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Work and health-related factors of presenteeism: a mediation analysis on the role of
menopausal symptoms between job demands and presenteeism among a sample of social
service women employees

Abstract

Purpose: Building on prior studies on the role of health-related and job-related issues in affecting
presenteeism, the present study tested a mediation model of the relationship between job demands
and presenteeism by exploring the mediation effect of menopausal symptoms.

Design: Data were collected through a self-report questionnaire involving social service menopausal
employees (N. =204) from a public municipal organization. The survey was cross-sectional and non-
randomized.

Findings: Results revealed that job demands, namely emotional, cognitive and physical demands
were significantly and positively associated to presenteeism. Furthermore, mediation analysis
evidenced that physical job demands were also associated to higher levels of menopausal physical
symptoms bothersomeness, which in turn serves as a condition for increase the act of presenteeism.
Originality: The findings of this study widen the perspective on presenteeism research by evidencing
the role of an overlooked health-related factor in relation to the act of presenteeism, that is the
menopausal transition. Insights for the development of targeted preventive measures of the act of
presenteeism and menopausal symptom management in the workplace may also be derived from

these results.
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1. Theoretical implications and Development of the Hypothesis

Among the various conceptualizations developed around the study of presenteeism, scholars
recognized the basic understanding of presenteeism as the “behavior of working in the state of ill-
health” (Ruhle et al., 2020, p. 3). The phenomenon of presenteeism has therefore raised growing
attention due to its impact on both health-related, well-being and organizational costs ( e.g. Deery, et
al., 2014; Demerouti et al., 2009; Frutiger et al., 2019). One of the main lines of research on
presenteeism strives to identify correlates, its antecedents and consequences, where health-related
events, along with contextual and person-based factors play central roles (Johns, 2010; Lohaus and
Habermann, 2019; Whysall et al., 2018). The present study is part of this line of research, proposing
an analysis of the correlates of presenteeism in a sample of social service women employees taking
work and health-related factors into consideration. Specifically, in Western countries this sector is
primarily a female-dominated job (Garrett and Bertotti, 2017) where, due to the lack of staff turnover
and increasing retirement age, which has especially affected the public sector in European countries
(Astvik and Melin, 2012) the workforce has been significantly increasing its average age over the last
ten years. These aspects should be of further relevance to the study of presenteeism since, in light of
previous evidence, the middle-aged or older female working population has showed greater
propensity for being present at work despite having health-related problems (Eurofound, 2015;
Ferreira and Martinez, 2012). In light of these peculiarities and since the study of presenteeism should
encompass all kinds of health conditions (Ruhle et al., 2020), the present study will focus on a specific
age and gender health-related factor, namely the menopausal symptoms.

Menopause is defined as the end of menstruation due to the loss of ovarian follicular activity. It
typically occurs on average between the ages of 45 and 50 and can last for up ten years, representing
a significant transition from both a biological and psycho-social perspective. Despite menopausal
transition is usually a biological natural change (McKinlay, 1996; Ilankoon et al., 2021), women
during this phase typically report vasomotor, psychosocial and physical symptoms, including hot

flushes, night sweats, sleep and mood disturbances, fatigue, poor concentration and memory loss
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(Mishra and Kuh, 2003) that literature showed to be significantly affecting wellbeing and quality of
life (Dennerstein et al., 2002; El Hajj et al., 2020). Furthermore, the study of menopause is also
relevant in the work domain because more women than before are working through the entire
menopausal status (Jack et al., 2016). Although it should be noted that it is not the menopausal status
per se or the frequency of menopausal symptoms that may result in difficulties or lower occupational
wellbeing (Jack et al., 2016; Hardy et al., 2018), studies highlighted associations between the severity
and bothersomeness of menopausal symptoms and lowered work ability (Geukes et al., 2016), job
satisfaction (Jack et al., 2016), increased job burnout (Converso et al., 2019) or intention to leave the
job (Hardy et al., 2018). Among other occupational outcomes, menopausal symptoms may also affect
presenteeism. Indeed, previous studies showed how special health statuses and illnesses that are
considered not serious enough to legitimate absence from work, or that are more difficult to disclose
in the workplace, may result in presenteeism (d’Errico et al., 2013; Tsuboi et al. 2018). Among these,
menopausal status has been evidenced to represent a health-related condition which is difficult to
disclose at the workplace and often kept hidden (Griffiths et al., 2013; Sergeant and Rizq, 2017).
Even if this aspect may be attenuated in highly feminized jobs, it is well known how, especially in
western countries, the menopausal condition tends to be concealed by women since hormonal changes
and related symptoms are viewed as embarrassing and socially inappropriate (Kittel et al., 1998;
Hardy et al., 2019).

However, to date there is very little and inconsistent knowledge on this topic. Studies have
indeed primarily analyzed the relationship between menopausal symptoms and productivity loss
associated to presenteeism by evidencing that higher severity of symptomatic experience is associated
to higher levels of productivity loss, or impaired work performance (Whiteley et al., 2013a; Whiteley
et al., 2013b). On the other side, some other studies reported how menopausal symptoms did not
significantly affect job performance, but it rather seems that some women in the menopausal
transition work harder in order to prevent their performance from being affected (Griftiths et al.,

2013; Hardy et al., 2018). In light of these inconsistencies, in the present study we choose not to
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measure presenteeism as the reason for health productivity loss, that is the main line of research
among US scholars (Schultz and Edington, 2007) but rather the behaviour of presenteeism and
precisely, following the definition provided by Aronsson and Gustafsson (2005), as “the phenomenon
that people, despite complaints and ill-health that should prompt them to rest and take sick leave, go
to work in any case” (p. 958). We believe that this approach to the study of presenteeism, that on the
contrary has much more proliferated among European scholars, is suitable for understanding if, even
in presence of higher level of symptoms’ bothersomeness, women still choose to work, and thus
understanding when menopausal women act presenteeism in a dysfunctional manner. Furthermore,
among the extant literature actually emerges a variegated picture regarding the impact of each specific
symptom on work outcomes (Jack et al., 2016). For example, concerning presenteeism, Whiteley and
colleagues (2013a; 2013b) evidenced how hot flushes, among vasomotor symptoms, and joint
stiffness, among physical symptoms, significantly impacted on productivity loss due to presenteeism.
Moreover, from qualitative interviews Im and Meleis (2001) found that menopausal women may
work harder than before in order to deal with psychological symptoms, as are depressive thoughts.
According to this empirical evidence, the present study will consider both vasomotor, physical and
psychosocial symptoms in relation to the act of presenteeism. However, in order to provide less
contradictory and fragmented evidence, it has been suggested to overcome the analysis of each
specific symptoms (Jack et al., 2016). Rather the different facets of menopausal symptoms, namely
vasomotor, psychosocial and physical, should be considered each as a constellation of symptoms
(Jack et al., 2016). Based on these assumptions we hypothesize that:

Hla: Menopausal vasomotor symptoms are positively related to presenteeism. HIb:
Menopausal psychosocial symptoms are positively related to presenteeism. Hlc: Menopausal
physical symptoms are positively related to presenteeism.

Besides health-related conditions, it has also been evidenced the role played by the
psychosocial characteristics of the work environment in the emergence of presenteeism. For example,

among other professions, those that are employed in the human service sector seem the most
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vulnerable to presenteeism due to the nature of their work and the high commitment of caring for
users and patients (d’Errico et al., 2015; Ruhle et al., 2020). Several studies showed the role of factors
pertaining to the content of the work, such as work overload (quantitative demands), emotional,
patient, or physical demands (Deery, et al. 2014; Demerouti et al., 2009; d’Errico et al., 2015; Elstad
and Vab@, 2008; Gillet et al., 2019). Although the evidence providing the higher incidence of
presenteeism in the care and help sectors (Ferreira and Martinez, 2012), social services employees
have only rarely been taken into account (Ravalier, 2019). However, social service workers stand out
as a particularly exposed occupational group, reporting high workload and difficult demands
(Aronsson et al., 2019; Tham and Meagher, 2008) and similarly to other human service occupations
they must deal with physical, cognitive and social or emotional demands (Astvik and Melin; 2012;
Garrett and Bertotti, 2017). Emotional demands can be defined as those aspects of the job that require
sustained emotional effort because of interactional contact with clients or users (de Jonge and
Dormann, 2003); psychological or cognitive demands refer to “how hard a worker works” due to
organization constraints to task completion, time pressure and conflicting demands (Karasek, et al.,
1998); physical demands concern the physical load in doing one’s work (Karasek et al., 1998). Even
if social service employees are more involved in cognitive and emotional demands, factors related to
both static and dynamic physical loads may be relevant as well (Federation of European Social
Employers, 2019).

As previously proposed (Demerouti et al., 2009; Deery et al., 2014; McGregor et al., 2016),
the link between job demands and presenteeism may be explained in light of the Job Demands-
Resources model (JD-R — Demerouti et al., 2001). This model states that job demands are those
features of a job that necessitate protracted physical and psychological effort to be met and may
therefore evoke a health impairment process. Specifically, although job demands are not necessarily
negative, the strain associated with managing an increase in demands may drain the employee’s
energy, leaving them fatigued or resulting in elevated stress and medical problems (Bakker et al.,

2014). Following these assumptions, job demands have been directly linked to presenteeism (e.g.
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Demerouti et al., 2009; Deery et al., 2014; Panari and Simbula, 2016). In this vein, it should be noted
that facing higher job requests may result in employees working harder and attending work when ill
to meet those workload requests. Therefore, for the purpose of the present study, the relationship
between emotional, cognitive and physical demands experienced by social service women employees
will be tested, hypothesizing as follow:

HP2a: Emotional job demands are positively related to presenteeism; HP2b: Cognitive job
demands are positively related to presenteeism;, HP2c: Physical job demands are positively related
to presenteeism.

In addition, it has also been showed that job demands might trigger presenteeism via
underlying mechanism capable of mediating the relationship with presentism. Specifically, these
findings highlighted how the process of energy depletion, evoked by the presence of overtaxing job
demands, have the potential to increase burnout or by contributing to mental and general physical
health impairments, that in turn mediates the connection between workplace features and
presenteeism (Vinod Nair et al., 2020; McGregor et al., 2014; McGregor et al., 2016; Miraglia and
Johns, 2016; Ruhle et al., 2020; Pohling et al., 2016). Therefore, it should be argued that presenteeism
may originate from a decline in psycho-physical health, following a negative strain path caused by
job demands and constraints in the psychosocial work environment. This path may be further
explained in light of the substitution hypothesis (Aronsson et al., 2011; Caverley et al., 2007) which
states that “under circumstances that preclude staying home whilst being ill, employees will substitute
absenteeism with presenteeism behavior” (Pohling et al., 2016, p. 9).

According to these assumptions also menopausal symptoms may assume the mediational role
linking job demands to the act of presenteeism. On the one hand, the extra effort required to face job
demands is likely to negatively affect menopausal symptoms. To support this claim, it has been found
that unfavorable working conditions are associated to the perception of higher menopausal symptoms
severity. For example, work overload, elevated job responsibility, a poor physical environment and

static postures, along with poor social support, were the main factors associated to aggravated
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academics and teachers’ menopausal symptoms (Hammam et al., 2014; Bariola et al., 2017). Among
a sample of nurses Matsuzaki and colleagues (2014) found on the other side a significant association
between interpersonal demands and higher scores on psychological menopausal symptoms. Based on
these results, we thus may extend the analysis also to social service women employees, by
hypothesizing that a positive association will emerge between both emotional, cognitive and physical
demands with both vasomotor, psychosocial and physical menopausal symptoms.

In light of these assumptions, we can thus hypothesize that:

HP3: Job demands (emotional, cognitive and physical demands) are positively related to
increased severity of menopausal symptoms. Specifically:

HP3a: Emotional job demands are positively related to increase vasomotor (1), psychosocial
(2) and physical (3) menopausal symptoms;

HP3b: Cognitive job demands are positively related to vasomotor (1), psychosocial (2) and
physical (3) menopausal symptoms;

HP3c: Physical job demands are positively related to vasomotor (1), psychosocial (2) and
physical (3) menopausal symptoms.

Based on the J D-R model, it can finally hypothesize that the health impairment process
induced by higher job demands through a worsening of menopausal symptoms may serve as a
condition for increase the act of presenteeism.

HP4: Menopausal symptoms mediate the relationship between job demands and presenteeism.
Specifically:

HP4a: Emotional job demands are indirectly related to presenteeism by the mediation effect
of vasomotor (1), psychosocial (2) and physical (3) menopausal symptoms;

HP4b: Cognitive job demands are indirectly related to presenteeism by the mediation effect
of vasomotor (1), psychosocial (2) and physical (3) menopausal symptoms;

HP4c: Physical job demands are indirectly related to presenteeism by the mediation effect of

vasomotor (1), psychosocial (2) and physical (3) menopausal symptoms.
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2. Method
2.1 Participants and procedure

After an agreement with the Department of Psychology of the University of Turin, a research
project aimed at assessing work life quality was conducted within a social service department of a
public municipal organization in the north of Italy. An online questionnaire was sent to the whole
work population of the social service department in December 2017. The social service department
is in charges of providing services to vulnerable users, bearers of suffering and multi-problematicity,
such as disabled, elderly or child welfare, concerning home and family care, residential family
assignments, day and residential fostering. Therefore, a cross-sectional design was used to collect
data on psychosocial working conditions relating to both cognitive, emotional and physical demands
on which social service employees may be exposed, as well as to occupational and wellbeing
outcomes.

Participants volunteered for the research without receiving any reward, signed an informed
consent, and agreed to anonymously complete the questionnaire. The research conforms to the
Declaration of Helsinki (and following revision) and all ethical guidelines were followed as required
for conducting human research, including adherence to legal requirements of the studied country.

As the research project included the entire working population employed at the social service
department, the initial sample comprised 460 employees (83,3% females and 16,7% males) that filled
out the questionnaire. For the purposes of the present study, we retain valid the responses given by a
sub-sample of 204 women that declared to be in menopause by answering to the question “Are you
in menopause? (Yes/No). While responding, please consider that menopause is diagnosed when a
woman has gone without a menstrual period for 12 consecutive months)”.

The subsample of menopausal women then completed a dedicated part of the questionnaire

set to evaluate the experienced severity of menopausal symptoms. The final sample had a mean age
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of 55.71 (SD = 3,64; min = 45, max = 65), and 197 (96.1%) had a permanent contract. On average
the duration of the menopausal status was 6.07 years (SD = 4.64), ranging from 1 year to 22 years.
2.2 Measures

Presenteeism. According to the extant literature on the act of presenteeism that mainly
developed and used single-item measures (e.g Deery et al. 2014; Johns, 2011; Ravalier, 219; Ruhle
et al., 2020), presenteeism was assessed with the single item “How often during the past 6 months
have you gone to work despite feeling that you really should have taken sick leave because of your
state of health?”. This is a measure of the act of presenteeism derived from Aronsson and Gustafsson,
(2005). The state of art of presenteeism evidence a wide range of response formats (Ruhle et al.,
2020). Based on previous and reliable findings adopting single items to measure the act of
presenteeism (Lu et al., 2013; Ravalier, 2019), a 4-point Likert scale ranging from 0 (Never) to 3
(Always) has been used. Moreover, in the present study presenteeism has been measured referring to
a recall period of 6 months. Among the single-item measures aimed at evaluating the act of
presenteeism, it is possible to find different recall periods (from 12 months to 1 week). According to
Ruhle and colleagues (2020) the appropriate time frame for measuring presenteeism is still unclear
and may depend on research interest. For the purpose of the present study, we choose a recall time
period of six months (Martinez et al., 2018) in order to limit biases linked to longer recall periods (e.g
12 months) that may be affected by poor memory or difficulties in recall the behavior, as well as to
shorter recall (less than 6 months) period that may be affected by seasonal fluctuation (Ruhle et al.
2020).

Menopausal symptoms were measured with the Menopause-Specific Quality of Life
(MENQOL) (Lewis et al., 2005) which is a self-reported measure aimed at evaluating menopausal
symptoms where each item was rated on a scale ranging from 0 (not experiencing a symptom) to 6
(symptom extremely bothersome). For the aims of the present study, we measured vasomotor (3

items, e.g. “hot flushes”, “night sweats”), psychosocial (7 items, e.g. “feeling anxious or nervous”),
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and physical (16 items, e.g. “muscle and joint pain”; “decrease physical strength”) symptoms which
were rated referring to the past 6 months.

Job demands were measured using adaptation of subscales from the Job Content
Questionnaire (Karasek, 1985; Baldasseroni et al., 2001; Cho et al., 2005): emotional (3 items, e.g.
“My work is emotionally demanding”), cognitive (3 items, e.g. “My job requires me working hard”)
and physical demands (4 items, e.g. “My job requires quick and constant physical activity”) rated on
a Lickert scale ranging from 0 (Never) to 3 (Always).

Mengqol (Lewis et al., 2005) was translated into Italian following the back-translation
procedure (Brislin, 1970).

Control variables: in our analyses we controlled for the number of pathologies reported at the
time of filling in the questionnaire verified by medical diagnosis using the subscale of the Work

Ability Index (Tuomi et al., 1998).

2.3 Data Analysis

The data were analyzed using the IBM Statistical Package for the Social Sciences (SPSS 25).
The hypothesized model was tested using the macro “Process” for SPSS (Preacher and Heyes, 2004).
As recommended by Preacher and Heyes (2004) we ran the model three separated times using model
4 for simple mediation analysis in PROCESS macro (Preacher and Heyes, 2004). This allows to
generate the indirect effect calculation for each of the three independent variables (emotional,
cognitive and physical demands) testing for the mediation of each single menopausal symptoms
(vasomotor, psychosocial and physical symptoms). Using this approach proposed by Preacher and
Heyes (2004), no requirements for a direct effect between the independent and the dependent
variables have to be met, as the focus of the mediation test is on the indirect effect only (Deery et al.,
2014; Pohling et al., 2016). The bootstrap sampling procedure for making inferences about the
existence of indirect or mediation effect was used to generate a 95% confidence interval (CI). The

bootstrap confidence intervals were constructed using 5,000 samples.
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No serious violations of the normal distribution were found (all the skewness and kurtosis
values of the variables considered were within +/- 1). No violations of homoscedasticity assumption

were met after testing for the Breush-Pagan Test.

3. Results
3.1 Descriptive statistics

Regarding diagnosed diseases, 26.3% reported no diagnoses, 1 diagnosis were reported by
22.9%, 2 diagnoses were reported by 20%, 3 diagnoses by 12.2%, 4 diagnoses by 10.2%, 5 diagnosis
by 5.4% and 6 and 7 diagnoses reported by 1.5% respectively.

Table I shows the results of descriptive, correlations and reliability statistics. Overall, the
correlations were in the expected direction. Presenteeism was positively and significantly associated
to all the job demands and to psychosocial and physical menopausal symptoms. Vasomotor symptoms
were not related to presenteeism. Physical job demands were significantly and positively related to
both vasomotor, psychosocial and physical menopausal symptoms, whereas neither emotional nor
cognitive demands were significantly associated to menopausal symptoms. Moreover, the number of
diagnosis for medical diseases was positively associated to menopausal symptoms and presenteeism,
and with cognitive and physical job demands, but not with emotional demands.

Chronbach’s alphas were satisfactory for most of the variables. However, emotional and
cognitive demands were below the .70 cutoff scores (Nunnally and Bernstein, 1994). This result is in
line with previous studies that showed that psychological demands scale of the JCQ (Karasek, 1985)
tend to be borderline and presenting low satisfactory levels of internal consistency (Choi et al., 2012;

Vilas-Boas and Cerqueira, 2017).

[TABLE I ABOUT HERE]
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3.2 Results of hypothesis tests

Results of direct and indirect effect of emotional, cognitive and physical demands on
presenteeism through psychosocial, physical and vasomotor symptoms are provided in table II, III
and IV respectively. As can be seen, concerning HP1, only physical menopausal symptoms resulted
to be significantly associated to presenteeism, whereas neither vasomotor nor psychosocial symptoms
were significantly and positively related to presenteeism. Therefore, only Hlc was confirmed.

Regarding HP2a (table II), emotional demands resulted to be significantly associated to
presenteeism (B =.10; p<.05 for the total effect and 3 =.26; p<.05 for the direct effect). Regarding
HP3a (table II), results evidenced that emotional demands were not significantly associated to any of
the menopausal symptoms (Bvasomotor =.03; p>.05; (Bpsychosocial=.06; p>.05; (Pphysical=.07; p>.05).
Regarding HP4a, bootstrap indirect effect revealed that menopausal symptoms did not significantly
mediate the relationship between emotional demands and presenteeism as indicated by the lower and
upper limits of the confidence intervals, which contained zero.

Regarding HP2b (table III), cognitive demands resulted to be significantly associated to
presenteeism (B =.19; p<.01 for the total effect and [ =.18; p<.01 for the direct effect). Regarding
Hypothesis 3b, results evidenced that cognitive demands were not significantly associated to any of
the menopausal symptoms (PBvasomotor =-.01; p>.05; (Bpsychosocial=.03; p>.05; (Bphysical=.04; p>.05).
Regarding HP4b, bootstrap indirect effect revealed that menopausal symptoms did not significantly
mediate the relationship between cognitive demands and presenteeism as indicated by the lower and
upper limits of the confidence intervals, which contained zero.

Regarding HP2c (table IV), physical demands resulted to be significantly associated to
presenteeism only in the total effect model (f =.13; p<.01 for the total effect and B =.07; p>.05 for
the direct effect). This means that, after inserting the mediators, the relationship between physical
demands and presenteeism stop being significant. Regarding Hypothesis 3c, results evidenced that

physical demands were significantly associated to vasomotor (3 =.16, p<.05), psychosocial ( =.22,
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p<.01) and physical ( =.29, p<.05) menopausal symptoms. Therefore, both H3c1, H3c2 and H3c3
were confirmed. Finally Regarding HP4c, physical menopausal symptoms functioned as mediators
for transmitting the indirect effect of physical demands. Bootstrap procedure showed that the indirect
effect on presenteeism was significant at 95% of the level of significance, as indicated by the lower
and upper limits of the confidence intervals, which did not contain zero [LL .01; UL .12] and HP4c3
was confirmed. Moreover, since no significant direct effect emerged, a total mediated model has been
observed.

Finally, among the control variables, the increasing amount of diagnosis for medical diseases
was significantly associated to increase both vasomotor, psychosocial and physical menopausal
symptoms and presenteeism. The final mediation model of the relationship between physical job
demands and presenteeism through menopausal symptoms is depicted in figure 1.

Because our data were cross-sectional and no temporal association between the variables can
be detected, we also calculated inverse mediation models (Callea et al., 2019; Winer et al., 2016) to
prove additional support to hypothesis about the mediating role of menopausal symptoms in the
relationship between job demands and presenteeism. Specifically, we tested a model where
presenteeism mediating between physical job demands and physical menopausal symptoms, and
physical demands mediating between physical menopausal symptoms and presenteeism. None of the
indirect effects proved to be significant: CI for the indirect effect of physical job demands through
presenteeism on physical menopausal symptoms = [LL -.003; UL .02], and CI for the indirect effect

of physical menopausal symptoms through physical demands on presenteeism [LL -.02; .07].

[TABLE Il ABOUT HERE]
[ TABLE 11l ABOUT HERE]
[ TABLE IV ABOUT HERE]
[ FIGURE I ABOUT HERE]
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4. Discussion

The present study examined the relationship between job demands, menopausal symptoms
and the act of presenteeism in a sample of social service women employees. In particular it was
hypothesized that, following the J D-R model assumptions (Demerouti et al., 2001) job demands may
affect presenteeism via the mediating role of menopausal symptoms.

Our findings extend previous research in several ways. Firstly, although extant studies
highlighted the relationship between job demands and presenteeism among several human service
occupations (Deery et al., 2014; Demerouti et al., 2009; d’Errico et al., 2015; Gillet et al., 2019;
Panari and Simbula, 2016), this is the one of first studies that also expands this research question to
social service employees, analyzing the different role demands of this occupation. According to our
hypothesis both emotional, cognitive and physical job demands were positively and significantly
associated to presenteeism. On the one hand these findings are in line with the results demonstrated
in other human service work, such as nursing, where emotional dissonance showed a direct
relationship with presenteeism (Gillet et al., 2019). Therefore, this might reflect the nature of social
service work. The interpersonal relationship with vulnerable people is indeed one of the more
demanding aspects of their job (Astvik and Melin, 2012; Coffey et al., 2004) which, according to the
J D-R model (Demerouti et al., 2001), may imply an extra effort that favors the act of presenteeism.
Moreover, they also corroborate previous findings evidencing how heavy workloads and physical
demanding aspect of a job may also represent relevant factors in affecting presenteeism (e.g. Deery
et al., 2014; Vinod Nair et al., 2020; Miraglia and Johns, 2016).

Secondly, we expanded extant research assuming that menopausal symptoms act as a mediator
between job demands and presenteeism. To test this hypothesis, we firstly analyzed associations
between menopausal symptoms and presenteeism and evidencing that the physical aspect was the
most relevant. Indeed, testing for hypothesis 2, our results showed that only the increased severity of
physical menopausal symptoms, which refers to changes in physical endurance, pain and decreased

energy, was positively associated with presenteeism. On the other side, neither vasomotor nor
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psychosocial symptoms were significantly associated with presenteeism. To date, scarce research has
been developed on the association between menopause and the act of presenteeism, and, to the best
of our knowledge only a paucity of studies (Whiteley et al. 2013a; 2013b) provided evidence
regarding the impact exerted by hot flushes and joint stiffness on productivity loss due to
presenteeism. The partly inconsistence between our findings and the extant evidence may be due to
the different measurement perspective, since the present study measured the behaviour of
presenteeism and not the productivity loss associated to it. Furthermore, we did not analyze the
relationship between each single menopausal symptom, but rather the constellation of symptoms that
define vasomotor, psychosocial and physical symptoms.

Thirdly, it has been tested for the relationship between job demands and menopausal
symptoms evidencing that only physical demands were significantly associated to menopausal
symptoms. This is in line with previous studies (Bariola et al., 2017; Hammam et al., 2017; Jack et
al., 2016) that evidenced how especially a poor physical working environment may aggravate
menopausal symptoms. However, our study provides a further contribution by focusing on the
physical load experienced by menopausal women as a demanding aspect of the work that reflects the
strain process leading to a deterioration of menopausal health. Regarding the role of the physical load
in affecting menopausal symptoms, to the best of our knowledge only a paucity of qualitative studies
have been conducted among samples of women in manual and low paid jobs (Im and Meleis, 2001;
Giron et al., 2012). Therefore, our results should be of value since highlight how the physical load
may be relevant in affecting menopausal symptoms even among those workers, as social service
employees, that usually experience lower levels of physical demands, compared to other sources of
job demands (Federation of European Social Employers, 2019).

Finally, the test of mediational model has shown that a significant indirect path emerged
between physical job demands and presenteeism, and this relationship was totally mediated by
physical menopausal symptoms. According to the theoretical assumptions of the J D-R model

(Demerouti et al., 2001), this result provides evidence for the hypothesized path between job demands
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and presenteeism and shows that this link can be explained if we consider the mediating role of a
health impairment process. Specifically, we can argue that for menopausal women being exposed
even to low levels of physical demands, the normal load reactions implied in effort expenditure can
gradually turn into more serious chronic load reactions, worsening the physical symptoms of
menopause which subsequent leads to presenteeism.

Moreover, this result is in line with past evidence on the mediating role of mental and general
health complaints between work strain and sickness presenteeism (Miraglia and Johns, 2016; Pohling,
2016), further improving the extant knowledge focusing on the role of menopausal symptoms. As
evidenced by Pohling et al. (2016), the substitution hypothesis (Aronsson et al., 2011; Caverley et al.,
2007) may give a further explanation of this path since it implies that the nature and the severity of
health-events that lead to sickness absenteeism and presenteeism are similar. Yet, results regarding
the association between menopausal symptoms and sick leave are inconsistent. Indeed, even if studies
indirectly supposed that symptomatic menopausal women with impaired levels of work ability may
be at higher risk for sickness absenteeism (Geukes et al., 2016), Hardy and colleagues (2018) and
Hickey and colleagues (2017) challenged this assumption, hypothesizing that, according to Griffith
and colleagues (2013), menopausal women may work harder to respond to work burden. Rather,
absenteeism is likely to be the consequence of sickness presenteeism (Deery et al., 2014; Demerouti
etal., 2009). In light of these propositions, we can therefore support the present findings, where social
service female employees experiencing higher physical menopausal symptoms may feel like they

have to go to work even though they do not feel well enough to sustain the physical burden.

S. Limitations and future directions

Limitations of the present study can be referred, first, on the fact that it was solely based on
self-reported data. This issue may indeed affect common method variance (Podsakoff et al., 2003). It
would be highly informative for future studies to expand on the current results using more objective

measures, especially regarding the symptomatology of the menopausal transition.
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Secondly, the cross-sectional nature of the design does not allow to make temporal causal
inferences for relationship among the variables (Winer et al. 2016). Even if our analysis evidenced
that no inverse causality was present among the hypothesized paths, a reciprocal relationship could
exist between presenteeism and menopausal symptoms, as evidenced from past research on the
deleterious effect of presenteeism on subsequent well-being status (Demerouti et al., 2009).
Therefore, future research should enhance longitudinal studies in order to more rigorously assess
causal relationships of the association between job demands, menopausal symptoms and
presenteeism.

Thirdly, this study relied on a small sample of Italian social service employees in the public
sector. Therefore, future studies may expand this analysis to other human service occupations that,
due to the high prevalence of women in the menopausal stage, may include important conditions for
the study of menopause at work.

Finally, future studies may also consider developing and validate multidimensional
presenteeism measurement (e.g. Hagerbdumer, 2017) in order to overcome biases related to single

item measurement methods (see Ruhle et al., 2020).

6. Conclusions

Despite these limitations, the findings of this study may offer further knowledge about the
aspects that can contribute to the onset of presenteeism. This study thus follows the call for a more
systematic research on the association between presenteeism, occupation and gender (Ruhle et al.,
2020) by also contributing to the study of menopause in the workplace. Suggestions for health
promotion programs to tackle with dysfunctional presenteeism behaviors may therefore derived from
the present findings. From a practical perspective, implications can be found for the improvement of
the middle-aged and older female working population in social service jobs, which, along with other
human sectors, show greater risk of presenteeism (Eurofound, 2015; Martinez and Ferreira, 2012).

Because social service employees who attend work while ill may provide worsened care to service
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users under their charge (Ravalier, 2019), understanding the factors related to presenteeism
constitutes the first step in promoting better occupational health and consequently the quality of the
service provided.

In this vein, the results of this study can favor higher attention to menopause at work and
related aspects. In light of our findings, organizations should direct attention to the needs of
menopausal women employees especially in order to lessen the physical burden, which resulted to be
the main trigger for worsening the physical dimension of menopausal symptoms. Therefore, the
implementation of techniques such as focus groups should be used to better understand what type of
job design or ergonomic intervention may be applied specifically in the context of social service
work. At the same time, occupational physicians should be involved in the development of a
monitoring system to identify the needs of those women with more severe physical menopausal
symptoms as well as to prevent negative physical load reactions. Furthermore, psycho-educational
programs may also represent adequate intervention directed at improving women’s ways of coping
with both menopause symptoms (Rotem et al., 2006) and job demands in order to prevent
presenteeism attitudes at the workplace. In addition to this type of intervention, which can be placed
among secondary and tertiary prevention strategies, intervention aimed at changing organizational
health cultures may also be applied. As evidenced by Cocker and colleagues (2012), managers and
supervisors often have difficulty in certifying and describing people's chronic health problems and
presenteeism behaviors, being unaware about the negative organizational repercussions. This aspect
is of further relevance for the health problems associated with menopause, which are often the subject
of taboo in the workplace (Hardy et al., 2019), preventing the real possibility of providing support
and resources in their management. Therefore, strategies aimed at improving health literacy among
managers and supervisors may increase awareness and solution exploration on how to deal with
menopausal symptoms and by encouraging women to raise health concerns in order to prevent the
act of presenteeism. In this vein, future studies should enhance, based on the dynamic, not exclusively

negative, nature of presenteeism (Karanika-Murray and Biron, 2020; Whysall et al., 2018) the role of
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organizational resources that may prevent dysfunctional presenteeism behaviors and promoting more
adaptive and restorative ones.

Ultimately, the findings of the present study may help expand future research on psychosocial
working conditions that can affect menopause-related health. For example, by further investigate the
role played by physical load among both manual and non-manual jobs and using design research
methods, such as diary studies. These might capture more accurate information on daily or weekly

based experiences of menopausal symptoms and presenteeism behaviors.

Funding Acknowledgements: This research received no specific grant from any funding agency in
the public, commercial, or not-for-profit sectors.

Conflict of Interests: The authors declare that the research was conducted in the absence of any
commercial or financial relationships that could be construed as a potential conflict of interest.

References

Aronsson, G., Gufstafsson, K., and Dallner, M. (2000). Sick but yet at work: an empirical study of
sickness presenteeism. Journal of Epidemiology and Community Health, Vol. 54 No. 7, pp.
502-509 http://dx.doi.org/10.1136/jech.54.7.502

Aronsson, G., Gustafsson, K. and Mellner, C. (2011). Sickness presence, sickness absence, and
self-reported health and symptoms. International Journal of Workplace Health Management,
Vol. 4 No. 3, pp. 228-243. https://doi.org/10.1108/17538351111172590

Aronsson, G., Nylén, E.C., Ishall, L., Lindfors, P. and Sverke, M. (2019). The long arm of the job —
work characteristics and recovery windows in social welfare work. International Journal of
Workplace Health Management, Vol. 12 No. 1, pp. 15-27. https://doi.org/10.1108/IJWHM-
11-2017-0089

Astvik, W., and Melin, M. (2013). Coping with the imbalance between job demands and resources:
A study of different coping patterns and implications for health and quality in human service
work. Journal of Social Work, 13, 337-360. https://doi.org/10.1177/1468017311434682

Bakker, A. B., Demerouti, E., and Sanz-Vergel, A. 1. (2014). Burnout and work engagement: The JD-
R approach. Annual Review of Organizational Psychology and Organizational Behavior, Vol.
1 No. 4, pp. 389 - 411. https://doi.org/10.1146/annurev-orgpsych-031413-091235

Baldasseroni, A., Camerino, D., Cenni, P., Cesana, G.C., Fattorini, E., Ferrario, M., Mariani, M., and
Tartaglia, R. (2001) The assessment of the work-related psychosocial factors: the Italian
version of Job Content Questionnaire [La valutazione dei fattori psicosociali: proposta della


http://dx.doi.org/10.1136/jech.54.7.502
https://psycnet.apa.org/doi/10.1177/1468017311434682
https://doi.org/10.1146/annurev-orgpsych-031413-091235

oNOYTULT D WN =

International Journal of Workplace Health Management Page 20 of 30

20

versione italiana del Job Content Questionnaire di R.A. Karasek]. Fogli di Informazione
Ispesl, 14, 20-32 www.ispesl.it/informazione/Karasek.htm. [Italian].

Bariola, E., Jack, G., Pitts, M., Riach, K., and Sarrel, P. (2017). Employment conditions and work-
related stressors are associated with menopausal symptom reporting among perimenopausal

and  postmenopausal ~ women.  Menopause, Vol. 4 No. 3, 247-251.
https://doi.org/10.1097/GME.0000000000000751

Brislin, R.-W. (1970). Back translation for cross-cultural research. Journal of Cross-Cultural
Psychology, Vol. 1 No. 3, pp. 185-216. https://doi.org/10.1177/135910457000100301

Callea, A., Lo Presti, A., Mauno, S., and Urbini, F. (2019). The associations of quantitative/qualitative
job insecurity and well-being: The role of self-esteem. International Journal of Stress
Management, 26(1), 46-56. https://doi.org/10.1037/str0000091

Caverley, N., Cunningham, J. B., and MacGregor, J. N. (2007). Sickness presenteeism, sickness
absenteeism, and health following restructuring in a public service organization. Journal of
Management Studies, Vol. 44 No. 2, pp. 304-319. https://doi.org/10.1111/.1467-
6486.2007.00690.x

Cho, S.I., Lim, S.H., Um, K. D. et al. (2005). A pilot study for JCQ 2.0 among Korean subway
workers, in Proceedings of the 2nd ICOH International Conference on Psychosocial Factors
at Work, Okayama, Japan, August 2005.

Choi, B., Kurowski, A., Bond, M., Baker, D., Clays, E., De Bacquer, D. and Punnett, L. (2012)
Occupation-differential construct validity of the Job Content Questionnaire (JCQ)

psychological job demands scale with physical job demands items: a mixed methods research,
Ergonomics, Vol. 25 No. 4, pp. 425-439. https://doi.org/10.1080/00140139.2011.645887

Cocker, F., Martin, A. and Sanderson, K. (2012). Managerial understanding of presenteeism and its
economic impact. International Journal of Workplace Health Management, Vol. 5 No. 2, pp.
76-87. https://doi.org/10.1108/17538351211239135

Coffey, M., Dugdill, L., and Tattersall, A. (2004). Stress in Social Services: Mental Well-being,
Constraints and Job Satisfaction. British Journal of Social Work, Vol. 34 No. 5, 735-746.
https://doi.org/10.1093/bjsw/bch088

Converso, D., Viotti, S., Sottimano, 1., Loera, B., Molinengo, G., and Guidetti, G. (2019). The
relationship between menopausal symptoms and burnout. A cross-sectional study among
nurses. BMC Women's Health, Vol. 19, No. 148. https://doi.org/10.1186/s12905-019- 0847-
6.

d’Errico, A., Ardito, C., and Leombruni, R. (2015). Work Organization, Exposure to Workplace
Hazards and Sickness Presenteeism in the European Employed Population. American Journal
of Industrial Medicine, Vol. 59 No. 1, pp. 57-62. doi: 10.1002/ajim.22522.

d’Errico, A., Viotti, S., Baratti, A., Mottura, B., Barocelli, A.P., Tagna, M., Sgambelluri, B.,
Battaglino, P., and Converso, D. (2013). Low back pain and associated presenteecism among
hospital nursing staff. Journal of Occupational Health, Vol. 55 No. 4, pp. 276-283.
https://doi.org/10.1539/j0h.12-0261-OA



https://doi.org/10.1097/GME.0000000000000751
https://doi.org/10.1177%2F135910457000100301
https://doi.apa.org/doi/10.1037/str0000091
https://doi.org/10.1111/j.1467-6486.2007.00690.x
https://doi.org/10.1111/j.1467-6486.2007.00690.x
https://doi.org/10.1080/00140139.2011.645887
https://doi.org/10.1108/17538351211239135
https://psycnet.apa.org/doi/10.1093/bjsw/bch088
https://doi.org/10.1539/joh.12-0261-OA

Page 21 of 30 International Journal of Workplace Health Management

oNOYTULT D WN =

21

Dennerstein, L., Lehert, P., Guthrie, J. (2002) The effects of the menopausal transition and
biopsychosocial factors on well-being. Archives of Women's Mental Health, Vol. 5 No. 1, pp.
15-22. doi:10.1007/s007370200018

Deery, S., Walsh, J., and Zatzick, C. (2014). A moderated mediation analysis of job demands,
presenteeism, and absenteeism. Journal of Occupational and Organizational Psychology,
Vol. 87 No. 2, pp. 352-369. https://doi.org/10.1111/joop.12051

de Jonge, J., and Dormann, C. (2003). The DISC model: Demand-induced strain compensation
mechanisms in job stress. In M. F. Dollard, H. R. Winefield, and A. H. Winefield (Eds.),
Occupational stress in the service professions, London: Taylor and Francis, pp. 43—74.

Demerouti, E., Bakker, A.B., Nachreiner, F., Schaufeli, W.B. (2001). The Job Demands—Resources
Model of burnout. Journal of Applied Psychology, Vol. 86 No. 3, pp. 499-512.
https://doi.org/10.1037//0021-9010.86.3.499

Demerouti, E., Le Blanc, P.M., Bakker, A.B., Schaufeli, W.B. and Hox, J. (2009). Present but sick:
a three wave study of job demands, presenteeism and burnout. Career Development
International, Vol. 14 No. 1, pp. 50-68. https://doi.org/10.1108/13620430910933574

El Hajj, A., Wardy, N., Haidar, S., Bourgi, D., Haddad, M.E., Chammas, D.E., et al. (2020).
Menopausal symptoms, physical activity level and quality of life of women living in the
Mediterranean region. PLoS ONE Vol. 15, No. 3: e0230515. https://doi.
org/10.1371/journal.pone.0230515

Elstad, J.I., and Vabe M. (2008). Job stress, sickness absence and sickness presenteeism in Nordic
elderly care. Scandinavian Journal of Public Health, Vol. 36 No. 5, pp. 467-474.
https://doi.org/10.1177/1403494808089557

Eurofound:  Sixth  European Working Condition Survey (EWCS), available at:
https://www.eurofound.europa.eu/it/surveys/european-working-conditions-surveys/sixth-
european-working-conditions-survey-2015 (Accessed 20 November 2019)

Ferreira, A. 1., and Martinez, L. F. (2012). Presenteeism and burnout among teachers in public and
private Portuguese elementary schools. The International Journal of Human Resource
Management, Vol. 23 No. 20, pp. 4380-4390.
https://doi.org/10.1080/09585192.2012.667435

Federation of European Social Employers, (2019). New report on the Social Services Workforce in
Europe: Current State of  Play and Challenges. Available at:
http://socialemployers.eu/en/news/new-report-on-the-social-services-workforce-in-europe-
current-state-of-play-and-challenges/ (Accessed 20 November 2019)

Frutiger, M., Taylor, T. and Borotkanics, R.J. (2019). Self-reported Non-Specific Neck Pain (NSNP)
is associated with presenteeism and biopsychosocial factors among office workers.
International Journal of Workplace Health Management, Vol. 12 No. 4, pp. 214-227.
https://doi.org/10.1108/IJWHM-09-2018-0116

Garrett, P., and Bertotti, T. (2017). Social work and the politics of “austerity”: Ireland and Italy,
European  Journal of Social Work, Vol. 20 No. 1, pp. 29-41.
https://doi.org/10.1080/13691457.2016.1185698



https://doi.org/10.1111/joop.12051
https://doi.org/10.1108/13620430910933574
https://doi.org/10.1177%2F1403494808089557
https://www.eurofound.europa.eu/it/surveys/european-working-conditions-surveys/sixth-european-working-conditions-survey-2015
https://www.eurofound.europa.eu/it/surveys/european-working-conditions-surveys/sixth-european-working-conditions-survey-2015
https://psycnet.apa.org/doi/10.1080/09585192.2012.667435
http://socialemployers.eu/en/news/new-report-on-the-social-services-workforce-in-europe-current-state-of-play-and-challenges/
http://socialemployers.eu/en/news/new-report-on-the-social-services-workforce-in-europe-current-state-of-play-and-challenges/
https://doi.org/10.1108/IJWHM-09-2018-0116
https://doi.org/10.1080/13691457.2016.1185698

oNOYTULT D WN =

International Journal of Workplace Health Management Page 22 of 30

22

Geukes, M., van Aalst, M.P., Robroek, S.J.W., Laven, J., and Oosterhof, H. (2016). The impact of
menopause on work ability in women with severe menopausal symptoms. Maturitas, Vol. 90,
pp. 3-8. https://doi.org/10.1016/j.maturitas.2016.05.001

Gillet, N., Huyghebaert-Zouaghi, T., Réveillere, C., Colombat, P. and Fouquereau, E. (2019). The
effects of job demands on nurses' burnout and presenteeism through sleep quality and
relaxation. Journal of Clinical Nursing, Vol. 29, No. 3-4, pp. 583-592.
https://doi.org/10.1111/jocn.15116

Griffiths, A., McLennan, S.J., and Hassard, J. (2013). Menopause at work: an electronic survey of
employees attitudes in the UK. Maturitas, Vol. 76 No. 2, pp. 155-159.
https://doi.org/10.1016/j.maturitas.2013.07.005

Hégerbaumer, M. (2017). Risikofaktor Prasentismus: Hintergriinde und Auswirkungen des Arbeitens
trotz Krankheit. Wiesbaden, Germany: Springer-Verlag.

Hammam, R.A.M., Abbas, R.A., and Hunter, M.S. (2014). Menopause and work — The experience
of middle-aged female teaching staff in Egyptian governmental faculty of medicine.
Maturitas, Vol. 71 No. 3, pp. 294-300. https://doi.org/10.1016/j.maturitas.2011.12.012

Hardy, C., Thorne, E., Griffiths, A., and Hunter (2018). Work outcomes in midlife women: the impact
of menopause, work stress and working environment. Womens Midlife Health, Vol. 4 No. 3.
https://doi.org/10.1186/s40695-018-0036-z

Hardy, C., Griftiths, A., Thorne, E. and Hunter, M. (2019). Tackling the taboo: talking menopause-
related problems at work. International Journal of Workplace Health Management, Vol. 12
No. 1, pp. 28-38. https://doi.org/10.1108/IJWHM-03-2018-0035

Hickey, M., Riach, K., Kachouie, R., and Jack, G. (2017). No sweat: managing menopausal
symptoms at work. Journal of Psychosomatic Obstetric and Gynaecology. Vol. 38 No. 3, pp.
202-2009. https://doi.org/10.1080/0167482X.2017.1327520

[lankoon, I.M.P.S., Samarasinghe, K., and Elgan, C. (2021). Menopause is a natural stage of aging:
a qualitative study. BMC Women’s Health, Vol. 21, No. 47. https://doi.org/10.1186/s12905-
020-01164-6

Im, E.O., and Meleis, A. I. (2001). Women's work and symptoms during midlife: Korean immigrant

women. Women Health, Vol. 33, No. 1-2, pp. 83-103. doi: 10.1300/J013v33n01_06.

Jack, G., Riach, K., Bariola, E., Pitts, M and Sarrel, P. (2016). Menopause in the workplace: what
employers should be doing. Maturitas, Vol. 85, pp- 88-95.
https://doi.org/10.1016/].maturitas.2015.12.006

Johns, G. (2010). Presenteeism in the workplace: A review and research agenda. Journal of
Organizational Behavior, Vol. 31 No. 4, pp. 519-542. https://doi.org/10.1002/j0b.630

Johns, G. (2011). Attendance dynamics at work: The antecedents and correlates of presenteeism,
absenteeism, and productivity loss. Journal of Occupational Health Psychology, Vol. 16, No.
4, pp. 483-500. doi: 10.1037/a0025153.


https://doi.org/10.1016/j.maturitas.2016.05.001
https://doi.org/10.1111/jocn.15116
https://doi.org/10.1016/j.maturitas.2013.07.005
https://doi.org/10.1016/j.maturitas.2011.12.012
https://doi.org/10.1186/s40695-018-0036-z
https://doi.org/10.1108/IJWHM-03-2018-0035
https://doi.org/10.1080/0167482X.2017.1327520
https://doi.org/10.1186/s12905-020-01164-6
https://doi.org/10.1186/s12905-020-01164-6
https://doi.org/10.1016/j.maturitas.2015.12.006
https://doi.org/10.1002/job.630

Page 23 of 30 International Journal of Workplace Health Management

oNOYTULT D WN =

23

Karanika-Murray, M., and Biron, C. (2020). The health-performance framework of presenteeism:
Towards understanding an adaptive behaviour. Human Relations, Vol. 73 No. 2, pp. 1-20.
https://doi.org/10.1177/0018726719827081

Karasek, R.A. (1985). Job Content Instrument Questionnaire and User’s Guide, Version 1.1. Los
Angeles: University of Southern California.

Karasek, R., Brisson, C., Kawakami, N., Houtman, 1., Bongers, P., and Amick, B. (1998). The Job
Content Questionnaire (JCQ): An Instrument for Internationally Comparative Assessments of

Psychosocial Job Characteristics. Journal of Occupational Health Psychology, Vol. 3 No. 4,
pp. 322-355. http://dx.doi.org/10.1037/1076-8998.3.4.322

Kittel, L.A., Mansfield, P.K., and Voda, A.M. (1998). Keeping up appearances: the basic social
process of the menopause transition. Qualitative Health Research, Vol. 8§ No. 5, 618-633.
https://doi.org/10.1177/104973239800800504

Lewis, J.E., Hilditch, J.R., and Wong C.J. (2005). Further psychometric property development of the
menopause-specific quality of life questionnaire and development of a modified version,
MENQOL-Intervention questionnaire. Maturitas. Vol. 50 No. 3, pp. 209-21.
https://doi.org/10.1016/j.maturitas.2004.06.015

Lohaus, D., and Habermann, W. (2019). Presentecism: A review and research directions. Human
Resource Management Review, Vol. 29 No. 1, pp- 43-58.
https://doi.org/10.1016/j.hrmr.2018.02.010

Lu, L., Cooper, L., and Lin, H. (2013). A cross-cultural examination of presenteeism and supervisory
support. Career Development International, Vol. 18 No. 5, pp. 440-456.
https://doi.org/10.1108/CDI-03-2013-0031

Martinez, L., Ferreira, A., and Nunes, T. (2018). Presenteecism and Work—Family/Family—Work
Conflict: A Cross-Cultural Approach with Two Latin Countries. In C. Cooper and L. Lu
(Eds.), Presenteeism at Work (Cambridge Companions to Management, pp. 257-285).
Cambridge: Cambridge University Press. https://doi.org/10.1017/9781107183780.013

Matsuzaki, K., Uemura, H. and Yasui, T. (2014). Associations of menopausal symptoms with job-
related stress factors in nurses in Japan. Maturitas, Vol. 79 No. 1, pp. 77-85.

McGregor, A., Iverson, D., Caputi, P., Magee, C., Ashbury, F. (2014). Relationships Between Work
Environment Factors and Presenteeism Mediated by Employees' Health. Journal of
Occupational and Environmental Medicine. Vol 56, No. 12, pp. 1319-1324. doi:
10.1097/JOM.0000000000000263

McGregor, A., Magee, C. A., Caputi, P. & Iverson, D. (2016). A job demands-resources approach to
presenteeism. Career Development International, 21, 402-418.
http://dx.doi.org/10.1108/CDI-01-2016-0002

McKinlay, S. M. (1996). The normal menopause transition: an overview. Maturitas. Vol. 23, No. 2,
pp. 137-45. doi: 10.1016/0378-5122(95)00985-x.

Miraglia, M., and Johns, G. (2015). Going to Work Ill: A Meta-analysis of the Correlates of


https://doi.org/10.1177%2F0018726719827081
https://doi.org/10.1177%2F104973239800800504
https://doi.org/10.1016/j.maturitas.2004.06.015
https://psycnet.apa.org/doi/10.1016/j.hrmr.2018.02.010
https://doi.org/10.1108/CDI-03-2013-0031
https://doi.org/10.1017/9781107183780.013
http://dx.doi.org/10.1108/CDI-01-2016-0002

oNOYTULT D WN =

International Journal of Workplace Health Management Page 24 of 30

24

Presenteeism and a Dual-path Model. Journal of Occupational Health Psychology. Vol. 21
No. 3, pp. 261-283. http://dx.doi.org/10.1037/0cp0000015

Mishra, G.D., and Kuh, D. (2003). Health symptoms during midlife in relation to menopausal
transition: British perspective cohort study, BMJ 344, e402. https://doi.org/10.1136/bmj.e402

Nunnally, J. C., and Bernstein, I. H. (1994). Psychometric theory (3rd ed.). New York:McGraw-Hill.

Panari, C. and Simbula, S. (2016). Presenteeism “on the desk™: The relationships with work
responsibilities, work-to-family conflict and emotional exhaustion among Italian
schoolteachers. International Journal of Workplace Health Management. Vol. 9 No. 1, pp.
84-95. https://doi.org/10.1108/IJWHM-11-2013-0047

Podsakoff, P. M., MacKenzie, S. B., Lee, J.-Y., and Podsakoff, N. P. (2003). Common method biases
in behavioral research: A critical review of the literature and recommended remedies. Journal
of Applied Psychology, 88(5), 879-903. https://doi.org/10.1037/0021-9010.88.5.879

Pohling, R., Buruck, G., Jungbauer, K.-L., and Leiter, M. P. (2016). Work-related factors of
presenteeism: The mediating role of mental and physical health. Journal of Occupational
Health Psychology, Vol. 21 No. 2, pp. 220-234. https://doi.org/10.1037/a0039670

Preacher, K.J., and Hayes, A.F. (2004). SPSS and SAS procedures for estimating indirect effects in
simple mediation models. Behavior Research Methods, Instruments, and Computers, Vol. 36,
pp. 717-731. https://doi.org/10.3758/BF03206553

Ravalier, J.M. (2019). Psycho-social working conditions and stress in UK social workers, The British
Journal of Social Work, Vol. 49 No. 2, pp. 371-390. https://doi.org/10.1093/bjsw/bcy023

Rotem, M., Kushnir, M., T., Levine, R., and Ehrenfeldt, M. (2005). A psycho-educational program
for improving women's attitudes and coping with menopause symptoms, Clinical research,
Vol. 34 No. 2, pp. 233-240, https://doi.org/10.1177/0884217504274417

Ruhle, S. A., Breitsohl, H., Aboagye, E., Baba, V., Biron, C., Correia Leal, C., Dietz, C., et al.. (2020):
To work, or not to work, that is the question” — Recent trends and avenues for research on

presenteeism, European Journal of Work and Organizational Psychology, Vol. 29 No. 3, pp.
344-363. https://doi.org/10.1080/1359432X.2019.1704734

Schultz, A. B., and Edington, D. W. (2007). Employee health and presenteeism: A systematic review.
Journal of Occupational Rehabilitation. Vol. 17 No. 3, pp. 547-579. Doi: 10.1007/s10926-
007-9096-x

Sergeant, J. and Rizq, R. (2017). Its all part of the big CHANGE’: a grounded theory study of
women’s identity during menopause. Journal of Psychosomatic Obstetric and Gynaecology,
Vol. 38 No. 3, pp 1-6. https://doi.org/10.1080/0167482X.2016.1270937

Tham, P., and Meagher, G. (2008). Working in human services: How do experiences and working
conditions in child welfare social work compare? British Journal of Social Work, Vol. 39 No.
5, pp. 807-827. https://doi.org/10.1093/bjsw/bcm170

Tuomi, K., [lmarinen, J., and Jahkola, A., et al. (1998). Work Ability Index. 2nd revised ed. Helsinki:
Finnish Institute of Occupational Health, 1998


http://dx.doi.org/10.1037/ocp0000015
https://doi.org/10.1136/bmj.e402
https://doi.apa.org/doi/10.1037/0021-9010.88.5.879
https://doi.apa.org/doi/10.1037/a0039670
https://doi.org/10.3758/BF03206553
https://doi.org/10.1093/bjsw/bcy023
https://doi.org/10.1177/0884217504274417
https://doi.org/10.1080/1359432X.2019.1704734
https://doi.org/10.1080/0167482X.2016.1270937
https://doi.org/10.1093/bjsw/bcm170

Page 25 of 30 International Journal of Workplace Health Management

oNOYTULT D WN =

25

Tsuboi, Y., Murata, S., Naruse, F., and Ono, R. (2018). Association between pain-related fear and
presenteeism among eldercare workers with low back pain. European Journal of Pain, Vol.
23 No. 3, pp. 495-502. https://doi.org/10.1002/ejp.1323

Vilas-Boas, M., and Cerqueira, A. (2017). Assessing stress at work: The Portuguese version of the
Job Content Questionnaire. Avaliagdo Psicoldgica, Vol. 16, No. 1, pp. 70-77.
https://dx.doi.org/10.15689/ap.2017.1601.08

Vinod Nair, A., McGregor, A., and Caputi, P. (2020). The Impact of Challenge and Hindrance
Demands on Burnout, Work Engagement, and Presenteeism. A Cross-Sectional Study Using

the Job Demands—Resources Model. Journal of Occupational and Environmental Medicine.
Vol. 2 No. 8, pp. €392-e397. doi: 10.1097/JOM.0000000000001908

Whysall, Z., Bowden; J., and Hewitt, M. (2018). Sickness presenteeism: measurement and
management  challenges.  Ergonomics, Vol. 61 No. 3, pp. 341-354,
https://doi.org/10.1080/00140139.2017.1365949

Whiteley, J., Wagner, J.S. , Bushmakin, A., Kopenhafer, L., Di Bonaventura, M., and Racketa, J.
(2013a). The impact of the severity of vasomotor symptoms on health status, resource use,
and  productivity. = Menopause,Vol. 20 No. 5, pp. 518-524. doi:
10.1097/GME.0b013e31827d38a5.

Whiteley, J., DiBonaventura, M. d., Wagner, J.S., Alvir, J., and Shah, S. (2013b). The impact of
menopausal symptoms on quality of life, productivity, and economic outcomes. Journal of
Women’s Health, Vol. 22, No. 11, pp. 983-90. doi: 10.1089/jwh.2012.3719.

Winer, E.S., Cervone, D., Bryant, J., McKinney, C., Liu, R.T. and Nadorff, M.R. (2016).
Distinguishing Mediational Models and Analyses in Clinical Psychology: Atemporal

Associations Do Not Imply Causation. Journal of Clinical Psychology, No. 72, Vol. 9, pp.
947-55. doi: 10.1002/jclp.22298. Epub 2016 Mar 31. PMID: 27038095


https://doi.org/10.1002/ejp.1323
https://dx.doi.org/10.15689/ap.2017.1601.08
https://doi.org/10.1080/00140139.2017.1365949

W oONOOULID WN =

International Journal of Workplace Health Management

Figures legend:

Page 26 of 30

26

Figure 1. Model of observed relationships between physical job demands, menopausal symptoms and presenteeism controlling for diagnosed diseases.

Tables

Table I. Descriptive statistics and correlations among the study variables

1 Z 3 4

1. Emotional Demands 1 A48%* 21H*

2. Cognitive Demands 1 J19%*
3. Physical Demands 1

4. Vasomotor symptoms

5. Psychosocial symptoms

6. Physical symptoms

7. Presenteeism

8. Diagnosed diseases

Means (SD) 7.4 (1.5) 5.9(1.5) 3.16 (2.3)

Cronbach a .63 .68 .83

-.05
-.02

8%

5.99 (5.3)

91

.04
.03
23k

S1H*

15.29 (9.7)

93

.08
.032
32%*
A48%*

.69%*

39.14 (20.2)

92

23%*
A7
5%
12
26%*

33%*

1.51(.69)

-.05

14%*

14%*

31H*

42H*

S2H*

A41H*

Note: Pearson correlation are significant at * p<.05; **p<.01 (two tailed test)
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Table II. Simple mediation results of direct and indirect effect of emotional demands on presenteeism through psychosocial, physical and
vasomotor symptoms

Vasomotor symptoms Psychosocial symptoms Physical symptoms Presenteeism

P (SE) P (SE) P (SE) P (SE)

oNOYTULT D WN =

Control variables

9 Diagnosed diseases 21(.21) * .19(.42) ** 35(.78) ** .26 (.03) **
10 Independent variables

Emotional demands .03(.20) .06(.39) 07(.72) cl.25 (.01)**
13 c .28 (.02)**
14 Vasomotor symptoms - - - -.06(.00)
Psychosocial symptoms - - - .09(.00)
17 Physical symptoms - - - .19(.00) *
18 R? .04 .03 12 22

21 Bootstrap indirect effect on presenteeism B (SE) LL 95% CI UL 95% CI

22 Vasomotor symptoms -.00(.01) -.02 .01

Psychosocial symptoms .01(.01) -.01 .04

25 Physical symptoms .02(.02) -.01 .06

26 Note: LL = Lower limit; UL = Upper limit; CI = confidence interval; SE = Standard error; Standardized coefficients are reported. ¢! = Direct
effect; c = Total effect; ** p<.01; *<.05
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Table III. Simple mediation results of direct and indirect effect of cognitive demands on presenteeism through psychosocial, physical and
vasomotor symptoms
Vasomotor symptoms Psychosocial symptoms Physical symptoms Presenteeism
B (SE) B (SE) B (SE) B (SE)
Control variables
Diagnosed diseases 21(.21) * .18(.43) ** 34(.78) ** 23 (.02) **
Independent variables
Cognitive demands -.01(.24) .03(.48) .04(.87) cl. 18 (.02)**
c .19 (.02)**
Vasomotor symptoms - - - -.07(.00)
Psychosocial symptoms - - - .10(.00)
Physical symptoms - - - .20(.00) *
R? .04 .03 A1 .19
Bootstrap indirect effect on presenteeism B (SE) LL 95% CI UL 95% CI
Vasomotor symptoms .00(.00) -.01 .01
Psychosocial symptoms .00(.00) -.01 .02
Physical symptoms .00(.01) -.02 .05

Note: LL = Lower limit; UL = Upper limit; CI = confidence interval; SE = Standard error; Standardized coefficients are reported. ¢! = Direct
effect; c = Total effect; ** p<.01; *<.05
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Table IV. Simple mediation results of direct and indirect effect of physical demands on presenteeism through psychosocial, physical and
vasomotor symptoms

Vasomotor symptoms Psychosocial symptoms Physical symptoms Presenteeism

P (SE) B (SE) B (SE) p (SE)

oNOYTULT D WN =

9 Control variables

Diagnosed diseases 19(.21) * 16(.42) * 31(.75) ** 22 (.03) **
12 Independent variables

13 Physical demands 16(.13) * 22(.25) ** .29(.45) ** c'.07(.01)
c.13 (.01)*
16 Vasomotor symptoms - - - -.08(.00)
17 Psychosocial symptoms - - - .11(.00)
Physical symptoms - - - .19(.00) *
20 R? .07 .08 20 .16

Bootstrap indirect effect on presenteeism B (SE) LL 95% CI UL 95% CI
24 Vasomotor symptoms -.01(.01) -.04 .01
25 Psychosocial symptoms .02(.02) -.02 .06
Physical symptoms .06(.03)* .01 A2

28 Note: LL = Lower limit; UL = Upper limit; CI = confidence interval; SE = Standard error; Standardized coefficients are reported. ¢! = Direct
29 effect; ¢ = Total effect; ** p<.01; *<.05
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Figure |. Model of observed relationships between physical job demands, menopausal symptoms and presenteeism controlling for diagnosed diseases
Note: ¢ = direct effect of physical demands on presenteeism ¢ = total effect of physical demands on presenteeism
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