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Abstract
The study aimed to investigate the factors associated with nursing’s clinical belongingness, and elucidate their direct or indirect associations among new nurses. In October 2022, 295 new nurses who recently signed contracts with our hospital were distributed questionnaires through cluster sampling. Permission to used the instruments employed in this study was obtained from the authors responsible for developing the measures related to Connor-Davidson Resilience scale, Belongingness Scale-Clinical Placement Experience , Stanford Presenteeism Scale. 
A total of 271 new nurses were included in the study, with a mean age (24.45 ± 0.074) years; 64 were men (23.6%) and 207 (76.4%) women. Regarding participants’ presenteeism score (14.557 ± 4.373), 141 (52.03%) showed a high presenteeism level and 130 (47.97%) showed low presenteeism.
[bookmark: OLE_LINK1]The results showed that presenteeism was negatively correlated with resilience and clinical belongingness (r values were -0.271 and -0.415, respectively; P <0.01), and resilience was positively correlated with clinical belongingness (r=0.708; P <0.01), The results showed that resilience positively affected the clinical belongingness (B =0.513, P <0.01), and presenteeism absence negatively affected the clinical belongingness (B = -0.163, P <0.01). The mediating effect of resilience on clinical belongingness and implicit absence accounted for 42% of the total effect value. Hence, new nurses’ resilience plays an intermediary role between clinical belongingness and presenteeism (figure 1). Nursing managers can develop interventions to reduce the sense of clinical absence by improving the resilience of new nurses.
New nurses face many challenges as they settle into their early professional roles, including an initial lack of a sense of clinical belongingness, which can make hamper their adaptation to their new roles and lead to presenteeism or even resignation. Nursing managers should promote new nurses’ resilience as a means of facilitating adaptation and clinical belongingness, thus reducing presenteeism.
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