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ABSTRACT | Background: Attending work when sick for fear of losing the job is common among workers. Presenteeism is a rising 
problem, which has called the attention of researchers from different fields; being difficult to notice, it also raised concerns among 
managers. Objective: To establish the prevalence of presenteeism at a food industrial company. Method: Cross-sectional epide-
miological study conducted with 1,224 workers, with application of Stanford Presenteeism Scale (SPS-6) as method to investigate 
presenteeism. Results: Presenteeism was adopted by 30.6% of the analyzed workers along the previous 12 months. The prevalence 
of presenteeism detected through SPS-6 was 50.9% for the full sample. Significant association was found between presenteeism and 
sedentarism, overweight and some self-reported symptoms. Conclusion: The detected high prevalence of presenteeism and its asso-
ciation with sedentary lifestyle and musculoskeletal symptoms confirm the relevance of presenteeism and its negative impact on the 
health of workers.
Keywords | presenteeism; occupational categories; psychosocial impact.

RESUMO | Contexto: Comparecer ao trabalho doente com medo de perder o emprego é um comportamento frequentemente 
adotado pelos trabalhadores. O presenteísmo é um problema emergente, cujas repercussões socioeconômicas têm despertado a atenção 
de pesquisadores em diversas áreas e a preocupação de gestores por ser difícil de ser percebido. Objetivo: Determinar a prevalência 
de presenteísmo entre os trabalhadores em uma indústria do setor alimentício. Métodos: Estudo epidemiológico, de corte trans-
versal, com população de 1.224 trabalhadores, com aplicação da Stanford Presenteeism Scale (SPS-6) como método de investigação 
do presenteísmo. Resultados: A avaliação do presenteísmo apontou que 30,6% da amostra teve um comportamento presenteísta nos 
últimos 12 meses e o SPS-6 identificou que 50,9% desses trabalhadores são presenteístas. Observou-se uma associação significativa 
do presenteísmo entre os trabalhadores sedentários, com excesso de peso, e alguns sintomas autorreferidos. Conclusão: Os resul-
tados da elevada prevalência de presenteísmo e a associação entre sedentarismo e sintomas osteomusculares confirmam a relevância 
do tema e o impacto negativo para a saúde dos trabalhadores. 
Palavras-chave | presenteísmo; categorias de trabalhadores; impacto psicossocial.
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INTRODUCTION

Changes in workers’ skills have been detected in recent 
years. The cognitive and mental demands of work are increas-
ingly predominating over the physical capacity of workers 
to perform their job. Within this context, the psychosocial 
and organizational aspects of work are considered to be an 
integral part of workers’ health1.

While work is essential for well-being, the working condi-
tions might be a cause of suffering and impair the physical 
and mental health of workers2-4.

Within this context, absenteeism due to disease or other 
causes is considered a relevant indicator of the health of 
an organization, based on the assumption that the phys-
ical presence of employees at the workplace ensures the 
productivity of companies5.

However, workers tend to avoid missing days at work 
due to a fear originated in the ongoing crisis and its contin-
uous threat of unemployment. Fear intensifies obedience 
and ethical transgressions and causes dread, which individ-
ualizes the suffering of individuals under the same condi-
tions. According to surveys performed by Cooper2 and 
Selligmann-Silva1, the fear of losing the job is one of the 
main causes of presenteeism. 

Organizations are currently concerned with presen-
teeism, i.e., with workers who do come to work, but are 
unable to attain satisfactory productivity due to illness. 
Presenteeism is considered as one of the main causes of loss 
of productivity2,5-7. It also interferes with the quality of life 
and health of workers1,8, because when not timely treated, 
health problems might become chronic and disabling1,5,9. 
Presenteeism is difficult to notice and detect5,6, and for 
this reason it is still considered an incipient subject within 
occupational health. 

Several studies reported a high incidence of presen-
teeism10-12. The employees’ perception of the work envi-
ronment is highly relevant as concerns the presenteeism 
behavior13. Performance within organizations and work 
management include aspects related to the job demands, 
the possibility of control or autonomy at work and the rela-
tions with supervisors and colleagues14.

According to Preziotti and Pickett15, 60% of workers 
feel pressured to remain at the workplace even when sick. 
Job insecurity is the most plausible explanation for sudden 
falls in the sickness absenteeism rates during periods of layoffs 

or inactivity. Ramsey16 listed other reasons for workers to 
go to work when ill: fear of being left behind; belief in that 
missing work due to disease is a sign of weakness (“iron 
man mentality”); resistance to benefit from sick leaves; and 
belief in that missing work will be harmful to the organi-
zation (“indispensable man theory”) which is attended by 
anxiety and ambiguous feelings of responsibility.  

A study conducted with healthcare workers found that 
80% of the sample exhibited high levels of occupational 
stress and health problems, and that they tended to avoid 
missing work; 48% felt guilty for missing work; 20% feared 
hostile reactions from supervisors; and 18% were afraid of 
reducing productivity17.

The health problems most commonly associated with 
presenteeism are headache, fatigue, joint complaints, low 
back pain, allergy, asthma, gastrointestinal disorders and 
anxiety, among others18-24. Dissatisfaction with life and the 
job, health problems and stress are some of the psycho-
social risk factors strongly associated with higher presen-
teeism rates19,22,23,25.

The main destabilizing factors for the mental health of 
workers in the present time are related to loss of subjectivity 
and impaired quality of relationships. Triggers must be iden-
tified to preserve the mental health of workers5. 

The aim of the present study was to investigate the preva-
lence of presenteeism and its association with self-perceived 
health among workers at a food processing company in the 
interior of the state of São Paulo, Brazil. 

METHODS

The present cross-sectional, epidemiological and descrip-
tive study with quantitative design was conducted with a 
population of workers at an industrial company located 
in the interior of the state of São Paulo. The study was 
submitted to and approved by the ethics committee of 
School of Medical Sciences, State University of Campinas 
(Universidade Estadual de Campinas — UNICAMP) ruling 
no. 783,058/2013.

There are about 1,800 employees at the analyzed company. 
Based on the list provided by the department of human 
resources, employees meeting any of the following condi-
tions were excluded from the study: hired less than one 
year earlier; on vacation or leave during the study period; 
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refusal to sign the informed consent form; and missing 
answers in questionnaires. A total of 1,480 employees were 
considered to be eligible and were invited to participate in 
the study; 1,224 employees fully responded the sociode-
mographic questionnaire and signed the informed consent 
form. From this group, only the ones who reported having 
gone to work ill, according to the criterion described in 
the applied instrument, were asked to respond the second 
part of SPS-6, which investigates presenteeism. As a result, 
the final sample comprised 395 participants. The study 
was conducted on the company’s premises at a preset time 
during the working hours.  

The investigator performed data collection on 
February 2014 through the application of a socio-
demographic and morbidity questionnaire developed 
based on previous studies on the subject of interest, 
and Stanford Presenteeism Scale (SPS-6) formulated by 
Koopman et al.26, translated and validated for the Brazilian 
Portuguese language by Paschoalin et al.27; both are self-re-
port questionnaires. 

The instrument, described in Chart 1, comprises six ques-
tions clustered in two groups for the purpose of analysis: 
•	 questions 1, 3 and 4 address psychological factors 

and assess the respondents’ ability to sustain their 
concentration during the performance of work 
(“sustained concentration”) — in this case, responding 
“1- I strongly agree” to all three questions represents the 
worst possible situation;

•	 questions 2, 5 and 6 investigate the interference 
of reported health problems with the ability to 
complete work, i.e., whether the respondents’ state 
of health — usually in association with a physical 
cause6 — interferes with adequate performance of 
work and achieving goals — in this case, responding 
“5- I strongly disagree” to all three questions represents 
the worst possible situation, i.e., that the respondent’s 
state of health does interfere with work. 

The total score on SPS-6, which ranges from 6 to 30, 
was obtained by adding the scores of the two groups of 
questions. Lower scores (6 to 18) denote presenteeism, 
i.e., reduced performance of work activities. Higher scores 
denote better performance at work. Each response is scored 
from 1 to 5, being that in one of the groups of questions 
scoring is reverse. 

A sociodemographic questionnaire was applied to draw 
the profile of the participants to investigate associations 
between self-perceived state of health and presenteeism. 
This questionnaire collected data on: individual charac-
teristics (sex, age, marital status, body mass index — BMI, 
physical activity and smoking); occupational characteris-
tics (length of work at the company, area/department, job 
position, length of work at current position, work shift and 

Chart 1. Stanford Presenteeism Scale 6.

SPS-6

Please describe your work experiences in the past month. 
These experiences may be affected by many environmen-
tal as well as personal factors, and may change from time to 
time. For each of the following statements, please check one 
of the following responses to show your agreement or disa-
greement with this statement in describing your work expe-
riences in the past month.

Please use the following scale:
(1) strongly disagree with the statement
(2) somewhat disagree with the statement
(3) am uncertain about my agreement with the statement
(4) somewhat agree with the statement
(5) strongly agree with the statement

1.  Because of my health problem, the stresses of my job were 
much harder to handle.

□ (1)  □ (2)  □ (3)  □ (4)  □ (5)

2.  Despite having my health problem, I was able to finish hard 
tasks in my work.

□ (1)  □ (2)  □ (3)  □ (4)  □ (5)

3.  My health problem distracted me from taking pleasure in 
my work.

□ (1)  □ (2)  □ (3)  □ (4)  □ (5)

4.  I felt hopeless about finishing certain work tasks, due to my 
health problem.

□ (1)  □ (2)  □ (3)  □ (4)  □ (5)

5.  At work, I was able to focus on achieving my goals despite 
my health problem.

□ (1)  □ (2)  □ (3)  □ (4)  □ (5)

6.  Despite having my health problem, I felt energetic enough 
to complete my work.

□ (1)  □ (2)  □ (3)  □ (4)  □ (5)

Note that the words ‘back pain’, ‘cardiovascular problem’, 
‘illness’, ‘stomach problem,’ or other similar descriptors 
can be substituted for the words ‘health problem’ in any 
of these items.
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schedule); and health conditions (chronic and/or mental 
diseases; previous sick leaves; presence of physical, mental 
and/or behavioral symptoms). 

The investigator entered the collected data in a Microsoft 
Office Excel® 2010 spreadsheet. The study population was 
characterized as per the investigated variables. Statistical tests 
were performed using R Core Team software R. The results 
were analyzed and compared with the data available in the 
literature on the subject of interest. 

Categorical variables were described as ratios and 
proportions. Numerical variables were described by 
means of measures of central tendency and disper-
sion. The significance level (α) was set to 5%, p-value 
<0.05 was considered to be significant with 95% confi-
dence interval (95%CI). Differences between propor-
tions were analyzed by means of Pearson’s χ2  test with 
Yates correction. 

RESULTS AND DISCUSSION

All 395 employees who reported having gone to work 
while ill in the past year responded the questionnaires. 
As to the sociodemographic characteristics of the sample, 
men (77%) and married participants/in a stable union 
(67%) predominated. Most of the women were within 
age range 21 to 30 years old (53%); among the men, the 
predominant age ranges were 31 to 40 (40%) and 21 to 
30 (39%) years old. 

About 67% of the participants were operators, 18% 
were analysts, 3% supervisors, 3% assistants, 2% managers, 
2% specialists, 1% technicians and 2% performed other 
functions. The average length of work at the company was 
5 years and 2 months, and the average length of work at the 
current position 3 years and 3 months. 

The analysis of possible associations between sociode-
mographic and occupational variables for employees who 
reported or not presenteeism is described in Table 1. 

Assessment of presenteeism by means of SPS-6 followed 
the criteria formulated by Koopman et al.26, i.e., the scores 
of groups I (questions #1, #3 and #4) and II (questions #2, 
#5 and #6) were first calculated separately and then added 
together to obtain the global score.

The results indicated high prevalence of presenteeism 
among the employees of the investigated company, i.e., 

the ones who reported having gone to work even when ill 
in the past 12 months (32%). For 50.9% of such workers 
the global score on SPS-6 was equal to or lower than 18, 
therefore indicative of impaired performance at work due 
to presenteeism. 

About 30.6% of the sample scored 3 on group I of ques-
tions (concentration ability) which indicates that their 
concentration ability was impaired by their health prob-
lems. In regard to group II of questions, which indicates how 
much the state of health interferes with the performance 

Table 1. Association of sociodemographic and occupatio-
nal variables with presenteeism among employees at a food 
processing company in the interior of the state of São Paulo.

Variables
Non-

presenteeism 
(%)

Presenteeism 
(%)

p 
value

Sex

Female 53.6 46.4
0.28

Male 46.9 53.1

Age (years)

18 to 25
54.1 45.9

26 to 30

31 to 35 50.5 49.5

0.7636 to 40 49.1 50.9

>40 52.5 47.5

Marital status

Married/
stable union

44.0 56.0
0.78

Single/other 43.0 57.0

Work schedule

5/2 39.4 60.6

0.086/1 46.9 53.1

6/2 38.0 62.0

Length of work (years)

<2 52.9 47.1

0.702 to 5 50.0 50.0

>5 46.0 54.0
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and completion of tasks, 31.1% of the participants exhib-
ited scores showing that their state of health interfered with 
their work.

The prevalence of presenteeism found in the present 
study is similar to the rates reported by other authors. 
We should observe that the main dimension of presen-
teeism was associated with reduction of the concentration 
ability, a Taylorist approach to production (detected at the 
investigated company) and the organizational character-
istics that condition the criteria for promotion and profit 
sharing distribution (PSD). In addition, work in shifts 
and insecurity derived from the present economic situa-
tion in Brazil and globally stood out among the psychoso-
cial factors. These situations are a source of stress, mental 
suffering and anxiety, and might affect the health of workers 
in the long run1,2,28-30.

Also other studies converge on the idea that psycho-
social factors might induce high levels of occupational 
stress as a function of the quality of relationships, support 
from supervisors and colleagues, job demands and 
degree of autonomy, and directly influence the preva-
lence of presenteeism30-32. In addition to these factors, 
also job insecurity has both direct and indirect influence 
on productivity, and might be considered a predictor of 
presenteeism as a function of its negative impact on the 
health of workers12,32,33.

The present study found significant association of lack of 
practice of physical activity (sedentary lifestyle) and over-
weight or obesity with presenteeism, as shown in Table 2. 
Our findings corroborate the results of studies showing 
that these conditions are some among the main causes of 
productivity losses24,28,34.

According to the data collected from the 1,224 partic-
ipants who responded the sociodemographic question-
naire, 58% performed physical activity, with the following 
frequency: 47% 2 or 3 times per week, 30% 4 to 5 times per 
week, and 6% 6 or 7 times per week. Among the partici-
pants who reported presenteeism, most (59.2%) did not 
perform any type of physical activity. The differences found 
were statistically significant, which allows concluding 
there was association between non-performance of phys-
ical activity and presenteeism. There is a positive relatin-
ship between physical activity and psychosocial health, 
whereby the former might represent a potential strategy 
to reduce presenteeism35.

Only 5% of the participants reported to be smokers, 
and association was not found between smoking and 
presenteeism. A study that investigated the correlation 
between smoking and presenteeism found that smokers 
missed more days of work and experienced more unpro-
ductive time at work36.

The data collected on the participants’ body weight 
and height were used to calculate their BMI. The results 
showed that 52% of the sample had excess weight, being 
13% obese and 1.53% were classified as with morbid 
obesity. Association was found of overweight and obesity 
with presenteeism. 

A study that investigated the correlation between 
excess weight and presenteeism evidenced occurrence of 
musculoskeletal disorders, and also that obese workers 
exhibited greater tendency to be admitted to hospital 

Table 2. Association of habits, body mass index and self-re-
ported symptoms with presenteeism.

Variables
Non-

presenteeism 
(%)

Presenteeism 
(%)

p 
value

Physical activity

Yes 55.2 44.8
0.01

No 40.8 59.2

Smoking

Yes 25.0 75.0
0.08

No 50.7 40.3

Body mass index

Normal 54.9
54.6

Overweight 45.4

Grade 1 obesity 46.5 53.5 0.01

Cardiovascular 
symptoms

47.2 52.8 0.26

Neuropsychiatric 
symptoms

42.0 58.0 0.18

Gastrointestinal 
symptoms

45.1 54.9 0.27

Musculoskeletal 
symptoms 

44.8 50.9 0.04
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compared to the ones with normal weight37. In a review 
article on the relationship between obesity and occu-
pational stress, Ribeiro et al.34 reported that high job 
demands cause stress and increase the need and desire 
to eat, and also that the obese individuals eat faster in 
response to irritability at the workplace. Based on these 
facts, excess weight might be considered to be associ-
ated with psychosocial factors of stress at the workplace, 
as well as with unhealthy behaviors relating to the diet 
quality and daily calorie intake, which situation is made 
worse by a sedentary lifestyle. 

The following stood out among the symptoms reported 
by the study participants: headache (17%), musculoskel-
etal injuries (10%), kidney and skin disorders (both 9%), 
arterial hypertension (6%), psychiatric conditions (4%), 
respiratory diseases (4%), arthritis (2%), heart disease 
(1%) and diabetes (1%). Musculoskeletal injuries most 
frequently affected the knees (22%), arms (17%), back 
(17%) and shoulders (13%). 

Association was not found between presenteeism and 
reported symptoms or diseases, however, the prevalence 
of the former tended to be higher among the employees 
with the following conditions: diabetes (83.3%), skin prob-
lems (62.5%), respiratory illnesses (59.1%) and kidney 
disease (53.7%). 

The symptoms most frequently reported in the liter-
ature were clustered into four categories: cardiovascular, 
neuropsychiatric, gastrointestinal and musculoskeletal. 
Analysis of the collected data showed that 72% of the 
participants reported at least one symptom, being that 
45% reported neuropsychiatric symptoms, 29% gastroin-
testinal symptoms, 22% musculoskeletal symptoms and 
14% cardiovascular symptoms. Association was found 
between occurrence of musculoskeletal symptoms and 
presenteeism (p<0.05). 

In regard to the reasons for sick leaves, 16% of the partic-
ipants reported health-related reasons in association with 
surgical procedures (27%), conjunctivitis (11%), low back 
pain (7%) and fractures 95%). Association was not found 
between smoking and presenteeism.

About 50.8% of the participants reported having gone 
to work while ill at least one day in the year, which indicates 
a possible association between this variable and presen-
teeism. To be sure, this is the true picture of presenteeism, 
i.e., going to work even while ill. Half of all the workers in 

the United States admitted going to work even while ill one 
to four days in the year7.

Most participants (72%) reported to feel tired often or 
sporadically after one day at work. However, no significant 
associations were found for this variable. 

In regard to the self-perceived state of health by 
comparison to same-age individuals, most participants 
rated their health as excellent or good. This finding 
disagrees from the ones of a study on self-perceived state 
of health conducted with employees from a metallurgy 
company in southern Brazil, which found that negative 
self-perceived health was associated with occurrence of 
chronic diseases34.

Among the limitations of the present study, cross-sec-
tional application of the instrument and use of self-report 
data stand out, as in such case information bias is a rele-
vant constraint, the number of analyzed variables notwith-
standing. As a function of the characteristics inherent to 
cross-sectional studies, facts and exposures are collected 
simultaneously; this allows establishing associations, but 
not causal relationships.  

CONCLUSION

The prevalence of presenteeism among the analyzed 
employees who reported to having gone to work while 
ill in the past 12 months (30.9%) was 50.9%. The cogni-
tive performance of such workers (concentration ability) 
was the aspect most influenced by their state of health 
and represented the largest contribution to the occur-
rence of presenteeism. This to say, the results showed 
poorer concentration ability among the employees of the 
investigated company, which adopts a Taylorist approach 
to production. 

Association was found between presenteeism and 
non-performance of physical activity, overweight or 
obesity and occurrence of musculoskeletal symptoms. 
Presenteeism was detected for all job positions at the 
investigated company: managers, specialists, supervisors, 
analysists and operators.

The results of the present study confirm the rele-
vance of the subject addressed and the negative impact 
of presenteeism on the health of the employees of the 
investigated company.
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The work process adopted and the Taylorist management 
style contributed to the results obtained. Communication 
of the results and discussions with the company managers 
might contribute to the formulation of policies for manage-
ment of the psychosocial factors at work and of intervention 

programs to improve the health and work conditions in the 
industry sector.

The main limitation of the present study is its cross-sec-
tional design; longitudinal follow up of the study subjects 
might enable comparisons and establishing associations.
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