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Introduction
Background:
In the period of 1980s the idea of presenteeism came out and attracted the researchers and has become the topic of steadily increasing interest, in the business and social science literature (Johns, 2010). In order to maintain productivity at workplace, a lot of people feel that people should turn up to their work after being not well. Hence, the attendance at the work after being ill has been termed  as “sickness presenteeism’’. Cooper (1996) defined presenteeism as, “being at work when you should be at home either because you are ill or because you are working such long hours that you are no longer effective’’. Furthermore, Hemp (2004) also defined presenteeism as ''the problem of workers being on the job, but, because of illness or other medical conditions, not fully functioning''. Moreover, at a first glance, in order to achieve the organizational goal and make it profitable, presenteeism seems very attractive and inspirational. However, with time employers started to realize that instead of making the organization profitable with higher productivity, silently but significantly, presenteeism is decreasing the productivity and ultimately the profit of the organization (Mekonnen, Tefera and Melsew, 2018).
Furthermore, Hemp (2004) suggests that the costs of presenteeism is actually much greater than the cost of absenteeism. Hemp (2004) notices that sickness presenteeism can reduce the productivity at least one third of total. Furthermore, John (2010) also reported in the same line of Hemp (2004) of decreased productivity due to presenteeism.  In the same study, John (2010) reports 1.8 times to three times higher costs in the case of presenteeism than that of absenteeism. Mekonnen, Tefera and Melsew (2018) also observes that besides decreased productivity, presenteeism also affects the health of employees negatively. Evidences from a number of studies also agrees that presenteeism can aggravate any existing medical conditions, beside the decreased productivity with significant business costs (Schultz, Chen and Edington, 2009; Johns, 2010). Additionally, the feelings of ineffectiveness at work and poor quality of working can also be aggravated by the habit of presenteeism ((Misra-Hebert, Kay and Stoller, 2004, Johns, 2010). Bergstrom et al. (2009) and Gustafsson and Marklund (2011) observe that a number of future absenteeism among employees could be the consequence of a number of sickness presenteeism during the previous year. Furthermore, a serious health problem in future has also been reported as the result of a number of sickness presenteeism throughout the previous year (Kivimaki et al., 2005; Hansen and Andersen, 2009; Taloyan et al., 2012).
Though there are a number of evidences on the decision making process behind sickness presenteeism from different countries among different occupational groups, yet, in the perspective of Bangladeshi hospital doctors the causes behind the sickness presenteeism is under evidenced. Therefore, the main aim of this study is to “investigate the decision-making process in sickness presenteeism and its implication for organizational management: Insights and evidence from Hospital doctors in Bangladesh’’ considering the scarcity of research on it and the consequences of presenteeism from the research by different authors in different countries.
Rationale:
There are certain physical, psychological and socio-demographic factors, which has been considered as the reasons behind sickness absence or attendance (Aronsson and Gustafsson, 2005; Mohren et al., 2005; Hansen and Anderson, 2008; Demerouti et al., 2009; Krohne and Magnussen, 2011). However, the evidence on the decision-making process behind sickness presenteeism among employees is inadequate, particularly in resource poor settings. Presenteeism is a neglected area with little or no attention given among managers in Bangladesh, possibly due to lack of evidence to influence its managerial practices. 
To the researcher’s knowledge, few research studies were available on absenteeism among Bangladeshi employees (Chaudhury and Hammer, 2004; Nath and Tanjeen, 2014), with no published evidence on presenteeism at present, particularly on the decision-making process behind sickness presenteeism among hospital doctors. The proposed study intends to look at the criteria that the hospitals doctors use to choose between absenteeism and presenteeism and how the management impact on such decisions. Furthermore, as there is scarcity of research on decision-making process behind presenteeism, it could be an area of interest for the managers to learn and gain more practical and theoretical knowledge on this phenomenon. In addition, employers and managers could receive the competitive advantage of effective SP management (Hemp, 2004).

Aim and Research question:
The overall aim of this proposed study is to examine how doctors in the Bangladeshi hospitals select between absenteeism or presenteeism, the principles they use to make their decision of choosing presenteeism, the consequences of this decision for recovery and productivity and its implications for the management. The proposed study will attempt to answer the following questions:
1. How do hospital doctors in Bangladesh choose between absenteeism and presenteeism?
1. What are the criteria used by the hospital doctors for decision-making process?
1. How does the outcomes of these decisions affect recovery and productivity?
1. What are the implications for management to deal with sickness presenteeism?
Implication of the study:
The fact that understanding of presenteeism is very limited in developing countries like Bangladesh, this thesis is likely to contribute toward understanding of the research question through its focus on both employers (hospital managers, heads) and employees (staff doctors). Similarly, the mixed method to be adopted will provide a strong level of evidence to  appropriately address the question(s) being researched.
This DBA programme will build on the collective work of the supervisors’ to study how doctors select between absenteeism or presenteeism, the norms to make their decision of going to work after being ill, the consequences of this decision for recovery and productivity and its implications for the management. Furthermore, in order to notify our consideration of the decision-making process behind sickness presenteeism, this DBA programme will encompass the generation of much needed and innovative research. 
On successful completion of this proposed study, it would form a basis for understanding the impact of sickness presentism as opposed to absenteeism in developing countries and resource poor settings like Bangladesh. It would inform policies both at national and state levels toward devising means tackling the challenges of sickness presentisms in the Bangladeshi healthcare settings. At the facility level, this proposed study will draw the attention of administrative managers and clinicians toward implementing evidence-based policies to address both absenteeism and presentism among medical doctors as well as other allied medical staff.
































Literature Review
In a simple word, sickness presenteeism is to attend work after being ill (Hansen and Andersen, 2008; Bergstrom et al., 2009; Johns, 2010). It has been considered as a significant public health issue beside the excessive business costs, because of its impact on health and the reason behind a range of health problems (Navarro et al., 2018). Furthermore, in an another study by Middaugh (2006) reveals that family members, patients and co-workers can also be affected by the sick employees. There is higher risk of spreading viral and other contagious diseases among healthy workers and patients from the sick workers, if they attend work after being infected with any viral  or contagious diseases (Middaugh, 2006). Additionally, the effect of sickness presenteeism could be more dangerous among healthcare professionals. This is because, there could be greater chance of medical error from a sick employee, which ultimately result in decreased productivity (Misra-Hebert, Kay and Stoller, 2004). Hence , Bergstorm et al. (2009) states that in the setting of healthcare, an issue like sickness presenteeism should be considered with great care as an public health issue and business issue. Furthermore, in order to make the organization more productive it is important to have healthy employees. Henceforth, management needs to pay more attention to find out the decision-making process behind the sickness presenteeism among doctors working in the hospital.
A number of studies (Aronsson and Gustafsson, 2005; Vroome, 2006; Caverley, Cunningham and MacGregor, 2007; Hansen and Andersen, 2008). from different countries on presenteeism among different occupational groups reveal that majority of employees do not stay at home after being ill, but go to work. Sickness presenteeism is about 30-70% among all other professionals except healthcare professional (Aronsson and Gustafsson, 2005; Hansen and Andersen, 2008). On the other hand, the frequency of sickness attendance among healthcare professionals is really higher, which ranges from 70-90% (Bracewell et al., 2010). McKevitt et al. (1997) conducted a study on sickness presenteeism among physicians, general practitioner and senior accountants in Britain and reported above 80% attendance among those professionals. Aronsson and Gustafsson (2005) in a Swedish study reveals that about 53% Swedish employees from the labour market had to go to work more than once after being ill in the past year. Moreover, according to Vroome (2006), in Netherlands, about 60% of national sample employees report that they had to go to work on the same day of their illness. Furthermore, in a later study, Caverley, Cunningham and MacGregor (2007) reports more than 70% sickness presenteeism among workers from a Canadian public service organization in the past 12 months.
[bookmark: _Hlk28639747]Krane et al. (2014) conducted a study on sickness presenteeism among Norwegian and Danish healthcare professional and educators, who usually care for or interact with  other people and reports a higher incidence rate of presenteeism, which is in the same line of an earlier study by Bracewell et al. (2010). Furthermore, an earlier study by Aronsson, Gustafsson and Dallner (2005) also reports higher frequency of presenteeism among educators and healthcare professionals, which is about four times greater. For example, Physicians from New Zealand hospital reported 82% attendance rate after being ill (Bracewell et al., 2010). Furthermore, a study by Senden et al. (2013) among healthcare professionals in the university hospitals among four European countries reveals that during the past 12 months, 86% of Italian and 70-76% of Swedish, Norwegian and Icelander physicians went to their work after being ill. In order to find out the “reasons why do physicians and advanced practice clinicians work while sick”, Szymczak et al. (2015) conducted a study in a large children’s hospital in Philadelphia and states in the same lime with Bracewell et al. (2010) and Senden et al. (2013) that frequency of sickness presenteeism is higher among healthcare professionals.  In addition, Szymczak et al. (2015) reports that during the past 12 months about 83% healthcare professionals went at least once to work, while at least five times attendance during the past year were reported  by 9% of them. 
Schultz, Chen and Edington (2009) states that usually, the absenteeism cost is the matter of concern among employers instead of presenteeism. However, now a days presenteeism, as a costly phenomenon is also attracting employers to pay more attention, because of decreased rate of productivity from the medically impaired employees. Though as a costly phenomenon, sickness presenteeism is attracting significant amount of attention from the employers and media, academic research and theoretical insights are still underdeveloped. Furthermore, the reason behind choosing sickness presenteeism is also not well researched academically. A number of studies (Hansen and Anderson, 2008; Demerouti et al., 2009; Krohne and Magnussen, 2011) state that there are certain physical, psychological and socio-demographic factors, which enhance the employees to choose between absenteeism and presenteeism. Furthermore, it has been evidenced by Johansen, Aronsson and Marklund (2014) that a variety of individual and organizational factors can influence the employees to choose presenteeism over absenteeism. Time pressure, job dissatisfaction, replaceability, high workload, staff shortage, high job demands, negative sanctions from colleagues or management, job insecurity, organization policies are considered as certain organizational factors; whereas, difficulty to say no, financial demands, feelings of moral obligations, enjoy my work, work ethics are considered as certain person-related factors (Aronsson and Marklund, 2014). However, it is still not very obvious that to what extent these factors are the consequences of sickness presenteeism. Therefore, it is necessary to conduct further research to draw a clearer picture on the reasons of choosing presenteeism over absenteeism.
Several theoretical models can be useful and applied to draw a clear picture of individual and organizational factors. Which is responsible for choosing presenteeism. The demand control model by Karasek (1979) and the effort/reward imbalance (ERI) model by Siegrist (1996) are two very popular models, which can be useful to make the idea clearer on different factors of presenteeism. Beside these two models and theories of presenteeism, emotional labour theory by Morris and Feldman (1996), supervisory style of the immediate supervisor and self-determination theory  by Deci and Ryan (2008), organizational commitment theory by Karlsson, Bjorklund and Jensen (2010), self-esteem as a worker model by Rosenberg (1965)  and role stress theory describing the work–family conﬂict theory by Netemeyer, McMurrian and Boles (1996) could work together to describe well the factors responsible for presenteeism.
Bourbonnais et al. (1998) and (2005) state that the demand-control model by Karasek (1979) illustrates the psychological distress as the destructive health consequences of the relationship between low decisional freedom and high psychological demands. Brisson, Blanchette and Guimont (1996) says that excessive work pressure, higher attention to work, working very fast are the mental requirement at workplace, which is considered as the psychological demands. Additionally, according to the demand-control model of Karasek (1979), Wang et al. (2010) states that the employers high psychological demands from the employees and employees low decisional freedom on their work are the reasons behind the higher rate of presenteeism. Karlsson, Bjorklund and Jensen (2010) also says in the same line with those studies and recommend to incorporate the social support into the demand-control model, which might enhance the social involvement between employees and employers. Furthermore, the social interaction between these two groups might be beneficial to potentially reduce the rate of presenteeism among employees with different available opportunities at work (Gilbreath and Karimi, 2012).
In addition, as an emerging model, emotional labour by Morris and Feldman (1996) is a very exciting addition to the demand-control model, which explains that the need of the organizations ultimately controls the feelings and expressions of employees (Hochschild, 1983; Grandey, 2000). Furthermore, Grandey, Diefendorff and Rupp (2013) states that there is similarity of psychological demands between emotional labour theory and demand-control model, in which employees are bound to attend their work, changing their internal feelings according to job demands after being ill.  
Furthermore, the reasons behind the decision making process of sickness presenteeism among employees might be the consequences of certain behaviour’s from the supervisors (Nybert et al., 2008; Gilbreath and Karimi, 2012).  A study by Yang et al. (2019) agrees that supervisors attitudes significantly enhance the rate of presenteeism among healthcare professionals. Moreover, an extensive support from the supervisors help to reduce the rate of presenteeism and increase the productivity. The behaviours from the supervisors to enhance the attitude towards presenteeism among employees’ include; ignorance of employees proposals by the supervisors, autocratic behaviours, lack of proper handling of group dynamics, paying no attention to the plans and ideas from the employees, forceful execution of any decisions on employees (Nybert et al., 2008; Gilbreath and Karimi, 2012). 
The renowned ERI model by Siegrist (1996) describes the warning job conditions as a change between high effort at workplace and poor control over rewards on a long-term basis, which complements the demand-control model of Karasek (1979). Furthermore, the psychological distress among employees can be described by the ERI model (Hilton and Whiteford, 2010). Wang et al. (2010) states that imbalance between effort and reward can influence the attitude towards presenteeism with mild to moderate depressive symptoms. Under the ERI model, time-related job demands, physical workload, responsibilities, over commitment to the organization are considered as the efforts of the employees, whereas, control over job status, compensation, and self-esteem are considered as rewards (Love et al., 2010). Furthermore, love et al. (2010) reports one and a half times higher rate of presenteeism among the employees with high self-esteem.
The work–family conﬂict theory by Netemeyer, McMurrian and Boles (1996) can be described by role stress theory, in which the conflict is the outcome of improper handling of family roles and workplace duties. Furthermore, when an employee fails to properly  handle the family needs because of higher workload from the higher job demands, the work-family conflict arises. Even, the employee sometime fails to fulfil the requirement of jobs at workplace because of being mentally upset by the family pressure. Therefore, Camerino et al. (2010) agrees that as part of role stress theory, the work-family conflicts are responsible for the sickness presenteeism.
Figure 1: Macro level themes of Presenteeism among healthcare professionals.
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Job stress has been considered as a significant factor behind choosing sickness presenteeism by a number of studiees (Mangregor, Cuningham and Caverley, 2008; Elstad and Vabo, 2008; Vanni et al. 2012; Huff and Ablah, 2016, Yang et al., 2017). Furthermore, job stress has been classified by Yang et al., (2017) as challenge stress and hindrance stress. According to Cavanaugh et al. (2000) though stressful, challenge stress is beneficial for the career development opportunities of employees. This is because, employees accept the stress as a challenge to overcome the situation and gain success, which ultimately makes them more productive. On the contrary, hindrance stress acts just opposite to challenge stress like de-motivating factor, which create mental pressure on them and make them less productive (Cavanaugh et al., 2000). Yang et al. (2017) agrees the findings of challenge and hindrance stress. In addition, Yang et al. (2017) also states that healthcare professionals from Chinese hospitals were positively motivated by challenge stress to their commitment, while their commitment was negatively affected by the hindrance stress. Hindrance stress influenced the Chinese healthcare workers negatively and enhanced them greatly to go to work after being ill because of job stress from the workplace, which ultimately results in a potential reduction of productivity. However, compared to hindrance stress, Yang et al. (2017) finds weaker relationship between challenge stress and presenteeism. Furthermore, a number of earlier studies on presenteeism (Cheng and Francesco, 2003; Taifor, Abdullah and Hashim, 2011; Huang et al., 2012)  agrees with Yang et al. (2017)  that job stress is an important factor behind the decision making process of presenteeism.
Support at workplace from the supervisor, management and colleagues enhances the presenteeism attitude and the distributive justice (Yang et al., 2019). Therefore, to find out the relationship among presenteeism, distributive justice, supervisor support and co-worker support Yang et al., (2019) conducted a study among healthcare professionals in China. The study reveals that the rate of presenteeism among healthcare professionals can be significantly reduced with greater performance by distributive justice, if employees get positive support from their colleagues, supervisors and management. On the contrary, earlier studies by Nuhait et al. (2017) and Mekonnen, Tefera and Melsew (2018) reveal that the rate of presenteeism among healthcare professionals increase by the lack of positive support from the leaders or supervisors at workplace. Furthermore, in consistence with these studies, a number of earlier studies (Gilbreath and Karimi, 2012; Merrill et al., 2012 and Yang et al., 2015) say that pressure from the supervisor at workplace act as an important predictor for choosing presenteeism instead of absenteeism.

Table 1: The reasons influencing the choice of sickness presenteeism among healthcare professionals have been categorised under themes and sub-themes.
	Author
	Macro level themes
	Sub-themes

	[bookmark: _Hlk28175288]Mekonnen, Tefera and Melsew, 2018.
	Factors related to Workplace issues
	lack of staff replacement or shortage of staff

	
	
	Pressure of work and commitment from leader or supervisor

	
	
	Days have already been used up to sick leave

	
	
	Difficulty in saying no to cover the shifts

	
	
	Demands of the job

	
	Factors related to Personal issues
	Financial stress

	
	
	To get benefits

	Chamber, Frampton and Barclay, 2017.
	Factors related to Workplace issues
	lack of staff replacement or shortage of staff

	
	
	Difficult to cancel any clinics, which is already booked.

	
	
	Do not want to create extra pressure or burden to other colleagues.

	
	
	To avoid the hassle of institutional process to enable sick leave.

	
	
	Excess work load on return

	
	Sociocultural norms
	Sick leave is treated as weakness

	
	
	Physicians do not get ill

	
	
	Sick leave is a threat to profession

	
	
	Commitments to workplace versus commitments to self and family.

	
	Acceptable thresholds of illness
	Infectious versus non-infectious illness

	
	
	severity of illness and the 'visibility' of illness

	
	
	Thresholds and fatigue

	Nuhait et al., 2017.
	Factors related to Workplace


	Do not want to give extra burden on colleagues

	
	
	Fear of future workload 

	
	
	Lack of staffs to replace me.

	
	
	the leaders or supervisors do not support the sick leave policy

	
	
	Days have already been used up to take sick leave

	
	
	Come to work as other colleagues often work while others sick

	
	Sociocultural  norms
	feelings of duty toward patients

	
	Acceptable thresholds of illness
	Sickness was not enough to take leave

	Szymczak et al., 2015.
	Factors related to Workplace
	Do not want to let colleagues down

	
	
	severe logistic challenges to find out replacement.

	
	
	The system level resource is not enough to accommodate sick leave

	
	
	Difficulties in cancelling any pre-booked clinics

	
	Sociocultural norms
	A strong cultural norm of working through illness

	
	
	Physicians should not take any days off

	Bracewell et al., 2010.
	Factors related to Workplace
	No intension of giving burden or extra  workload to others.

	
	
	Shortage of staffs for the replacement to cover shifts.

	
	
	increased  workload after returning to work

	
	
	Stress from workplace

	
	
	Days have already been used up to take sick leave

	
	
	Difficult to cancel clinics

	
	
	Issues of job security

	
	Sociocultural norms

	Commitment to the organization and difficulties in clinic cancellation

	
	Acceptable thresholds of illness
	Sickness is not enough to take leave



In table 1, varieties of reason has been demonstrated under macro level themes and sub-themes behind the sickness presenteeism among healthcare professionals (Bracewell et al., 2010; Syzmczak et al., 2015; Nuhait et al., 2017; Chamber, Frampton and Barclay, 2017; Mekonnen, Tefera and Melsew, 2018). The figure 1 demonstrates four macro level themes of presenteeism. According to table 1, not wanting to give burden on co-workers is the most common cause of presenteeism among healthcare professionals (Bracewell et al., 2010; Syzmczak et al., 2015; Nuhait et al., 2017; Chamber, Frampton and Barclay, 2017). Furthermore, this is in consistent with other studies by McKevitt et al. (1997) and Jena et al. (2012). Besides the reason of not to give burden others, another important factor influences higher rate of presenteeism among healthcare professionals is shortage of staff to replace or cover the shifts (Bracewell et al., 2010; Syzmczak et al., 2015; Nuhait et al., 2017; Chamber, Frampton and Barclay, 2017; Mekonnen, Tefera and Melsew, 2018). Furthermore, three other independent studies in earlier period in Canada (Johns, 2010) and Sweden (Aronsson and Gustafsson, 2005 and Aronsson, Gustafsson and Dallner, 2000)  stated their findings in consistence with those studies among healthcare professionals.
[bookmark: _Hlk28727892]Furthermore, another strong motivator among healthcare professionals to go to work after being ill is to treat the dying and injured people (Gustafsson et al., 2013; Oxtoby, 2015 and Adeolu, Yussuf and Popoola, 2016). The socio-cultural norm also enhance the healthcare professionals to go to work after being ill as to fulfil the commitment and feelings of duty to patients (Bracewell et al., 2010; Syzmczak et al., 2015; Nuhait et al., 2017 and Chamber, Frampton and Barclay, 2017). Moreover, some studies reveals that healthcare professional attended their work after being ill, because they were unable to cancel the clinics at the last moments, which were booked long time ago (Bracewell et al., 2010; Syzmczak et al., 2015; Chamber, Frampton and Barclay, 2017). Furthermore, patients were waiting for long time to see the doctors. Therefore, thinking from patients perspective doctors could not cancel the clinics, which could be injustice to the patients according to doctors opinion. Mekonnen, Tefera and Melsew (2018) also reveals in the same line that it is difficult to say no to the patients as part of their duty of work. Furthermore, Mekonnen, Tefera and Melsew (2018) also finds the financial stress as a significant reason of going to work after being sick.









METHODOLOGY
Kumar, Aaker and Day (2010) states that according to the research problem, methodology provides the guideline to conduct a research in a systematic and organized way. Furthermore, Wilson (2011) says that in order to find out the expected consequence of the research, the methodology helps to understand the structure of the research along with the blue print of the research process. This chapter encompasses the following subheadings like research design, research approach, research philosophy, research strategy, research method, data collection and data analysis technique, sampling technique, ethical consideration and limitations of the study.
Research Design:
In order to design the research to be conducted, initially the exploratory research and conclusive research designs are considered. Exploratory research design is an informal and unstructured way of collecting information (Burns and Bush, 2006). Deshpande (2011) says that exploratory research builds new theory or concepts to solve the problems related to the area of research, which have not been clearly studied by the earlier researches. On the contrary, Calder (2012) explains that conclusive research design tests the hypothesis with clearly defined theory or data and information to find the outcome of the research. However, an exploratory research design will be adopted to investigate the decision-making process in sickness presenteeism and its implication for organizational management. Furthermore, a conclusive research design might be claimed in future on the basis of its findings. 
Research approach:
Wilson (2011) explains that in a research study, the research approach is the discrete plan to collect, analyse and interpret the data to make a new idea to prove the hypothesis. There are two types of research approach can be adopted, while conducting a primary research; inductive research approach and deductive research approach. Kumar, Aaker and Day (2010) says that on the basis of existing theories and concepts, the researchers create hypothesis and test it in the deductive research approach, which is according to Calder (2012) best fitted in the conclusive research design. On the other hand, the inductive research approach creates new theories or concepts on the basis of collected information on the topic of research, which is best suited with exploratory research design. Therefore, this research is going to apply an inductive research approach to find out the outcome of the research.
Research philosophy:
[bookmark: _Hlk28158884][bookmark: _Hlk28159243]There are four research philosophies; positivism, realism, pragmatism and interpretivism, from which, researchers can choose anyone to collect and interpret data in order to suitably evaluate the research aims and objectives (McCarthy, Shapiro and Perreault, 2014). Hirchman (2011) states that researchers who follow the positivism philosophy, apply the descriptive research design. Furthermore, realistic knowledge gained by the observation is the basis of positivism philosophy, which is used to follow the quantitative research method. In addition, the researchers tries to make and prove the hypothesis by collecting suitable data on the topic of research. Therefore, deductive research approach is the choice to find out the answer of the research question. However, this research is following an inductive approach to find out the outcome of the research, which will focus on the practical assessment of the decision-making process in sickness presenteeism and its implication for organizational management among Bangladeshi doctors. Therefore, positivism philosophy is not the right choice to fulfil the requirement of this research (Ilieya, Baron and Healey, 2012). Hair et al., (2012) says that the independent perception of human mind is the basis of realism philosophy, in which the researchers by themselves highly stimulate the explanation and interpretation of collected data. As this research is applying an inductive research, realism philosophy can be used. However, the requirement of this research for the realistic outcome cannot be fulfilled through this philosophy of realism. In the interpretivism philosophy, researchers mainly apply qualitative data collection and focus on the human interest on the topic of research from the organizational viewpoint (McCarthy, Shapiro and Perreault, 2014), which is not suitable for this research. On the other hand, pragmatism philosophy applies mix method of data collection, which tries to illustrate a situation from different viewpoint (Ilieya, Baron and Healey, 2012). Therefore, this research is going to follow the philosophy of pragmatism to find out the outcome on the area of research interest.
Research strategy:
Experiment, survey, case study, action research, grounded theory, ethnography, and archival research are the strategies to follow to conduct any research studies (Hair et ai., 2012). Furthermore, these strategies show the proper way to collect data considering the attributes of the research problem. In order to collect data in an appropriate way, a cross-sectional survey with triangulation method will be adopted for this research.
Research method:
[bookmark: _Hlk28160564]According to Boyd, Westfall and Stasch (2011), in order to collect and evaluate data to answer the research question, researchers usually choose qualitative or quantitative or mix of both qualitative and quantitative methods. However, to appropriately address the stated research questions, a mix of quantitative and qualitative cross-sectional survey with triangulation method of data collection will be adopted for this research.
Data collection and data analysis techniques:
[bookmark: _Hlk28171664]Data for this proposed study will be collected in three stages (triangulation); firstly, available secondary data will be collected to ascertain rates of sickness absenteeism/presentism in the selected unit/hospital. Secondly, a qualitative interview will be developed for the mangers to collect data on the topic of research to ascertain how the management perceived the outcome of sickness presenteeism on productivity and implications for dealing with it. After that a semi-structured questionnaire will be administered to the participating staff doctors to ascertain the factors influencing their decision toward absenteeism/presentism and how it impacts on their recovery and productivity, based on the responses from the secondary data and qualitative data. At the end of data collection, qualitative data will be analysed by the nvivo technique and the quantitative data will be analysed by the help of SPSS.
Sampling technique:
Hospital doctors and managers/administrators would be sampled using a multi-stage sampling technique. Three healthcare settings (Primary, Secondary and Tertiary) will be selected in the Bangladeshi capital, Dhaka. The choice of different healthcare settings is to enable comparison as the managerial process differs greatly across each setting. In each hospital, major departments namely; medical, surgical and out-patient will be selected, from which a sample of staff doctors and all heads of participating units/departments will be selected. A head is defined as a manager (administrative or clinical), who overlook the running of the activities in the units/hospitals.
Ethical Consideration:
After successfully gaining the relevant ethical approval to conduct this study, a formal letter will be drafted to the Bangladeshi Ministry of health and family well fair to notify and seek for permission to conduct the study in the selected hospitals. Thereafter, institutional (health facilities) approvals would be sought through the Chief Medical Directors of the respective hospitals, from which the unit/department heads will be notified to arrange the best timing for data collection. Individual written informed consent will be obtained from all participants who voluntarily agree to participate in the study. 

















Conclusion
In conclusion, it can be said that according to a number of studies on sickness presenteeism among different occupational groups in different countries, majority of employees attend to their work after being sick instead of staying at home. The frequency of sickness presenteeism among physicians varies from 70%–90% compared to other professionals, which is 30%–70%. In addition, associations have been found between presenteeism and a variety of individual and organisational factors, such as job dissatisfaction, economic consideration, perceived job insecurity, staff shortage, lack of social support and high job demands, negative sanctions from colleagues or management, feelings of moral obligations, enjoy my work, organizational culture and work ethics. However, the extent to which these factors are a cause or consequence of presenteeism among the hospital doctors in Bangladesh is unclear. Furthermore, employers are always concern on the absenteeism cost, but now presenteeism is also increasingly evidenced as a costly phenomenon because of decreased productivity rate from the medically impaired employees. Furthermore, presenteeism is a neglected area in Bangladesh with no published evidence. In addition, specifically, among hospital doctors the evidence is really inadequate on the decision-making process behind sickness presenteeism. Therefore, due to the lack of evidence there is no influences of it on the managerial practices. Hence, decision-making process behind SP requires the need for further research in Bangladesh. The proposed study intends to look at the criteria that the hospitals doctors use to choose between absenteeism and presenteeism and how the management impact on such decisions. Furthermore, as there is scarcity of research on decision-making process behind presenteeism, it could be an area of interest for the managers to learn and gain more practical and theoretical knowledge on this phenomenon. In addition, employers and managers could receive the competitive advantage of effective SP management.
Furthermore, in order to carry out this research study, a mix of quantitative and qualitative cross-sectional survey with triangulation method of data collection will be adopted. Hospital doctors and managers/administrators would be sampled using a multi-stage sampling technique. Data for this proposed study will be collected in three stages (triangulation); available secondary data will be collected to ascertain rates of sickness absenteeism/presentism in the selected unit/hospital. In addition,  a semi-structured questionnaire will be administered to the participating staff doctors and a qualitative survey will be developed for the mangers/administrators. At the end of data collection, qualitative data will be analysed by the nvivo technique and the quantitative data will be analysed by the help of SPSS.



























Reflective Essay
Though there are a number of evidences on the decision making process behind sickness presenteeism from different countries among different occupational groups, yet, in the perspective of Bangladeshi hospital doctors the decision making process behind the sickness presenteeism is under evidenced. Therefore, I have decided to investigate the decision-making process behind sickness presenteeism among hospital doctors in Bangladesh and its implication for organizational management, considering the scarcity of research on it and the consequences of presenteeism from the research by different authors in different countries. In order to investigate the decision-making process in sickness presenteeism and its implication for organizational management among Hospital doctors in Bangladesh, I have already developed my research proposal and going through key literatures. After that, once my proposal will be approved by my supervisor, I will start to write my literature review and at the same time I have to apply for the ethical approval. I have to consider the ethical approval as there will be direct involvement of human subjects in this research study. After successfully gaining the relevant ethical approval to conduct this study, a formal letter will be drafted to the Bangladeshi Ministry of health and family well fair to notify and seek for permission to conduct the study in the selected hospitals. Thereafter, institutional (health facilities) approvals would be sought through the Chief Medical Directors of the respective hospitals, from which the unit/department heads will be notified to arrange the best timing for data collection. Individual written informed consent will be obtained from all participants who voluntarily agree to participate in the study. 
Furthermore, once my ethical issues will be sorted in order to carry out this research I would like to adopt an exploratory research design. In addition, in this research I am going to apply an inductive research approach to find out the outcome of the research. The inductive research approach will create new theories or concepts on the basis of collected information on the topic of research, which is best suited with exploratory research design. In addition, philosophical view of this research will be pragmatism, which usually allows mix method of data collection and tries to illustrate a situation from different viewpoint (Ilieya, Baron and Healey, 2012). Therefore, in this research I am going to follow the philosophy of pragmatism to find out the outcome on the area of research interest. In order to conduct this research with a proper way of data collection considering the attributes of the research problem, I will apply a cross-sectional survey with triangulation method. Furthermore,  to appropriately address the stated research questions, I will be using a mix of quantitative and qualitative cross-sectional survey. In addition, in order to collect the data, my sample groups will be hospital doctors and managers/administrators, which would be sampled using a multi-stage sampling technique. Three healthcare settings (Primary, Secondary and Tertiary) will be selected in the Bangladeshi capital, Dhaka. The choice of different healthcare settings is to enable comparison, as the managerial process differs greatly across each setting. In each hospital, major departments namely; medical, surgical and out-patient will be selected, from which a sample of staff doctors and all heads of participating units/departments will be selected. A head is defined as a manager (administrative or clinical), who overlook the running of the activities in the units/hospitals. In addition, I will try to collect data in three stages. At first, I would like to collect available secondary data to ascertain rates of sickness absenteeism/presentism in the selected unit/hospital. Secondly, a qualitative interview will be developed for the mangers to collect data on the topic of research to ascertain how the management perceived the outcome of sickness presenteeism on productivity and implications for dealing with it. After that a semi-structured questionnaire will be administered to the participating staff doctors to ascertain the factors influencing their decision toward absenteeism/presentism and how it impacts on their recovery and productivity, based on the responses from the secondary data and qualitative data. At the end of data collection, qualitative data will be analysed by the nvivo technique and the quantitative data will be analysed by the help of SPSS.
Though in order to answer my research question I am going to apply a mix of both qualitative and quantitative method, qualitative research method I found easier compared to quantitative method. Initially, I found the quantitative bit difficult than qualitative method. This is because the SPSS analysis is completely new to me, in which the analysis of calculated data is bit critical to me. Analysis of quantitative data requires me a lot of understanding and reading. Furthermore, to prepare the quantitative questionnaire is also bit difficult to me than the qualitative one. In order to answer the research question, the literature review has suggested a number of variables, which could be the reason of presenteeism among Bangladeshi hospital doctors. In addition, this large number of variables could make the research more complex with higher error rate, which can increase the possibility of decreased validity of research findings. Moreover, to make the quantitative data more reliable a large number of sample is better, which is actually difficult to reach to a large number of population and gather the information. Sometime, the respondents can blindly fill the questionnaires for the shake of filling the form, which actually does not provide the true picture of the scenario. On the other hand, a small number of respondents is enough to collect the information through open-ended interview for the qualitative method. Even, for my research method, I will interview the managers of selected major departments like, medical, surgical and out-patient, which is easier due to small number of participants compared to quantitative sample size. Furthermore, as this interview is an interactive communication process, it influences and facilitates the participants to complete the open-ended questions successfully with all the required and related information.
Easy or difficult, whatever may be, in order to appropriately address the stated research questions, I have chosen a mix of quantitative and qualitative cross-sectional survey with triangulation method of data collection for this research. Though there are a significant amount of dissimilarities between these two research methods, there are similarities as well in some points. Both the quantitative and qualitative method can be used for testing the theory, Furthermore, both of these methods can be applied to generate hypothesis and theory. In the both cases, target population could be same and same sampling technique could be applied. 
On the contrary, as the qualitative and quantitative are two different research method, dissimilarities are completely obvious. Usually, the qualitative research method is used to explore a deep understanding of attitudes, opinions and motivations of target population group. On the other hand, quantitative research collect data on the attitudes, opinions and motivations and quantify it by generating numerical data and transforming it into information through different data analysis tools. Furthermore, the best approach to collect data for the qualitative research is interview the participants. Furthermore, focus groups, observation and diary studies are also some commonly used approach of collecting data on the qualitative research. In order to interview the participants, an unstructured or semi-structured questionnaires could be created to collect the data on the specific topic. The sample size for the qualitative research is usually small compared to the quantitative research, while the bigger the sample size for quantitative research, the more applicable, reliable and significant data can be collected. On the other hand, compared to qualitative questionnaires, quantitative questionnaires are much more structured. In order to collect quantitative data different types of survey methods can be applied; paper survey, online survey, website interceptors, longitudinal studies, kiosk surveys. In terms of data for the qualitative and quantitative research, types of data completely varies from each other. The types pf qualitative data could be chunks of text, photos or videos, which is not countable, whereas, the quantitative one is countable because of being numerical. Qualitative data usually is not grouped or ordered logically because of its unstructured or semi-structured nature. Furthermore, by using data analysis method like coding, qualitative data can be turned into structured quantitative data. 
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