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A B S T R A C T

Background: Sickness absence is an important problem in healthcare that affects the

quality of care. Sickness absence has been related to coping strategies. Problem-focused

coping was shown to be associated with low sickness absence and emotion-focused

coping with high sickness absence among postal workers.

Objectives: This study investigated the relationship between coping styles and sickness

absence in healthcare.

Design: Prospective study linking self-rated coping styles at baseline with the number of

episodes of sickness absence during one year of follow-up.

Setting: Somatic hospital employing 1153 persons.

Participants: Convenience sample of 566 female nurses working in the hospital’s clinical

wards and outpatient clinic. Of these, 386 (68%) nurses had complete data for analysis.

Methods: The nurses completed a questionnaire at baseline with items on health, work, and

coping styles. Three styles of coping were defined: problem-solving coping (i.e., looking for

opportunities to solve a problem), social coping (i.e., seeking social support in solving a

problem), and palliative avoidant coping (i.e., seeking distraction and avoiding problems).

Sickness absence data were retrieved from the hospital’s register in the following year. The

association between the coping styles and the number of both short (1–7 days) and long (>7

days)episodesofsickness absence was assessedbyPoisson regression analyseswithage,work

hours per week, general health, mental health, and effort–reward [ER] ratio as covariates.

Results: Problem-solving coping was negatively associated with the number of long

episodes of sickness absence (rate ratio [RR] = 0.78, 95% confidence interval [CI] = 0.64–

0.95). Social coping was negatively associated with the number of both short episodes

(RR = 0.88, 95% CI = 0.79–0.97) and long episodes (RR = 0.79, 95% CI = 0.64–0.97) of sickness

absence. After adjustment for the ER-ratio, the associations of coping with short episodes

of sickness absence strengthened and associations with long episodes weakened, however,

significance was lost for both types of sickness absence. Palliative avoidant coping was not

associated with sickness absence among female hospital nurses.

Conclusion: Problem-solving coping and social coping styles were associated with less

sickness absence among female nurses working in hospital care. Nurse managers may use

this knowledge and reduce sickness absence and understaffing by stimulating problem-

solving strategies and social support within nursing teams.
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What is already known about the topic?

� Absence from work due to sickness is high in healthcare
and leads to understaffing resulting in an increase in
workload and a decrease in the efficiency of care.
� The reasons for sickness absence in healthcare are still

poorly understood.
� Sickness absence, especially short-term sickness

absence, was found to be related to individual coping.

What this paper adds

� Problem-solving coping was associated with fewer long
(>7 consecutive days) episodes of sickness absence.
� Social coping was associated with fewer short (1–7

consecutive days) episodes and fewer long episodes of
sickness absence.
� More research is required to disentangle the pathways

between work stress, coping and sickness absence all the
more because effort–reward imbalance, which is a
recognised work stress parameter, had differential
effects on the associations of coping with sickness
absence.

1. Introduction

Absenteeism is a major problem in the healthcare
sector of many countries, leading to nursing staff shortages
that result in an increase in the nursing workload and
interfere with the efficiency and quality of nursing care
(Buchan and Aiken, 2008; Hurst, 2008). The reasons for
absenteeism among nurses are still poorly understood.
Davey et al. (2009) recently reviewed the factors
associated with absenteeism among nurses and reported
that prior individual absence was the best predictor of
absenteeism. The systematic review reported inconclusive
results for individual factors, work attitudes and organiza-
tion as predictors of absenteeism among nurses. It has
been reported that taking time off and the quitting of jobs
increased with higher nursing stress (McGowan, 2001).
Nurses are subject to general work stressors such as heavy
workload, shift work, role conflicts, role ambiguity and
environmental hazards. The fact that stress is higher in
healthcare than in other sectors may be due to the
emotional demands and responsibility of patient care.
Nursing stress is associated with sickness absence, but it is
difficult to explain the quantitative relationships between
stress and stress responses. Even when the level of stress is
the same, there are large individual differences in stress
responses (Lazarus, 1990; Yamazaki, 1999).

Individual stress coping resources act as an intermedi-
ary factor between stressors and stress responses. Ida et al.
(2009) investigated nursing stress and stress coping
abilities in relation to sickness absence as a response to
stress. They assessed coping abilities with a 29-item sense
of coherence (SOC) scale that measures the extent to which
one has the confidence and resources to meet environ-
mental demands (Antonovsky, 1993; Yamazaki, 1999). A
high SOC allows one to cope with stressors more
appropriately (Richardson and Ratner, 2005; Hogh and
Mikkelsen, 2005; Surtees et al., 2006). The authors found

that high SOC stress coping ability was associated with
fewer days of sickness absence among female nurses
working in a Japanese University Hospital (Ida et al., 2009).
However, SOC represents an ability to choose appropriate
approaches to stressful events rather than a personal
coping style.

1.1. Coping with stressful situations

Coping refers to the thoughts and actions people use to
deal with stress (Moos et al., 2003). Some researchers have
defined coping as habitual thoughts and actions that are
stable across a wide variety of stressful situations (Vollrath
et al., 1995; Vollrath and Torgerson, 2000; Vollrath, 2001).
These ideas were supported by strong correlations
between personality and coping (Kato and Pedersen,
2005; Connor-Smith and Flachsbart, 2007). However, the
dispositional concept does not predict the strategies
people actually use in stressful encounters (Moos et al.,
2003). For this reason, some researchers consider coping to
be a transactional phenomenon with changing skills to
meet the evolving demands of a stressful situation (Lazarus
and Folkman, 1984; Lazarus, 1993).

Coping skills are divided into problem-focused strate-
gies, purposively targeted at solving the problem at hand,
and emotion-focused strategies that minimize negative
emotions by emotional expression, seeking distraction,
and avoiding problems (Lazarus, 1993). People use both
types of strategies to cope with stressful events. The
predominance of one strategy over another is determined
by personal style and the appraisal of the stressful event
(Moos and Holahan, 2003). People typically employ
problem-focused coping when they perceive control over
stressful events. Emotion-focused coping predominates
when people feel that the stressful event is something that
must be endured (Lazarus and Folkman, 1984). Emotion-
focused coping has been related to poor general health
(Penley et al., 2002) and depressive symptoms (Wads-
worth et al., 2004). Therefore, it is likely that emotion-
focused coping will also be associated with sickness
absence.

1.2. Coping and sickness absence

Sickness absence, defined as not coming to work due to
illness, is divided into two types. Long-term sickness
absence, lasting longer than 7 days, is likely to be related to
diseases with physical or mental impairments resulting in
work disability (Marmot et al., 1995). Short-term sickness
absence, lasting several days, was found to be related to
personal well-being and individual factors (Marmot et al.,
1995; Beemsterboer et al., 2009). Short-term sickness
absence has been regarded as a type of voluntary
absenteeism in the sense that individuals decide whether
or not to call in sick. The decision to report sick is assumed
to be associated with the appraisal of illness (Mechanic,
1995; Petrie and Weinman, 1997), especially when
symptoms are poorly defined (Theorell et al., 2005).
Voluntary sickness absence without clear medical impair-
ments usually manifests itself in frequent short absences
(Hammer and Landau, 1981; Hackett and Bycio, 1996;
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