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        Abstract



        
          Background:


          Presenteeism is a significant factor that affects the quality of care provided by obstetric healthcare workers, including nurses, that needs further investigation of its connection to job stress and affective commitment during COVID-19 pandemic.

        


        
          Aim:


          The aim of this study is to examine the moderation effect of affective commitment on the relationship between job stress and presenteeism among obstetric healthcare workers during COVID-19 pandemic.

        


        
          Methods:


          Two hundred and seven Egyptian obstetric healthcare workers participated in a cross-sectional, descriptive study using a web-based questionnaire to collect data on sociodemographic, presenteeism, challenge stress, hindrance stress, and affective commitment.

        


        
          Results:


          More than 50% of obstetric healthcare workers had a moderate level of presenteeism, while job stress and affective commitment were at moderate to high levels. Affective commitment had a significant moderating effect on the relationship between job stress and presenteeism (p< .001). Challenges and affective commitment had a positive effect on presenteeism, while hindrances had a negative effect.

        


        
          Conclusion:


          Obstetric healthcare workers need to recognize the connection between job stress and presenteeism and the buffering role of affective commitment.

        


        
          Implications for Nursing Practice:


          Nurses need to recognize the effect of pandemic COVID-19 on job stress and presenteeism among obstetrics nurses and healthcare workers. Developing innovative protocols would enable them to improve their functionality and productivity at work.
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      1. INTRODUCTION


      World Health Organization declared coronavirus disease (COVID-19) as global pandemic on 11th of March 2020 [1]. In Egypt, till November 25, 2021, the total number of cases confirmed with COVID-19 was 353442 and 20109 deaths (https://www.worldometers.info/coronavirus) [2]. According to Royal College for Obstetrics and Gynecology [3], infected pregnant women are considered at slight increased risk if they are infected with COVID-19. Others have reported that COVID-19 might jeopardize the health of pregnant women [4]. Consequently, obstetric healthcare workers (HCWs) caring for those women are considered at risk to COVID-19 as well. It has been noted that obstetric HCWs are struggling to meet healthcare needs and provide safe care to pregnant women at risk to COVID-19. Thus avoiding maternal deaths and pregnancy-related consequences are considered a priority to obstetric HCWs [5]. Such a situation, in addition, to work during the outbreak of COVID-19, has added more pressure on obstetric HCWs leading to an increased need for staff and facilities and causing higher levels of job-related stress [6].


      The literature has emphasized the impact of COVID-19 on HCWs in general. For example, HCWs were found to suffer physical and psychological anxiety, distress, and exhaustion due to the constant caring of patients with COVID-19 [6, 7]. The shortage in healthcare systems' infrastructure, lack of well-prepared facilities, and decreased in-services training for such an emergency situation have also contributed to an increased burden on HCWs [7, 8]. This has led to fragile psychological resilience among obstetric HCWs causing higher levels of job stress [8, 9]. Notably, job stress is reported to cause physical and emotional harm among HCWs and deteriorates their physiological and psychological wellbeing leading to lower productivity and performance [10-12]. During the COVID-19 pandemic, in particular among obstetric HCWs, factors such as affective commitment and presenteeism are considered significant contributors to job stress that have been neglected in the literature [13]. Presenteeism refers to a problem of healthcare workers being on the job but due to illness or medical problems they cannot fully function and are less productive at work [14]. Presenteeism is considered a significant issue as there is no way to connect the low performance of a worker with a medical problem unless the worker himself speaks out for his problem [14, 15]. Therefore, presenteeism connects the problems that undermine job performance contributing to productivity loss due to invisible medical, psychological or illness issues.


      On the other hand, affective commitment refers to the willingness of workers to stay at work and positions due to emotional connectedness and attachment to the firm [14, 15]. The literature addressed these two concepts, affective commitment and presenteeism, and found to affect HCWs' wellbeing, performance, productivity, and patients' safety [13, 14]. Moreover, affective commitment motivated employees to complete their job responsibilities, improve their performance, develop work abilities, and reduce presenteeism [15]. This would raise the question of whether affective commitment would positively effect presenteeism and buffer the negative impact of job stress among obstetric HCWs.


      The great shortage of HCWs in Egypt compared to other Arab countries, in addition to the greater demands due to outbreak of COVID-19, has called for an emergency plan in the country. 4.52 physicians and 19.26 nurses and midwives per 10000 patients in Egypt indicate critical shortage of HCWs compared to international figures [16]. During COVID-19 pandemic, it is expected that the shortage of obstetric HCWs will contribute to lower quality of care which might compromise pregnant women's wellbeing too [11-14]. As aforementioned, obstetric HCWs are among the most affected and at risk of infected with COVID-19 leading to higher levels of job stress and psychological disturbances. Increasing the demands of care for pregnant women, who, if infected, will be slightly at risk for being severely unwell, add more to job stress causing negative impacts on the quality of care provided. Such a situation needs to evoke attention towards obstetric HCWs and the assumed effect of increased job stress, high level of presenteeism, and low level of affective commitment on the quality of obstetric healthcare provided. Therefore, this study aims at investigating the relationships among presenteeism, job stress and affective commitment in obstetric HCWs in Egypt and to test the moderation effect of affective commitment on the relationship between challenge stress and hindrance stress on presenteeism controlling for the selected demographic characteristics of Egyptian obstetric healthcare workers during COVID-19 pandemic.


      The research questions were:


      
        	What is the moderation effect of affective commitment on the relationship between job stress and presenteeism of Egyptian obstetric healthcare workers during COVID-19 pandemic in Egypt?


        	Are there differences in job stress, presenteeism and affective commitment in relation to demographic characteristics of obstetric healthcare workers in Egypt?

      

    


    
      

      2. MATERIALS AND METHODS


      Design: A cross-sectional and correctional design was used to achieve the objectives of this study. The study was conducted using an anonymous online survey targeting obstetric HCWs caring for clients diagnosed with COVID-19.


      Settings: Data was collected from one major university-affiliated hospital in Egypt. The hospital provided secondary and tertiary levels of care to different age groups called the medical castle in the Egyptian Delta. The hospital has a capacity of 1512 beds and it includes 44 departments and central sterilization and operation wards. The number of clients to the outpatient clinics reached 455971 between July 1st, 2017 and June 30th, 2018 and the number of clients to gynecology and obstetrics emergency department reached 14230 cases. The number of operations conducted in the same period was 18531 in addition to 1416 minor operations in the outpatient clinic.


      Sample and sampling: A total of 221 obstetric HCWs approached, 207 agreed and participated in the survey with a response rate of 94%. Using an online format of data collection eventually contributed to such high response rate. Inclusion criteria included: 1) age of 18 years or above, 2) work as obstetric HCW, 3) able to use electronic software devices designated for data collection, and 4) work at the hospital for at least three months to ensure familiarity with rules, regulation, and protocols of working during COVID-19 pandemic.


      The sample size was calculated based on World Bank population estimates. This allows making the ratio of healthcare workers to service users of obstetric care. The sample size required was 207 subjects according to Raosoft sample size calculator based on 95% confidence level, 6.81% margin of error, the anticipated response of 50%, putting into consideration the healthcare workers sitting of work is changing every single day and total target Egyptian population size of 82160 physicians (0.79 physicians/1,000 population) and 197600 nurses (1.9 Nurse/1000 population) [17, 18].


      
        

        2.1. Instruments


        The instrument comprises four parts: a socio-demographics of participants, Perceived Ability Working Scale (PAWS), The Challenge and Hindrance Related Self-Reported Stress scale(C-HSS), and affective commitment. The measures were translated following the WHO guideline for tool adaptation and translation. Pilot testing was conducted (n = 21) to check the clarity, how to easily use the instrument and the time required for completing the survey.


        
          	Socio-demographic characteristic of participants’ part was developed by the researchers and it included data about the participant's age, gender, residence, occupation, educational level, and years of experience.


          	Perceived Ability Working Scale (PAWS) was used to assess the Obstetric HCWs presenteeism. The PAWS is one of the most valid, reliable, acceptable, and easy to fill instruments for assessing perceived lost productivity. This scale had acceptable psychometric properties in previous studies [19, 20]. The tool consisted of four items; asking respondents to rate their perceived ability on a scale from 0 to 10 (0 = cannot currently work at all; 10 = workability is currently at its lifetime best). The higher scores indicated higher levels of presenteeism. The PAWS was found to be a valid and reliable tool with Cronbach's alpha of 0.87 [21]. In this study, the scale showed good internal consistency with Cronbach's alpha of 0.905.


          	The Challenge and Hindrance Related Self-Reported Stress scale(C-HSS) is one of the most valid, reliable, acceptable, and easy to fill instruments for measuring job-elated stress among HCWs. This scale had acceptable psychometric properties [21]. The tool consists of eleven items, asking the respondents to rate their response using a five-point Likert scale (1 = no stress; 5 = great stress). Higher values reflect higher levels of job-related stress. The C-HSS was found to be a valid and reliable tool with a Cronbach's alpha of 0.92–0.81 in previous studies [10, 22]. In this study, the scale showed good internal consistency with a Cronbach's alpha of 0.907 for the challenge stress items and 0.855 for the hindrance stress items.


          	Affective commitment is one of the most valid, reliable, acceptable, and easy to fill instruments [23]. The tool consists of fifteen items, asking respondents to rate their satisfaction with the organization on a scale from 1 “strongly disagree” to 7 “strongly agree”. Higher values reflected higher levels of affective commitment. The Affective Commitment scale was found to be a valid and reliable tool with a Cronbach's alpha of 0.85 in previous studies [15]. In this study, the scale showed good internal consistency with a Cronbach's alpha of 0.86.

        

      


      
        

        2.2. Pilot Testing and Tools' Validity and Reliability


        A pilot study was conducted to test the instruments’ psychometric properties, to discover difficulties that might be encountered in the course of the actual data collection, and to check the tools' convenience to Egyptian culture. Pilot study helped determine the time needed for the participants to fill the self-reported questionnaire, readiness, and clearness of tools' items. The pilot study was carried out on 21 obstetrics HCWs. The participants in the pilot study were excluded from the research study. Translation of the study tools was conducted following the WHO guidelines for instrument translation. Using the standard protocol of forward and backward translation the translation technique included four steps: forward translation; expert panel back-translation; pretesting and cognitive interviewing; and the final version. A forward translation from the original language (source language) to the target language was conducted by one bilingual translator, a health professional, familiar with the terminology of the topic embraced by the instruments and the content area of the construct of the instruments in the desired target language. The translator was knowledgeable of the English-speaking culture and his mother tongue (the primary language) was the target culture. Then, a bilingual expert panel of the original translator, expert in health, as well as expert with experience in instruments development and translation were included. Then, the instruments were translated back to English by an independent translator, whose mother tongue was English and who had no knowledge of the questionnaire and checked as equivalent to the original. The back-translation was based on conceptual and cultural equivalence and not linguistic equivalence. Later, the back-translation version had been sent to the original author and approved to back-translation version.


        For face and content validity, the instrument was reviewed by six experts; two experts in nursing, two from community medicine and two experts from obstetric medicine. The current tools’ reliability for the presenteeism items was 0.905, for the challenge stress items was 0.907, for the hindrance stress items was 0.855, and for the affective commitment items was 0.86 calculated through Alpha Cronbach's test indicating accepted reliability of the tools.

      


      
        

        2.3. Data Collection


        Data were collected using an adapted online self-reported survey from April to August 2020. The researchers used social media and networking to announce the study, its purpose and significance. The announcement also included information related to title, confidentiality, privacy of information and that this study will be anonymous. Those interested in participating were asked to contact the research team and were provided with the link for online survey. The contact information of the researchers was available to answer the queries of the participants related to the study. The survey took an average of 15 min to be completed. The researchers sent the electronic survey via social media and WhatsApp application for those who showed interest in participating in the study.


        Ethical consideration: Prior to data collection, ethical approval was obtained from the targeted IRB at the Faculty of Nursing, Mansoura University, Egypt. Human participants’ right to confidentiality, privacy and safety were protected throughout the project. Voluntary participation was assured. An electronic informed consent was obtained from each participant. Data was saved on a password-secured computer at principal researcher’s office.

      


      
        

        2.4. Data Analysis


        The statistical analysis was done using the IBM-SPSS program version 24. Variables were described using frequency, percentages, central tendency measure (Mean, Median) and dispersion measures (SD, range, IQR). Inferential statistics such as Pearson correlation, t-test, ANOVA, and chi-square fitness tests were used to assess the representativeness of the study samples and to examine differences in the variables of the study related to demographic characteristics of participants. Multiple hierarchical regression analysis was carried out to test the moderation effect of independent variables on the dependent variable. Alpha was set to 0.05.

      

    


    
      

      3. RESULTS


      
        

        3.1. Demographic Information


        A total of 207 obstetric HCWs represented the total sample. The analysis (Table 1) showed that the mean age of participants was 32.7(±10.6), and most of them were of 26-40 years of age. The majority (77.3%, n = 160) of participants were females of which 59.4% (n = 123) were from rural areas. Regarding specialty, 65.7% (n = 136) were nurses, 29.5% (n = 61) were physicians and only 4.8% (n = 10) were administrative employees. Less than half of the HCWs held a bachelor’s degree (40.6%, n = 84). Among the studied participants, 33.3% (n = 69) had an experience that ranged from six to 10 working years, and 26.6% (n = 55) of them were suffering from at least one chronic disease.

      


      
        

        3.2. Variables of the Study


        Presenteeism: the analysis (Table 2) showed that the mean score of presenteeism was 26.13 (SD=8.9) with scores ranging from 4-40, and 50% of the scores were 27 or above indicating moderate level.


        
          Table 1 socio-demographic characteristics of the studied obstetric healthcare workers.


          
            
              
                	Variable

                	n

                	%
              

            

            
              
                	Age

                	

                	
              


              
                	44

                	21.3
              


              
                	26- 40 years

                	132

                	63.8
              


              
                	41-60 years

                	30

                	14.5
              


              
                	>60 years

                	1

                	0.4
              


              
                	

                	(Mean ± SD) = 32.7±10.6
              


              
                	Sex

                	

                	
              


              
                	Male

                	47

                	22.7
              


              
                	Female

                	160

                	77.3
              


              
                	Residence:

                	

                	
              


              
                	Urban

                	84

                	40.6
              


              
                	Rural

                	123

                	59.4
              


              
                	Occupation

                	
              


              
                	Physician

                	61

                	29.5
              


              
                	Nurse

                	136

                	65.7
              


              
                	Administrative employees

                	10

                	4.8
              


              
                	Educational level

                	
              


              
                	Doctorate

                	13

                	6.3
              


              
                	Master

                	42

                	20.3
              


              
                	Bachelor

                	84

                	40.6
              


              
                	Technical Institute

                	68

                	32.8
              


              
                	Experience of working years

                	
              


              
                	<3 years

                	46

                	22.2
              


              
                	4-5 years

                	33

                	15.9
              


              
                	6-10 years

                	69

                	33.3
              


              
                	11- 20 years

                	50

                	24.2
              


              
                	>20 years

                	9

                	4.3
              


              
                	Medical problems

                	
              


              
                	Yes

                	55

                	26.6
              


              
                	No

                	152

                	73.4
              


              
                	Chronic disease

                	

                	
              


              
                	Cardiac

                	9

                	16.4
              


              
                	Chest

                	5

                	9
              


              
                	Renal

                	3

                	5.5
              


              
                	Hepatobiliary

                	15

                	27.3
              


              
                	Neurological

                	9

                	16.4
              


              
                	Musculoskeletal

                	9

                	16.4
              


              
                	Other

                	5

                	9
              

            
          


        


        
          Table 2 descriptive statistics of the variables of the study (N= 207).


          
            
              
                	Variables

                	M

                	SD

                	P50

                	Min

                	Max
              

            

            
              
                	Presenteeism

                	26.1

                	8.9

                	27.0

                	4.0

                	40.0
              


              
                	Affective Commitment

                	66.2

                	12.5

                	66.0

                	25.0

                	105.0
              


              
                	Job stress total scale

                	42.1

                	8.8

                	43.0

                	11.0

                	55.0
              


              
                	Challenges

                	23.9

                	5.1

                	24.0

                	6.0

                	30.0
              


              
                	Hindrance

                	18.2

                	4.7

                	18.0

                	5.0

                	25.0
              

            
          


        


        Affective commitment: the analysis (Table 2) showed that the mean score of affective commitment was 66.18 (SD=12.5) with scores ranging from 25-105, and 50% of the scores are 66 or above, indicating a moderate to high level of affective commitment.


        Job Stress: the analysis (Table 2) for the subscales of job stress due to the independent nature of the two subscales showed that challenges mean score was 23.86 (SD=5.1) with scores ranging from 6-30, and 50% of the scores are 24 or above indicating moderate to a high level of challenges subscale of job stress. While the mean score of hindrance was 18.22 (SD=4.7), with scores ranging from 5-25, and 50% of the scores are 18 or above, indicating a moderate to high level of hindrance subscale of job stress.

      


      
        

        3.3. Bivariate Analysis


        Correlation has been tested among the variables of the study using Pearson r. The analysis showed that presenteeism has a negative non-significant correlation with challenges stress (r = -.13, p > .05). Moreover, it has a negative and statistically significant correlations with hindrance stress (r = -.13, p < .05) and affective commitment (r = -.12, p < .05). Affective commitment, on the other hand, had a non-significant and a very low correlation with challenges and hindrance subscales of job stress (r > .005, p > 0.05). Although the statistical analysis showed a significant correlation, the magnitude of correlation infers a weak form of association (< .30) which may indicate the statistical significance rather than clinical significance.

      


      
        

        3.4. Regression Analysis


        To examine the moderation effect of affective commitment on the relationship between challenge stress and hindrance stress on presenteeism, controlling for the selected demographic characteristics (age, gender, and specialty, residence, educational level, years of experience, type of medical problem and presence of chronic illness), three-steps multiple hierarchical regression analysis was performed. In Block 1, demographic characteristics entered, in Block 2, challenge stress and hindrance stress entered, and in Block 3 affective commitment entered. The decision for order of entry was based on the assumption that whether adding affective commitment will show a significant improvement in the job stress-presenteeism relationship. We ordered entry of the variables regarding their logically determined priority depending on the literature and what the bivariate correlation showed between the variables of the model, supported by the researchers' scientific judgment.


        The results showed that model 1 that included demographic factors explained 7.0% (R2 = .070) of the variance in presenteeism (Table 3). In this model, none of the variables was a significant predictor for presenteeism, although years of experience was a marginal non-significant predictor (p = .055) and that the model was significant (F7, 207 = 2.526, p = .022). After entry of challenge and hindrance in model 2, the total variance explained by the model was 11.1% (R2 =.111) and was significant (F7, 207 = 3.075, p =.003). The variables in step 2 explained an additional 4.0% of variance in presenteeism.


        
          Table 3 Three steps Multiple Hierarchal examining affective commitment moderating effect on the relationship between job stress and presenteeism controlling for demographic characteristics (N = 207).


          
            
              
                	Variables

                	Model 1

                	Model 2

                	Model 3
              


              
                	β

                	P- value

                	β

                	P- value

                	β

                	P- value
              

            

            
              
                	Age

                	.082

                	.488

                	.044

                	.686

                	.032

                	.767
              


              
                	Gender

                	-.124

                	.122

                	-.099

                	.179

                	-.103

                	.159
              


              
                	Specialty

                	-.060-

                	.444

                	-.042

                	.565

                	-.050

                	.484
              


              
                	Level of education

                	-.017

                	.855

                	-.041

                	.638

                	-.043

                	.621
              


              
                	Years of experience

                	.225

                	.055

                	.184

                	.086

                	.189

                	.077
              


              
                	Chronic illnesses

                	-.026

                	.723

                	-.006

                	.923

                	-.004

                	.958
              


              
                	Challenges

                	

                	

                	.187

                	.021

                	.180

                	.025
              


              
                	Hindrance

                	

                	

                	-.255

                	.002

                	-.246

                	.003
              


              
                	Affective Commitment

                	

                	

                	

                	

                	.347

                	<.001
              


              
                	Model

                	R2

                	Adj R2

                	R2 change

                	F

                	p

                	
              


              
                	1

                	.070

                	.043

                	.070

                	2.526

                	.022
              


              
                	2

                	.111

                	.075

                	.040

                	3.075

                	.003
              


              
                	3

                	.229

                	.193

                	.120

                	6.149

                	<.001
              

            
          


        


        In model 2, challenge and hindrance were significant predictors of presenteeism (p < .05). The analysis showed hindrance was negatively associated with presenteeism (β = -.255, p = .002), while challenge was positively associated with presenteeism (β = .187, p = .021). In Block 3, in which affective commitment was added to test its moderation effect, the analysis showed that the model was statistically significant (F = 6.149, p < 0.001) with R2 = 0.229 and adjusted R2 = .193, and R2 change of .12. The R2 value of 0.23 indicates that 22% of the variation in the relationship between job stress and presenteeism is related to the moderation effect of affective commitment with an increase of 12%. This could be explained in terms of the R2 changes (R2 change). Affective commitment has a positive association with presenteeism (β = .337, p < .001), while hindrance and challenges remained significantly associated with presenteeism and none of the demographic characteristics has a significant association with presenteeism. In other words, there was a positive association between presenteeism and job stress, while a negative association with hindrance. On the other hand, affective commitment positively moderates the relationship between job stress and presenteeism, controlling demographic characteristics. The analysis showed that differences and variation in presenteeism were not influenced by differences related to demographic characteristics. Those who have high scores in challenges and affective commitment and lower scores in hindrance are more likely to have higher scores in presenteeism.

      


      
        

        3.5. Differences Related to Sociodemographic


        To examine differences in the variables of the study related to socio-demographics of HCWs, the analysis showed that there were no significant differences in presenteeism, challenges, hindrances and affective commitment between male and female participants (p > .05). Regarding age and years of experience, the analysis showed that presenteeism had a positive and significant correlation with age (r = .21, p < .05) and years of experience in the profession (r = 24, p < .05). Moreover, significance and a negative correlations between hindrance and age (r = -.21, p < .05) and years of experience (r = -.21, p = .003) have been observed. On the other hand, challenges and affective commitment have not been associated significantly with age and years of experience (p = .003).


        Regarding specialty, using ANOVA, the analysis showed that there were no significant differences in presenteeism, hindrance, challenges and affective commitment related to the specialty of HCWs (nurses, physician, and administrative workers) (p > .05).

      

    


    
      

      4. DISCUSSION


      COVID-19 has influenced the capacity of healthcare professionals and exhausted healthcare systems [24]. One particular group is obstetric HCWs who are struggling to meet the increased needs of pregnant women and have attempted to adapt to the crisis of COVID-19 pandemic. This study aimed at exploring the moderation effect of affective commitment on the relationship between job stress and presenteeism among Egyptian obstetric healthcare workers during COVID-19 pandemic. In general, the study found that obstetric HCWs had a moderate level of presenteeism and moderate to high levels of affective commitment and job stress. Moreover, it has been found that affective commitment has a positive moderation effect on the relationship between job stress and presenteeism. Affective commitment and challenges were positively associated with presenteeism, while hindrance was negatively associated with presenteeism. The results of the study infer that affective commitment and challenges were protective factors against developing higher levels of presenteeism. In other words, obstetric HCWs with higher levels of challenges and affective commitment are more likely to have higher level of functionality and performance at the workplace (lower scores of presenteeism) despite their sickness and medical or health problems that they could use to waive themselves from job responsibilities. Hindrance was found to be a risk factor for presenteeism, indicating that a higher level of hindrance among obstetric HCWs is associated with a less performance, functionality, and creating faked reasons to escape their responsibilities and duties. The results indicate that obstetric HCWs might have considered COVID-19 pandemic as one positive challenge; thus, they enhanced their commitment and adherence to their responsibilities and duties (affective commitment) as sources of power to counteract hindrance and presenteeism. Presenteeism is not about pretending to be sick to be waved from job responsibilities, and rather, it is being less productive due to real health issues. This creates a novel way to make a clear distinction between presenteeism, absenteeism, malingering, and wasting time at work. The findings sustain that although obstetric healthcare workers are suffering real health problems, they are still struggling to perfect their work using their positive perception of challenges and affective commitment. The literature has provided evidence that there is a clear connection between work performance and internal resources such as locus of control and job demands [25]. It has also been reported that the quality of care provided to patients with COVID-19, and healthcare professional capabilities to provide care to individuals with COVID-19 have been influenced by societal, organization and personal factors confirming the challenge that HCWs are confronting during COVID-19 [26-29]. Such explanation would also be accepted in all emergency situations that have been explained previously where moral commitment to agency or organization would create challenges for better performance among workers [30]. This one novel finding in this study helps understand the factors that may contribute to lower levels of job stress and its influences on productivity, performance, and quality of care at various health care settings during COVID-19 and similar future situations. Another significant issue to be emphasized here is related to the low to fair magnitudes of correlation found in this study which might affect the clinical significance of the relationships among the variables. In other words, the magnitude of correlation needs to be interpreted cautiously rather than for absolute indication. Previous studies reported that affective commitment has a negative impact on presenteeism and those who reported a higher level of presenteeism are more likely to report a low level of hindrance [15]. Our study supports the notion that stress-related factors at work, individual factors, and health status of HCWs are significantly related to presenteeism [15], while others [31] found that only the health status of workers was the mediator for presenteeism, which has not been supported with findings in our study. One explanation could be related to the timing and type of sample in our study in which working during the outbreak of COVID-19 and being a healthcare worker would add more moral responsibilities than in a normal situation and not being a healthcare worker.


      The moderate to high level of presenteeism reported before COVID-19 has also been observed among health workers in various working settings [15]. On the other hand, during COVID-19, it has been reported that effective commitment has a positive and significant effect on organizational citizenship among nurses handling COVID-19 which supports the results of this study [32]. Moreover, hindrance has been an issue due to the nature of COVID-19 and related public and health care policies and procedures adopted to control the outbreak of COVID-19. Precaution is taken by governments to limit the spread of COVID-19 including lock down and curfew which resulted in increased levels of job stress among healthcare workers. The results, related to increased level of job stress among our participants, are supported by several previous studies that high occupational stress and psychological distress among healthcare workers have been observed; especially among nurses who are at the frontlines to combat COVID-19 [33]. International reports have also sustained the notion that COVID-19 has altered working conditions in healthcare settings causing huge pressure and job stress among HCWs [33].


      One limitation of this study was related to using cross-sectional and convenience sampling techniques and relying on using an online survey format of data collection which may affect the generalizability of the findings. Another limitation is related to the sample size in which a larger multi-site sample might be more informative and delineate the contextual connection among the variables of the study.

    


    
      

      CONCLUSION


      Obstetric HCWs are the main cornerstone for improving the quality of maternal and child healthcare services. The current study shows moderate to high levels of affective commitment and positive effect on the relationship between job stress and presenteeism among Egyptian obstetric HCWs. Managers and policymakers should pay attention to job-related stressors, which directly increase HCWs presenteeism especially during pandemic era. This is also considered for other emergency and pandemic situations that indicate the need for agencies' preparedness and managing work-related stressors. Future policy should focus on mitigating presenteeism by reducing workplace tension for healthcare workers, enhancing working environments, and creating more chances for staff to improve their affective commitment. A challenging and positive moral and working environment would be the main enhancers for functionality and quality of obstetric healthcare services.
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