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Objective: Sickness presence, that is, going to work despite judging
one’s current state of health as such that sick leave should be taken, was
investigated in relation to different work and background factors.
Methods: The study group comprised a random sample of 3136 persons
who responded to a questionnaire administered in conjunction with
Statistics Sweden’s labor market survey. Logistic regressions were used in
the analyses. Results: Fifty-three percent reported the presence of sickness
(on more than one occasion during the preceding year). Having a health
problem is a strong determinant of sickness presenteeism (odds ratio �
3.32). For any given health status, there are certain other factors
(personally and work-related demands) that impact on the risk of
sickness presence, such as difficulties in staff replacement, time pressure,
insufficient resources, and poor personal financial situation.
Conclusions: The study has identified different types of determinants of
sickness presence. Under the assumption that there is a connection
between high sickness presence and risk for future ill health, the results
may provide assistance in the formulation of preventive measures.
(J Occup Environ Med. 2005;47:958–966)

I n recent years, there has been a
growing interest in research concern-
ing sickness presenteeism. The con-
cept refers to 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. Sickness absenteeism
decreases at the cost of higher sick-
ness presenteeism.

Sickness presenteeism may be ex-
pected to be related to increased risk
of ill health, primarily because it
restricts opportunities for recupera-
tion. This presumption, however,
rests more on general knowledge of
the importance of recuperation than
on any wide-ranging empirical in-
vestigations of the consequences of
sickness presenteeism. Recent stress
research, however, has provided ev-
idence that inadequate recuperation
after acts of straining as a mediat-
ing mechanism in the relationship
between stress and ill-health.1 Fur-
thermore, in experimental studies,
significant associations have been
found between mental exhaustion
and susceptibility to the common
cold.2

Studies of sickness presenteeism
have focused on its prevalence in
different occupational groups, its de-
terminants, and its effects on produc-
tivity. There is, however, a scarcity
of studies of the health consequences
of sickness presenteeism. A British
study found that low sickness ab-
sence acted as a potential health
problem among medical doctors and
accountants/consultants. Both these
groups had low absenteeism.3 It was
shown that a large majority—largest
among doctors— had worked on
some occasion when feeling ill. The
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most common reasons given by doc-
tors for working when sick was that
there was no one else to do the job,
that absence was unfair to col-
leagues, and that patients had already
been scheduled. Also, McKevitt and
Morgan4 found high sickness presen-
teeism and strong cultural barriers
(in the forms of norms, workplace
culture, and work ethics) against the
taking of sick leave among hospital
physicians. These cultural barriers
were reinforced by organizational ar-
rangements in that absence imposed
a further burden of work on col-
leagues. Similar results were obtained
in a study of Norwegian physicians.5

In another British study, of public-
sector workers, Grinyer and Sin-
gelton6 identified two principal
factors in relation to why people did
not take sick leave in case of a health
problem. First, working in a team
meant that they felt responsibility for
that team; second, they were subject
to a monitoring system stipulating
that four separate occasions of sick
leave would entail their being sum-
moned to an interview to explain
themselves. The authors regard sick-
ness presenteeism from a multi-
dimensional risk perspective. The
individual makes a choice between a
risk to his or her health and a profes-
sional risk, eg, to future carrier and
social relationships.

Interesting findings on factors be-
hind sickness presenteeism also were
reported in a Swedish epidemiologi-
cal study of the effects of downsiz-
ing.7 Calculations of the effects of
downsizing on subjects with and
without cardiovascular risk showed a
stronger reduction in long-term sick
leave in women with a high cardio-
vascular risk score than in women
without a high-risk score. There were
no consistent findings for men.
These results may be interpreted to
mean that “medically vulnerable”
employees in a downsizing situation
feel that they have a reduced chance
of finding a new job if they become
unemployed. Accordingly, they re-
frain from exercising their right to
stay away from work when they feel

ill to a greater extent. Little control
over one’s own labor market situa-
tion may increase the risk of sickness
presenteeism. In a recent report from
the Whitehall II study, Kivimäki et
al8 examined the association be-
tween sickness presenteeism and in-
cidence of serious coronary events
among 5000 British civil servants
aged 35 to 55. They found that 17%
of unhealthy employees took no
sickness absence during a 3-year fol-
low-up period. The incidence of se-
rious coronary events in that group
was, after correction for conven-
tional risk factors, twice as high as
that of the unhealthy employees with
moderate levels of sickness absence.

In a Swedish study of teachers
schools, it was found that both sick-
ness absenteeism and sickness pre-
senteeism were several times higher
among a group of teachers with dif-
ficulties in winding-down after
work/recuperation than among an
other group of teachers without prob-
lems of these kinds.9

There also is a rapidly growing
interest on the part of employers and
insurance companies in estimating
productivity losses related to sick-
ness presenteeism.10 Productivity
losses associated with illness have
been examined in several studies.11,12

Lofland et al13 have performed a
comprehensive overview of pub-
lished survey instruments to measure
health-related workplace productivity
loss. Of the 11 instruments identified,
five measured both absenteeism and
presenteeism. Most of the instru-
ments focused on specific diseases.
One well-known instrument of this
kind is the so-called Stanford Presen-
teeism Scale, developed by a group
at Stanford University.14

The first major study of sickness
presenteeism in Sweden was per-
formed in 1997.15 The phenome-
non was investigated in relation to
occupation and a number of work-
environment and background condi-
tions. The study group comprised
3801 persons who were interviewed
by telephone in conjunction with

Statistics Sweden’s labor market
survey.

Just more than a third of persons
(37%) in the study group reported
that they had gone to work two or
more times during the previous year
despite the feeling that, in light of
their self-perceived health, they
should have taken sick leave. The
highest presenteeism levels were
found in the care-and-welfare and
education sectors (nursing and mid-
wifery professionals, registered
nurses, nursing-home aides, compul-
sory-school teachers, and preschool/
primary educationalists). The inter-
pretation was that workers in these
so-called human service organiza-
tions are more disposed to work
when sick because their work in-
volves caring, helping, teaching, or
providing service to others, that is,
their job is to meet some of the
fundamental human needs of other
people.16–18 These factors may be
described as relation-related or con-
cerned with demands for social at-
tendance. Also, all the occupational
groups involved work in sectors that
have faced personnel cutbacks dur-
ing the 1990 seconds in Sweden.

Concerning other work-organiza-
tion aspects, it also was found that
low replaceability in case of absence
was associated with high sickness
presenteeism. A further result was
that the individual’s private financial
circumstances were of significance
to presenteeism. Concerning health
aspects, it was found that workers
with high sickness presence report
medical symptoms (upper back/neck
pain, fatigue/slightly depressed)
more often than those without. How-
ever, that finding must be interpreted
cautiously, since this was a cross-
sectional study.

In the current study, based on a
new sample from Statistics Sweden’s
series of labor market surveys, we
have extended the number of work-
organizational variables. A first class
of variables may be named “work-
related attendance demands.”19–21 In
addition to low replaceability, four
new variables were used: two types
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of necessary resources, control of
pace of work and conflicting de-
mands. For at least three of these
variables, there is a theoretical link to
the broader concept of “lean organi-
zation.” Low replaceability may be a
consequence of understaffing and a
lack of resources, but may also be
attributable to task specificity pre-
venting the work of one person being
taken over by another. Also, neces-
sary resources can be seen as an
aspect of a lean organization. Two
resource aspects are analyzed: the
individual’s assessment of whether
there are sufficient resources for
work to be performed well (qualita-
tive aspect), and assessed time pres-
sure at work (quantitative aspect).
The hypothesis is that these aspects
of work-related demands for presence
impact on sickness presenteeism.

A further aspect of work organiza-
tion, which may influence sickness
presenteeism, is the extent to which
the individual has control in the work
situation. Control in this sense is a
concept closely related to what Jo-
hansson and Lundberg22 call “sick-
ness flexibility.” Control over pace
of work enables the individual to
adapt task performance to his or her
physical or mental condition “on the
day.” In this context, low control is a
factor that increases the risk of sick-
ness absence at the cost of sickness
presence.

But low control also may contrib-
ute to poorer health, which implies
that the level of sickness presence (as
well as sickness absence) would in-
crease because of the relationship
between control and health. Many
studies of the relationship between
control and health affirm this hy-
pothesis.23 What the relationship be-
tween control over pace of work and
sickness presenteeism might be is
harder to predict. If control allows
individuals to work despite a degree
of health impairment, it would be
expected that control is positively
related to sickness presenteeism; that
is, the higher the level of control, the
more presenteeism there would be.
However, it might also be the case

that the health-promoting aspect of
control makes for better individual
health, and thus for a lesser need to
be present when sick; that is, the
problem of having to work when sick
would arise less often.

A different type of attendance de-
mand is related to the individual’s
private life, ie, to his or her private
financial situation and other personal
factors. Financial loss caused by ab-
sence is assumed to have a more
severe impact on the lowly paid, who
have narrow financial margins, than
on their better-paid counterparts. Ac-
cordingly, their disposition to be
present is higher.

In this study, one personality-
related variable was introduced, in-
dividual boundarylessness, meaning
finding it hard to set limits with
regard to excessive demands. Indi-
vidual boundarylessness can be hy-
pothesized to be a risk factor for
sickness presenteeism. The hypothe-
sis is that boundarylessness is espe-
cially critical when an individual
faces conflicting job demands or a
heavy workload. Accordingly, a
specific question was introduced
concerning conflicting demands. In-
dividual boundarylessness was mea-
sured by an item concerning the
ability to resist the demands and
expectations of others.24 In sum-
mary, this study aims to examine the
extent to which the presence of work-
related and personal attendance de-
mands is associated with an increased
risk of sickness presenteeism.

Materials and Methods

Sample
The study group consisted of a

representative sample (n � 3136),
based on a supplement to Sweden’s
regular labor market survey 2000 to
2001 (AKU). For the study, 91%
(n � 2730) were employed until
further notice. This means that time-
restricted employees (n � 258) are
under-represented because this group
comprises approximately 15% of the
Swedish labor force. Stratification by
form of employment meant that, for

some analyses, Statistics Sweden’s
weighting coefficients had to be em-
ployed to adjust for sampling proba-
bility. The response rate for the
current questionnaire survey was
69.1%, and missing cases for the
AKU came to 13.5%.

Survey Questions
Regular questions posed in Statis-

tics Sweden’s labor-market surveys
cover personal background factors,
kind of employment, sector, occupa-
tion, and employer.25 To these were
added validated questions from other
of the statistical agency’s studies (in-
cluding its work-environment sur-
vey).26 The questionnaire study also
included items concerned with some
work–organization conditions.9,15,27

A couple of further questions con-
cerning individual circumstances
were also posed.24,28,29 Some ques-
tions had very few responses in the
extreme response categories so, for
statistical reasons, the number of cat-
egories was reduced to two or three.
There follows a more detailed de-
scription of the variables/items.

Dependent Variables
Sickness presenteeism is the

study’s dependent variable and was
measured by the following question:
Has it happened over the previous 12
months that you have gone to work
despite feeling that you really should
have taken sick leave because of
your state of health?

The variable’s five-point scale was
dichotomized for the purpose of lo-
gistic regression: (0) Not relevant—
have not been sick over the previous
12 months/No, never/Yes, once, (1)
Yes 2–5 times/Yes, more than 5
times.

Independent Variables
Five questions were posed in order

to reflect various aspects of work
conditions/organization.

Work-Related Demands for Pres-
ence

1. Replaceability (“work left un-
done”): If you are absent from
work for up to a week, what
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proportion of your tasks must you
take up again on your return?
Responses on a four-point scale:
(1) None or only a small propor-
tion, (2) Somewhat less than half,
(3) Somewhat more than half, and
(4) Virtually all.

2. Are the necessary resources avail-
able for you to be able to perform
your work tasks well? The four-
point scale was dichotomized into
the following categories: (0) Al-
ways/Usually, (1) Never/Usually
not.

3. Are conflicting demands imposed
on you at work? A six-point scale
with four categories was created:
(1) Nearly all the time/about
three-quarters of the time, (2)
Half the time/about a quarter of
the time, (3) A little, perhaps
one-tenth of the time, (4) not at
all.

4. Do you have the opportunity to
determine your pace of work
(control in work)? A six-point
scale with three categories was
created: Nearly (0) all the time/
About three-quarters of the time;
(1) Half the time/About one-quar-
ter of the time; (2) A little, per-
haps one-tenth of the time/Not
at all.

5. Do you have so much to do that
you are forced to miss lunch, work
late, or take work home? The six-
point scale was dichotomized into
the following categories: Nearly (0)
all the time/About three-quarters of
the time/Half the time, (1) About
one-quarter of the time/A little, per-
haps one-tenth of the time/Not
at all.

Personally Related Demands for
Presence

1. Individual boundarylessness in
work: I find it hard to say no to
others’ wishes and expectations.
Responses on a five-point Likert
scale from (1) Do not agree at all
to (5) Agree entirely. Categoriza-
tion for the logistic regression
was as follows: responses 1 to 2
(0), Response 3 (1) Response 4
(2), and Response 5 (3).

5. Private financial situation–finan-
cial demands for presence: Over
the previous 12 months have you
had difficulties in handling ongo-
ing expenses for food, rent, and
bills? The five-point scale was
dichotomized into the following
categories: (0) Never over the last
12 months, (1) Every month/A
couple of times over the last 3
months/A couple of times over
the last 6 months/A couple of
times over the last 12 months.

Health Status. Health status was
used as a control variable in the
analyses.

1. How do you assess your general
state of health? The five-point
scale was dichotomized into the
following categories: (0) Good/
Fairly good, (1) Variable/Rather
poor/Poor.

Background Conditions. Age was
broken down into five categories: (1)
16 to 25 years, (2) 26 to 35, (3) 36 to
45, (4) 46 to 55, and (5) 56 to 65. An
education variable was created with
five categories: (1) Compulsory
school, (2) High school of two years
or less, (3) High school of more than
two years, (4) Post high school of
three years or less, (5) Post high
school of more than 3 years, ie,
postgraduate studies.

Statistical Processing
Two kinds of computations were

performed. To illustrate levels, there
is first a presentation of percentage-
based tables in which comparisons
are made of sickness-presence rates
in relation to background conditions.
For the analyses, Statistics Sweden
calculated correction weights to take
account of missing cases by gender
and occupation. On application of
the weights, it emerged that the pro-
portion of subjects who were present
at work when sick on two occasions
or more fell by 0.3%.

Subsequent multiple logistic-
regression analyses were conducted
with work-related demands for pres-
ence (having to catch up with tasks
on return to work after short-term

absence), pace of work, time pres-
sure, resources, personal financial
situation, individual boundaryless-
ness in work, conflicting demands,
health status, and the three demo-
graphic factors (gender, age, and ed-
ucation) as independent variables. A
reference group was determined for
each independent variable. Odds
ratios (ORs) were only slightly af-
fected (�8%) by form of employ-
ment and working hours, and these
two variables were removed from the
model. Missing data, for occupation,
replaceability and sickness absentee-
ism, reduced the number of persons
considered in the regression model
from 3136 to 2897.

The results of the logistic regres-
sion are presented in the form of ORs
with 95% confidence intervals.
Nagelkerke Rˆ2 represents an at-
tempt to imitate the interpretation of
multiple R-Square, and is used to
determine the proportion of variance
explained.30 A chi-square value is
presented for the entire model.31

Data processing was performed us-
ing SPSS version 11.5 (SPSS Insti-
tute, Chicago, IL).

Results

Sickness Presenteeism
and Demographic/
Socioeconomic Factors

Table 1 provides an overview of
frequency distributions in relation to
various background conditions and
sickness presenteeism. The most re-
markable change is the major up-
swing during the 3-year period with
regard to people working when sick
on more than one occasion.15 In the
study group there was as an increase
from 37% to 53%. The tendency is
for women to show somewhat
greater presence when sick than men.

Sickness presenteeism was pri-
marily to be found among workers of
middle age. No tendency was found
in the material for individuals with a
child at home to show higher sick-
ness presenteeism than those with-
out. There were no clear patterns in
relation to education, nor was sick-
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ness presenteeism found to be related
to full-time/part-time working in ei-
ther year. Differences with regard to
sickness presence are small between
groups with different trade-union af-
filiations (including white-collar
groups). In 1997, the group of per-
manent employees was found to
have a higher rate of sickness presen-
teeism than temporary employees
(38% compared with 30%), but this
tendency was not evident in the cur-
rent study.32 Municipal employees
show a substantially higher level of
sickness presenteeism than national-
government (state) employees and
the personnel of privately owned

companies. It emerges from the data
that there are major systematic dif-
ferences in sickness presence be-
tween occupational groups. In this
regard, the results of the studies of
1997 and 2000 are similar.32

Logistic Regressions
Table 2 shows, as expected, that

health status is a major determinant
of sickness presenteeism (OR �
3.32). Seventy-eight percent of the
group with varying/rather poor/poor
health status had been at work when
sick twice or more. The correspond-
ing value for the healthier group is
44%. In the cases of the three

variables indicating work-related de-
mands for presence, ie, replaceabil-
ity, sufficient resources, and time
pressure, there are clear relations to
sickness presenteeism. Conceptually,
these variables are significantly asso-
ciated with the organizational struc-
ture of work (lean production or
understaffing). By contrast, the con-
flicting demands and control over
pace of work variables are more
associated with the ongoing organi-
zation of work. Being exposed to
conflicting demands may stand for
the individual being exposed to both
quantitative and qualitative pressure
at work. The initial hypothesis
posed—of a positive, linear relation-
ship between conflicting demands
and sickness presenteeism— ob-
tained strong support. Also, people
who cannot themselves determine
their pace of work show higher sick-
ness presenteeism.

Increased sickness presence also
appears among people who find it
hard to resist the expectations and
wishes of others (individual bound-
arylessness in work). Here, our
hypothesis was that individual
boundarylessness in combination
with conflicting work demands
would interact with regard to sick-
ness presenteeism. However, the lo-
gistic regressions designed to test
this hypothesis provided no support
for the presence of an interaction
effect, nor was any significant inter-
action found between individual
boundarylessness and time pressure
with regard to presenteeism.

In terms of personal background
conditions, people facing personal
financial demands to be present at
work were found to face an increased
risk of sickness presence. The highly
educated and the elderly show a
lesser tendency to be present when
sick. Following statistical control for
the above-mentioned variables, there
were no sex differences.

Discussion
There is a rapidly growing re-

search interest in the phenomenon of
sickness presenteeism. In our view,

TABLE 1
Has it Happened Over The Previous 12 Months That You Have Gone to Work
Despite Feeling That You Really Should Have Taken Sick Leave Due to Your
State of Health? Percentage Distributions

Variable

Not Relevant/
Have Never
Been Sick

Yes,
Once

Yes, 2–5
Times

Yes, More
Than 5
Times

Gender
Women (n � 1650) 27 17 39 17
Men (n � 1446) 33 17 37 13

Age
16–25 (n � 236) 26 21 36 17
26–35 (n � 725) 27 17 42 14
36–45 (n � 808) 26 19 41 14
46–55 (n � 887) 32 14 38 16
56–65 (n � 440) 40 16 30 15

Child at home
Yes (n � 1523) 29 18 39 15
No (n � 1573) 31 16 38 15

Education
Compulsory school (n � 525) 35 12 38 15
High school �2 years (n � 997) 27 14 42 17
High school �2 years (n � 504) 33 21 33 14
Post high school �3 years (n � 548) 28 20 38 15
Post high school �3 years (n � 518) 30 20 39 11

Part-time/full-time
Full-time (n � 2255) 30 17 39 15
Part-time (n � 697) 31 16 36 17

Trade-union affiliation
Not affiliated (n � 66) 30 17 35 18
LO – blue-collar (n � 1178) 29 14 40 17
TCO – white-collar (n � 963) 29 16 40 15
SACO – white-collar (n � 355) 30 20 38 12

Form of employment
Permanent (n � 2696) 30 17 39 15
Temporary (n � 255) 29 19 37 15

Employer
State (n � 231) 32 18 39 12
Municipality (n � 714) 26 14 41 19
County council (n � 252) 29 18 40 14
Private (n � 1815) 31 18 37 14

Total (n � 3096) 30 17 38 15
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the main contributions of the current
study are that our earlier findings
regarding the factors that influence
sickness presenteeism were repli-
cated and that some new factors were
identified. In what follows, we
briefly discuss some of the results
and then attempt to outline a model
that brings together our empirical
findings and raises questions for fur-
ther research.

The logistic regressions showed
that, given a certain level of health,
there are various factors that increase
or decrease the risk of sickness
presenteeism. The hypotheses con-
cerning associations between high
sickness presenteeism and organiza-
tional conditions, such as low replace-
ability and insufficient resources,
obtained support. “Negative” values
on these variables represent a range
of expressions of demands for pres-
ence in a slimmed-down organiza-
tion. Further, conflicting demands at
work are related to presenteeism.
These may reflect understaffing but
also poorly demarcated work tasks
and high sensitivity to environmental
conditions.

In many studies, having control in
one’s work, including personally be-
ing able to determine the pace of
work, has been found to be a stress-
alleviating and health-promoting fac-
tor. Further, self-determination in
this sense is regarded as one of the
keys to work-organization improve-
ment. Personal work control involves
the individual being able to adapt
daily work efforts to his or her cur-
rent personal state of health. There is
variation between jobs concerning
the extent to which people have op-
portunities to choose work tasks,
work slower, or shorten their work-
ing day. On this basis, it would be
expected that high control might in-
crease sickness presence at the cost
of sickness absence. People with a
higher degree of control would be
more disposed to be present when
sick than those with a lower degree
of control. The hypothesis was not
supported; to the contrary, the find-
ings point in the opposite direction.

TABLE 2
Multiple Logistic Regression With Sickness Presenteeism As Dependent
Variable. Responses: Yes, 2–5 Times/More Than 5 Times (1), No, Never/Once/
Not Relevant–Never Been Sick (0)

Independent Variable n* Odds Ratio CI

Work-related demands for presence
Replaceability (“work left undone”)

None or only a small proportion† 1418 1
Somewhat less than half 294 1.07 0.80–1.42
Somewhat more than half 262 0.84 0.62–1.14
Virtually all 923 1.34 1.08–1.65

Resources for good performance of work tasks
Always/Usually† 2428 1
Never/Usually not 469 1.66 1.29–2.13

Conflicting demands
Not at all† 903 1
A little (perhaps 1/10 of the time) 860 1.23 1.00–1.51
Half the time/About 1⁄4 of the time 690 1.45 1.15–1.84
Nearly all the time/About 3⁄4 of the time 444 1.59 1.18–2.14

Control – determining pace of work
Nearly all the time/About 3⁄4 of the time† 1183 1
Half the time/About 1⁄4 of the time 859 1.16 0.96–1.42
A little (perhaps 1/10 of the time)/Not at all 855 1.43 1.16–1.76

Time pressure – missing lunch, working overtime, etc.
Not at all/A little/about 1⁄4 of the time† 2071 1
Nearly all the time/About 3⁄4 of the time/Half of the time 826 1.83 1.48–2.26

Personally related demands for presence
Individual boundarylessness (hard to say no)

Do not agree at all (responses 1–2)† 705 1
Response 3 (intermediate) 712 1.24 0.99–1.55
Response 4 (intermediate) 955 1.32 1.06–1.64
Agree entirely (Response 5) 525 1.55 1.20–2.01

Private-financial demands for presence
No problem in handling ongoing expenses† 2168 1
Some problems in handling ongoing expenses 729 1.68 1.38–2.04

Education
Compulsory school† 486 1
High (upper-secondary) school �2 years 929 1.26 0.98–1.61
High (upper-secondary) school �2 years 483 0.71 0.54–0.95
Post high school �3 years 518 0.85 0.64–1.13
Post high school �3 years 481 0.66 0.49–0.89

Age
26–35† 692 1
16–25 225 1.15 0.82–1.63
36–45 759 0.93 0.74–1.17
46–55 818 0.90 0.71–1.13
56–65 403 0.67 0.51–0.89

Gender
Men† 1366 1
Women 1531 1.16 0.98–1.36

Health status
Good/Fairly good† 2125 1
Variable/Rather poor/Poor 772 3.32 2.71–4.07
Total 2897

*Regression based on reduced sample due to partial missing data in 7.6 percent of cases
(n � 2897).

†Reference category for the independent variable.
Nagelkerke Rˆ2 0.22, chi2 (df � 24) 519.95, p � 0.0001.
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Given a certain health-status level,
workers who had high control also
had low sickness presence. This re-
sult can be interpreted in several
ways.

One interpretation is that people
with low control have “poorer
work,” and thus lower pay, and are
under greater financial pressure to go
to work; however, the relationship
remains even after controlling for
personal financial situation.

A second interpretation is that
people with a high degree of self-
determination are healthier and
therefore have less need to be present
when sick (ie, they are not present at
work when sick quite simply because
they are not sick). However, the re-
lationship remains after statistical
control for general health status.

A third possibility is that people
with a high degree of self-determina-
tion at work and those who are able
to adapt their pace of work have a
higher threshold for regarding them-
selves as being present when sick
than those with less scope to adjust
their pace of work to their current
state of health. Investigation of the
threshold problem would require a
different methodological approach
that needs to be carefully thought
through.

An interesting question raised by
the results is whether some condi-
tions are “double in risk.” Such a
factor is in itself a stressor (time
pressure, lacking resources) but may
also, in a situation of understaffing,
contribute to increased sickness pres-
ence at the cost of lowered sickness
absence.

Individual boundarylessness can
be regarded and analyzed as a risk
factor. People who find it hard to
resist other people’s wishes and ex-
pectations show an increased risk of
being present when sick. In our view,
continued research is needed to elu-
cidate this finding. The hypothesis
that there is an interaction between
individual boundarylessness and
conflicting demands with regard to
sickness presenteeism received no
support.

In the first study the relation be-
tween personal financial situation
and sickness presenteeism was in-
vestigated on the basis of average
pay by occupational group, ie, by
using aggregated data. The associa-
tions found were clear, but not
entirely consistent. For example,
physicians constitute a high-income
group with high sickness presentee-
ism.15 In the present study, individ-
ual data were used, which means that
there is dispersion within each single
occupation. People with financial
problems, ie, facing private financial
demands for presence at work,
showed an obviously elevated risk of
sickness presenteeism. The other
background variables included in the
analyses (age and gender) had rela-
tively little or no explanatory value
with regard to presenteeism.

On the basis of the empirical re-
sults, we have formulated a model
that might be tested in future studies
(Fig. 1). Illness and capacity loss
are the strongest and most direct de-
terminants of both sickness absen-
teeism and sickness presenteeism.
Sickness absence and sickness
presence are mutual alternatives
when people are sick or lose their
work capacity. As well as illness,
there are other factors which, given
a certain degree of illness, increase
or decrease the risk of sickness or
sickness presenteeism. These fac-
tors can be conceptualized as de-
mands for attendance or attendance
pressure. Further, there are differ-
ent types of attendance demands,
such as those related to work and
those related to personal circum-
stances.

Fig. 1. Outline of a model for research into sickness presenteeism.
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There may well be other factors
related to sickness presence and ab-
sence that have not been included in
our model so far. Kristensen,20 for
example, makes a distinction be-
tween positive and negative presence
and absence factors. Positive pres-
ence factors are interesting and stim-
ulating work, high job satisfaction,
rewards for low absence rates, and
good conscience. Negative presence
factors are high risk of being dis-
missed and strict control of absence
from work. Also factors outside job
may contribute. Interesting leisure-
time activities may act as a positive
absence factor.

The current study is restricted to
the upper part of the model we have
outlined, that is, it is restricted to the
work conditions that act as atten-
dance demands. Another research
question concerns the relationship
between sickness presenteeism and
health (the lower part of the model).
Is there a risk that the people who are
present when sick today are the ones
who will be sick and absent in the
future? Whether there is such a con-
nection is a question of great societal
relevance.

The simple cross-tabulations per-
formed between sickness presence
and ill-health showed a strong posi-
tive association in both the current
and the earlier study.15 However, the
results must be interpreted cautiously
given that they are cross-sectional
studies.

A reasonable hypothesis is that
sickness absence is health-promoting
in that it provides scope for physi-
cal and psychological recuperation
following strain or disease. This is
self-evident in the case of diseases
with acute phases. Rest may counter-
balance the positive effects of the
social interaction and sense of be-
longing that may be provided in the
workplace.

However, one question that can
and should be posed in this context
concerns the extent to which long-
term sickness absence may be
counter-productive from an individ-
ual perspective. In Sweden in 2005,

there are approximately 110,000
people who have been on sick leave
for more than 1 year. In all likeli-
hood, there is a significant group of
individuals among them for whom
the favorable effects of further sick-
ness absence are doubtful.33 Work,
in a healthy social environment and
with adapted demands, is likely to
provide better therapy than long-
term sickness absence. This situa-
tion, being on the job when ill or
when functionally impaired, is indi-
cated by the lower box to the left
in Fig. 1; the outcome in terms of
effects on health is seen as a result of
the balance between destructive
and salutogenic factors in the work
situation.

In-depth analyses of the health
impacts of sickness presenteeism
will require the development of more
complex analytic models, and also
the adoption of a longitudinal re-
search approach. The health risks
associated with sickness presentee-
ism are likely to vary according to
kind of complaint or disease, the
individual’s general state of health,
and the extent to which work can be
adapted to capacity impairment.

In the project reported, we have
performed a follow-up study, which
will provide further opportunities to
analyze the relationships between
sickness presenteeism and health.
Are there any policy conclusions to
be drawn from the study? It has not
addressed the question of a possible
connection between sickness presen-
teeism and risk to health; rather, it
has simply identified different types
of determinants of going to work
when sick. For managers, occupa-
tional health and safety personnel,
organizational designers and others
who believe that there is a connec-
tion, the results of the study may
provide assistance in the formulation
of preventive measures.
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