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INTRODUCTION 
Sickness presenteeism (SP) is a concept used to indicate the phenomenon of people who 

attend work despite being sick or feeling like they should have taken sick leave [Aronsson 

et al., 2000]. This definition of SP is the one mainly employed by European studies, 

whereas in U.S. studies, where generally there is a strong focus on the consequences of 

presenteeism on productivity, its definition includes also a reduced performance at work, 

besides illness [Lerner et al., 2000].1 Interest in SP has been fostered by studies 

estimating that its costs would be higher than those attributable to both medical expenses 

for the treatment of a health condition and sickness absence [Goetzel et al., 2004; Hemp, 

2004]. Furthermore, the results of longitudinal studies indicate that SP may increase the 

risk of developing future health disorders [Kivimäki et al., 2005; Bergström et al., 2009], 

presumably because it reduces the possibility of recovery [Aronsson and Gustafsson, 

2005]. 

SP is common, according to the reports of several studies, where around 50% or more of 

the general working population was found to go work while ill at least once during the 

previous year [Aronsson and Gustafsson, 2005; Hansen and Andersen, 2008; Leineweber 

et al., 2012; Jourdain and Vézina, 2013]. 

The wide diffusion of presenteeism, its high costs and its negative consequences on 

health, all characterize this issue as an important public health problem. 

Ill health, in terms of acute episodes of illness or chronic disorders, constitutes part of the 

conceptual definition of SP and, therefore, is a prerequisite for it [Aronsson and 

Gustafsson, 2005]. Several chronic health conditions have been reported to increase the 

risk of presenteeism, including migraine, allergies, irritable bowel syndrome, 

gastroesophageal reflux disease, mental health problems, and musculoskeletal pain 

[Aronsson et al., 2000; Marlowe, 2002; Schultz and Edington, 2007]. Furthermore, 

subjects with multiple health conditions display a higher level of presenteeism than those 

with fewer or no diseases [Lerner et al., 2000; Schultz and Edington, 2007]: beyond the 

fact that health problems are precondition for SP, to explain this finding it has been 

suggested that these workers would attend work in spite of illness because “they have 

already taken too much time off and are obligated to work” [Lerner et al., 2000]. 

Sickness absence has been also found positively correlated with SP in several studies 

[Aronsson et al., 2000; Caverley et al., 2007; Elstad and Vabø, 2008], likely because both 

indicators are correlated with health status, in terms of presence of health conditions and 

functional limitations. SP represents an alternative choice to sickness absence, in the 

sense that a worker facing a health event would, in theory, have the opportunity to decide 

whether or not to take a sick leave, based on several factors, including the perceived 
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legitimacy of the absence (e.g., type and severity of symptoms), the characteristics of the 

job (e.g., the extent of physical engagement of the worker in performing it), and the 

pressures and/or constrains put on the workers in order to reduce sickness absence 

[Aronsson and Gustafsson, 2005; Johansson and Lundberg, 2004; Roelen and Groothoff, 

2010]. 

Several work-related characteristics have been reported as risk factors for SP. From 

empirical research, among structural and organizational factors, presenteeism has been 

found positively associated with employment in jobs involving care or help to others 

[Aronsson et al., 2000], smaller size of the firm/institution [Hansen and Andersen, 2008], 

understaffing [Caverley et al., 2007], and working long hours [Hansen and Andersen, 

2008]. Adverse working conditions have also been found to increase SP, especially 

exposure to psychosocial hazards, including time pressure, high workload, and conflicting 

demands [Aronsson and Gustafsson, 2005; Elstad and Vabø, 2008; Hansen and 

Andersen, 2008; Demerouti et al., 2009; Claes, 2011], low control over work tasks 

[Aronsson and Gustafsson, 2005; Gosselin et al., 2013] and work–family conflicts 

[Johns, 2011, Musich et al., 2006]. Interestingly, also favorable workplace characteristics, 

such as good relationship and cooperation with colleagues, were positively associated with 

SP in some studies [Biron et al., 2006; Hansen and Andersen, 2008]. 

In the conceptual framework proposed by Johansson and Lundberg [2004] and Johns 

[2010], known as the “illness flexibility model,” two main groups of work factors are 

believed to have the greatest influence: pressure for attendance and adjustment latitude. 

The first one would include characteristics increasing attendance directly, such as 

availability and percent of wage replacement [Chatterji and Tilley, 2002], as well as other 

factors expected to increase SP indirectly, such as time pressure [Demerouti et al., 2009], 

less ease of replacement [Johns, 2011; Aronsson and Gustafsson, 2005; Caverley et al., 

2007], teamwork [Johns, 2009], working during non-standard hours [Camerino et al., 

2010], and job insecurity [Caverley et al., 2007; Heponiemi et al., 2010]. Different 

mechanisms have been invoked to explain the effect of these factors: time pressure, 

together with low replaceability, would act through preventing workers from taking sick 

leaves because of piling up of work, that they will need to complete after absence [Hansen 

and Andersen, 2008]; teamwork and working during non-standard hours would operate 

through pressure for attendance from other team members or colleagues [Grinyer and 

Singleton, 2000], whereas job insecurity would increase presenteeism because of fear of 

job loss, especially among low-wage workers and in periods of high unemployment 

[Hansen and Andersen, 2008]. Regarding adjustment latitude, its positive association with 

SP would be attributable to the fact that workers who have higher control on their work 

tasks have greater possibility to adjust their performance in terms of pace and schedule 

when not feeling well [Johansson and Lundberg, 2004]. 
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Different individual characteristics have also been found to increase presenteeism, such 

as female gender [Aronsson and Gustafsson, 2005], living in a household with a sick 

spouse or a high number of children [Kristensen, 1991; Hansen and Andersen, 2008] and 

over-commitment to work [Hansen and Andersen, 2008]. 

However, it has been commented that research on causes of presenteeism is still in an 

early phase of development [Johns, 2010], also considering the low variance explained by 

the associated factors in most studies [Hansen and Andersen, 2008]. On one hand, no 

study formally tested the predictive validity of the “illness flexibility model” on SP, 

especially because uncertainty on the whole set of work characteristics determining 

pressure for attendance has limited so far the development of validated measurement 

tools or scales to assess exposure to this dimension. On the other hand, there is a lack of 

studies on the relationship between SP and exposure to psychosocial stress at work 

according to the two most diffused conceptual frameworks, that is, the “demand-control-
support” [Karasek, 1985; Johnson and Hall, 1988] and the “effort-reward imbalance” model 

[Siegrist, 1996]. Furthermore, only a couple of researches have explored the association of 

SP with exposure to physical and environmental hazards: among them, one found a 

positive association between exposure to physical demand and presenteeism in a large 

cohort of Swedish young adults [Löve et al., 2010], whereas the other one reported 

bending/twisting the upper body to increase the risk of SP, defined as productivity loss, in 

a sample of Dutch workers [Alavinia et al., 2009]. Last, only a few studies assessed 

psychosocial hazards as risk factors for SP in large representative samples of the general 

employed population, allowing to examine with sufficient statistical power associations with 

low-prevalence work-related factors [Aronsson et al., 2000; Johansson and 

Lundberg, 2004; Aronsson and Gustafsson, 2005; Hansen and Andersen, 2008; Nyberg et 

al., 2008; Löve et al., 2010; Leineweber et al., 2012; Jourdain and Vézina, 2013]. 

Hence, the main aim of this study was to assess which work-related factors were 

associated with SP among European workers, with a particular focus on the “illness-
flexibility model” [Johansson and Lundberg, 2004], on the two most popular stress models 

cited above, i.e. the “demand-control-support” [Karasek, 1985; Johnson and Hall, 1988] 

and the “effort-reward imbalance” model [Siegrist, 1996], and on physical hazards. For this 

purpose, we used data from the 5th European Working Conditions Survey (EWCS), 

conducted in 2010 on a representative sample of the general working population in 34 

countries belonging to the EU or candidate to join the Union. This survey gives on one 

hand the opportunity to contribute to the knowledge on the subject, since it explicitly asked 

individuals whether they did work when they were sick during the last 12 month; on the 

other hand, detailed information was collected in this survey on a large number of 

organizational, physical, environmental and psychosocial factors in the workplace that may 

affect the extent of presenteeism. 
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attendance (in quintiles) and the job control (in tertiles) scales was also examined, to 

evaluate the combined effect of these dimensions on SP risk, according to the proposed 

“illness-flexibility model.” 

 

RESULTS 

Characteristics of the study population are shown in Tables II–IV, together with SP 

prevalence and prevalence ratios of SP associated to each characteristic. Presenteeism 

for more than 1 day during the previous 12 months was reported by 35.0% of workers 

(33.2% among males and 37.1% among females) and was highest in Montenegro, 

Slovenia, Turkey, United Kingdom, and in the Scandinavian countries, whereas it was 

lowest in Italy, Bulgaria, Poland, and Portugal (Table II). In the analysis adjusted for 

country, age, gender, and health status, small differences in SP were present by gender or 

by household characteristics; in contrast, SP was more diffuse in the age class 25–34, 

among high-skilled white collars and among workers with higher education. Regarding 

health, SP was significantly increased among workers reporting more sickness absence, 

worse perceived physical health, lower levels of mental health and several health 

conditions or symptoms in the previous year, including headache, insomnia, stomach 

ache, wounds, pain in the back, and in the upper limbs (Table II). 
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