4 v e % % e cmm e s

v e s e et b s
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similar patterns. However, Qhen differences were
noted, it was felt that the smaller sample size of the
I.W.K. may have contributed to cases where- the
findings were different be&ween these two hospitals.
The following is a brief discussion of the results
‘obtained for each variable_in?estigated in this study.
Grade |

.ﬁxgothesis 1.

For Gfade, some interesting and unpredicted:
* results were found. Similar to Taylor (1974) and
Rushworth (1975), the.present'study found that the
overall absence levels tended to féll with increasing
levels of skiil; as predicted in hypothesis 1. For
both hospitals combined and for each hospital
separately; the'higherlgrades (unit coordinators, head
vnurses and R.N.) had a lower absenqe fréquency-fhan'the
lower gradéS'(C.N.A.Ys and nufsiﬁg attendents). This
finding Qould reflect the fact that those nﬁfsing
persoﬁngl who hold higher positions possibly.have a’
greater-éehsg‘of ;esponsibility or dggx,toward their
patients as well as a_stronger identification with the

4

e s amaeas r‘:.w,.v_,‘. ,..;i___.. e
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hospital'or organization. Previous work has shown that
if an employee does not derive satisfaction from their
jobs, there may be higher absence levels and higher

turnover. rates (As, 1962; Hill & Trist, 1953; Hulin,

.1966,1968; ~Singh & Smith; 1975; Vroom, 1965). Within

a hospital setting the higher grades,of'nurse§‘usua11y
involve longer training periods thﬁs} they may consider

themselves to be a crucial team member (Meates, 1971)

.more so than the lower grades. Hence, the higher

grades may ‘have a dgreater feeling‘of.dediqation_and‘
de;ive'greater satisfacbion_from their jqbs (Hulin &.
Smith, 1964).

vﬁhen,a quantative distinction'is made in-defining
abéence,(i{e. shprt vs. long term) the predicted
hypotheség for the variable of grade did not alwayé
meet withlsupporﬁ. In general the‘hiéher the grade of

‘ =
this was not the case in the I.W.K.. It wpuld seen

nurse, the lower the short term absence level, a1£§§8gh

that there is a difference between the higher and lower

'gardes of nurses in relation to the overall absence .

levels within the I.W.K., it does not appear useful to

make a distinction between short and long. term
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absences. ’However; the‘basic finaing{ égain, suggeéts.
that those with a hiéher stg;u§-job may possess a -
greater sense of responsibiliéy. Thgy_ma? not‘let ' 1
minor illnesses or personaianginess, Qﬁiéh are often
reasons for“a sho;t term absence (Chadwiék—Jones et al,

-~
s

1973)., Btop them from attending work.

Hypothesis 2

. P

- . -

Only at the V.G. did the'higher‘ranks of nurses
haVe‘hore long term absences. 1In adéition; the higher
ranking nurses at the V.G. also had absences Qf_lqnger
durations. Additional weight was given to hypothesis. 2
when Grade grouped R.N, _in'the high category along

with unit coordinators and head nurses, significantly |,

more loné term abéences were fouhd than were fouhd in
comparison to Qhe'C,N;A.'s and nursing attendents.
Howévef,_éuch.reéults were not found when the grade of
.'R.N. was included Qith lower fanks. "This finding. |
suggests that the R.N.'s absence behavior is more
simiiarlté hééd nurses and unit coordinators énd should
be‘ciassifiéd as a higher position within the nursing

profession. However within each grade, R.N.'s, at both
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hospitals and at the V.G. alone, had significantly
more short term aﬁsences. ‘This finqing does not
support hypothesis 1 or 2. If the grade of R.N. is

indeed considered a higher positfon within a hospital

setting, either no difference in the frequency of short |

‘and 1ong term absences could be expected, or that the-
number of long term absences would be greater\than the
number of short term~absences. Thus, it cannot be
concluded with any_deéree of certeinty that thelgrade

‘ of, R.N. should be considered-a high position. Nursing
\—a{l

endents also showed a higher frequency of short term

absences within the analyses of the combined hospital

data and the V.G.. This finding gives support to both

-

- hypotheses 1 and 2.

E]
.

Conclusions. The present study adds support to the:
notion that the overall absence levels tend to decreese
with increasing ievels of skill as has been postulated
by Taylor (1974) and Rus'hwor'th (1975). It can also be
said that the frequency of short term absences also;
decrease with increasing levels of Sklll. It can not
be said, with any’ée;;;e oE certainty, that:the

frequency of long term absences are greater for the

hlgher grades. of nurses since thls was- found within

- - e B e e a2 4 e ey e e mma e Cimaa i mtins e mea e cm . e ma s -
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only at the V.G..

e

Marital Status

Hypothesis 3

»
y-N

Hypothesis 3 prédicted that married personnel

would produce the.highest number of overall and éhort
‘term absences. This predidtion'was not supported.
Clark (1975) also found no rél;tidnship between mariﬁal
stafhé and.;bsencg levels. Chadﬁick—Jon%s et al .(1973).
and Franks'(1972) on the other h%nd found mdrried women
.toaincur a greater frequency of absenées. In these .
previous studigs,'itvappears tﬁat only the ¢ategories
of married. and single were u;eé; The prifig study .
showed thét.hﬁrses-who were divorced produced the
highest overall absence levels. This finding is not
éurpfising if gbsence leVeis are affecfed by family
responsibility, as suggested by Chadwick—Jones et al
(1973). It ééems‘quite feasiblé'tp_éssume'that‘those‘
nurses Qho are divorced and have children would have. a
greater famiiy réspodsibili;ies réising their children
as single parents.. it is also 1ike1y that divorced

people-in‘generél have other psychological difficulties

e e A Rt S e T i A SAn R e e e
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such as alcahollsm (Cosper, Neumann, & Okraku, 1982,

Cosper & Mozersky, 1968) which may affect thelr rate of

absenteeism.

4

.\!'

Classifying the overall absence levels into short

and long term absences does not produce evidence

supporting hypothesis 3.The number of short term

‘

‘absences did not differ across Marital Status. As

expected, the divorced group, as well.as, the widowed
category had the highest frequency of long term
absences. The divorced group also had absences of the

longest duration.

"Although.it was predicted;that more long term

absences would be found for the divorced nurses, it was

.surprising that the number of short term absences did

,noésréach significance since the highest overall

absence 1evels were produced by thlS group. This .
flndlng 5uggests that the frequency of long term ) e

absences 1s the key factor contrlbutlng to the overall

absence levels ;hus, family responsxblllty may not play

“such a large role as prev1uosly felt. However, the

-

dlvorced category may be under répresented compared to

o
o
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"the other groups, thus, for % more stable picture a

larger sample within the divorced group should be

obtained.

'c°nc1usion¥ . although it is cautioned that the

divorced marital status may be under représentéd; the

’ presegﬁ study found that the divorced érbup’had the
o ’ « - N

A'highest overall absence lévglsrwhich,were comprised of

marital status (Clafk, 1975)\

-mainly long tefm absences. This finding has not been

previously -reported in absence research. .Past
‘literarure has suggested that either there was no

'.‘ - . s;
relationship between 'th requency of absences- and

r that the\married‘_
personngl produces the highest absence rates

(Chadwick—Joneé'et al, 1973; Franks, 19723;

.“¥; T  Age

ngothe-sis; 4 | ’
Hypotheses 4 ;redictedia négati&e correlation
would be ﬁoupé‘betweed Age and the the'frequency of

short term absences. ABreviuds research has found that

. . ) ) @ ‘ )
older people had fewer absences (Chadwick-Jones et al,

-
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1973; Franks, 1972; Nicholson et al, 1977). In the
pregent sfudy this finding occurred only fo£ the number
of short-ﬁerm absences. Reségrch that has examined the
léngth of the absences have found, as did the predent
stad?, that although older workers havelfewer absences
) . . _

than younger workers, the older emploiees absences are

of a longer duration (Froggatt, 187¢; Nicholson ét_al;

1977; Redfern,- 1978).

A closer- examination of:the relatiohship betweeni
age and shofthand long term absences“revealed
interesting aﬂa‘unpredicted‘resﬁlts; With regard to
hypotbesis 4, ghe tdtal‘nggber of absences did not vary
over the age levels for either the combined or the V.G.
détatgﬁglthough differen;es were noted for frequency of

short term absences for the combined hospital data, the

predicted direction of these absences was not found.

The same general pattern appedred for the total

abseﬁ;es and for the nuﬁber pf‘short term abéences.
Specifically, a increase in the'ﬁumber‘of absences'up
td the age ogzﬂz and then a decline in the frequgncies

to the age of GGﬂyears took place. There ére a number

of theories that could be suggested for these findings..
Q
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As.noted by Rushworth (1975), the lower absence
frequencies of.youngér empldyees, and eVident in the
.present’ study, could be a result;of:a change that has
ocqqrréd in the yéﬁnger nurses' atfitudég toward

fegular work attendence. Another explanation might-be
“that yépnéér workers, in their first job, are trying to - -
impress their éupervisors; or that.younger workers,
whé are more 1ikelx¥fo be single, have 1ess domestic .
and family'respdnsiblities.ﬁ HoWeVer, these suggested‘“
explanations afe purely séeculative and fdr;her
eméirical research must be csnducted £o.t;y to
replicaté the findings of the present §tudy. As wé;l, | o
investigations of thg individual reasons'béhind the
.absences:givén by younger'employges must be conducted. *

The absegceé,behavior of the ﬂursing personnel .at
the i.&;K. however, does supéort hypothesis 4, as well , '
as the findings of past research (Chadwick-Jones et al, -
1973; .Ffénks, 1972; Nicholson et al, 1977). Although
the-totalgnumber'of abseﬁces‘were nof alsignificantiy

different, the number of short term absences were. A

general pattern appearedE fhe younger employees (aged

* 2¢-24) having a higher frequency of short term absences

A




result in more short term absences which as Adams
B . <
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than did any other age group. Again the I.W.K. "sample

-

is smaller_ than the V.G. and when the data -of the

I.W.K. is combined with the data of the V.G., the

>

number of short term absences pfoduceq by. the I.W.K.

was no argé enough to change the overall pattern

contajined within the combi hospital data. However,

if the abSenCe-trsnd'found within the I.W.K. is a true

representative sample of that_hospitgl; other étobablé(
explaﬂatidﬁs must be explored. It ?s'éossible that.
since the I.W.K. 1is a smaller‘hospitél, suppdrﬁing a- .
huchﬁsmaller‘staff thaq thé V.G;; differenf supefvisor?
styles may be prééeht: The I.W.K., 'does ﬁave4a much
larger a@miq&strative componént,. i.e. more head nuf§és\
) _ - ‘

and unit coordinatofs than‘the V.G.. Chadwick-Jones et

al (1973) has' suggested that the more democratic. the

Ve

supervisory style, the lower the absence level. It has »

also been suggested that a supportive team is necessary
on a ward (Meates, 1971) which may not be»preéeht if
there isn't an optimum balance between the'

administration and other nu;sigg personnel. This may

’ "
S

(1965) suggests is a way of. resolving .perceived
inequity. The findings of the i.W.K. ‘may also be
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reflected in the fact that it is a pediatric hospital

The younger nurses may flnd it qu1te stressful ‘to work

.

with” sick chlldren and may take a few years to adjust,

-

and thus,‘the.younger nurses may incur’ more short term

absences as a ‘way of rellev1ng tension through minor

'1llness (Hlll & Trist, 1953). g . “

LY

: rega;d to long term.absences., Although positive

‘for each hospital separately, bdth showed that the

Hypothesis S ~ S ' :i ‘ - >

There were also some unpredicted results with °
o Sso P . . —

correlations were found and the freéuency of long term

absences for age fotdthe'chbined hospital data and -

each‘individually and.a significant difference noted -

for. the number of 1ong term absences w1th1n tne I w K.
only, a, closer examlnatlon revealed much varlatlon

between age categories. The combined hospital data an

oldest workers had more long term absences.~ Howevei//f
. L
there is not a steady increase in the frequencies of

~ long term absences as a 51gn1flcant, positive

correlation would indicaté. From these findings no

s1gn1flcant conclusions can be formed regardlng long

- , . L=~
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term absence, especially when a significant difference
was not %btéined‘for the youngest and oldest workers

for the number of short and long ‘term absences.

Conclusions ‘ berelational analyses of the present

’ study suppérted the theories that as age increases the

number of short fLerm absen;es decrease and that as agé
increases- the number of Jlong térm-apsehceé iﬂcrease

. (Chadwick-Jones‘et al, 1973; Fraﬁks,‘1972; Nicholson
et al, 1977). However, when more sensitive statistical

—_

measures were employed {one-way ANOVA's) the‘true
distribution of the absences were discovered and -
- support was ‘not given to the fihdings of past research.

Although no strong generali?ations can be dréwn, a

pattern within the combined hoépital data and the V.G. -

t

of increased short term absences up to the age of 44

followed by a decrease’in the frequencieé to age 68 was

" noted. Hypothesis 5 was tentatively Supported. . The

oldest age grouﬁ‘had more long term absences than the

yougest group. This pattern did not follow a- steady

progression, sSo generalizations can not be made.

Y N e ine e+ e e e e o e e P AP
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Léngth of Service

xd

Pasf-feseé}ch has found that asriength of service
increéses, the fréquency of absences décreage (Franks, .
1972). The pfeseﬁt study did not support theée
findings.. Using correlational énalyse;, the combined.
hospital data showed that the number 6ffshort terh
.absences decreaseé‘as length of service increased.

However, closer e ination of length of service and,

nalysis of variance, did not
’ oy

support hypothesis 6. As postul%Fed, age was directly

absence levels] using

relgtedvto tenure. Age was a much better predictor of
the total absence 1evéié and the frequency of shoft

term absences than length of service. However,

differences were found in the number of short and lonﬁ'

-

term abgences for the first 9 years of service and

again dur_i‘n’g‘lsth - 19th year of tenure. This finding

suggests that those employees of- a éhort(erjzlengtA of
* service £ncur more short term rather than long term
absences; although age was not a controlled variable
for thése énalySesm 'Onde again, generalizatig
not be_made~as‘thése;results applied to the ¥.G. qnly.

ey
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._‘Hipotﬁegis 7

€ om g e e s

t

The number of long term absences: was also
\

- positively correlated with 1ehgth of service, ‘ -

supporting hypothesis 7. Howevér, only within the aata
for the V.G. did. an ahalysis of va;iénce suppoft
hypothsi§ 7. Aitgough.agevwas a related facéor, it
appeaxed-thét‘length of service was also a predictor of

the number of long term absences. In g?nera}ﬁ as

~ length of service increased, the number of long term

~ .o . - )‘ . .
absences also increased. However as with Age, much

variation was noted between the exﬁremes. It would
ranit _

»

seem feasible to conclude that those nurses with a

longer tenure would be more'highly‘dédicated to.their

~Jjobs, as well as deriving more satisfaction from the

¢

workplace, éqg\if‘f—fggggquence, they do not take time

from work unless absolutely necessary. These absences:
might include serious illness or injury which are
genérally felt to be gnavoidablé.(Chadwick—Jones et al,
1973) . This suggestion appliesAtb'ﬁhe V.G. bnly,'ag i
éifferences in - the number‘of long tefm absences weré ;

not found for the I.W.K..
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Conclusions . The present study did not "support the ' -

findings of Franks (1972) who found absences to

;hcrease as lend}h of-service inc:eased. However whgnl
qualifyin& the term ébsence, it was found that the”' s
number dﬁ short term abéences were negatively. .
correlated to lenth of(serv}cé and;that long term
absenées were positively corfelated."-This_fihd}ng
suggests that as leﬂgth of service increasésjthe number
of short term absénces decrease while\the number of’
i;pé term absences increase, waevér,'again, more

' sensitive analytical measures revealed. that age played

a large role in contributing to@these results.
qua;iafe’analyses.shdwed that only ;qr.the ‘frequency

of long term absencés-did'length of gervice predict.the'

number of absences. As length of service increased ‘ ’ A .

more long term absences were obtained. However, this

-
«

difference was noted between the extremes only,

suggesting that améaffefence in even 16 years in”length'

of service is not gréat enough to préduce a diffe:énce' ’ . ‘ :
in éhe frequenéies ofvlon§ terﬁ ébSenCes. A comparison_

bgfween the extremes (l-4 years of service to 20-25 .

yéafs of service) must be made if lehgth of service is :

to predict the number of long term absences.

-
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Shift N9

Hypothesis 8

-

L4

There did not ap§ear to be a significant

* - difference in fhe number of absences prbdgced by eifher
of the two shift‘cyéles;}nvestigated._.This supported ”
the f%ndings of Brookes and Gafdiner (1974). However,
this finding qoes no£~sﬁpport hypothesis 8 or the.
findings of Yéhey’£1974)'which suggested that the 12

hour shifts would‘pfoduce the higher absence rates.

AlthoughAthe numBéf_of short term absehces did not
change between the two shift sYstems,'the'number of
‘long term absences.éid diffef.%he length of tﬁe
ébsences exhibiﬁed some inte:esting patterns.
Personnel working the 8Ahour shift cycle had much
longer absences thansthose working the 12 hour shift
'cycle. This finding ié not.éurp:ising if consideféﬁign .
- is given to the amount of time aﬁd pay lost for an
absence on the 12 hour shift. Whilé an 8 houf;shift is **

only one day lost, a 12Ihour shift is one day and a

. half which could lead to a 58 percent increased loss in
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salary and benefits, Another factor to be conside?ed )
{ncludes the amount of time given'for_fest.days between
the two cycles. The 8 hour shifts have 4 rest days
wgthin a 2 week period, where as, the 12 hour shift
cycle has 7 rest days within the same time frame. .Fof
the 12 hour shift cydle,‘it'méy be quite probable that
if an’abspnce~occurred-on any éiven day of duty, it
could possibly be carried over to the-da?ts) of rest.
'$hié would result in a deflated ngmber'and length of
all absenbes.' It is felt that‘f&ture research in the
area-of sﬁift cy?les énd absenge.hust consider and
coﬁpensate for these-factors as the two Shift_cycié

- (12 and 8 hour) cannot be treated alike if a true

picture of absence is to be obtained.

Hypothesis 9 and 18- - ; ’//// , ,

Past research focusﬁng on absence and the time of

day the missed shift occurs Has found that .no
‘'significant relationship exists (Brookes & Gardiner,
1972; ClarRk, 1975; Taylor, 1974). Within the present

'examinatipn day shifts produced the highest absence

levels for the 8 hour shift cycle. This result does

L]
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not support hypothesis9 which predicted 'the' night
shifts to produce the ‘highest absence levels. For the
12 hour shift cycle, the long night shifts did produce

the highest absence rate as predicted in hypothesis 16.

" However, if the 8 hour shifts were given an equal 3o

. opportunity to be worgzg\ef\fiidlz hour shifts-within .

consideration is again given to the discrepancy in the

amount of time and pay lost between the 8- and 12 hour

the 12 hour shift cycle, the 8 hour day shift would
then becomé’the most likely shift for an absence to
. X . g 8

ocurr. This finding is not too surprising if

shifts. However, it is surprising that the day shifts

produced the higheét absence rates and not the

predicted night shifts. It is suggested that normal

waking bours'do not play as large a role as preViously-

.thought and that absences occuring during the day may

"be related to taking care of personal business. The

present investigationAof this variable used éu;ely . | .
deécriptiﬁe measures. The present analyses also did

not make a distinction between Short'and 1§ng term

absences. Agaid this would be an interesting area to

pursue in fhfure-research, using more stringent

. w ’
statistical analyses.
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Day of the_Wéek

3 fIThé rate of absences throughout the work week had

a very interesting distribution. Offical rest days

were not known as each nurse would have different rest

days each week for two of the three different work

weeks. For one of the 8 hour shift cycles, the offical

rest days were Saturday and Sunday. According to

previous work the days immediately féllowing the

offical rest days should f£ind the highest absence

levelé for the week (Clark, 1975). Using descriptive
analysis, this finding was suppo;ted; In this shift
category Mondéy?hoids the highest absence levels. |
quéver; examigation of .the other 8 hour shift work’
week (where the offical‘rest'days are not necessarily
Satqrday anatSunday) show Monday as having ﬁhe highest
absence‘rqtes also, élthough'there is not such a large
difference in thé ab§ence rates ihroughéut the Qegk as
showh'in the week day only category. Thu;sdays showed
the lowes£ absence rate within the 8 hour weékday
category as well as being lowér than\any other weekdéy

for the other two categories. 'Traditignally, Thursday

Id
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hés been a pay day, and this could explain the low

absence rate. - g ) e,

Although, the exact.figures were not known for the -

percentage of nurses working the weekend, it was felt

by the administration of both hospitals that the staff

numbers .were about equal to that found during the week.

-If -this were in fact true, a drastié'drop"Was noted in

the absence rates for Satufday and Sunday. - The lowest
absence levels for the entire week wére~found during
the weekend. This finding was unexpectea as it
directl; contradiéted the pféviouS‘wo;k done in this

area. Both Brookes and Gardiner (1972) and Vahey

(1974) found that the weekends dffer the highest

- absence rates. Explanations for the low absence levels

found on the weekends are not readily, apparent.\ It

cguld be possible that nurses haQe a sense -of
comraderie toward'theif fellow colleegs i.e. th
nurses may feéi'that nobody wants to work weekethf_
however, each must take a turn. If a nurse does not
give eqhél time to working the weekends, he/she may

risk becoming.ostrasiied'by fellow nurses. As well,

possible termination of employment may occur if

e et st A S 7 e A R e o e ke e S S
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_absences become too.fréquent on the weekends. étrictef
statistical méasures as well as exact staffing figures
are'needeé for eac@ Qork day‘to be able to»s;ate_with
ény degree of'COnfidence thattyeékends do produce the

lowest absence rates. .

Conclusions - 'Supporting the findings of Brookes and

Gardiner (1974), the present study did not f£ind a
diﬁference in thé nuhﬁgr of absenceéJbetween the 8 hour
‘shift cycle and the ié hour shift cycle. Né?ther was é
~difference féund fOrithe number of short term absences
between these two shift cycles, thus not supporting
hypothesis 8 or the findings of Vahey (1974). The
frequency'of long term absences did show a digferehce
with the 8 hour shift cycle producing mqfe long term
gbsenées. However, the 12 hour shift cyclé had
‘sighificantly mbre.offical days of rest. VAbéences
'Starting in the work week may very well cafry over to
the.rest'days,‘deflating the nuﬁber of long térm

absences in this shift cycle.

support was not given to the findings of Clark
(1975) who fo&nd,absence levels to be the highest

following-offiéal days of rest, Mondays had the

-
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highest absgnce ratgs_for the shift cycle that had
Saturday and Sunday as the rest days. However, the °
other 8 hour shift cycle which éid not necessarily have
the weekend as the offical rest days also had more
absenqes on Monday. Thqrsdéy had the lowest 1e§a1~of,w
absenéeé for the 8 hour shift cycle and the weekends‘
had the lowest absence ratés‘for the othgf two shift

categories.’

Ward

]

Hzgothesis 12

Ea
0" o

Although intensive Care unité wére considered to
be'ﬁore stressful than the other wards in the
héspitals, a higher absence level was not found for
these Qards. Similiar to Pérkes (1988), a a diﬁfereﬁée
was not found in the overall absence ievels.. In the
present study the number of short term absences did not .
vary between these two types of qé?ts. Examination of.
thenlength of the absences and the frequency o£ the

long. term absences adqéd.support to the findings of ‘

Rushworth (1975).' In the present study, the length of
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each absence. was sighificantly longer .and the frequenc9
" of the long term absences highef for those wards that
were considered less: stressful than the intensive care
units suggestlng that those wards thought to be
stressﬁul have much shorter absences, as well as a
lower frequency of lohg tefm absences. Although no  :
hypotheses were made regarding these variables it is
| felt that there is a special “typek of hursing
perSOnnel wcrking,in'the intensi&e care units.- These
| nurses may poesess ﬁore experi;nce and have highérf
levels of dedication to their duty as nurses. Thus
tgey maf derive greaber'satisgaction from their jobs
leading to decreasedxabsence rates (Hﬁlin; 1966, 1968;
Singh & Smith, 1975) bith‘each absencegbeing of a
shorter_dcratibn than found in other wards. There may
also be a greaﬁer sense of team effort on the intensive
care wards. ‘Each nurse may feel'she.ié a cruciai
»member of that team, Whlch as Meates (1971) states will

reduce absence levels.

Conclusions®  As Parkes (1989) found, the present

study did not‘reveal a difference in the—overall
absenee»&axe or in the number of short term absences

between those wards con51dered more stressful than the

A -
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other wards, thus not supporting hypotﬁesis i2. A
difference was noted.in the'f;equency of long term °
. absences.' fhe stressful wards produced signifiggﬁEiy
fewer long term absences'thaﬁfkhe other wards

sdggestingaa special type of nurse may work on the

wards considered stressful.

Questionaire

Although. Johns and Nicholson (1982)'ftate that
absence eventé'ate.phenémenologicaily unique}-ahalysis
of the questionaire presented by the presént study
reveal interesting patterns for the reasoﬁs given by
nurses for absences. If absences represehﬁ_nonwork
behaVior, these évents are subject telmajor causal
. influences that tranScend the workplage. Many personal
factérs play a rolé,‘such}as age, sex, general health
or diéablilites} domestic circumStanEes, marital
status, etcf,vés witnessed.by the preéent
iﬁvestigation. By far the majority of the reasons
given were purposive in nature i.e. domestic
responsibilities or business which are likely a result

of non-volitional forces rather than a result of a

e i N e e e
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~

qoﬁscious cho&be to be absent /rom<work. However, a
lerge'percentage oEPFEEESEELQiZo fall within the ,
‘Mpersonal reason“.category. Taking tgme off for mioor
illnesses or because one feels slightly depressed can
be a result of a ‘conscious decisiqg\gzi’to attend work
(Chadwick—Johe et al, 19g3). "It may also be considered
environmentally adaptive (Johns & Nicholson, 1982) with
the idea belng that a great deal of commgh 111nesses .
have a strong psychogenlc element, a way the mlnd/body "’

deals y}th stress {Hill & Trlst,,1953) which maj/pr may

not be related to the work place. .

However 1t is 1mportant to examine absence from a
sociocultural perspectlve to be able to make valid
genera11zatlons3about,dgsence. This would include not
:only investigating the;norms, routlnes, customs and -
habits of ‘the i_ndix}idual but also the psychoiog_ical
environment that is created by the structural . -
conditions of'the framework of rules, norms, customs
;and values of the 1nf1uent1al organlzatlonal members -
whlch may have a strong impact on' the 1nd1v1dua1 (Johns;

& Nlcholson, 1982). However, as pointed out

- previously, the purpose of the present study was not to
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- statistical method of

sensitive measure be usel
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make %ny strong conclusions regarding each absence
episode, thus, these factors wer ‘not considered. It

is strongly suggested that thesé variables bé_given due

consideration in future investigations.

-

General Conclusions ' ' A .

It is useful and viable to make a qualitative as
well as quantitative distinction in defining the term

absence if a clear picture of absence trends are to be _ L

discovered. Making a distinction between short and
3 ) o :

long term absences may help to alleviate contradictions:

that are evident in past research on absenteeism. As

Redfern (1978) states, nurses are.a unique groﬁp.of . -

workers. This has been shown throughout the present L o RN
" study es?eéially within thefinvestigétions of shift and -

. Ward. These variables thegselves are unique to the

i

nursing profession and do play a role in contributing

to absence levels of nurses.

©

«

It is important toY¥pply the appropriate

nalyses. It is crucial that a

. As shown in the present
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study, correlational analyses may not be sensitive _
enough to reflect the true difference or lack there of,

in various absence levels. ' 'S

The-presentvinQestigation, which employed a cross
sectional method} a large sample size followed over a
full year period, as well as sensitive sgaeistical .
measures, produced a fairly stable picture Qf the:
absence trends produced b? the hoséitals investigated.
. Although in many cases it is impossible to make valid
geneializations to all hospital populations, it is felt
that the information derived from this study will be
usefuﬂ%ZO the samples involved as they are. felt te
reflect the absence trends 6f these hospitaks._ Future
research should focus on the variables investigated in
the‘present study (Grade, Marital status, Age, D%ngﬁh
of Serv1ce, Shift, Ward as well as 1nd1v1dual reasons
behlnd the absences) as they have proven to play a role
in contrlbutlng to absence trends, both short and long
term. Clark and Redfern (1978) state, and ‘ 0
realistically so, that the nufsing administration
' cannot plan a work schedule unless the incidehce,

trends and effects of absence are known. If these

$ = .
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v

factors are discovered, it will enable the management
to be able to make allowances for absences and keep

staffing and ultimately the level of .patient care at an

" optimum level.
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Aggendix A

Student Questionaire Project
I'm doing a student project on time-off from'w0rk. 
Would you answer a few questions for me, in confidence

-— can you help me?

1. How mény daxp'paid sick-leave (how-much'sick—leave

‘allowance) does-ydur organization allow {per year)?

2. What would be a reasonable rate of days off per

“year (though sickness or other reasons}?

3. {(When and if they do) Why do péople‘usuélly have to

‘take time off? Check only those you think are

important.

SERIOUS DOMESTIC PROBLEMS COMMUNITY ACTIVITIES.
BORING JOB . . sporr -
DATE WITH FRYENDS - ACCIDENTS

- FEELING DEPRESSED . BUSINESS
MINOR O;ESTIG“? BLEMS .  DISAGREEMENT WITH BOSS
ROW WITH WORK MATES  JOB PRESSURES

1
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.MINOR AIALMENTS .AWAKING UP LATE

- 4. Now can you say which of these are the 3 most usual

reasons for taking time off?

5. In your'opinion the resons for taking occasional
days off are justifiable in

1¢8% OF CASES . - 75% OF CASES

5¢ % OF ERSES - : 25% OF CASES

‘1% OF CASES

s
b

6. Which are the justified ones and which are

unjustified?

7. Do you think there are any favourite days for

taking time off?




