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Abstract 

Sickness absence is a prominent issue on today’s working life. Researchers seem to agree that 

adverse psychosocial work environment is a central precursor of employee sickness absence, 

but there is still no consensus on which factors seem to have most effect and how strong the 

effects actually are. In order to gain useful knowledge about the complex associations 

between unfavorable work environment and sickness absence, assessment tools of high 

quality should be of high priority. However, the employee surveys used in organizations today 

have been argued to vary greatly in regards to their quality. 

 The purpose of the present study was to investigate if an actual employee survey can 

provide information on the associations between psychosocial work factors and sickness 

absence. Thus, the study was based on an already existing employee survey conducted in a 

Norwegian county council in 2012. Unexpectedly, none of the psychosocial work factors 

were found to have effects on employees’ sickness absence, neither when studying the whole 

study sample (N=3628) nor the subsample consisting of the employees who specifically 

reported their absence to be work-related (N=363).  

 Despite the potential shortcomings of the current survey, the study findings were 

concluded to be important as they imply that the understanding of the potential effects of 

psychosocial work factors on sickness absence still seem to be rather limited. 

 

Keywords: sickness absence; psychosocial work environment; psychosocial work factors; 

employee survey 
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Introduction 

 Sickness absence is a prominent issue of today’s working life. It is a greatly discussed, 

debated and researched phenomenon, not least due to the great costs and adverse 

consequences associated with it. It has been widely acknowledged that sickness absence leads 

to both direct and indirect costs for the employees themselves, organizations and society as a 

whole (Edwards & Greasley, 2010; Whitaker, 2001).  Lowered productivity and effectiveness 

of the organizations are among the most evident consequences of sickness absence. In 2010, 

sickness absence was estimated to cost Norwegian organizations 13000 NOK per lost work 

week (Hem, 2011). In the 4th quarter of 2012, sickness absence rate among Norwegian work 

force was reported to be 6.6 percent, 5.1 percent among men and 8.6 percent among women 

(Statistics Norway, 2013). Here, absence rate refers to man-days lost due to own sickness as a 

percentage of contractual man-days (Statistics Norway, 2013). Norway is frequently reported 

to have higher levels of sickness absence in comparison to the other Nordic and European 

countries (Berge, 2012; Edwards & Greasley, 2010). 

 It might appear obscure that industrialized countries with seemingly well-organized 

and strictly controlled working conditions are still reported to have relatively high levels of 

sickness absence. However, despite the positive developments in physical, chemical and 

ergonomic working conditions during the past decades, a great number of employees still 

frequently report that they experience stress and dissatisfaction in relation to different aspects 

of their work (Bråten, Andersen & Svalund, 2008). Such issues could be regarded as 

symptoms of unhealthy psychosocial work environments. It has been argued that individuals’ 

health is not only affected by their physical surroundings, but also by the social and cultural 

settings or environments within which they live and act (Torp, Grimsmo, Hagen, Duran and 

Gudbergsson, 2012). However, psychosocial work environment is a complex concept which 

can be understood in a variety of ways, and no clear consensus has been reached in regards to 

the definition and content of the term (Skogstad, 2000). According to a rather broad definition 

provided by World Health Organization (2010), “The psychosocial work environment 

includes organizational culture as well as attitudes, values, beliefs and daily practices in the 

enterprise that affect the mental and physical well-being of employees” (p. 10). 

 The effects of psychosocial work environment on employees’ sickness absence have 

gained considerable research attention in the field of occupational health psychology. Still, 

even if psychosocial work factors have recurrently been associated with employees’ sickness 

absence, definitive and consistent evidence for the associations between such factors and 



2 

sickness absence can be said to be lacking (Darr & Johns, 2008; Kivimäki et al., 1997). It has 

been argued that the underlying, causal processes and mechanisms could still be understood 

rather poorly (Rugulies et al., 2007). 

 However, regarding the potentially negative effects that unfavorable working 

conditions can have on employees’ health and well-being, organizations today have legal 

duties to execute systematic assessment and follow- up work on health, environment and 

safety issues (Lovdata, 2005). Employee surveys constitute a central part of organizations’ 

environmental assessment practices today, but the surveys used tend to vary greatly in regards 

to contents and quality (Torvatn, Saksvik & Hammer, 2005).  Interestingly, European Agency 

for Safety and Health at Work (2010) reported that only around 50% of European 

organizations seem to focus on assessing and analyzing the underlying causes of sickness 

absence. 

 The present study was aimed to investigate if an employee survey with measures 

regarding both psychosocial work environment and sickness absence could provide 

information on the associations between these factors. The first part of this paper will focus 

on presenting the complex theoretical underpinnings and previous study findings regarding 

the recurrent associations between psychosocial work factors and sickness absence. Further, 

as the present study was based on an employee survey, common characteristics, benefits and 

limitations related to organizations’ current work environment assessment practices will be 

discussed. Here, the main focus will be on the Norwegian context. Thereafter, the current 

study will be presented, and the findings and implications of the findings will be discussed 

subsequently. 

 To begin with, the complex phenomenon of sickness absence will be defined and 

presented in greater detail below. 

 What is sickness absence? 

 Sickness absence is a multifaceted and complex phenomenon determined by a 

magnitude of factors at societal, organizational, work environmental and individual levels 

(Alexanderson, 1998; Allebeck & Mastekaasa, 2004a; 2004b; Kristensen, 1991). A wide 

variety of factors at different levels, such as economic fluctuations, types of industry, work 

environment, marital status, norms, individual health habits and personality traits, have been 

associated with employee sickness absence in previous literature (Kristensen, 1991; Vahtera 

et al., 2000).  In the field of occupational health psychology, most of the published literature 

regarding sickness absence seems to address the relationship between work environment, 
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especially psychosocial work environment, and sickness absence (Ose, Jensberg, Reinertsen, 

Sandsund & Dyrstad, 2006).  However, regarding the complex nature of sickness absence, 

researchers often choose to define and measure it in different ways. 

 Sickness absence as a measure of health status. Many occupational health 

researchers consider sickness absence as a general measure of health status and the social, 

psychological and physical functioning of the working populations (e.g. Kivimäki et al., 2005; 

Marmot, Feeney, Shipley, North & Syme, 1995; Melchior, Niedhammer, Berkman & 

Goldberg, 2003; Vahtera et al., 2000). Even though sickness absence is acknowledged to be 

affected by other, non-health-related determinants such as attitudinal and social factors, it has 

been argued that its validity and reliability as a general health measure should not be 

underestimated (e.g. Melchior et al., 2003). However, when using sickness absence as a 

measure of health, there is a need to be precise about what is ascribed to concepts of 

“sickness” and “health”. When it comes to sickness, it is often differentiated between 

“illness”, which refers to person’s subjective perception of having impaired health, and 

“disease” which is used of more objective, medically determined and diagnosed condition 

(e.g. Kristensen, 1991; Marinker, 1975).  This is in line with World Health Organization’s 

well-known definition of health where health is defined as a state of complete physical, 

mental and social well-being and not merely the absence of disease or infirmity (World 

Health Organization, 1948). Accordingly, sickness absence could result from medically 

conditioned sickness, but it might as well be ascribed to the employee’s subjective feelings of 

not being able to attend work due to illness. As summarized by Kristensen (1991) “…sickness 

absence is not a simple function of sickness but reflects an employee’s general subjective 

perception of his/her own health and the factors that influence it” (p. 17). 

 The complexity of sickness absence measurement. As sickness absence can be seen 

as a subjective phenomenon, it has become increasingly popular among the researchers to use 

self-reported sickness absence as an outcome (Voss, Stark, Alfredsson, Vingård & Josephson, 

2008). Unlike more objective, routinely collected organizational sickness absence records, the 

use of self-reported sickness absence measures gives the researchers possibilities to ask 

subjects to make attributions about the causes of their sickness absence (Johns, 1994).  The 

respondents could be asked to answer additional questions such as whether their absence is 

caused by own personal sickness, and whether or not the regard their sickness absence to be 

job-related. There are also studies which have found rather good agreement between the self-

reported and recorded sickness absence data (e.g. Ferrie et al., 2005, Voss et al., 2008). Still, 

in order to eliminate the possible subjectivity issues related to all self-report measures, many 
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researchers prefer to use registered sickness absence data attained from the registers of 

organizations, insurance companies, health care providers or national institutions (Joensuu & 

Lindström, 2003). 

 It is often argued that different measures, definitions and operationalizations of 

sickness absence reflect and account for different aspects of the same but complex 

phenomenon (Hensing, 2009; Joensuu & Lindström, 2003). Still, the concepts and 

terminology currently used seem to be standardized only to a small extent, which means that 

researchers need to be precise and provide clear and explicit definitions of sickness absence 

when using it as an outcome in their studies (Hensing, 2009). Two of the most common 

operationalizations or measures used in sickness absence literature seem to be absence 

frequency and absence duration (Bakker, Demerouti, De Boer & Schaufeli, 2003; Ose et al., 

2006). Absence frequency refers to the number of times (i.e. how often) an employee has 

taken sickness absence during a period of interest, while absence duration refers to the total 

length of time (e.g. how many days) an employee has been absent over a period of interest. 

Absence frequency is often regarded to reflect employees’ attitudinal unwillingness to work, 

while duration is seen as a reflection of employees’ actual ability or potential to meet up at 

work (Bakker et al., 2003; Darr & Johns, 2008; Joensuu & Lindström, 2003; Ose et al., 2006). 

 Further, when it comes to length of absence, some researchers also distinguish 

between the concepts of short-term and long-term sickness absences.  Researchers largely 

agree on that there are differing determinants for different lengths of absence (Kivimäki et al., 

1997; Lund et al., 2005). Short-term sickness absence is normally assumed to be influenced 

by a number of attitudinal, non-health-related factors (cf. absence frequency), while long-term 

sickness absence is often regarded to be a better reflection of employee’s actual health status. 

Consequently, many researchers choose to study short and long-term absence spells 

separately (e.g. Fostervold, Buckmann & Lie, 2001; Melchior et al., 2003; North, Syme, 

Feeney, Shipley & Marmot, 1996; Roelen, Koopmans, Bültmann, Groothoff & Van Der 

Klink, 2009). 

 As the different sickness absence measures can be said to account for different aspects 

of the complex phenomenon, it is suggested that the choice of measurement should be 

carefully evaluated and guided by the respective purpose of each study (Hensing, 2009). 

 Beyond the normative view on sickness absence. It could be argued that not all 

sickness absence is automatically and unambiguously bad. Instead, being absent might even 

have favorable effects (Kristensen, 1991; Otsuka et al., 2007). This implies that absence 

should also be regarded as a type of coping behavior among the employees. In other words, 
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being absent could also be seen as an active and rational coping strategy as employees who 

feel stressed or have impaired health might use sickness absence to prevent any further 

worsening of the potential sickness (Otsuka et al., 2007). For instance, Kivimäki et al. (2005) 

found that the incidence of coronary events was twice as high in employees with impaired 

health who did not take any sickness absence compared to those employees with moderate 

levels of absence. Thus, there are reasons to argue that sickness absence should not be 

regarded as something unambiguously negative as taking occasional sickness absence might 

in fact serve as an aid to maintain better health among employees. These findings could be 

linked to the phenomenon called “sickness presenteeism”, which refers to the act of going to 

work when feeling ill, even in situations where taking sick leave would have been judged a 

more proper option (Bergström, Bodin, Hagberg, Aronsson & Josephson, 2009; Biron & 

Saksvik, 2009). There has been increasing research focus on sickness presenteeism among the 

occupational health researchers, and it has been associated with negative consequences such 

as lowered productivity and efficiency while working through illness (Biron & Saksvik, 

2009). Further, as working while ill likely delay or hinder recovery, sickness preesenteeism 

has been suggested to be sickness presenteeism a possible predictor of future sickness absence 

(Bergström et al., 2009). 

 Diminishing preventable sickness absence. It is important to acknowledge that 

occasional health problems, such as seasonal flu, are a natural and unavoidable part of every 

human life, which means that some amount of sickness absence among the employees will 

continuously take place. Therefore, it should be acknowledged that sickness absence is only 

partly controllable by the organizations (Nielsen, Rugulies, Smith-Hansen, Christensen & 

Kristensen, 2006; Ose et al., 2006). The strategic goal should thereby be to diminish the 

proportion of sickness absence caused by preventable, work-related risk factors (Nielsen et 

al., 2006; Nielsen, 2010; Saksvik, Mikkelsen & Dahl-Jørgensen, 2002a). In other words, the 

focus should be directed on conditions that can in fact be affected and improved by the 

organizations. 

 In order to prevent and diminish unnecessary work-related sickness absence, there is a 

need to know which factors and mechanisms in fact seem to contribute to sickness absence 

among the employees. Extensive amount of literature exists especially on the relationship 

between psychosocial work environment and sickness absence, but it is still somewhat unclear 

how strong these associations are, i.e. how much of the variation in sickness absence can in 

fact be explained by such work-related factors (Ose et al., 2006). Some of the most recurrent 
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theoretical underpinnings and study findings from previous literature will be presented in the 

following section. 

Overview over theoretical underpinnings 

 Researchers have taken a diversity of approaches when investigating the complex 

relationship between psychosocial work environment and sickness absence, and no unified 

consensus  have been met on which factors seems to have most effect in explaining sickness 

absence among employees. However, some recurring theoretical underpinnings can be found 

in the rather extensive literature. 

 In particular, research traditions exploring employee job satisfaction, motivation and 

stress seem to constitute a large part of the literature on psychosocial work factors and 

sickness absence. It is often distinguished between “withdrawal” and “stress reaction” 

approaches to sickness absence (e.g. Allebeck & Mastekaasa, 2004b; Bakker et al., 2003; De 

Boer, Bakker, Syroit & Schaufeli, 2002). From the withdrawal perspective, sickness absence 

is often regarded as a motivational, attitudinal and voluntary reaction to and expression of 

dissatisfaction with the working circumstances (Allebeck & Mastekaasa, 2004b; Bakker et al., 

2003). Further, the “stress reaction” perspective regards sickness absence to result from a 

failure to cope with work-related strain, and is thereby regarded to be more closely related to 

actual inability to work due to impaired health (Bakker et al., 2003). 

 The theoretical underpinnings of these two approaches will be presented in greater 

detail below. 

 Job satisfaction, motivation and sickness absence 

 Job satisfaction has gained great research attention in the field of occupational health 

and sickness absence (e.g. Faragher, Cass & Cooper, 2005; Marmot et al., 1995; Roelen et al., 

2008). When defining job satisfaction, the concept can be divided into global job satisfaction 

and to more specific, job facet satisfaction (Faragher et al., 2005). Global job satisfaction 

could be defined as employees’ overall feeling about their jobs, while job facet satisfaction 

refers to employees’ feelings about more specific aspects of the work, such as salary, 

colleagues or single job tasks. Further, an employee may have high levels of global job 

satisfaction, but still feel dissatisfied about specific aspects in regards to the job (Roelen et al., 

2008). Conversely, an employee may have high satisfaction with many specific aspects of 

their job but still feel overall job dissatisfaction (Faragher et al., 2005). 
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Herzberg’s two factor theory of work motivation and satisfaction. Job satisfaction is 

closely linked to theories regarding employee motivation, and it plays a central role in 

motivational needs theories such as the two factor theory by Herzberg (Herzberg, 1968). The 

core idea of Herzberg’s two factor theory of work motivation and satisfaction is that factors 

causing satisfaction and motivation are different from those causing dissatisfaction among the 

employees. The factors which cause dissatisfaction if absent are being called hygiene factors, 

while the factors that cause satisfaction are being called motivators. More precisely, the 

hygiene factors, such as security, salary and supervision, are maintenance factors that are 

necessary in order to avoid dissatisfaction, but they do not lead to higher levels of satisfaction 

or motivation if present. Similarly, the motivator factors need to find place in order to increase 

employee motivation, but they do not lead to dissatisfaction if not present. Examples of 

motivator factors are achievement, responsibility and recognition (Herzberg, 1968). 

 Clearly, similarities can be drawn between Herzberg’s two-factor theory of employee 

satisfaction and motivation and Maslow’s hierarchy of human needs (Maslow, 1943). 

According to Herzberg (1968), the hygiene and motivation factors are related to two distinct 

human needs of physiological/biological needs and psychological needs to grow and achieve. 

 Individual differences in job satisfaction. Despite the popularity of general and 

holistic theories regarding employees’ job satisfaction and motivation, there has been argued 

that job satisfaction among the employees is a rather subjective measure of the working 

situation. In other words, it has been argued that an individual’s level of job satisfaction does 

not provide researchers with any objective information on the working conditions (Roelen et 

al., 2008). Rather, it has been argued that job satisfaction might be a good indicator on how 

well an employee feels that the work or working conditions meets his or her social or personal 

needs and work related expectations (National Surveillance System for Work Environment 

and Occupational Health [NOA], 2007). 

 It has further been argued that low job satisfaction and consequently high sickness 

absence might be associated with employee’s dispositional characteristics (Allebeck & 

Mastekaasa, 2004a; Roelen et al., 2008). Previous studies have suggested that great amount of 

variance in job satisfaction could be accounted for by personality traits, especially neuroticism 

and extraversion (e.g. Ilies & Judge, 2003; Judge, Heller & Mount, 2002). Also, an 

employee’s level of job satisfaction is argued to be rather sensitive to occasional events at 

work such as reorganizations and salary negotiations which may cause situational fluctuations 

on the employee’s mood (NOA, 2007). 

 However, if dissatisfaction with work or some aspects of it actually causes employees 
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to go absent, it should be of high priority to identify the work aspects that cause 

dissatisfaction so that the risk for unnecessary sickness absence among employees could be 

minimized (Faragher et al., 2005; Roelen et al., 2008). 

 Stress and sickness absence  

 Perhaps the most prominent approach to sickness absence can be found in the stress 

tradition where stress is emphasized as the most crucial determinant of employees’ sickness 

absence. Stress is a complex phenomenon and concept which can be defined and treated as a 

stimulus or response, cause and consequence, trait and coping style, biological phenomenon 

and disrupter of performance (Furnham, 2008). According to Darr & Johns (2008), “…stress 

may be seen as a process representing an individual’s perceptual, psychological, physical and 

behavioral responses that are triggered by workplace factors or stressors” (p. 293). Another 

definition was provided by Muchinsky (2003), who defined work stress as “the response to 

stimuli on the job that lead to negative consequences, physical, or psychological, to the people 

who are exposed to them” (p. 245). 

 Karasek’s demand-control(-support) model of work stress. The relationship 

between psychosocial work environment and sickness absence has been discussed and studied 

based on a variety of stress theories and models. Karasek’s demand-control model (Karasek, 

1979) and its later version, demand-control-support model (Karasek & Theorell, 1990) are 

often argued to be the most influential stress models in sickness absence literature and in 

contemporary occupational health psychology (Allebeck & Mastekaasa, 2004a; Barling & 

Griffiths, 2003; Van Veldhoven, Taris, De Jonge & Broersen, 2005). 

 The core idea of Karasek’s model is that the primary sources of work stress can be 

categorized in two broader work characteristics called psychological job demands and job 

control, where the latter comprises of two sub-dimensions, skill discretion and decision 

authority. Job demands are usually measured with questions such as whether one must work 

very hard, very quickly or whether one has enough time to perform the work tasks. Skill 

discretion is defined as whether the work is repetitive, requires one to learn new things and 

develop new skills. Decision authority again is measured with help of questions on the 

opportunity for making one’s own decisions and the freedom to decide how one performs the 

job (Allebeck & Mastekaasa, 2004a). 

 According to the model, stress reactions occur in “high strain” working situations 

where the employee meets high demands with low levels of control. Further, the two core job 

characteristics are implied to be essential for employee motivation. Jobs characterized by few 
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demands and low control are labeled as “passive”, i.e. demotivating, while the jobs which are 

high in both demands and control are referred to as “active”, i.e. motivating (Karasek & 

Theorell, 1990). 

 Later, the demand-control model was elaborated by adding a third work characteristic 

of workplace social support. The function of social support is thought to buffer, i.e. moderate, 

the severe effects of psychological strain (i.e. the combination of high demands and low 

control). Thus, the main idea is that the highest levels of stress and the most unfavorable 

health effects occur when the employee is met with high psychological demands, low decision 

latitude and low social support. In literature, such adverse combination of the three work 

characteristics has been labeled iso-strain hypothesis (Allebeck & Masterkaasa, 2004a). 

 Despite its popularity among occupational health researchers, the demand-control-

support model has also been greatly debated and criticized. For example, it has been argued 

that the “balance” conceptualizations of one work characteristic neutralizing the effect of 

another lack enough robust and coherent confirmation in past research (e.g. Van Der Doef & 

Maes, 1999). However, there are a variety of studies which have supported the relevance of 

the three job characteristics’ impact on employee health outcomes such as sickness absence 

(e.g. Kivimäki et al., 1997; North et al., 1996; Vahtera et al., 2000). Therefore, it could be 

argued that the demand-control-support model can still be regarded as an applicable and 

reasonable starting point when studying and modeling the complex associations between work 

characteristics and employee health outcomes (Van Veldhoven et al., 2005). 

 Other models. Even though the demand-control(-support) model is quite clearly the 

most influential and applied model in previous sickness absence literature, researchers have 

also used several other models when studying the complex associations between the 

psychosocial work characteristics and sickness absence. For example, the job demands-

resources model (Bakker et al., 2003; Bakker & Demerouti, 2007; Demerouti, Bakker, 

Nachreiner & Schaufeli, 2001) and the effort-reward imbalance model (Siegrist, 1996) have 

been applied to studies regarding the sickness absence (e.g. Ala-Mursula, Vahtera, Linna, 

Pentti & Kivimäki, 2005; Bakker et al., 2003; Clausen, Nielsen, Carneiro & Borg, 2012;  

Schreuder, Roelen, Koopmans, Moen & Groothoff, 2010;). However, as the popularity of 

these models in regards to employee sickness absence is still somewhat scarce (Allebeck & 

Mastekaasa, 2004a), these models will not be presented in greater detail considering the scope 

of this paper. 
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 Overview over previous study findings 

 Regarding the differing theoretical perspectives discussed above, a broad range of both 

individual factors and psychosocial work factors have been studied in previous studies 

investigating employee sickness absence. In order to provide an overview over the factors that 

have been found to be related to sickness absence, the most recurring study findings will be 

presented below. 

 Demographic factors. Demographic factors such as age and gender are frequently 

treated as confounders in sickness absence studies (Allebeck & Mastekaasa, 2004b). Some 

studies have found a positive linear relationship between age and sickness absence (e.g. 

Bakker et al., 2003; Rugulies, Aust & Pejtersen, 2010). For example, Bakker et al. (2003) 

found a positive relationship between age and absence duration, indicating that older 

employees have a tendency to be absent longer periods of time than younger employees. 

However, the study findings regarding age and sickness absence are not all consistent across 

studies (Joensuu & Lindström, 2003).  

 Further, women have often been found to have higher levels of sickness absence than 

men (e.g. Mastekaasa & Olsen, 1998; Patton & Johns, 2007). Since the year 2000, women 

have had between 50 and 60 percent higher sickness absence rates than men in Norway 

(Berge, 2010). One of the reasons for this gender difference is suggested to be the potentially 

heavier domestic burden for women (Joensuu & Lindström, 2003; Otsuka et al., 2007). It has 

also been suggested that some associations between psychosocial work factors and sickness 

absence are dependent on gender (e.g.  Roelen et al., 2009). For example, it has been found 

support for that good control over working hours reduces the adverse effects of work stress on 

sickness absence in both sexes, but that the effect was stronger among female employees 

(Ala-Mursula et al., 2005). The stronger effect of good control over working hours among 

women could perhaps be associated with the greater domestic burden for women. It could be 

that greater freedom in regards to working hours could make it easier for women to combine 

their tasks both at home and at work, thus reducing the risk for excessive stress. 

 Socioeconomic factors. There seems to be clear negative associations between 

socioeconomic status (such as education level and grade of employment) and sickness 

absence. For example, North et al. (1993) found a strong inverse relation between grade of 

employment and sickness absence, and the association did not seem to be gender-dependent. 

However, other researchers have found support for that especially women in lower 

occupational groups have higher risk for suffering from lack of job control and unsupportive 

social relations (Melchior et al., 2003). 
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 Even though socioeconomic status have been found to be related to sickness absence, 

it is important to note that it is difficult to determine why this is the case. For example, it is 

unsure whether the higher levels of sickness absence in lower socioeconomic classes are 

caused by more harmful physical and psychosocial working conditions or by non-work 

related factors such as upbringing and destructive lifestyle choices, or the combination of both 

(Allebeck & Mastekaasa, 2004b; Nielsen, 2010). Thus, the associations between 

socioeconomic factors and sickness absence seem to be very complex, and very little research 

on the causal mechanisms behind these associations exists (Allebeck & Mastekaasa, 2004b). 

 Job satisfaction and motivation. As mentioned earlier in the paper, job satisfaction 

can be divided into global job satisfaction and specific, job facet satisfaction, and that job 

satisfaction is often expected to be related to short-term, motivational and attitudinal sickness 

absence. However, the study results in regards to the association between job satisfaction and 

sickness absence seem to be rather inconsistent.  For example, Notenbomer, Roelen and 

Groothoff (2006) studied if global job satisfaction and job facet satisfaction in fact were 

related to short-term sickness absence which was operationalized as spells of up to 42 days. 

They found that global satisfaction did not correlate with the duration of short-term absence 

spells, whereas specific satisfaction with colleagues was found to be positively associated 

with the duration of short-term sickness absence (Notenbomer et al., 2006). It might be that 

employees who are very satisfied with their colleagues might find it harder to go absent and 

would only report themselves sick when severely ill or dissatisfied, which  again explains why 

they might be absent longer (Notenbomeret al., 2006). 

 When it comes to measurement of employee satisfaction with the work environment 

itself, it has been found support for that a single global question on satisfaction with the 

psychosocial work environment could be a better predictor of employee sickness absence than 

satisfaction measures of more specific aspects of the psychosocial work conditions (Munch-

Hansen, Wieclaw, Agerbo, Westergaard-Nielsen & Bonde, 2008). 

 Demands, control and social support. In past studies, low job control has almost 

unambiguously been found to be related to higher sickness absence rates among the 

employees (Allebeck and Mastekaasa, 2004b). In these studies, it has been the decision 

authority component of job control which has been found to be the most consistent predictor 

of sickness absence among employees (Allebeck and Mastekaasa, 2004b; Duijts, Kant, 

Swaen, Van Den Brandt & Zeegers, 2007; Nielsen, 2010).  

 Also social support from colleagues and supervisors has been found to be related to 

employees’ sickness absences (e.g. Melchior et al., 2003; Niedhammer, Chastang & David, 
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2008; Vahtera et al., 2000). Even though the relationship between the two factors have been 

found to be unambiguously negative, Rael et al. (1995) interestingly found support for that 

high levels of co-worker support may actually encourage employees to stay away from work 

longer when they are ill, thereby contributing to higher levels of sickness absence. 

 While the findings seem to be quite recurrent when it comes to the effect of job control 

and social support on employee sickness absence, the results regarding job demands seem to 

be somewhat more scarce and inconsistent (e.g. Melchior et al., 2003). For example, Allebeck 

& Mastekaasa (2004b) conducted a broad review on the different risk factors of sickness 

absence, and concluded that the associations between job demands and sickness absence are 

repeatedly found to be weak or even inexistent. In line with these findings, Rugulies et al. 

(2007) emphasize the importance of more precise conceptualizations of works demands in 

future studies as the psychological work demands can be said to consist of many different 

types of demands, such as work pace, emotional demands and actual amount of work. 

 Organizational commitment. Organizational commitment is another factor which 

has been studied in relation to employee sickness absence. Organizational commitment can be 

defined as a psychological state that characterizes the employee’s relationship with the 

organization, and has implications for the employee’s decision to continue or not continue his 

or her membership in the organization (Meyer & Allen, 1991). Meyer and Allen (1991) 

further divided organizational commitment into three different components called affective, 

continuance and normative commitment. First, affective commitment refers to employee’s 

positive emotional attachment to the organization, and employees with strong affective 

commitment continue to work in the organization because of their own will and desire. 

Second, continuance commitment refers to an awareness of the costs associated with leaving 

the organization, and employees with high levels of continuance commitment remain in the 

organization because they feel that they need to do so. Third, normative commitment again 

refers to employees’ feeling of obligation to continue working in an organization, and 

employees high in normative commitment tend to remain in an organization because they feel 

that they ought to (Meyer and Allen, 1991). 

 It is especially the affective component of commitment which has repeatedly been 

found to be negatively associated with employee sickness absence (e.g. Karlsson, Bjørklund 

& Jensen, 2010; Meyer, Stanley, Herscovits & Topolnytsky, 2002). The components of 

continuance and normative commitment have again been studied more seldom in relation to 

sickness absence, and the study results between the two components and sickness absence 

seem to be rather scarce and inconsistent (e.g. Meyer, Allen & Smith, 1993; Bakker et al., 
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2003).  

 Further, it has been argued that the relationship between organizational commitment 

and sickness absence could be related to employees’ levels of job satisfaction. Researchers 

have found that job satisfaction, especially global job satisfaction, and organizational 

commitment, especially affective commitment, seem to be highly correlated with each other 

(e.g. Meyer et al., 2002). However, researchers have not met any consensus regarding the 

causal ordering between these variables (Meyer et al., 2002). 

 Management, role clarity, fairness and organizational climate. Also psychosocial 

factors such as management, role clarity, fairness and organizational climate have been linked 

to sickness absence. In the study of Väänänen et al. (2004), role clarity was formed of items 

such as ‘‘How well are you aware of what you have to accomplish in your work?’’, 

organizational climate was measured with items such as ‘‘Are you satisfied with the way your 

unit is led?’’ and fairness in the division of labor was constructed with a single item of ‘‘Is the 

division of labor fair in your work unit?’’ (Väänänen et al., 2004, p. 427). All these factors 

were found to be negatively related to sickness absence, although the results varied somewhat 

between different socioeconomic statuses. 

 Other researchers have also studied the role of management as a possible determinant 

of sickness absence. For example, Lund et al. (2005) found that management quality, i.e. the 

extent to which managers are good at work planning and at solving conflicts, to be a 

significant risk factor for the onset of long-term sickness absence among Danish female 

employees. Similarly, Westerlund et al. (2010) investigated how management style could 

independently affect employees’ self-reported stress levels, health and sickness absence. They 

found that even after controlling for Karasek’s demand-control-support model, a significant 

association between lack of attentive managerial leadership and sickness absence was still 

found (Westerlund et al., 2010). In their study, the attentive management style was measured 

with items such as “Do your superiors take into account the wellbeing of their subordinates?” 

and “Does your superior appreciate your work?” (Westerlund et al., 2010, p. 74). 

 Other factors. Also some other psychosocial work factors such as work place 

bullying and violence have increasingly been associated with sickness absence (e. g. 

Kivimäki, Elovainio & Vahtera, 2000; Niedhammer et al., 2008). However, these are 

relatively newly recognized risk factors in sickness absence literature, and more research is 

needed in order to determine their significance as predictors of sickness absence. 
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 The theoretical model 

 Regarding the differing theoretical underpinnings, a variety of individual and 

psychosocial work environment factors have been related to sickness absence. Below, a 

theoretical model (Figure 1) is be presented in order to summarize the individual and 

psychosocial factors which seem to be recurring in the sickness absence literature, and which 

have been discussed earlier in this paper. Obviously, this theoretical model (Figure 1) is a 

greatly simplified and subjective illustration of the complex associations between the many 

factors relevant to sickness absence. 

 However, in addition to summarizing the literature that has been review in earlier in 

the paper, the theoretical model (Figure 1) is also intended to be used as a framework for the 

present study and hypotheses. 

 

Figure 1. A theoretical model depicting possible associations between individual and 

psychosocial work factors and sickness absence as discussed in the literature. 
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Assessing psychosocial work environment and sickness absence 

As the present study was based on an actual employee survey, work environmental 

legislations and organizations’ current work environment assessment practices will be 

presented and discussed below.  

 The Working Environment Act and Internal Control Regulations 

 Regarding the prospective impact of work environment on employees’ health and 

well-being, several European countries have introduced national legislation in order to foster 

healthy and satisfactory work environments (Kompier, 2002). In Norway, such legislation is 

formulated in the Working Environment Act (Lovdata, 2005), which applies to all land-based 

operations with employees. The purpose of the Working Environment Act is to secure a 

working environment that provides a basis for a health-promoting and meaningful working 

situation which is free from any harmful physical and mental influences (Lovdata, 2005). 

 In order to safeguard employee’s health and well-being, legislation regarding 

systematic assessment, follow-up and improvement of work environment forms a central part 

of the Working Environment Act (Lovdata, 2005). The requirements regarding systematic 

health, environment and safety work (Internal Control Regulations) state that the employer 

should ensure that systematic health, environment and safety work is performed at all levels 

of the undertaking (Lovdata, 2005). Examples of the reguirements for internal control are to 

assess potential risk factors in the undertaking by making a survey of hazards and problems 

and to ensure systematic prevention and follow-up of sickness absence (Lovdata, 2005).  

 Even though the legislation contains requirements, suggestions and guidelines for 

systematic health, environment and safety practices, it is ultimately up to each organization to 

choose and design the methods and activities that suit their needs best (Saksvik, Mikkelsen & 

Dahl-Jørgensen, 2002b). This makes health, environment and safety work challenging, as the 

quality and success of such work could be argued to be truly dependent on that the activities 

undertaken are carefully selected, well-planned and systematic. 

 Below, one of the most commonly conducted health, environment and safety activity, 

namely employee survey, will be discussed in greater detail. 

 Employee surveys – Benefits and limitations 

 Assessment of work environmental conditions by using employee surveys is a 

common practice in today’s organizations (Torvatn et al., 2005). Norwegian organizations 

report that they conduct employee surveys annually or at least every two years (Bolstad et al., 
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2011).  An employee survey, in forms of quantitative questionnaire, is a fast and cost-

effective method for assessing perceptions of large amounts of employees simultaneously 

(Rugulies, 2012). Further, generic surveys allow for comparisons between different 

departments or organizations and to see if the results change over time (Kristensen, Hannerz, 

Høgh & Borg, 2005). In line with these benefits, most organizations report that they use the 

same, or at least nearly the same, surveys each time (Bolstad et al., 2011). However, it has 

been suggested that due to the rapidly changing nature of modern working conditions, it 

would be beneficial to regularly customize and update the surveys to reflect the current 

context, problems and challenges of each unique organization (Bolstad et al., 2011; 

Kristensen et al., 2005). 

 Often, great amount of resources are being used on employee surveys, and many 

organizations choose to use support and services from external agencies in the preparation and 

implementation of the surveys (Bolstad et al., 2011). As reported by European Agency for 

Safety and Health at Work (2010), more than one third of the European organizations 

outsource their health and safety assessments to external providers.  However, even though 

external agencies could be of great professional help, it is highly valuable that organizations 

keep themselves involved at all stages of the ongoing process. By doing so, organizations 

maintain ownership in the process, as well as they get the chance to remain critical about the 

services and products they have bought (Bolstad et al., 2011). 

 Even though many organizations choose to outsource survey design and conduction to 

external agencies, organizations’ current employee surveys seem to vary greatly in regards to 

their quality. As argued by Torvatn et al. (2005), organizations’ current measurement 

practices on psychosocial working conditions often have several common and serious 

limitations and deficiencies. According to them, one of the main problems is that many of the 

surveys being used have weak theoretical underpinning which makes it challenging to choose 

a clear method or logic for selecting which topics are being included or excluded in a survey 

(Torvatn et al., 2005). In such cases, the questions and measures included in the survey might 

be chosen more or less arbitrarily.  This is a serious limitation as it could be argued that an 

survey is only informative when it in fact measures important factors reliably (National 

Institute of Occupational Health, 2008). Other shortcomings are that employee surveys are 

often designed and used for cross sectional research only, and that they almost exclusively 

focus on the individual level of analysis (Torvatn et al., 2005). 

 Other researchers have addressed the subjectivity issues related to self-report measures 

of working conditions (e.g. Allebeck & Mastekaasa, 2004b; Kompier, 2005). It has been 
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argued that more objective measures should be used to support the self-report measures. One 

supplementary method is to use so called third-party or external assessment, which practically 

means that some external person, such as the researcher or personnel manager is allowed to 

evaluate the employee’s job tasks and work environment (Allebeck & Mastekaasa, 2004b; 

North et al., 1996). However, as suggested by Karasek and Theorell (1990), it is the 

employee’s objective reality together with an employee’s subjective experience and reaction 

to that objective reality that determines the degree to which an employee experiences negative 

outcomes such as increased psychological strain.  

 Thus, it could be concluded that great potential lies in employee surveys as strategic 

tools for gaining essential information about how the employees experience their working 

environments. However, in order to get maximum value out of the surveys, it is in fact critical 

that they are planned, designed and conducted in an orderly fashion. 

The present study  

 The aim of the present study was to investigate if an actual employee survey, despite 

its potential shortcomings, can provide information on the relationship between psychosocial 

work factors and sickness absence. What kinds of work environmental factors are measured, 

and do these have any commonalities with existing literature? How are the measured factors 

related to employees’ sickness absence? Thus, sickness absence was selected as the dependent 

variable in this study, and the study was based on an already existing employee survey. 

 First, the chosen employee survey and its original purposes will be introduced shortly. 

Thereafter, a discussion and prioritization on which of the measured factors appear relevant in 

regards to this study will be provided. The study hypotheses will be presented as a part of this 

discussion. 

 Background and original purposes of the survey 

 The present study was based on a quantitative employee survey conducted in a 

Norwegian county council in 2012. In cooperation with representatives of the county council, 

the design and conduction of the survey was organized by an external, independent agency 

with expertise on organizational surveys with main focus lying on education and school 

development. Accordingly, one of the original purposes of the survey was to assess the 

antecedents of professionalism among teachers. 

 The design of the employee survey was partly based on a model for professional 

competence, which stems from a Norwegian philosopher and pedagogic Erling Lars Dale’s 
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ideas on professional teacher’s three levels of competence (Dale, 1989). According to the 

model, a professional teacher continuously develops at three levels of competence, including 

practicing the profession in a teaching situation (C1), planning and evaluating one’s teaching 

(C2) and critically reflecting over one’s teaching on a theoretical basis (C3). This means that 

the teacher is met with expectations from the organization and colleagues to continuously 

develop his or her professional competence. Such “pressure” to continuously develop one’s 

professional competence can be seen as a central characteristic of a learning organization 

(Lindvig, Wærness & Dale, 2005). According to the model, there are also two other 

subcategories which are regarded as essential for the development of a sustainable culture of 

learning. In the present survey, these were referred to as “working community” and 

“employee latitude”.  Working community consists of social support between colleagues and 

having common goals. Employee latitude again refers to innovation among the employees and 

to having the possibility to influence one’s own work. 

 More interestingly, the survey was also designed for another purpose as it was actually 

intended to be used as a part of the organization’s mandatory health, environment and safety 

work. Therefore, also a variety of other psychosocial work factors were included in the 

survey, as well as measures regarding employee’s sickness absence. 

 A review of all the indexes included in the survey is presented below. All the indexes 

were tested for their reliability and the Cronbach’s alpha values will be reported for each of 

the indexes. 

 Which factors were included in the survey? 

 The survey can be said to consist of three parts. The first part of the survey consisted 

of 7 background questions regarding respondents’ gender, age, education level, grade of 

employment, main work task, form of employment (temporary/permanent) and whether the 

respondent worked at a school or not. 

 The second part consisted of 7 indexes, which were based on the model for teachers’ 

professional competence.  

 Social support. The first index was labeled “Social support” and it consisted of 4 

items. The respondents were asked to rate each item on scale ranging from 1 (totally disagree) 

to 4 (totally agree).  The Cronbach’s alpha for this index was found to be .90. 

 Common goals. The index labeled “Common goals” consisted of 4 items, and the 

response scale ranged from 1 (totally disagree) to 4 (totally agree). The Cronbach’s alpha for 

this index was .89. 
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  C1, C2 & C3. The indexes labeled “Practice (C1)”, “Planning and evaluation (C2)” 

and “Change and planning (C3)” consisted of 3 items each, and the response scales ranged 

from 1 (totally disagree) to 4 (totally agree).  The Cronbach’s alphas for these indexes were 

.85, .87 and .88, respectively. 

 Employee innovation. The index “Employee innovation” included 4 items, and the 

response scale ranged from 1 (totally disagree) to 4 (totally agree). The Cronbach’s alpha for 

this index was .71. 

 Job influence. The index labeled “Job influence” consisted of 3 items. Also here the 

response scale ranged from 1 (totally disagree) to 4 (totally agree). This index had a 

Cronbach’s alpha of .83. 

 The third part of the questionnaire consists of questions regarding the respondents’ 

experience of the psychosocial aspects of their work and work environment. The questions 

were divided into 18 indexes. There were also two questions regarding the respondents’ 

sickness absence included in the survey. The questions and indexes included in this part of the 

survey seem to have some similarities with well-known assessment instruments such as the 

QPSNordic-survey (Skogstad et al., 2001) and The Communication Satisfaction 

Questionnaire (CSQ) (Downs and Hazen, 1977). 

 Roles and responsibility. There were 5 indexes regarding roles and responsibility 

included in the survey. These were labeled “Extra role behavior”, “Role clarity”, “Role 

conflict”, ”Responsibility pressure” and “Quality concerns”. These indexes consisted of 3 

items each, and the response scales ranged from 1 (very seldom or never) to 5 (very often or 

always). The Cronbach’s alphas for these indexes were .79, .84, .77, .70 and .76, respectively. 

 Attractiveness. Indexes labeled “Attractiveness of work place”, “Attractiveness of 

field” and “Attractiveness” were measured with scales ranging from 1 (not at all) to 5 (to a 

great extent). “Attractiveness of work place” and “Attractiveness of field” consisted of 2 

items each, while the index “Attractiveness” was measured with 3 items. The Cronbach’s 

alphas for the first two indexes were .86 and .72, respectively. The third index labeled 

“Attractiveness” had too much missing values to run a reliability analysis. As many as 85 % 

of the respondents had not answered the last item of the index stating “I see myself working in 

the county council until the age of 67 years or longer”. 

 Motivation (intrinsic). The index “Motivation (intrinsic)” included 2 items, and the 

response scale ranged from 1 (totally disagree) to 5 (totally agree). The Cronbach’s alpha for 

this index was .685, which could be argued to be a bit low alpha value. 
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 Self-efficacy. The index “Self-efficacy” consisted of 3items. The response scale 

ranged from 1 (totally disagree) to 5 (totally agree). The Cronbach’s alpha was found to be 

.80. 

 Work effort. The index “Work effort” consisted of 3 items, with a response scale 

ranging from 1 (totally disagree) to 5 (totally agree). The Cronbach’s alpha was .84. 

 Workload. The index labeled “Workload” consisted of 2 items, and the response rate 

ranged from 1 (totally disagree) to 5 (totally agree). As the first of the two items was reverse-

phrased, the response scale was reversed before the reliability analysis was conducted. The 

Cronbach’s alpha was found to be as low as .33. The fairly low Cronbach’s alpha indicates 

that there is a possibility for that the two items in fact measure two different underlying 

phenomena. 

 Evaluation of closest leader. The index “Evaluation of closest leader” consisted of 2 

items, and the response scale ranged from 1 (totally disagree) to 5 (totally agree). The 

Cronbach’s alpha for this index was .82. 

 Evaluation of leader group. The index “Evaluation of leader group” consisted of 6 

items. The response scale ranged from 1 (totally disagree) to 5 (totally agree). The Cronbach’s 

alpha for this index was found to be .95. 

 Performance interview. The respondents were asked to report if they had had a 

performance interview during the past two years. Those respondents who had had a 

performance interview during the past two years were asked to answer 6 questions regarding 

the interview. Accordingly, the index “Performance interview” consisted of 6 items, and the 

response scale ranged from 1 (totally disagree) to 5 (totally agree). Cronbach’s alpha for the 

index was .94. 

 Information satisfaction. The index labeled “Information satisfaction” consisted of 2 

items, and the response scale ranged from 1 (totally disagree) to 5 (totally agree). Cronbach’s 

alpha was found to be .77. 

 Communication satisfaction. The index “Communication satisfaction” consisted of 3 

items, with a response scale ranging from 1 (totally disagree) to 5 (totally agree). Cronbach’s 

alpha for this index was .90. 

 Ethics. The index labeled “Ethics” consisted of 3 items. The response scale ranged 

from 1 (not at all) to 5 (to a great extent). Cronbach’s alpha was .56, which is a rather low 

alpha value. 

 Sickness absence. There were two items regarding employee’s sickness absence 

included in the survey. First, the respondents were asked if they had been absent from work 
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due to sickness during the last 12 months. The response scale was set to 0 (0 days), 1 (less 

than 4 days), 2 (between 4 to 16 days), 3 (between 17 to 26 days, 4 (more than 26 days). No 

items regarding absence frequency was included in the survey. Further, the respondents were 

asked to evaluate if they regarded their sickness absence to be wholly or partially caused by 

their working situation. The question could be answered with either “Yes” or “No”. 

 Factors relevant for the present study and hypotheses 

 As the purpose of the present study was to investigate if the actual employee survey 

could provide information on the relationship between psychosocial work factors and sickness 

absence, there was a need to check if the survey included measures of factors that had been 

related to sickness absence in previous literature. Here, the theoretical model (Figure 1) was 

used as a framework for the prioritization of factors and the formulation of the study 

hypotheses. 

 Independent variables. There were a few factors in the survey that clearly 

corresponded with the factors in the theoretical model (Figure 1), including “Gender”, “Age”, 

the two socioeconomic factors of “Education level” and “Grade of employment“, “Social 

support”, “Role clarity”, “Motivation (intrinsic)” and  the two indexes regarding management 

quality, “Evaluation of closest leader” and “Evaluation of leader group”.  As presented in the 

introduction, all of these factors have been associated with employee sickness absence in 

previous studies and literature. Hence, these factors were regarded as highly relevant for the 

present study, and were therefore automatically included in further analyses. Following 

hypotheses were formulated based on the theoretical model (Figure 1): 

H1: Women have more sickness absence than men. 

H2: Age is positively related to sickness absence. 

H3: Socioeconomic status (i. e. education level and grade of employment) is negatively 

related to sickness absence. 

H4: Social support is negatively related to sickness absence. 

H5: Role clarity is negatively related to sickness absence. 

H6: Motivation (intrinsic) is negatively related to sickness absence. 

H7: Management quality (i. e. evaluation of closest leader and evaluation of leader group) is 

negatively related to sickness absence. 

 There were also other factors measured in the survey that could be argued to resemble 

certain factors in the theoretical model. For example, indexes called “Role conflict” and 
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“Responsibility pressure” could be categorized as types of job demands. Like mentioned 

earlier in the paper, job demands are usually measured with questions such as whether one       

must work very hard, very quickly or whether one has enough time to perform the work tasks. 

The index “Role conflict” included items such as “Do you get work tasks without adequate 

means and resources to complete them?” and “Do you receive conflicting requests from two 

or more people?”. The index “Responsibility pressure” again was measured with items such 

as “Do you feel you have too much responsibility for other people's work?” and “Do you feel 

that you too often need to make decisions that can have major consequences?”. Hence, the 

indexes “Role conflict” and “Responsibility pressure” were regarded as types of job demands, 

and were therefore included in further analyses. Also the index labeled “Workload” might 

appear as relevant as it could be argued to resemble a type of job demand.  “Workload” was 

measured with to items stating “My job occupies me so much that it is difficult to set limits” 

and “I'll go to great lengths to get the job done if needed”. However, as mentioned earlier in 

the paper, the index “Workload” was found to have a Cronbach’s alpha as low as .33. 

Therefore, the index “Workload” was not regarded as a robust enough measure and was not 

included in further analyses. Based on the theoretical model, following hypothesis regarding 

job demands was formulated: 

H8: Job demands (i. e. role conflict and responsibility pressure) are positively related to 

sickness absence. 

 Moreover, the indexes called “Employee innovation” and “Job influence” could be 

categorized as types of job control. As mentioned earlier in the paper, job control is often 

divided into two sub-dimensions, skill discretion and decision authority. These dimensions are 

usually measured with questions such as whether the work is repetitive, requires one to learn 

new things, develop new skills, and whether one has opportunities for making one’s own 

decisions and freedom to decide how one performs the job.  In the selected survey, 

“Employee innovation” was measured with similar items such as “I often do things in new 

ways” and “I often try to develop my working skills”. The index “Job influence” was again 

measured with items such as “I can influence my own working situation” and “I can influence 

how my works tasks are performed”. Thus, “Employee innovation” and “Job influence” were 

regarded as types of job control, and were thereby included in further analyses. Based on the 

theoretical model, following hypothesis regarding job control was formulated: 
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H9: Job control (i. e. employee innovation and job influence) is negatively related to sickness 

absence. 

 The index labeled “Attractiveness of work place” could be argued to resemble the 

commitment factor in the theoretical model (Figure 1). Earlier in the paper, organizational 

commitment was defined as a psychological state that characterizes the employee’s 

relationship with the organization, and has implications for the employee’s decision to 

continue or not continue his or her membership in the organization (Meyer and Allen, 1991). 

In the present survey, “attractiveness of work place” was measured with two items formulated 

as “I want to continue working at my current workplace” and “I find it attractive to be an 

employee at my current workplace”. These items could be argued to be rather similar to the 

affective component of commitment, which refers to employees wish to continue working in 

the organization because of their own will and desire (Meyer & Allen, 1991). In line with this, 

“Attractiveness of work place” was regarded as relevant for the present study and was thereby 

included in the further analyses. 

 The index “Attractiveness of field” was measured with items “It is important for me to 

continue to work in my field” and “I am passionate about issues within my field”. Such items 

could be argued to resemble types of specific job satisfaction or even intrinsic work 

motivation. As both job satisfaction and motivation form a central part of the theoretical 

model (Figure 1), the index “Attractiveness of field” was included in the further analyses. 

Thus, following hypothesis was formulated: 

H10: Attractiveness (i. e. attractiveness of work place and attractiveness of field) is negatively 

related to sickness absence. 

 The remaining psychosocial factors that were measured in the survey were not 

regarded as initially relevant for the present study as they were not clearly in accordance with 

the reviewed literature and theoretical model (Figure 1). 

 Dependent variable. Obviously, since sickness absence was chosen as the dependent 

variable in the present study, the two items regarding employees’ sickness absence were 

essential for the purpose of the study. What was interesting was that in addition to report how 

many sickness absence days they had had during the past year, the respondents were also 

asked to report whether or not they thought that their sickness absence was wholly or partly 

caused by their working situation. This made it possible to draw a subsample from the data 

consisting of those respondents who specifically regarded their sickness absence to be wholly 
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or partly work-related. The idea here was that as the survey was intended to measure factors 

related to employees working situation, it would be logical to assume that there is stronger 

link between the measured work factors and sickness absence in the group of respondents 

who regard their sickness to be work-related than in the whole group where sickness absence 

is caused also by other, non-work-related factors. Following hypothesis was thus developed: 

H11: Compared to the whole sample, there will be a stronger association between the work 

environmental factors and sickness absence in the subsample of respondents who specifically 

regard their sickness absence to be wholly or partly work-related. 

 For the sake of clarity, two models were tested in the upcoming analyses, one for the 

whole sample, which refers to all respondents’ sickness absence, and one for the subsample, 

which refers to respondents who regard their sickness absence to be wholly or partly work-

related. 

Method 

 Participants 

 In total, 4645 employees were invited to answer the survey, of whom 3667 employees 

responded. Accordingly, the response rate was 78,9 %. 

  Of all the respondents, 59,6 %  were women and 39, 3 % were men. Further, 5.3 % of 

the respondents were under 30 years old, 19.3 % percent were 30 to 39 years old, 29.1 % were 

40 to 49 years old, 30.1 % were 50 to 59 years old, and 15.1 % were over 60 years old. In 

total, 82.1 % of the respondents reported that they worked at a school, and 57.3 % of the 

respondents worked mainly as teachers. Of the respondents, 76.1 % had higher education (i. e. 

post-secondary education). Such demographic information was missing for 1.1 % of the 

respondents. 

 Of all the 3667 respondents, 3628 respondents answered the question regarding the 

amount of sickness absence days during the last 12 months. Information regarding sickness 

absence days was thereby missing for 39 employees. Thus, the whole sample size (all the 

respondents who reported the amount of sickness absence days) was N=3628. It was found 

that 10 % of the respondents reported their sickness absence to be wholly or partly work-

related. Thus, the subsample size (those employees who regarded their sickness absence to be 

work-related) was N=363. 
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 Statistics 

 In the present study, SPSS version 20 was being used to conduct the reliability 

analysis, distribution analysis, bivariate correlation analysis and regression analysis. For the 

main SEM-analyses, the modeling tool Amos version 20 was being used. Before the main 

SEM-analyses, the missing values were substituted. In nominal fields, missing values were 

replaced with mode values. In ordinal fields, median values were used to replace missing 

values. In continuous fields, missing values were replaced with mean values (McKnight, 

McKnight, Sidani & Figueredo, 2007). 

 Structural equation modeling (SEM-analysis). Structural equation modeling (SEM) 

is a popular method for representing “causal” relations in multivariate data in behavioral and 

social sciences (McDonald & Ho, 2002). A structural equation model is a complex composite 

statistical hypothesis, and it consists of two main parts called measurement model and path 

model. A measurement model represents a set of manifest (observable) variables as multiple 

indicators of a set of latent variables. A path model, also called the structural model, describes 

the causal relations of dependency between the endogenous and exogenous variables 

(McDonald & Ho, 2002). 

 The primary objective of a SEM-analysis is to test how well a hypothesized model fit 

the data. According to Kenny (2012), fit refers to the ability of a model to reproduce the data, 

and a good-fitting model is one that is reasonably consistent with the data. There are many 

types of measures of fit, but according to McDonald and Ho (2002), two of the most 

frequently reported measures are the CFI (Comparative Fit Index) and the RMSEA (Root 

Mean Square of Approximation). Both of these measures of fit are rather robust, but while the 

RMSEA have a tendency to favor models with many parameters, the CFI again tends to give 

somewhat lower fit scores for such complex models (Kenny, 2012). 

 According to McDonald and Ho (2002), it is generally accepted that an RMSEA less 

than .05 corresponds to a “good” fit and an RMSEA less than .08 is regarded as an 

“acceptable” fit. It is also normal to report the 90 % confidence interval values for the 

RMSEA, labeled LO90 and HI90. Ideally, the lower value of the 90% confidence interval 

(LO90) should not be higher than 0.05, and the upper value (HI90) should be less than .08 

(Kenny, 2012).  Further, a CFI value of 1 refers to a “perfect” fit, while CFI values above .9 

are regarded as “acceptable” (McDonald & Ho, 2002). Another measure of fit is called the 

chi-square, but it has been suggested that it should only be applied when the sample size is 

relatively small (Kenny, 2012). According to Kenny (2012), when the sample size exceeds 

400, a chi square is almost always statistically significant, thus increasing the risk for 
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committing a Type 1 error. 

 Further, SEM is often argued to require normally distributed data in order to obtain 

robust results as nonnormality potentially has a significant effect on bias of parameter 

estimates (Lei & Lomax, 2005). However, according to Lei and Lomax (2005) there is no 

need to be too concerned as the worst effect of the bias is generally considerably less that 10% 

even under severe nonnormality conditions. They suggest that in the cases where the available 

data are nonnormal, CFI should be used as the model fit indicator as it is a more robust 

measure of fit than the chi-square (Lei & Lomax, 2005). 

 As the purpose of this study was not to specifically analyze the measuring instruments 

being used, but to examine the causal relationships between the variables, no measurement 

model is applied in this study. Further, all the variables included in the two path analyses are 

observable as the measured index scores were used in the analyses. In this study, the fit values 

of RMSEA with confidence intervals and values of CFI will be reported when judging how 

well the models fit with the data. 

Results 

 Prior to the main SEM-analyses, preliminary analyses were conducted in order to 

investigate if there in fact were observed variation in the measured variables, how they were 

distributed, and how they were correlated with each other. 

 Distribution analysis 

 First, all the variables that were originally included in the survey were checked for 

their normality. Distribution histograms for sickness absence in the whole sample and in the 

subsample are presented and shortly commented below. 

 In the whole sample (N=3628), sickness absence had a skewness value of .945 and a 

kurtosis value of .297. The distribution does not differ remarkably from the assumption of 

normal distribution. However, as can be seen from the histogram (Figure 2), the distribution is 

slightly positively skewed, which means that most of the respondents report rather low levels 

of sickness absence days. Most of the respondents reported that they had been absent from 

work due to sickness between 4 to16 days during the last 12 months (mean value 1.22). 
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Figure 2. Distribution histogram for sickness absence in the whole sample. Mean= 1.22, 

standard deviation= 1.159, N=3628. 

 

In the subsample consisting of respondents who reported their sickness absence to be wholly 

or partly work-related (N=363), sickness absence had a skewness value of .326 and a kurtosis 

value of -1.359. Most of the respondents in the subsample reported that they had been absent 

for less that 4 to 16 days, or more than 26 days. 26 respondents reported moderate levels of 

sickness absence days (17-26 days) in this group (Figure 3). 

 

 
 

Figure 3. Distribution histogram for sickness absence in the subsample. Mean= 2.39, standard 

deviation= 1.157, N= 363. 

  

 Further, all the variables included in the survey were found to deviate somewhat from 

normal. This could be explained by that large samples give rise to small standard errors, 

which means that significant skewness and kurtosis values have a tendency to arise from even 

very small deviations from normality (Field, 2009). Still, it is important to note that quite 
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many of the variables were rather highly negatively skewed. For example, the variable “Social 

support” (Figure 4) had a skewness value of -2.151 and a kurtosis value of 5.682, which 

means that it differed extremely clearly from normal distribution. The variable had a mean 

value as high as 3.63 when the maximum value was set to 4. 

 
 

Figure 4. Distribution histogram for “Social support”. Mean=3.63, standard deviation = .561, 

N=3628. 

 

 Many of the other variables were also clearly negatively skewed, which means that a 

great amount of the respondents reported high levels of these variables. In other words, many 

of the distributions showed a clear ceiling effect, meaning that most of the scores reached the 

high end of the distribution. The ceiling effect might be explained by scale attenuation, where 

the variance is not measured above a certain level as the participants' responses may fall 

outside the upper range of the response scale (Hessling, Traxel & Schmidt, 2004). For 

example, as mentioned earlier in the paper, the index “Social support” had a relatively short 

response scale ranging from 1 to 4. Therefore, the problem of ceiling effect could have 

potentially been avoided by extending the number of points on the response scale. 

 Ceiling effects are often regarded to pose threats to the validity of a study, and 

researchers generally suggest that any study containing ceiling effects should be interpreted 

with caution (Hessling et al., 2004). However, as argued by Lei and Lomax (2005), 

nonnormality usually causes only minor bias on the parameter estimates, especially if the 

study sample size is large. Still, as so many of the variables included in this study were found 

to be severely non-normal in their distributions, a Box-Cox data transformation was 

undertaken in order to improve the normal distribution of the data (Sakia, 1992). 
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Bivariate correlation analysis 

 After distribution analysis, a bivariate correlation analysis was conducted for all the 

indexes originally included in the survey. The results of the analysis are represented in the 

correlation matrix in Appendix A. 

 First, the correlations were scanned for the possibility of multicollinearity. According 

to Field (2009) one should suspect that multicollinearity might be a problem if there are any 

correlations above 0.9. Here, none of the bivariate correlations seemed to exceed 0.9, so it 

was concluded that multicollinearity was not a problem among the present variables. 

 Second, it was checked for correlations between the measured indexes and sickness 

absence in each of the two samples. This was done in order to investigate if there were any 

other variables other than those that were in accordance with the theoretical model (Figure 1) 

that should be included in the main SEM-analyses. 

 When it comes to the whole sample, sickness absence, labeled “Sickness absence 

(all)”, was significantly related to all the other variables except from “Type of task”, “Extra 

role behavior”, “Motivation (intrinsic)” and “Workload”. It appears logical to assume that the 

high amount of significant correlations between sickness absence (all) and the other variables 

is due to the large sample size (N=3628). As argued by Field (2009), even very small 

correlations have a tendency to be significant in large samples. Therefore, it was decided that 

only significant correlations stronger than +/- 0.1 in addition to the variables that were in 

accordance with the theoretical model (Figure 1) would be included in the later SEM-analysis. 

In this group, variables that were not regarded as relevant based on the theoretical model but 

that did have significant correlations stronger than +/- 0.1 with sickness absence were “School 

employee” (.118), “Information satisfaction” (-.114) and “Communication satisfaction” (-

.114) (see Appendix A). Therefore, also these three variables were included in the SEM-

analysis. 

 When it comes to the subsample, variables that were not regarded as relevant based on 

the theoretical model but that did have significant correlations with sickness absence, labeled 

“Sickness absence (subsample)”, were “School employee” (.204), “Common goals” (-.120), 

“Change and improvement (C3)” (-.127), “Planning and evaluation (C2)” (-.160) and 

“Information satisfaction” (-.136) (see Appendix A). Therefore, also these five variables were 

included in the SEM-analysis. 
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SEM-analyses 

 As the main purpose of this study was to investigate if the employee survey can 

provide any information on the relationship between psychosocial work factors and sickness 

absence, and if the relationships were in line with previous theory, it was desirable to examine 

all the hypothesized associations simultaneously. Further, as the employee survey was 

intended to measure work-related factors, it was hypothesized that there would be stronger 

associations between the measured work factors and sickness absence in the group who 

specifically regarded their sickness absence to be wholly or partly caused by their working 

situation. Therefore, two separate SEM-models were drawn and analyzed, one for the whole 

sample, and one for the subsample. Results from the analyses were thereafter compared with 

each other.  

 SEM-analysis with the whole sample. In the first SEM-analysis, relationships 

between the independent variables and sickness absence were tested for the whole sample. 

Sickness absence was set as the dependent variable, and the independent variables were 

chosen based on the theoretical model (Figure 1) and the conducted correlation analysis. 

Thereby, the independent variables included in this model based on the theoretical model 

(Figure 1) were “Age”, “Grade of employment”, “Education level”, “Social support”, “Role 

clarity”, “Motivation (intrinsic)”, “Evaluation of closest leader”, “Evaluation of leader 

group”, “Role conflict”, “Responsibility pressure”, “Employee innovation”, “Job influence”, 

“Attractiveness of work place” and “Attractiveness of field”. Based on the correlation 

analysis, the variables of “School employee”, “Information satisfaction” and “Communication 

satisfaction” were also included in the analysis. Paths between the variables were drawn in 

Amos version 20, and they were as suggested (e.g. McDonald & Ho, 2002) based on the 

theoretical assumptions.  

 A variety of adjustments of the hypothesized model were tested in order to find the 

model that had the best fit with the data. The startup model described above had a RMSEA of 

.137 (LO90: .134 and HI90: .139) and a CFI of .629. The first round of the analysis revealed 

that many of the presumed associations between the variables were insignificant. Therefore, 

all the paths with a significance level under 0.01 were removed from the model in order to see 

if the changes would contribute to better fit scores in a new analysis. A strict significance 

level was chosen as even very weak effects have a tendency to become significant when the 

sample size is large. After this adjustment, the RMSEA was .124 (LO90: .121 and HI90: .126) 

and the CFI was .626. As the model still had a bad fit with the data, all the paths that had 

estimates under 0.1 were removed from the model. Here, the path estimates under 0.1 were 
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regarded as uninteresting because so weak effects barely have any notable effects on sickness 

absence. After this adjustment, the results were very clear as only two paths were found to be 

related to sickness absence. The final model is presented in Figure 5.. 

    

Figure 5. Final SEM-model over the relationships between independent variables (gender and 

education level) and sickness absence for the whole sample. RMSEA= .041 (LO90: .017 and 

HI90: .071), CFI= .941. 

 After all the adjustments, only gender (-.11) and education level (-.11) were found to 

explain variance in sickness absence when testing for the whole sample (see Figure 5). Only 

3% of the variance in sickness was explained by the two factors. The final model had a 

RMSEA value of .041 (LO90: .017 and HI90: .071) and a CFI value of .941. Judged from to 

the fit values, the final model had a good fit with the data. 

 It was further tested if there was an interaction effect between gender and education 

level, i.e. if education level moderates the effect of gender on sickness absence. The results of 

the interaction analysis are presented in Table 1.  No significant interaction effect was found 

(p=183), so it was concluded that both gender and education level had significant main effects 

on sickness absence. As hypothesized, women had more sickness absence than men (H1), and 

education level was negatively related two sickness absence (H3). 

Table 1. Results of the interaction analysis. 

Model B Std. 

Error 

Beta t Sig. 

(Constant) 

Gender*Education  

1,612 

-,070 

,046 

,007 

 

-,153 

35,117 

-9,382 

,000 

,000 

(Constant) 

Gender*Education 

Gender 

Education level 

2,354 

,050 

-,469 

-,189 

,222 

,038 

,157 

,053 

 

,110 

-,199 

-,174 

10,600 

1,332 

-2,984 

-3,554 

,000 

,183 

,003 

,000 
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SEM-analysis with the subsample. The second SEM-analysis was conducted to investigate 

the relationships between the independent variables and sickness absence in the subsample 

who reported their sickness absence to be wholly or partly work-related. Also here, sickness 

absence was set as the dependent variable, and the independent variables were chosen based 

on the theoretical model (Figure 1) and the conducted correlation analysis. Thereby, the 

independent variables included in this model based on the theoretical model (Figure 1) were 

same as for the first SEM-analysis, i.e. “Age”, “Grade of employment”, “Education level”, 

“Social support”, “Role clarity”, “Motivation (intrinsic)”, “Evaluation of closest leader”, 

“Evaluation of leader group”, “Role conflict”, “Responsibility pressure”, “Employee 

innovation”, “Job influence”, “Attractiveness of work place” and “Attractiveness of field”. 

Based on the correlation analysis, the variables of “School employee”, “Common goals”, 

“Change and improvement”, “Planning and evaluation”, “Evaluation of leader group” and 

“Information satisfaction” were also included in this analysis. Also here, paths between the 

variables were drawn based on the theoretical assumptions. 

 The startup model described above had a RMSEA of .129 (LO90: .122  and HI90: 

.137) and the CFI was .677. Same adjustment procedures were followed here as in the SEM-

analysis for the whole sample. Thus, all the paths that were non-significant (p>.01) were 

excluded from the model. A new analysis was run, but the model still showed very poor fit 

with the data, with the RMSEA of .121 (LO90: .114 and HI90: .128) and an unchanged CFI 

of .677. Further, all the paths that had estimates under 0.1 were removed from the model. Also 

here, only two paths were related to sickness absence after this adjustment. However, the fit 

values were still far from acceptable, and no further adjustments seemed to make them better. 

Hence, the RMSEA was concluded to be as high as .139 (LO90: .062 and HI90: .235), and the 

CFI was concluded to be as low as .732. The final model is presented below (Figure 6). 

 

Figure 6. Final SEM-model over the relationships between independent variables (gender and 

school employee) and sickness absence for the subsample. RMSEA= .139 (LO90: .062 and 

HI90: .235), CFI= .732. 
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 As can be seen from Figure 6, only gender (-.12) and whether one works at a school or 

not (.19) were found to explain variance in sickness absence in the subsample after all the 

adjustments were undertaken. Only 5 % of the variance in sickness absence was explained by 

the two variables. However, judged from the fit values, this model fit the data poorly. 

 As none of the work-related factors were found to explain sickness absence in neither 

of the models after the chosen adjustments were undertaken, it was concluded that the 

hypothesis H11 was not supported. Admittedly, it is important to note that other factors may 

have had effects, but that these effects were so weak that they weren’t prominent after the 

chosen adjustments (exclude paths with p> 0.01 and path estimates <0.1) were undertaken. 

Further, only hypothesis H1 (Women have more sickness absence than men) was supported in 

both two models, while H3 (Socioeconomic status (i. e. education level and grade of 

employment) is negatively related to sickness absence) was only partly supported as only 

education level was significantly negatively related to sickness absence in the first SEM-

model but not in the other. Hence, the hypotheses H2 and H4-H11 were not found support for 

in this data material. The results and their potential implications will be discussed in greater 

detail in the following section. 

Discussion 

 Summary over the results 

 The purpose of this study was to investigate if the present employee survey, despite its 

potential shortcomings, can provide information on the relationship between psychosocial 

work factors and sickness absence. In other words, it was of interest to study if the present 

employee survey manages to capture factors that explain employees’ sickness absence, and if 

the measured factors have commonalities with previous literature. 

 When analyzing the data for the whole sample, it was found that only two factors, 

gender and education level explained variance in sickness absence. Further, the model showed 

to have good fit with the data. However, the two factors only explained as little as 3% of the 

variance in sickness absence. It should be noted that the two factors which were found to 

explain variance in sickness absence in this sample were demographic (gender) and 

socioeconomic (education level) variables, so called confounder variables. In other words, 

none of the work-related factors were found to have any effect.  

 It was further expected that when studying the subsample who specifically reported 

their sickness absence to be at least partly caused by their working situation, the relationships 

between the work-related factors and sickness absence would be manifested more clearly. 
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Rather surprisingly, none of the work-related variables were found to explain sickness 

absence in this group either. Also here, only two of the measured variables, gender and 

whether one worked at a school or not were found to have notable effects. The two factors 

explained only 5% of variance in sickness absence, and the model showed to have non-

acceptable fit with the data. The bad fit values indicate that there is still much variance in the 

data that is not captured by the variables measured in the present study, and that other 

measures might better uncover more variance. Further, a bad fitting model indicates that the 

model is unlikely to be identified in subsequent studies, and that the model is a rather poor 

reflection of the reality. 

 Interpreting the findings 

 The effect of gender. Gender was found to have an effect on employees’ sickness 

absence both when analyzing the whole sample and when analyzing the subsample. The path 

estimates for gender were -.11 and -.12, respectively. The results gave support for that women 

had more sickness absence than men, which is in line with previous studies and literature (e.g. 

Mastekaasa & Olsen, 1998; Patton & Johns, 2007). However, it is still unclear why women 

have higher sickness absence rates than men. Factors such as pregnancy and higher domestic 

burden are often suggested to play central role in explaining the gender differences in sickness 

absence. However, it is still frequently found that women have higher sickness absence in all 

age groups and the absence rate is higher even when controlling for factors such as 

pregnancy, number of children, wages, education and occupation (Ministry of Health and 

Care Services, 2010). This means that much of the gender differences can in fact not be 

explained by the knowledge available today, and more research is needed in order to better 

understand the recurring tendency of women having higher absence rates than men. Very 

likely, both domestic-related and work-related aspects and their complex interactions 

contribute to the gender differences in sickness absence. 

 The effect of education level. Another factor that was found to be related to sickness 

absence when analyzing the whole sample was education level. The path estimate was -.11, 

which indicates that employees with lower levels of education have higher levels of sickness 

absence. Also this finding is in accordance with previous literature as socioeconomic status 

(e.g. education and occupation level) is frequently reported to be negatively related with 

sickness absence (e.g. Marmot et al., 1995; North et al., 1993). However, as noted in the 

introduction, there is no simple explanation for this relationship. For example, it could be that 

persons with lower socioeconomic status actually have jobs that are characterized with worse 
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physical and psychosocial work environment, which again causes higher levels of stress and 

subsequent sickness. It could also be the case that employees with lower socioeconomic status 

are more dissatisfied with their jobs and thus are more often “voluntarily” absent from work. 

On the other hand, it might be that employees in lower socioeconomic classes have more 

unhealthy and destructive lifestyle choices such as smoking and alcohol consumption which 

again could cause worsened health and thereby more sickness absence. 

 As mentioned earlier, it was also tested if there was an interaction effect between 

gender and education level, i.e. if education level moderates the effect of gender on sickness 

absence. The idea was that it could be that especially women with low economic status (i.e. 

low education level) who may have high levels of sickness absence. However, as no 

significant interaction effect was found (p=183), it was concluded that both gender and 

education level had significant main effects on sickness absence. 

 A more speculative explanation for that employees with lower educational levels have 

higher levels of sickness absence could be the potential role of personality. For example, 

personality trait conscientiousness is often argued to be related to employees’ academic and 

work outcomes (John, Naumann & Soto, 2008). Thus, employees who score lower in 

conscientiousness might have lower levels of education and be less orderly and responsible in 

regards to their jobs. This may again lead to higher levels of absence from work. In a study 

conducted by Vlasveld et al. (2012), lower levels of conscientiousness were in fact found to 

be related to higher levels of short-term sickness absence. However, as no measures regarding 

employees’ personality were included in the present survey, it was not possible to investigate 

the role of personality more closely in the present study. It could be concluded that the 

relationship between socioeconomic status and sickness absence seems to be rather complex, 

and more research is surely needed in order to better understand the underlying, causal 

mechanisms. 

 The ffect of working at a school or not. Whether one worked at a school or not was 

found to be related with sickness absence in the subsample consisting of employees who 

regarded their sickness absence to be work-related. The path estimate was .19, and it was 

hence the strongest path leading to sickness absence. The finding was that those who did not 

work at school but, for example, in administration had higher levels of sickness absence than 

those who worked at a school. These results are somewhat problematic to it interpret as 

whether or not one works at a school provides very little information on its own. Is the work 

environment at schools more favorable than the work environment for those who do not work 

at school? This finding might indicate a typical third variable problem, where the relationship 
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between two variables is actually caused by an unintentional third variable or variables, such 

as unfavorable working conditions. Of course, this finding should be of interest for the current 

county council as it would be beneficial to investigate these issues more closely in order to 

better understand why employees outside schools tend to have higher sickness absence than 

employees at schools. However, it appears reasonable to assume that the effect of whether one 

works at a school or not is likely to be a rather unique effect detectable in the present sample, 

and not a universal effect that could be generalized outside the immediate study sample. 

Hence, the effect of whether one is a school employee or not on sickness absence will not be 

speculated further in the present paper.  

 The effects of psychosocial work factors. The most thought-provoking and 

unexpected finding of the present study was that none of the work-related factors were found 

to have prominent effects on employees’ sickness absence, neither when studying the whole 

sample nor the subsample. This finding indicates that psychosocial work factors may in fact 

not have any substantial effects on employees’ sickness absence, or that the effects might be 

vanishingly small when adjusting for the potential confounders such as age, gender or 

socioeconomic status. 

 As portrayed in the introduction, sickness absence is a complex phenomenon with a 

variety of antecedents, and these could be both work-related and non-work-related. What is 

important to note is that there still seems to be no consensus on how much of the variation in 

sickness absence can specifically be ascribed to psychosocial work factors (Nielsen et al., 

2006; Ose et al., 2006). In other words, it has been argued that studies in general have too 

little focus on the relative contribution of psychosocial work factors on sickness absence 

(Nielsen et al., 2006; Ose et al., 2006). There are studies which have reported that up to 29 % 

of sickness absence can be ascribed psychosocial work factors (Nielsen et al., 2006), but the 

relative contributions of psychosocial factors seem to vary greatly between different studies 

depending on the study design, amount of controlled cofounders, and what type of 

operationalization of sickness absence is being used (long-term, short-term, total duration or 

frequency). Judging from the findings of the present study, there seems to be no clear and 

substantial associations between psychosocial work factors and sickness absence even though 

significant associations have been found in several studies before (e.g. North et al., 1996; 

Roelen et al., 2009; Vahtera et al., 2000). 

 The potential role of non-linearity.  There could be other explanations for that the 

psychosocial work factors were not found to have effects on sickness absence in the present 

study. For example, it is possible that no clear associations between the factors were found 
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due to potential non-linear nature of the associations. This means that even if relationships 

between psychosocial work factors and sickness absence exist, the relationships may not be of 

type dose-response relationship where better work environment directly means less sickness 

absence. In other words, it could be questioned if the relationships between the psychosocial 

work factors and sickness absence are as linear as is often initially expected.  As discussed in 

the introduction, many studies have suggested that there is a negative relationship between 

social support and sickness absence (e.g. Melchior et al., 2003; Niedhammer et al., 2008; 

Vahtera et al., 2000). On the contrary, Rael et al. (1995) found support for that high levels of 

co-worker support may actually contribute to higher levels of sickness absence as high 

amounts of social support may in fact encourage employees to stay away from work longer 

when they are ill. This indicates that the relationship between certain psychosocial factors and 

sickness absence might not be all linear, but curvilinear. For example, Nielsen et al. (2006) 

investigated the effect of seven different psychosocial work factors on employees’ sickness 

absence rates, and found that five of the seven factors showed significant tendency to increase 

sickness absence with exposure. The two factors that did not show such linear dose-response 

associations with sickness absence were meaning of work and, indeed, support from 

colleagues. 

 Further, it has also been found support for that psychosocial work factors may affect 

sickness absence first when the employees have very poor psychosocial working conditions. 

For example, Christensen, Lund, Labriola, Villadsen and Bültmann (2007) found that 

increased risk of long-term sickness absence was found only among the employees with the 

least favorable psychosocial working conditions. It has thus been suggested that interventions 

directed towards those who have the least favorable psychosocial work environment would 

have largest effect in reducing unnecessary sickness absence (Christensen et al., 2007; 

Nielsen et al., 2006). However, these effects could again be linked to the phenomenon called 

“sickness absence proneness” which indicates that it is often the same group of people who 

report high rates of sickness absence (Kristensen, 1991). Here, it is again important to 

question whether such “proneness” is explained by some individual characteristics that these 

employees have in common, or if they actually have worse working conditions than the rest of 

the employees (Kristensen, 1991). 

 General limitations of the present survey 

 As the current study was based on an actual employee survey conducted in a 

Norwegian county council in 2012, it is important to discusses potential limitations of the 
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survey that might have affected the present study findings. As portrayed in the introduction, 

employee surveys are being used as a central part of organizations’ health, environment and 

safety work but they often have a variety of shortcomings which may have effects on the 

quality of the information they actually provide. 

 Before discussing the potential limitations of the survey, it is important to note that the 

present survey and study in general also had clear strengths which should not be 

underestimated when interpreting the study findings. One of the most prominent strengths of 

the study in general is the notably large sample size. Further, the survey itself has features 

which imply that the survey in fact has rather adequate quality. For example, even though the 

employee surveys used in organizations today are frequently criticized for having low 

reliability, most of the measured indexes of the present survey were in fact found to have 

rather high reliability values. This is an important notion as good reliability is an essential 

characteristic of a good survey. 

 Another strength of the present survey was that many of the psychosocial factors 

which have been argued to have an effect on sickness absence in previous literature were in 

fact included in the present survey. For example, the survey included measures regarding 

demands, control, social support, management, role clarity and role conflict, all which are 

factors that have been related to sickness absence in previous studies. It could therefore be 

assumed that the current survey provides a relatively broad illustration of the employees 

psychosocial work environment. However, some central factors such as job satisfaction and 

specific strain measures were still missing. 

 It could be suggested that the current survey could have included measures of even 

wider amount of psychosocial factors in order to better capture and explain variance in 

sickness absence among the employees. In line with this, it has been argued that it would be 

beneficial to conceptualize psychosocial work conditions more broadly as there seems to be 

more emergent factors than the most traditionally studied factors such as demands, control 

and social support factors (Niedhammer, Chastang, Sultan-Taïeb, Vermeylen & Parent-

Thirion, 2012; Roelen et al., 2009; Van Veldhoven et al., 2005;). Similarly, Rugulies et al. 

(2007) summarized that “Psychosocial work characteristics should be conceptualized based 

on theoretical grounds, but should not be restricted to one specific theory” (p. 295). For 

example, as mentioned shortly in the introduction, factors such as work place bullying and 

violence have increasingly been associated with sickness absence (e.g. Kivimäki et al., 2000; 

Niedhammer et al., 2008). No such factors were measured in the present employee survey. 

However, it could be argued that factors such as bullying and violence are factors that may 
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have extremely adverse effects for those who experience them, but that these are likely factors 

that only affect a relatively small group of employees at a workplace, and might therefore 

have relatively little effects on the sickness absence levels in general. 

  Further, contemporary literature seems to agree on that also a greater number of 

factors other than psychosocial work factors should be considered when studying the 

relationships between work and employee health and well-being (Van Veldhoven et al., 

2005). In line with this, another general shortcoming of the survey is that no measures 

regarding employees physical work environment were included. For example, the employees 

who reported their sickness absence to be wholly or partly work-related could have 

specifically referred to adverse physical work environmental exposures such as ergonomics, 

noise or indoor air quality.  

 It is important to acknowledge that employees’ work environment consists of both 

psychosocial as well as physical exposures. As these exposures coexist, it is rather likely that 

they also interact in affecting employees’ sickness absence (Lund et al., 2005). Therefore, it 

has been suggested that it would be highly beneficial to analyze both psychosocial and 

physical environment exposures simultaneously in studies concerning sickness absence (Lund 

et al., 2005). For example, Devereux, Vlachonikolis and Buckle (2002) found that employees 

who were highly exposed to both physical and psychosocial workplace stressors were more 

likely to report musculoskeletal symptoms than workers who were highly exposed to only one 

or the other. Another study which simultaneously investigated both psychosocial and physical 

work factors’ effects on employees’ long-term sickness absence found that physical work 

environmental factors accounted for a larger proportion of long-term sickness absence than 

the psychosocial work environmental factors (Christensen et al., 2007). The authors thus 

suggested a potential for reducing long-term sickness absence through interventions focused 

specifically on physical work environmental exposures (Christensen et al., 2007). 

 However, it should be noted that the exclusion of measures regarding physical work 

factors is not a limitation unique to the present study as only few studies have been found to 

investigate the effects of psychosocial and physical exposures simultaneously (Labriola, Lund 

& Burr, 2006; Niedhammer et al., 2012). The contemporary focus in sickness absence 

research clearly seems to be on the importance of psychosocial exposures. 

 Further, as have been mentioned earlier in the paper, also personality has been related 

to employees’ sickness absence (e.g. Kivimäki et al., 1997; Vlasveld et al., 2012). Therefore, 

it is a clear limitation of the present employee survey that no measures regarding employees’ 

personality were included. As argued by George (1992), when studying and understanding 



40 

organizational behavior, in this case employees’ sickness absence, both personality and 

organizational influences need to be measured in order to capture the complex person-

situation interactions.  

 Limitations of the sickness absence measurements 

 There were also shortcomings in regards to the measurement of sickness absence in 

the present employee survey.  These shortcomings may have affected the study findings. First, 

it should be noted that no question regarding sickness absence frequency was included in the 

present survey. Further, the employees were not asked to report the exact number of sickness 

absence days during the last 12 months, but to answer on scales such as 4-16 days or 17-26 

days.  Therefore, no information was gained on the frequency or the exact duration of 

employees’ sickness absence spells. For example, if an employee reported that he or she had 

had 4-16 days sickness absence during the last 12 months, it was impossible to distinguish 

whether the person had had 1 sickness absence spell of 4 days or 15 days duration, or 5 

absence spells of 3 days duration each. 

 As discussed in the introduction, it has been argued that different measures of sickness 

absence seem to reflect and account for different aspects of the same but complex 

phenomenon (Hensing, 2009; Joensuu & Lindström, 2003). This means that it is important in 

terms of theory to be able to distinguish between short-term and long-term absence spells and 

their frequency (Kristensen, 1991). Therefore, it is possible that the effects of the 

psychosocial work factors on employees’ sickness absence could have been manifested more 

clearly in the current study if the frequency and duration of sickness absence spells had been 

measured more precisely.  

 It is also important to reflect around the fact that the present study was based on self-

reported sickness absence. As is the case with any self-report measures, there is always a risk 

of information bias due to employees’ potential unwillingness or inability to respond in 

truthful manner. Further, it has been argued that when using self-report measures of sickness 

absence, the potential influence of causal attribution is heightened (Darr & Johns, 2008; 

Johns, 1994). For example, in the present study, employees were asked to report how many 

days they had been absent from work due to sickness during the last twelve months. As being 

absent is often regarded as deviant behavior, Darr and Johns (2008) suggested that individuals 

have frequently been found to justify any type of absence by using sickness as a socially 

acceptable explanation. Similarly, Whitaker (2001) precisely defined sickness absence as 

“…absence from work that is attributed to sickness by the employee and accepted as such by 
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the employer” (p. 420). 

 In the present study, employees were also asked to reflect around the underlying 

causes of their absence, i.e. if they thought that their sickness absence was wholly or partly 

caused by their working situation. It has been argued that asking respondents about absence, 

sickness and job related factors such as job strain simultaneously in a survey might contribute 

to so called “illusory correlations” effects due to object priming (Darr & Johns, 2008).  

Accordingly, it could be that some of the respondents somewhat implicitly reported their 

sickness absence to be work-related because of such priming and attribution effects. However, 

the point is that when asking employees to reflect around the causality of their sickness 

absence, it would be appropriate to start by questioning whether or not individuals are in fact 

capable of doing such reflections in the first place. What type of information do such 

additional questions regarding causality actually provide? Is such self-reported information 

valid? 

 However, despite the potential limitations related to self-reported sickness absence, 

many researchers still choose to use this type of sickness absence data in their studies. 

Therefore, the current study findings are comparable with other equivalent studies that have 

also been based on self-reported sickness absence data. 

 Practical implications and future research 

 First, this study has implications for future studies aiming to investigate the 

antecedents of sickness absence. As no prominent associations between the psychosocial 

work factors and sickness absence were found in the present study, it could be suggested that 

future studies should take broader approaches in order to better uncover and understand the 

complex associations between work environmental exposures and employees’ sickness 

absence. It could be argued that the contemporary focus on the psychosocial factors’ 

importance on sickness absence is rather limited. 

 The present study also provides suggestions for that organizations’ current work 

environment assessment practices are still worth an intensified focus. Even though the 

employee survey used in the present study could be argued to be of better quality compared to 

many of the other employee surveys used by organizations today, potential shortcomings were 

still discovered. As any limitations are likely to have undesirable effects on the informative 

value and strategic potential of employee surveys, using high quality assessment tools should 

be of high priority for every organization’s health, environment and safety work.   
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Conclusion 

 This study investigated if an employee survey could provide information on the 

associations between psychosocial work factors and sickness absence. As such associations 

have frequently been reported in previous literature, it was rather unexpected that no 

associations between psychosocial work factors and sickness absence were found in the 

present study. No associations were found even when studying the subsample of employees 

who specifically reported their sickness absence to be caused by their working situation. 

 Despite that the employee survey used in the present survey wasn’t optimal, it had 

several strengths which should not be overlooked when interpreting the present study 

findings. A rather broad range of psychosocial work factors were in fact measured and most 

of the indexes were found to have good reliability. Further, the sample size was notably large. 

In the light of these considerations, the present study findings of psychosocial work factors 

having no effects on employees’ sickness absence should not be underestimated. 

 It could be concluded that the present findings provide an important argument for that 

the potential effects of psychosocial work factors on sickness absence might still be rather 

poorly understood. More research based on high quality surveys is certainly needed in order 

to gain a better understanding of the complex associations between work environmental 

exposures and employee sickness absence. 
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Appendix A: Correlation matrix with all the measured factors. 

 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34

1. Gender 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

2. Age ,029 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

3. Grade of employment -.069
**

-.135
**

1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

4. School employee -.138
**

,015 -,030 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

5. Type of task ,017 -,013 .355
**

.042
*

1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

6. Education level .052
**

-.089
**

-.077
**

-,024 .254
**

1 - - - - - - - - - - - - - - - - - - - - - - - - - - - -

7. Form of employment -,010 -.211
**

.079
**

-,026 .038
*

.038
*

1 - - - - - - - - - - - - - - - - - - - - - - - - - - -

8. Social support -.053
**

-,023 -.058
**

,007 ,005 .048
**

,006 1 - - - - - - - - - - - - - - - - - - - - - - - - - -

9. Common goals -,031 .047
**

-.116
**

.036
*

-.107
**

-.107
**

,012 .481
**

1 - - - - - - - - - - - - - - - - - - - - - - - - -

10. C3: Change and improvement -,012 ,016 -.171
**

-,023 -.050
**

-,003 ,009 .337
**

.497
**

1 - - - - - - - - - - - - - - - - - - - - - - - -

11. C2: Planning and evaluation -,005 .058
**

-.220
**

,002 -.042
*

-.075
**

-.039
*

.346
**

.499
**

.642
**

1 - - - - - - - - - - - - - - - - - - - - - - -

12. C1: Practice -.084
**

,005 -.146
**

,014 -.046
*

-.042
*

,013 .388
**

.454
**

.521
**

.511
**

1 - - - - - - - - - - - - - - - - - - - - - -

13. Employee innovation -.053
**

-.042
*

-.059
**

-.091
**

.065
**

.091
**

.061
**

.227
**

.235
**

.377
**

.310
**

.273
**

1 - - - - - - - - - - - - - - - - - - - - -

14. Job influence .046
**

,003 -.151
**

-.077
**

-.053
**

-,001 ,018 .360
**

.388
**

.305
**

.309
**

.309
**

.328
**

1 - - - - - - - - - - - - - - - - - - - -

15. Extra role behaviour -,001 .055
**

-.207
**

,012 -.074
**

-.088
**

-.066
**

.115
**

.160
**

.272
**

.300
**

.188
**

.366
**

.224
**

1 - - - - - - - - - - - - - - - - - - -

16. Role clarity -.051
**

.131
**

-.048
**

-,028 -.061
**

-.038
*

-.039
*

.317
**

.505
**

.324
**

.326
**

.361
**

.165
**

.383
**

.138
**

1 - - - - - - - - - - - - - - - - - -

17. Role conflict -.058
**

.077
**

-.049
**

,017 -.043
*

-.037
*

,022 .286
**

.411
**

.189
**

.216
**

.249
**

.050
**

.400
**

-,011 .400
**

1 - - - - - - - - - - - - - - - - -

18. Responsibility pressure -.078
**

.049
**

.055
**

.036
*

-.044
*

-,008 .079
**

.207
**

.330
**

.147
**

.145
**

.186
**

,000 .183
**

-.201
**

.293
**

.528
**

1 - - - - - - - - - - - - - - - -

19. Quality concerns -,022 .092
**

-,012 .097
**

-.099
**

-.152
**

,003 .172
**

.358
**

.189
**

.247
**

.231
**

.064
**

.273
**

.111
**

.371
**

.498
**

.441
**

1 - - - - - - - - - - - - - - -

20. Attractiveness of work place -,024 .089
**

-.105
**

-.058
**

-.045
*

-.088
**

,018 .397
**

.482
**

.332
**

.347
**

.317
**

.179
**

.446
**

.178
**

.424
**

.399
**

.245
**

.322
**

1 - - - - - - - - - - - - - -

21. Attractiveness of field -,026 .033
*

-.063
**

-.067
**

.104
**

.107
**

,025 .214
**

.217
**

.244
**

.209
**

.183
**

.298
**

.240
**

.196
**

.241
**

.135
**

.079
**

.120
**

.451
**

1 - - - - - - - - - - - - -

22. Attractiveness -.077
**

,031 -.124
**

-.048
**

-.077
**

-.096
**

,012 .300
**

.420
**

.284
**

.298
**

.289
**

.183
**

.359
**

.185
**

.358
**

.317
**

.193
**

.262
**

.707
**

.400
**

1 - - - - - - - - - - - -

23. Sickness absence (all) -.120
**

-.044
**

.070
**

.118
**

-,011 -.116
**

-.048
**

-.116
**

-.076
**

-.097
**

-.080
**

-.040
*

-.068
**

-.124
**

-,030 -.085
**

-.108
**

-.046
**

-.062
**

-.131
**

-.101
**

-.085
**

1 - - - - - - - - - - -

24. Sickness absence (subsample) -.152
**

.129
*

,075 .204
**

-,094 -,068 -,018 -.148
**

-.120
*

-.127
*

-.160
**

-,033 -,098 -,072 -,017 -,063 -,001 ,084 ,049 -,094 -,086 -,063 1.000
**

1 - - - - - - - - - -

25. Motivation (intrinsic) -.174
**

-.036
*

-.059
**

-,001 .051
**

.038
*

,028 .169
**

.165
**

.193
**

.151
**

.181
**

.383
**

.210
**

.239
**

.174
**

.094
**

.041
*

.052
**

.187
**

.361
**

.230
**

-,016 -,025 1 - - - - - - - - -

26. Self-efficacy -,017 .116
**

-.081
**

,027 -.110
**

-.094
**

-.071
**

.188
**

.282
**

.214
**

.225
**

.213
**

.253
**

.286
**

.326
**

.341
**

.253
**

.128
**

.497
**

.295
**

.238
**

.280
**

-.062
**

-,084 .240
**

1 - - - - - - - -

27. Work effort -.174
**

.060
**

-.122
**

-,004 -.054
**

-.052
**

-,010 .175
**

.255
**

.274
**

.251
**

.255
**

.342
**

.174
**

.380
**

.256
**

.102
**

,001 .134
**

.280
**

.346
**

.290
**

-.058
**

,016 .419
**

.406
**

1 - - - - - - -

28. Workload -.082
**

,026 -.083
**

-.067
**

,012 .133
**

-,010 .060
**

-,005 .074
**

,022 ,031 .199
**

,000 .159
**

,010 -.170
**

-.225
**

-.301
**

,000 .131
**

,026 -,006 -,007 .213
**

-,008 .358
**

1 - - - - - -

29. Evaluation of closest leader ,015 ,027 -.097
**

-,020 -.051
**

-.048
**

-,004 .374
**

.494
**

.340
**

.325
**

.328
**

.165
**

.382
**

.148
**

.455
**

.379
**

.242
**

.257
**

.478
**

.233
**

.396
**

-.114
**

-,099 .182
**

.225
**

.230
**

,015 1 - - - - -

30. Evaluation of leader group ,029 ,019 -.152
**

-,019 -.095
**

-.065
**

.040
*

.363
**

.628
**

.392
**

.380
**

.326
**

.192
**

.426
**

.150
**

.455
**

.418
**

.302
**

.296
**

.539
**

.246
**

.472
**

-.122
**

-.104
*

.175
**

.224
**

.235
**

-,005 .683
**

1 - - - -

31. Performance interview -,034 -,028 -.108
**

,015 -.060
**

-.067
**

.041
*

.303
**

.431
**

.332
**

.309
**

.291
**

.216
**

.362
**

.148
**

.350
**

.355
**

.240
**

.274
**

.453
**

.251
**

.384
**

-.081
**

-,006 .233
**

.214
**

.233
**

,003 .665
**

.625
**

1 - - -

32. Information satisfaction .036
*

.104
**

-.128
**

-.038
*

-.065
**

-.070
**

-,008 .323
**

.546
**

.388
**

.439
**

.332
**

.167
**

.324
**

.172
**

.428
**

.364
**

.265
**

.322
**

.437
**

.214
**

.366
**

-.114
**

-.136
**

.154
**

.266
**

.223
**

-,010 .478
**

.584
**

.416
**

1 - -

33. Communication satisfaction ,028 .077
**

-.167
**

-.055
**

-.098
**

-.075
**

,007 .350
**

.625
**

.389
**

.417
**

.348
**

.184
**

.417
**

.159
**

.471
**

.434
**

.298
**

.322
**

.524
**

.248
**

.450
**

-.114
**

-,084 .185
**

.252
**

.245
**

-,009 .574
**

.792
**

.542
**

.686
**

1 -

34. Ethics 0,018 .158
**

-.231
**

.049
**

-.074
**

-.047
**

-.042
*

.283
**

.469
**

.348
**

.365
**

.315
**

.204
**

.355
**

.265
**

.429
**

.343
**

.202
**

.291
**

.432
**

.272
**

.389
**

-.087
**

-0,09 .223
**

.314
**

.305
**

.046
**

.473
**

.547
**

.459
**

.462
**

.565
**

1

* p < 0.05, ** p < 0.01


