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Abstract 

Presenteeism, the phenomenon of working while unwell, is highly prevalent and costly. 

Although many studies consider presenteeism as an attendance behaviour with negative consequences 

to the workplace, some highlight that with appropriate management and adjustments, presenteeism can 

positively impact organisations and individuals. Research has identified several factors that impact 

individuals’ decisions regarding presenteeism. However, little is known about how individuals decide 

to enact presenteeism, instead of taking sick leave, specifically in how they evaluate and prioritise 

different factors within the decision-making process.  

Using an experience sampling approach, supplemented by an initial cross-sectional 

questionnaire and subsequent semi-structured interviews, this thesis examines the decision-making 

process of presenteeism based on the conceptual model developed by Whysall et al. (2023), which 

comprises four linear stages: (1) Trigger, (2) Options, (3) Evaluation, and (4) Feedback. Through a 

combination of qualitative (i.e., thematic analysis and narrative analysis) and quantitative analyses (i.e., 

logistic regression, multiple linear regression and bivariate correlation), the results substantiated the 

characteristics of the four stages and disclosed a cyclical association among them, implying that the 

process may not strictly adhere to the linear progression outlined in the conceptual model. Individuals 

may bypass certain stages or swing between stages 2 and 3, depending on the severity of their symptoms 

and work-related factors. Moreover, the significance of work-related factors throughout the decision-

making process has been highlighted. Nevertheless, individuals do not tend to reflect on their attendance 

decisions unless their symptoms persist or worsen, which increases the possibility of long-term sickness 

absence in the future. These findings underscore the critical necessity for effective managerial 

interventions targeting presenteeism behaviour, which can be informed by a more comprehensive 

understanding of the decision-making process. Creating a positive and supportive work environment 

with enhanced support from line managers is crucial for mitigating the adverse effects of presenteeism. 

 



Chapter 1 - Introduction 

Presenteeism, defined as working while experiencing ill-health symptoms (Ruhle et al., 2020), 

poses a significant challenge for detection and management. Unlike sickness absenteeism, where an 

individual’s absence is evident, presenteeism is often less tangible and frequently goes unreported, 

making it hard to detect (Hemp, 2004).  The subtle nature of this behaviour, coupled with the complexity 

of measuring the associated productivity losses, has led to growing concern among both researchers 

and practitioners, particularly given its high prevalence and the substantial economic costs involved. 

1.1 The Challenges of Presenteeism 

One of the most striking aspects of presenteeism is its high prevalence across different countries 

and occupational groups. For example, within the European Union (EU), a large-scale study involving 

43,816 interviews found that 41% of male and 45% of female respondents had attended work while 

unwell at least once in the past 12 months (Eurofound, 2012). Similar findings emerged from a survey 

of 2,533 Norwegian and Swedish employees, where 56% reported experiencing presenteeism in the 

previous year (Johansen et al., 2014). In Portugal, a study of 332 non-academic staff members at a 

public university revealed that 30.1% had engaged in presenteeism (Magalhães et al., 2022), while in 

Belgium, 62% of 3,274 full-time workers reported working despite being sick in the last year (Caers et 

al., 2019). 

The prevalence of presenteeism is not limited to Europe. In the UK, a report from the Chartered 

Institute of Personnel and Development (CIPD) indicated that 65% of respondents had observed 

presenteeism in the office, while 81% noticed it among those working from home (CIPD, 2022). Pre-

pandemic data from the CIPD, based on over 1,000 organisations representing 3.2 million employees, 

found that more than 80% of respondents reported presenteeism at their workplaces in the last 12 

months, with 25% noting an increase compared to the previous year (CIPD, 2019). Similarly, a study 

by Kinman and Clements (2022) revealed that over 90% of 1,956 UK prison officers worked while 

feeling unwell, with 43% always working despite ill health. The NHS staff survey of 2023 further 

confirms the issue, with 54.83% of employees reporting presenteeism, only a slight decrease from the 



previous year. These examples illustrate that presenteeism is a pervasive issue, not confined to any 

single region or sector, and highlight the necessity for further research and targeted interventions. 

The economic implications of presenteeism further underscore its significance as a workplace 

issue. In Australia, the annual cost of presenteeism is estimated at approximately $34.1 billion (KPMG, 

2011), while in the United States, presenteeism among nurses alone incurs an annual cost of USD 12 

billion (Letvak et al., 2012). In the UK, the combined annual cost of absenteeism, presenteeism, and 

labour turnover between 2020 and 2021 was estimated at £53-56 billion, with presenteeism accounting 

for the largest proportion of this cost (Deloitte, 2022). The financial burden of presenteeism often 

surpasses that of sickness absenteeism, as it is harder to measure the exact financial losses when 

employees continue to work, albeit at reduced productivity (Hemp, 2004; Kinman, 2019). These figures 

highlight the urgent need to address presenteeism not just as a health issue but as a critical factor in 

economic productivity. 

Moreover, presenteeism poses severe risks to employee health and well-being. Engaging in 

work while unwell can exacerbate existing health issues, leading to long-term sickness absence. 

Research indicates that presenteeism can contribute to deteriorating physical and mental health without 

proper management, increasing the likelihood of prolonged absenteeism (Bergström et al., 2009). For 

instance, Conway et al. (2014) found that presenteeism can exacerbate mental health issues, a finding 

echoed by Kinman and Clements (2022). Demerouti et al. (2009) also noted that prolonged 

presenteeism can lead to burnout, particularly depersonalisation. Furthermore, specific health 

conditions such as allergies, hypertension, musculoskeletal pain, and mental health issues like anxiety 

and depression are strongly associated with higher rates of presenteeism and significant productivity 

losses (Allen, D., et al., 2018). 

The COVID-19 pandemic has further complicated the landscape of presenteeism. Remote 

working, while reducing some physical and psychological stressors (Shimura et al., 2021), has made it 

more challenging for managers to detect when employees are working while unwell (Ferreira et al., 

2022; Borsi and Gerpott, 2022; Steidelmüller et al., 2020). The pandemic also heightened job insecurity 

among academic staff in the UK (Kınıkoğlu and Can, 2021), increasing the pressure to work despite 

illness (Kniffin et al., 2021; Van Der Feltz-Cornelis et al., 2020). Without appropriate interventions, the 



trend of presenteeism, particularly in the context of remote work, could lead to more severe health 

outcomes and further economic costs. 

In summary, presenteeism is a complex and multifaceted issue that is difficult to detect and 

measure but carries significant implications for employee health and organisational productivity. Its 

high prevalence and substantial economic costs underscore the need for continued research and more 

effective management strategies in workplaces worldwide. 

1.2 Understanding Presenteeism: Potential Benefits and Managerial Challenges 

While presenteeism is commonly viewed as a negative workplace phenomenon, due to its high 

prevalence and associated costs, several studies suggest that, when managed appropriately, it can be 

beneficial and even therapeutic (e.g., Karanika-Murray and Biron, 2020; Miraglia and Johns, 2016; 

Ruhle et al., 2020; Whysall et al., 2023). In fact, the adverse effects of presenteeism do not arise 

automatically; rather, they emerge when there is insufficient management or inadequate adjustments to 

work tasks, environment, or equipment (Ruhle et al., 2020). In some cases, work can positively impact 

an individual's health and well-being by providing structure, boosting self-esteem, and enhancing social 

support (Waddell and Burton, 2006; Kinman and Grant, 2021). A supportive work environment 

resembling a familial atmosphere can help employees with health challenges overcome isolation and 

refocus away from their symptoms (Knani et al., 2018). Additionally, Wang et al. (2023) found that 

employees’ affective commitment might enhance the positive impact of presenteeism on performance 

evaluations, particularly in high-demand work settings. 

Despite these potential benefits, there is a notable absence of managerial interventions 

specifically aimed at addressing presenteeism. According to CIPD (2022), among the 804 UK 

organisations surveyed, almost half (47%) had not implemented any measures to manage presenteeism. 

The widespread shift to remote work following the COVID-19 pandemic has further complicated this 

issue, as the prevalence of presenteeism has increased (Ruhle et al., 2020). Remote work environments 

make it more challenging for managers to detect signs of ill-health among their staff and to intervene 

appropriately. Given these challenges, there is an urgent need for effective managerial interventions to 



mitigate the negative impacts of presenteeism on both organisations and individuals. Central to this 

effort is gaining a deeper understanding of how individuals make the decisions to work while unwell. 

Currently, most existing research on presenteeism has concentrated on answering the “what” - 

identifying the factors that influence individuals' decisions to work while unwell. This includes 

examining variables such as work-related factors (e.g., job demands, job security, adjustment latitude) 

and person-related factors (e.g., self-efficacy and health locus of control). However, there has been 

relatively little focus on the underlying psychological mechanisms that explain “how” individuals make 

these decisions (Ruhle et al., 2020; Whysall et al., 2023). Understanding the cognitive and emotional 

processes that drive presenteeism is essential for developing targeted interventions and leveraging its 

potential to balance health and work demands effectively. 

In light of this, the current thesis aims to fill this knowledge gap by exploring the decision-

making process underlying presenteeism using an experience sampling diary method. By gaining 

deeper insights into how individuals make decisions about working while unwell, this research seeks to 

inform the development of effective managerial interventions to address and mitigate presenteeism. 

1.3 Methodological Approaches and Challenges During the Pandemic 

Grounded in the presenteeism decision-making model (PDM model, Whysall et al., 2023), the 

present research adopts a three-stage mixed-method approach (i.e., the initial cross-sectional survey, 

the diary study, and the semi-structured interviews) to examine how individuals decide to engage in 

presenteeism behaviour. The experience sampling diary method aims to capture real-time insights into 

the nuanced decision-making process related to presenteeism. To the best of my knowledge, the 

presenteeism decision-making process model introduced by Whysall et al. (2023) is the first and only 

theoretical model that delineates the steps individuals take when deciding to engage in presenteeism. 

Such a theoretical framework not only provides a concrete foundation for the research but also offers 

solid guidance for participants to systematically dissect their thought processes. 

In the first stage, 399 participants completed an initial cross-sectional survey, providing 

contextual information about their work environment, person-related factors, and demographics. These 

participants from diverse countries, industries and backgrounds were recruited through convenience 



sampling from various platforms, including LinkedIn, Prolific, Lindus Health, and MQ Mental Health. 

The survey collected data on participants' work environments, person-related variables (such as levels 

of emotional distress, self-efficacy, over-commitment, and health locus of control), and demographic 

information. This survey provides supplemental information for the subsequent diary study, measuring 

variables that have a lower tendency to change during the data collection period. In the initial survey, 

participants were asked to recall the number of presenteeism and sickness absenteeism days for the last 

12 months, which is considered the dependent variable for the negative binomial regression test. This 

test is chosen due to the over-dispersion of the count data.   

Following this, the diary study aimed to capture participants’ decision-making process of 

presenteeism through the PDM model (Whysall et al., 2023). Out of 399 initial survey respondents, 155 

of them participated in the diary study and completed at least one daily diary survey. In total, there were 

1402 diary entries and 476 health incidences. A thematic template analysis was conducted to investigate 

how participants decided to engage in presenteeism behaviour. Additionally, several statistical tests (i.e., 

Bivariate Correlations and Logistic Regression) were used to examine the association between 

participants' rated symptom severity and their decision outcomes, as well as the frequency of illness 

types concerning these decision outcomes. Focusing on the first and most important research question 

of “How do people make their decisions to work when they are physically or mentally unwell? And 

under what circumstances?”, the template analysis identified patterns and characteristics of the 

presenteeism decision-making process. For example, the data revealed that participants did not follow 

a linear decision-making process as outlined by the PDM model (Whysall et al., 2023), particularly 

between stage 2 (identification of options) and stage 3 (evaluation of perceived options). Additionally, 

stage 3 is likely to be simplified if participants' options are limited by other work-related variables or if 

their symptoms are considered less legitimate or not as severe. Moreover, the participants in this study 

rarely reflect on their decisions unless their ill-health symptoms persist or worsen. These findings have 

contributed to current presenteeism research by providing deeper insights into how individuals decide 

to engage in this attendance behaviour. 

Moving on to the final phase of the study, semi-structured interviews were conducted with 21 

of the 155 participants from the diary study. These interviews focused on getting a deeper and more 



comprehensive understanding of how participants perceive their presenteeism/sickness absenteeism 

behaviour, their support mechanism and attendance management procedures at work, as well as their 

desired support that could enable them to prioritise their health demands when necessary. These 

interviews aimed to provide insights into effective strategies for managing presenteeism and identifying 

the types of support that should be offered. The goal was to promote functional presenteeism while 

preventing it from transitioning into dysfunctional presenteeism (Karanika-Murray and Biron, 2020). 

It is important to note that data collection for this project occurred during the COVID-19 

pandemic, which presented exceptional challenges. Initially, I intended to recruit participants from two 

large organisations in the UK to control the organisational context. However, despite promoting the 

study through social media platforms and various online presses, very few individuals expressed interest. 

Consequently, the sampling strategy had to shift from purposive sampling to convenience sampling to 

secure a sufficient number of participants for the study. 

Apart from the change in sampling strategy, other challenges also emerged. During the COVID-

19 pandemic, restrictions on in-person meetings necessitated a shift to virtual data collection methods. 

This included distributing surveys online and conducting interviews via video conferencing tools. 

However, not all participants had equal access to technology or stable internet connections, which 

affected their ability to participate fully in the data collection process. Additionally, many potential 

participants faced increased personal and professional demands during the pandemic, potentially 

leading to lower response rates, high dropout rates, and reduced interview availability. 

Despite these obstacles, the research, which includes a cross-sectional survey, a diary study and 

semi-structured interviews, successfully adapted to the circumstances. This adaptation ensured that 

valuable data was collected and analysed, thereby contributing meaningful insights into the decision-

making processes of presenteeism and strategies for managing this workplace phenomenon. 

1.4 Structure of this thesis 

To investigate the underlying cognitive processes guiding individuals' decisions to engage in 

presenteeism, this thesis employs a mixed-method approach anchored in an experience sampling diary 

study. The subsequent chapters are structured to provide a thorough exploration of this research.  



Chapter 2 will provide a comprehensive literature review on presenteeism and decision-making. 

This chapter will discuss the definition of presenteeism, factors that have been identified as influential 

to presenteeism decisions, the consequences associated with presenteeism, the role of decision-making 

theories in this thesis, and the adopted conceptual model.  

Chapter 3 focuses on a discussion of the research methodology, explaining the philosophy 

guiding this thesis. By embracing the pragmatic viewpoint, this study employed a mixed-method 

approach to rigorously and comprehensively investigate the underlying psychological mechanisms 

involved in presenteeism decision-making. Pragmatism, as the chosen philosophical stance, allows for 

the integration of qualitative and quantitative methods (Denzin, 2012), thereby enhancing the depth and 

breadth of understanding of the complex phenomenon of presenteeism decision-making.  

Subsequently, Chapter 4 discusses the initial cross-sectional questionnaire, which offers a 

foundation to dive into how individuals’ surroundings and person-related factors affect their decision-

making process. The cross-sectional questionnaire provides a structured approach to gathering 

quantitative data that illuminates the multifaceted factors influencing presenteeism decisions. By 

surveying a diverse sample of participants across various organisational contexts and examining key 

variables identified as influential to presenteeism behaviour, such as work demands, social support at 

work, work insecurity, personal health status, and psychological factors, this questionnaire aims to 

provide a comprehensive snapshot of the factors influencing presenteeism decisions. The quantitative 

insights gained from the questionnaire will lay a solid groundwork for subsequent phases of the study, 

facilitating deeper explorations in later chapters. 

Grounded in the presenteeism decision-making (PDM) model (Whysall et al., 2023), chapter 5 

will present the second and core phase of this thesis—a diary study employing an experience sampling 

approach. This methodological approach is designed to capture real-time insights into the complex and 

nuanced decision-making process concerning presenteeism. By documenting participants' experiences 

and reflections when they experience ill-health symptoms on a working day, the diary study aims to 

provide a deeper understanding of the underlying factors, motivations, and considerations that influence 

their choices. This qualitative approach enables a rich exploration of individual perspectives and 



experiences, offering valuable insights that can complement the quantitative data gathered in earlier 

stages of the research. 

Following this, Chapter 6 concentrates on the final data collection phase of the current thesis, 

which is the semi-structured interviews. By exploring individuals' perspectives on their decisions 

regarding presenteeism and sickness absence, as well as their perceptions of attendance management 

procedures in the workplace, these interviews provide a platform for participants to express their 

thoughts and experiences in a detailed and personal manner. Moreover, the interviews aim to understand 

what factors would encourage individuals to incorporate a more balanced consideration between work 

demands and health concerns when deciding to engage in presenteeism behaviour. 

Finally, Chapter 7 discusses the overall findings generated by this thesis comprehensively, 

while Chapter 8 deliberates the implications of this thesis, acknowledges its limitations, and outlines 

potential directions for future research in the field. Chapter 9 serves as the conclusion of the current 

thesis.  



Chapter 2 - Literature Review 

2.1 Introduction 

This literature review will delve into several critical aspects surrounding the phenomenon of 

presenteeism in the workplace, including decision-making. To begin with, it is essential to establish a 

clear understanding of the definition of presenteeism as adopted in the current thesis. Presenteeism is 

the practice of individuals working when they are unwell, even though they may not be in the best 

physical or mental condition (Ruhle et al., 2020). This definition provides the foundation for exploring 

the multifaceted aspects of this phenomenon. Moving forward, it is crucial to delve into the factors that 

influence individuals' decisions to work while unwell. Taking a philosophical standpoint rooted in 

social constructionism, it is arguable that presenteeism is not solely a personal decision. Instead, it is a 

socially constructed phenomenon shaped by various contextual factors. These factors encompass 

personal, work-related, and environmental factors (Johns, 2010; Lohaus and Habermann, 2019), 

including but not limited to, one’s financial concerns, job security, workplace policies and norms, peer 

pressure, and job demands.  

Furthermore, as an important part of any decision-making process, understanding the possible 

consequences of enacting presenteeism is vital since it will influence how individuals behave (March, 

1994). This includes examining how presenteeism can lead to decreased productivity (Kigozi et al., 

2017; Strömberg et al., 2017; Zhang, W., et al., 2015), and potential long-term health issues and sickness 

absence for employees (Bergström et al., 2009; Sanderson and Cocker, 2013). It is essential to consider 

the broader implications of presenteeism beyond the immediate decision to work while unwell. Finally, 

to comprehend how the decision to engage in presenteeism is made, it is essential to draw upon existing 

decision-making research, the latest research that attempts to unwrap the presenteeism decision-making 

process, and the common research methods employed in decision-making studies. 

It is worth noting that both presenteeism and sickness absenteeism will be seen as the probable 

outcomes of the same decision in this thesis (Hansen and Andersen, 2008; Halbesleben et al., 2014; 

Patton and Johns, 2012). These attendance behaviours are rooted in situations where individuals 

experience ill-health symptoms on a working day, serving as the underlying connection between them. 



However, the present thesis will focus on presenteeism behaviour and its research mainly, while 

sickness absence will be treated as one of the attendance outcomes when individuals decide to engage 

in presenteeism. 

2.2 Definition of sickness presenteeism 

At this moment, the presenteeism definition has been unified by Ruhle et al. (2020), as the 

phenomenon of individuals working when they experience ill-health symptoms. Historically, there have 

been debates regarding how to define presenteeism (Lohaus and Habermann, 2019; Karanika-Murray 

and Cooper, 2018). For example, on one hand, an emphasis has been placed on the consequences of 

presenteeism by defining presenteeism as productivity loss due to a health problem of an employee 

(e.g., Schultz and Edington, 2007; Burton et al., 2004; Hemp, 2004; also see Lohaus and Habermann, 

2019; Zhou et al., 2016). On the other hand, presenteeism has been described simply as going to work 

while ill (e.g., Aronsson and Gustafsson, 2005; Bergström et al., 2009; Hansen and Andersen, 2009; 

Cooper and Lu, 2016; Dew et al., 2005; also see Lohaus and Habermann, 2019). The former definition 

focuses on the productivity loss resulting from the health condition(s) experienced and overlooks the 

potential beneficial consequences of presenteeism, whilst the latter definition does not conflate cause 

and effect (Ruhle et al., 2020; Karanika-Murray and Cooper, 2018; Johns, 2010), focusing more on the 

act itself, and potential reasons behind it. In addition, the difference in the definition of presenteeism 

might be caused by societal and economic differences between these two areas, particularly the 

healthcare system difference (Karanika-Murray and Cooper, 2018). As an illustration, while the 

healthcare system in the United States gives greater importance to private health insurance, in Europe, 

there has traditionally been an emphasis on social care, where the government provides health insurance, 

prioritising employees’ health and well-being and the transition back into the workforce after sick leave 

(Ridic et al., 2012). 

The COVID-19 pandemic necessitated the need to review how presenteeism should be defined 

as many employees do not need to be present at the workplace to enact presenteeism (Kinman and Grant, 

2021). Working from home has become common practice and employees can hide their ill-health 

symptoms behind their monitors. The boundary between work and home has been blurred by remote 



working, which has increased the likelihood of them enacting presenteeism (Brosi and Gerpott, 2023). 

As a result, the current thesis has adopted the definition of presenteeism as a “behaviour of working in 

the state of ill health” (Ruhle et al., 2020, p. 346), which is neutral and does not hint at any potential 

motives or consequences, the location of work, or exclude any kinds of health issues. 

2.3 Understanding decision-making theories and presenteeism 

Understanding the intricate dynamics of decision-making processes in the context of 

presenteeism is paramount for organisations aiming to foster a healthy and productive work 

environment. In this regard, various theories of decision-making provide valuable insights into the 

process of individuals choosing between attending work while unwell (presenteeism) or taking sick 

leave (absenteeism). This section delves into the applicability of general decision-making theories to 

presenteeism behaviour and critically evaluates the existing studies that aim to examine presenteeism 

decision-making. By examining these theories and studies, my objective is to uncover the complexities 

inherent in presenteeism decision-making and shed light on effective research practices for 

investigating the underlying psychological mechanisms of presenteeism decision-making. This 

exploration contributes to the development of sound methodologies and theoretical frameworks that 

can enhance the understanding of how individuals decide to work when unwell. 

2.3.1 General Decision-Making Theories 

Given that the present thesis aims to investigate individuals' decision-making processes 

regarding their presenteeism behaviour, it is essential to critically incorporate decision-making theories 

to elucidate this process. For a long time, decision-making has been referred to as a choice individuals 

make between desirable alternatives, centring “on the notion of the subjective value, or utility, of the 

alternatives among which the decider must choose” (Edwards, 1954, p 410). Expected Utility Theory, 

one of the traditional decision-making theories, describes decision-making as a rational, analytic 

process (Von Neumann and Morgenstern, 1947). According to the Expected Utility Theory, individuals 

assess all possible options against their perceived value or benefit, choosing the one with the highest 

expected utility, calculated by weighing the perceived value by the probability of its occurrence 

(Mongin, 1997). However, the Expected Utility Theory assumption of rationality has been extensively 



critiqued. Researchers have realised that not all decisions made by individuals are rational, especially 

when uncertainties are involved in the decision-making process (Kahneman and Tversky, 1979). A 

decision or a choice of action is seen as risky when individuals are aware of the possibilities of various 

outcomes but not sure which one of them would be the result of their action (Kacelnik and Bateson, 

1997). This complexity undermines the applicability of rational models like Expected Utility Theory in 

real-world scenarios where uncertainty is pervasive. Connecting this to presenteeism behaviour, the 

Expected Utility Theory also proves inadequate. In cases where individuals experience symptoms of ill 

health, the rational choice would be to rest rather than to continue working. However, within 

contemporary work environments, the decision to take sick leave is often fraught with uncertainties 

regarding one’s reputation at work, the impact on others and how others perceive one's behaviour. 

Therefore, rational decision-making theories, such as the Expected Utility Theory, are more appropriate 

for contexts where all associated risks are known, like lotteries and roulette (Gigerenzer and Gaissmaier, 

2015). In contrast, decision-making theories that acknowledge that individuals' decision-making 

processes are not always rational, such as Decision Field Theory (Busemeyer and Townsend, 1993), 

are more suitable for understanding presenteeism behaviour.  

One of the most known decision-making theories under uncertainty is Kahneman and Tversky’s 

Prospect Theory (1979). This theory highlights several characteristics of individuals' decision-making 

when facing uncertainties. For instance, the phenomenon of loss aversion reveals that decision-makers 

prefer certain gains over probable losses if the difference between gains and losses is not substantial. 

Conversely, when faced with certain losses, they tend to choose probable losses over certain ones, 

exhibiting risk-seeking behaviour. This suggests that individuals are generally loss-averse but become 

risk-seeking when all options entail adverse outcomes (Kahneman, 2012). Furthermore, the certainty 

effect, highlighted in Prospect Theory, demonstrates a tendency among decision-makers to undervalue 

potential outcomes compared to certain ones. This effect makes people more risk-averse when gains 

are guaranteed and more risk-seeking when losses are certain (Kahneman and Tversky, 1979). In the 

context of presenteeism decision-making, individuals appear to be more risk-seeking from the 

perspective of health. They tend to underestimate the potential long-term detrimental effects on their 

health in comparison to the relatively more immediate and certain negative impacts on their work, 



making them more susceptible to engaging in presenteeism behaviour. Additionally, the framing effect, 

also discussed by Kahneman and Tversky (1979), which refers to the influence of how options are 

presented, significantly impacts decision-making. For example, if taking sick leave is framed negatively 

in the workplace, it discourages individuals from doing so, thereby increasing presenteeism. Similarly, 

if working while sick is highly praised, it adopts a culture of presenteeism as well. In other words, the 

organisation’s culture influences how individuals decide to engage in presenteeism behaviour. 

In examining presenteeism decision-making, it is crucial to explore various theoretical 

frameworks that shed light on different facets of decision-making. Thus far, the discussion has 

established that traditional rational decision-making theories may be inadequate in explaining how 

individuals decide to enact presenteeism. It becomes evident that theories addressing uncertainty are 

more appropriate for understanding presenteeism decision-making. Alternatively, another prominent 

approach to consider is viewing presenteeism as a result-oriented behaviour. For example, built upon 

the Theory of Reasoned Action, the Theory of Planned Behaviour (Ajzen, 1985, 1991) posits that 

individuals’ behaviour is driven by behavioural intention, which is influenced by their motivation, and 

that could be explained by their attitude towards certain behaviour, subjective norms, and perceived 

control of the behaviour. However, while the Theory of Planned Behaviour offers insights into how 

intentions influence actions, it has been criticised for oversimplifying the complexity of human 

behaviour and neglecting the emotional and irrational factors that can drive decision-making. 

Complementing this, Vroom’s Expectancy theory of motivation (1964) provides a more comprehensive 

explanation of how individuals are motivated to act based on the anticipated outcomes of their actions. 

It indicates that individuals’ actions are determined by how much they value an expected outcome, and 

they believe that through this action, they could get the result they want. Expectancy theory highlights 

how individuals perceive their environment and subsequent, and three key elements in Expectancy 

theory have been indicated, which are Valence, Instrumentality, and Expectancy. To explain these key 

elements by using working hard and recognition as an example, Valence reflects how much employees 

want the recognition, and Instrumentality refers to the perceived possibility of having a good 

performance through working harder, whilst Expectancy is the perceived probability of a good 

performance will be resulted in the desired recognitions (Issac et al., 2001). While this framework offers 



a structured way to understand motivation, it assumes a level of rational calculation that is often absent 

in real-world decision-making. 

Apart from viewing an individual’s decision-making as result-oriented, several theories have 

also attempted to categorise individuals’ decision-making processes based on their complexity and 

thoroughness. For example, Kahneman (2012) attempted to explain how people make decisions through 

two approaches, that are intuitive, and analytical thinking, and he labelled them as system 1 (intuitive) 

and system 2 (analytical). System 1 mainly relies on people’s impressions and feelings, whereas System 

2 refers to a more systematic process that involves evaluation and consideration. Through a cross-

sectional survey, a study on selected life decision-making processes (Savioni et al., 2022) revealed that 

people tend to listen to their feelings more when they make decisions regarding love and relationships 

(system 1 thinking), and system 2 becomes involved to a stronger degree when they make work-related 

decisions. The results of the current research also suggested that individuals use both system 1 and 

system 2 thinking when making presenteeism decisions, employing each system in varying proportions. 

This highlights the possibility that the dichotomy of System 1 and System 2 overlooks the complexity 

and context-specific nature of decision-making. 

After examining various decision-making theories, it is noteworthy that people do not make 

decisions in a consistent manner (Slovic and Monahan, 1995), particularly presenteeism decision-

making process, which is very situation-specific (Baker-McClearn et al., 2010). Individuals’ decision-

making processes are sensitive to different contexts, frames, and elicitation procedures (Shafir et al., 

1993). They react differently to various situations, which influences their decision-making process. The 

Transactional Theory of Stress (Lazarus and Folkman, 1984) argues that people may have different 

reactions to a stressful situation, and some of them choose to face the problem and try to control the 

situation (Fight responses), but some prefer to avoid the difficult situation to alleviate its negative 

consequences (Flight responses). Cooper and Lu’s (2016) research shows this theory's relevance to 

presenteeism. The fight and flight responses, as outlined in Cooper and Lu’s study on presenteeism 

behaviour, reflect approach and avoidance motives. Their research highlights that antecedents could 

either positively or negatively influence the decision between presenteeism and absenteeism, depending 

on the circumstances. 



It is important to acknowledge that individual decision-making processes are idiosyncratic and 

depend on the different situations and times, particularly for presenteeism decisions, since individuals 

might experience different health issues in different periods, and how they perceive their work 

environment may also fluctuate. In addition, cognitive biases are closely connected with human 

decision-making because people learn and develop thinking patterns individually (Dvorsky, 2013; 

Tversky and Kahneman, 1974). For example, the illusion of control refers to a common bias which 

occurs when people are making decisions and perceive that they have more control than they do, whilst 

the status quo bias is about individuals preferring to maintain their current or previous decision 

(Samuelson and Zeckhauser, 1988). To elaborate, when individuals experience ill-health symptoms on 

a working day, they may choose to enact presenteeism because they feel a greater sense of control over 

their health, compared to how their manager and colleagues perceive them being sick. Additionally, the 

act of presenteeism can be viewed as a preference for the status quo or a rejection of altering the default 

action and the associated risks. These two cognitive biases can significantly influence how individuals 

decide to work when they are unwell, however, they can fluctuate considerably and are easily influenced 

by various factors. 

To summarise, the examination of decision-making theories reveals valuable insights into the 

complexities of presenteeism decision-making. While theories like the Theory of Planned Behaviour 

and Expectancy Theory provide structured frameworks, they often assume a level of rationality that 

does not align with real-world decision-making. Kahneman’s dual-system theory offers a more realistic 

view but can still be overly rigid. Context-specific theories and cognitive biases provide deeper insights 

but require careful consideration of individual and situational variability when applied to presenteeism 

decision-making. Moreover, how individuals decide their behaviour is situation-specific and depends 

on several contextual factors. Understanding these nuances is essential for developing effective 

interventions to optimise decision-making in the context of presenteeism, balancing health and work 

performance demands. The next section will discuss what is currently known about presenteeism 

decision-making. 



2.3.2 Existing Presenteeism Decision-Making Studies 

As discussed previously, most current presenteeism studies focus on answering the question of 

“what factors are contributing to the behaviour of presenteeism” but neglect the underlying cognitive 

decision-making process. To address the call for answers to “how people make their decisions to work 

while unwell”, several academics have endeavoured to unravel the decision-making process of 

presenteeism by integrating concepts and conducting empirical studies. 

For example, Halbesleben et al. (2014) applied a dialectical approach to understand how 

different types of supervisory-subordinate relationships impact the attendance decision triggered by a 

health event. Specifically, they examined this within the framework of three relational dialectics, which 

represent common tensions in supervisory-subordinate relationships: autonomy-connection, openness-

closedness, and predictability-novelty (Baxter, 1990). Halbesleben et al. (2014) hypothesised that 

employees would employ different strategies in their presenteeism decision-making process based on 

the subordinate's and supervisor's respective locations on a particular dialectical continuum. For 

instance, in the openness-closedness dialectic, employees may choose sickness presenteeism because 

they are unwilling to disclose their health issues to their supervisor. Yet, they desire to maintain a close 

relationship with them. In comparison, employees who feel they can be open with their supervisors tend 

to lean towards sickness absenteeism. However, as highlighted by Lohaus and Haberman (2021), the 

relationship between employees and their supervisors is just one of many factors influencing 

presenteeism decision-making. While social dynamics undoubtedly play a significant role, it remains 

unclear how these dynamics impact an individual's cognitive processes when deciding between 

presenteeism and sickness absence. 

More recently, Lohaus and Haberman (2021) designed an experimental vignette study to test 

the applicability of Vroom’s Expectancy Theory (1964) in explaining how presenteeism decisions are 

made. Their findings reveal that the alignment between the participants' deliberate choices and the 

decisions computed based on the formulas derived from Vroom's expectancy theory exceeded random 

chance. This lends credence to the proposition that Expectancy Theory can elucidate presenteeism 

decision-making, further reinforcing the concept that presenteeism is a goal-oriented behaviour 

(Karanika-Murray and Biron, 2020). However, insights into how individuals decide between working 



when unwell or taking sick leave remain limited. The reliance on artificial vignettes and hypothetical 

decisions diminishes the validity of the findings, as the experimenters artificially constrain the number 

of factors in the decision-making process, and participants do not face genuine work attendance 

decisions. Hence, it is imperative to ascertain the extent to which these principles are observable in real-

life scenarios. The exploration of genuine presenteeism decisions could determine, for instance, whether 

individuals prioritise different things at different times or make decisions based on different sets of 

values and variables (Galotti, 2005). 

Moreover, considering the notion of two conceptual models of presenteeism, which are the 

health-performance framework of presenteeism developed by Karanika-Murray and Biron (2020) and 

the presenteeism decision-making (PDM) process model developed by Whysall et al. (2023), Rivkin et 

al. (2022) employed a within-person daily approach to investigate how work-goal progress affects 

individuals’ decision-making process of working when experiencing ill-health symptoms. The study 

results demonstrated that individuals are more likely to work when they are unwell if they have more 

incomplete work tasks (referred to as low work-goal progress), and this would occur when the ill-health 

symptoms are severe (referred to as high somatic complaints). Conversely, when work-goal progress is 

good and ill-health symptoms are more serious, individuals would be more likely to opt for sickness 

absenteeism since they feel content with their work performance. The study of Rivkin et al. (2022) also 

suggested that individuals engage in self-regulation when working under somatic complaints, as they 

need to suppress behavioural responses to ill-health symptoms, as well as their cognitions and emotions. 

While this study provides significant insights into the presenteeism decision-making process by 

focusing on how work progress influences daily decisions, it overlooks the possibility that decision-

makers may consider more than just work progress when opting for presenteeism. Factors related to the 

work environment and individual characteristics are likely to also play a role in their decision-making 

process. 

Studies have attempted to unravel the complex underlying mechanisms of how individuals 

decide to engage in presenteeism. However, current research has not yet thoroughly explored broader 

aspects, such as the evolution of the decision-making process, the various considerations individuals 

take into account, the relative weight of these factors, and the influence of individual psychological 



factors (such as health locus of control, self-efficacy, and mental health) on decision making. The 

decision-making process remains a significant gap in our comprehension of presenteeism behaviour. 

This understanding is pivotal for guiding practical solutions and interventions aimed at better supporting 

individuals experiencing ill-health symptoms in making more informed decisions that balance both 

health and work performance demands. 

It is worth noting that the conceptual models mentioned in the study by Rivkin et al. (2022) 

provide important theoretical insights regarding presenteeism behaviour. Firstly, Karanika-Murray and 

Biron (2020) see presenteeism as an adaptive behaviour which individuals adopt to meet their health 

and work performance demands. They have categorised this behaviour into four types, that are 

functional, dysfunctional, overachieving, and therapeutic presenteeism (See Figure 1). Functional 

presenteeism is the ideal balance between health and work performance demands, in which individuals 

can complete their daily work tasks without taxing their health, whilst dysfunctional presenteeism is the 

opposite, in which individuals are not productive at work and their ill-health symptoms worsen. 

Moreover, overachieving presenteeism describes presentees who can maintain their usual productivity 

level but at the expense of their recovery, while therapeutic presenteeism indicates a situation in which 

individuals focus more on their health and less focus on their work performance (Karanika-Murray and 

Biron, 2020). Importantly, these types of presenteeism do not stand alone, and without appropriate 

management, functional presenteeism may deteriorate into dysfunctionality or transition into 

overachievement. Therefore, promoting functional presenteeism in the workplace necessitates effective 

managerial interventions to manage presenteeism, underscoring the imperative to gain a deeper 

understanding of the decision-making process surrounding presenteeism. 

Figure 1. Health-performance framework (Karanika-Murray and Biron, 2020) 



Secondly, the PDM model introduced by Whysall et al. (2023) represents a synthesis of diverse 

decision-making theories and insights from presenteeism research. This model comprehensively 

accounts for both absenteeism and presenteeism decisions as potential attendance outcomes, 

recognising their shared origins from a common trigger (Halbesleben et al., 2014; Patton and Johns, 

2012). It delineates four sequential stages in the decision-making process that exert influence on 

individuals’ behaviour. Commencing with Stage 1 (Trigger) and progressing through Stage 2 (Options), 

followed by Stage 3 (Evaluation) and culminating in Stage 4 (Feedback, Whysall et al., 2023), the 

model offers a structured framework to understand the complexities of presenteeism decision-making. 

 Subsequent to a thorough evaluation of various decision-making theories and existing studies 

on presenteeism, the PDM model developed by Whysall et al. (2023) emerges as a particularly suitable 

theoretical framework for the current thesis. This framework integrates multiple decision-making 

theories and, to the best of our knowledge, represents the first theoretical model specifically targeted at 

understanding the decision-making process of presenteeism. It offers significant flexibility, as it does 

not confine itself to a specific type of contextual factor or element when examining the presenteeism 

decision-making process. The following chapter will present more details regarding the PDM model 

(Whysall et al., 2023). 

2.4 The Presenteeism Decision-Making (PDM) Model  

Through integrating decision-making theories and research on presenteeism, Whysall et al. 

(2023) developed a conceptual model to explain how individuals decide to engage in presenteeism or 

sickness absenteeism. The model outlines four stages in the decision-making process, which are (1) 

trigger, (2) options, (3) evaluation, and (4) feedback. Several characteristics of this conceptual model 

are worth mentioning. For example, it captures both sickness absenteeism and presenteeism as the 

decision outcomes since they could be the results of the same decision (Halbesleben et al., 2014; Patton 

and Johns, 2012). Furthermore, as shown in Figure 2, the model highlights a loop between Stage 2 

(options) and 3 (evaluation), and Stage 4 (feedback) influencing both Stage 2 and 3. In addition, this 

model recognises the impact of individuals’ psychological, job-related, organisational, and macro-

environmental factors on the decision-making process of their work attendance behaviour when they 



experience ill-health symptoms on a working day. Moreover, as highlighted by Whysall et al. (2023), 

the options in individuals’ presenteeism decision-making are not binary, and there is some middle 

ground between presenteeism and sickness absenteeism. For instance, individuals may choose to focus 

solely on prioritised tasks or take extended breaks throughout the working day, and they may also 

declare sick leave but continue to complete work-related tasks, which should be classified as 

presenteeism but has often been categorised or calculated as sickness absenteeism in previous 

presenteeism studies. The following sections will provide a detailed discussion of each stage of the 

PDM model. 

Stage 1 (Trigger) describes the phase during which individuals experience ill-health symptoms 

on a typical workday, initiating the decision-making process of either working through their discomfort 

or taking a day off to rest. As John (2010) suggested, this stage may include a quick assessment of how 

severe the ill-health symptoms are and how much the symptoms are affecting the decision-makers’ 

work capability. Specific health issues significantly and directly impact individuals’ ability to work, 

depending on their occupation. For instance, Johns (2010) noted that a sore throat would have a 

pronounced negative effect on a singer but not a pianist, and sickness absence would be highly likely 

the decision outcome for the singer. This echoes Busemeyer and Johnson’s (2004) concept of decision 

thresholds, which indicates that for some individuals, the threshold of taking sick leave may be very 

high due to various reasons and different health issues and how individuals perceive their health issues 

would have an impact on their threshold of sickness absence too. Moreover, it is proposed that when 

individuals assess their health issues, psychological factors, such as health locus of control, emotional 

distress, and the level of over-commitment to work and self-efficacy, will come into play. 



Figure 2. The Presenteeism Decision-making model (Whysall et al., 2023) 
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Subsequently, Stage 2 (options) refers to the cognitive process of individuals identifying what 

alternatives they have under their circumstances. Job-related and organisational factors would be most 

likely involved in this process, such as job demands, social support at work, absence policy, and 

organisation culture. Due to the diverse working environment, individuals may have various options 

apart from conducting normal work through discomfort and taking a sick day to rest. For example, the 

outbreak of the COVID-19 pandemic made a lot of organisations shift from physical offices to home 

offices, and studies found that working from home increases the likelihood of presenteeism (Kinman 

and Grant, 2021). It is essential to acknowledge that there are different types of presenteeism between 

full and partial productivity, and individuals would adjust their attendance behaviour to meet their 

health and work demands (Whysall et al., 2023; Karainika-Murray and Biron, 2020). 

Stage 3 (evaluation) indicates an evaluative process of the options individuals feel that they 

have, with a core focus on individuals’ values and motivation. Vroom’s Expectancy Theory (1964) can 

help to explain this process, and it illustrates that individuals would choose one option based on the 

expected value and how likely their expected outcome would occur due to their action. For instance, 

individuals who would want to get a promotion at work, enact presenteeism as a way to main a good 

attendance record and they believe that a good attendance record would help them achieve their goal. 

This is just a simple example and in reality, when individuals decide to work when unwell involves 

many other factors. In addition, the push-and-pull (Miraglia and Johns, 2016) or approach and 

avoidance motives (Cooper and Lu, 2016; Lu et al., 2013; Lu et al., 2014;) of presenteeism would also 

affect individuals’ evaluation. For example, individuals with low job satisfaction may pay more 

attention to the benefits of taking sick leave since they would have time to recover from their health 

event, and they might care less about their work demands. This is echoing to the JD-R model, which 

suggests that individuals who have inadequate resources at work, but high job demands are very likely 

to work when they are unwell (McGregor et al., 2016).
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Finally, Stage 4 (feedback) indicates an evaluation of the decision made by an individual. At 

this stage, individuals would focus on assessing the efficiency of their decisions against their health and 

performance demands, and the timings of this stage vary. Some might start second thinking about their 

decisions to work while ill during an episode of a health event or after the health event has eased, relying 

on any negative or positive consequences after individuals enacted presenteeism (Whysall et al., 2023). 

This reflects that experiences in previous similar events influence people’s decision-making and 

reinforced behaviours are most likely to be repeated but punished behaviours would be ceased 

(Verharen et al., 2020). When studying human decision-making it is essential to include post-decision 

as a phase, in addition to the information gathering before the decision and patterns of processing the 

gathered information (Svenson, 1996). This echoes Stage 4 in the PDM model (Whysall et al., 2023), 

which suggests that post-decision feedback would influence how individuals decide in a similar 

situation in the future. Furthermore, as suggested by Lohaus and Habermann (2019), the act of 

presenteeism has both intended and unintended consequences on multiple levels, which will flow into 

individuals’ decision-making process in various ways, consciously and prospectively or subconsciously 

and retrospectively (Whysall et al., 2023). 

The PDM model developed by Whysall et al. (2023) offers a solid foundation for understanding 

how individuals decide to engage in presenteeism behaviour. To the best of my knowledge, this is the 

first model specifically designed to dissect the decision-making process of presenteeism, outlining four 

key stages: trigger, options, evaluation, and feedback. Moreover, the PDM model highlights a dynamic 

loop between the stages of identifying and evaluating options, as well as the influence of feedback on 

future decisions. It also acknowledges the role of various work-related, person-related, organisational, 

and macro-environmental factors in shaping these decisions. Importantly, the model emphasises that 

options in presenteeism decision-making are not merely binary but exist on a spectrum, with 

intermediate behaviours such as partial productivity or working while on sick leave also considered. 

Grounded in the PDM model, this research aims to gain a deeper understanding of presenteeism 

decision-making through a mixed-method design centred on an experience sampling method, providing 

valuable insights into developing effective managerial interventions for presenteeism. Subsequently, a 

discussion of the factors influencing individuals’ presenteeism behaviour will be presented. 
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2.5 Factors that influence the decision of Presenteeism 

How individuals make decisions varies (Slovic and Monahan, 1995), and how they decide to 

engage in presenteeism behaviour is situation-specific and influenced by multiple factors (Baker-

McClearn et al., 2010). In the realm of presenteeism research, two known models have attempted to 

summarise what factors influence individuals’ presenteeism behaviour, how they interact with 

individuals’ decisions to work when they are unwell, and what the potential consequences are. The first 

one is the dynamic model of presenteeism developed by Johns (2010) which has concluded a range of 

work-context factors (e.g., job demands, job security, absence policy) and personal factors (e.g., health 

locus of control, personality, stress) that can influence individuals’ decision between sickness 

absenteeism and presenteeism when they experience health issues on a working day. In addition to 

identifying the factors, Johns’ (2010) model also includes the cumulative consequences on individuals. 

Moreover, based on Johns’ model (2010), Lohaus and Habermann (2019) developed a more 

comprehensive model that includes work-related (e.g., role demands, time demands, supervisor support), 

person-related (e.g., emotional exhaustion, depression, self-efficacy), organisational (e.g., understaffing, 

organisational downsizing, paid sick leave policy, reward system) and environmental variables (e.g., 

culture and society, economy). Furthermore, in Lohaus and Habermann’s model, the consequences of 

enacting presenteeism have been divided into 2 categories. For example, individual consequences of 

choosing presenteeism include productivity loss, potential future health problems, higher rates of 

depression, and reduced job satisfaction, while the organisational consequences include productivity 

loss, lower engagement and negative feelings with co-workers (Lohaus and Habermann, 2019).  

Compared to Lohaus and Habermann’s (2019) model, the consequences highlighted in Johns’ (2010) 

model are more individual-focused and more associated with chronic and recurring health issues, since 

he claims the negative impact of presenteeism, such as productivity loss, is not as immediate as sickness 

absence.  

These two models provide a comprehensive overview of the factors influencing individuals’ 

attendance behaviour when they are unwell and outline the potential consequences on individuals and 

organisations. However, neither of them has delved into the underlying mechanisms of how individuals 

make this decision. The decision of presenteeism is dynamic, and influenced by a complex interplay of 
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work-related, personal, and organisational and environmental factors (Baker-McClearn et al., 2010). 

Understanding the nuanced array of influences driving the decision to engage in presenteeism 

constitutes a crucial prelude to unravelling its complexities. As illustrated in Figure 3, an array of factors 

spanning the realms of work, personal attributes, and organisational and environmental dynamics 

intricately shape individuals' choices regarding attendance behaviour when they experience ill-health 

symptoms on a working day (see Lohaus and Habermann, 2019, for a comprehensive review). 

Presenteeism, far from being a binary phenomenon, emerges as a multifaceted construct perpetually 

moulded by a myriad of variables (Baker-McClearn et al., 2010). 

Figure 3. Types of factors influencing presenteeism decisions 

 

Within the sphere of work-related factors, the impact of job demands on presenteeism 

prevalence has garnered substantial scholarly attention (Aronsson et al., 2021; Demerouti et al., 2009; 

Deery et al., 2014; Kinman and Wray, 2018). Similarly, the spectre of job insecurity looms large, 

compelling individuals towards presenteeism (Heponiemi et al., 2010; Kim et al., 2020; Schmidt and 

Pförtner, 2020; Zhang, J., et al., 2020). Yet, nestled within the organisational fabric, the level of support 

from peers and supervisors emerges as a significant mitigating force. Yang et al. (2019) reveal a 

negative correlation between co-worker support and presenteeism prevalence, while Shimabuku and 

Mendonça (2018) underscore the salience of supervisor support in fostering a sense of control over 

one's workload, thereby mitigating tendencies towards presenteeism. Moreover, different kinds of 

supervisory-subordinator relations have various levels of impact on how individuals decide to engage 

Presenteeis
m decisions

Work-related 
factors

Person-
related factors

Organisational 
and 

environmental 
factors



 35 

in presenteeism behaviour. Through exploring Baxter’s (1990) three different relational dialectics (i.e., 

autonomy-connection, openness-closedness, and predictability-novelty) representing common tensions 

in supervisor-subordinate relationships, Halbesleben et al. (2014) proposed that individuals may employ 

presenteeism or absenteeism behaviour as a strategy to manage tensions in their relationship with their 

supervisors. For example, in the openness-closedness dialectic, individuals may choose presenteeism 

because they are not willing to disclose personal health information to their supervisor. These studies 

and findings have not only delved into the intricate ways in which work-related factors influence 

individuals' presenteeism behaviour but also highlighted the pivotal role of work-related factors in 

shaping individuals' presenteeism behaviour.  

Transitioning to the individual sphere, person-related factors wield considerable influence. In 

the study of Yang et al. (2016), it was found that personality traits, such as extroversion, agreeableness, 

conscientiousness, openness and neuroticism, are significantly associated with stress-related factors at 

work and presenteeism prevalence. They also discovered a significantly negative relationship between 

stress-related factors and individuals’ health. Furthermore, Lu et al. (2013) discussed that individuals’ 

motives underlying presenteeism behaviours can be divided into two groups: approach and avoidance. 

The former refers to individuals choosing to work when unwell because they believe they can overcome 

the discomfort, while the latter motive refers to individuals working when unwell due to fear of negative 

consequences (e.g., loss of income, negative impression from managers). The study by Lu et al. (2013) 

revealed that an individual’s level of neuroticism is positively associated with the likelihood of an 

individual enacting presenteeism with avoidance motives. It means that if an individual is more 

sensitive to negative emotions or has a higher tendency to experience anxiety, he or she may be more 

inclined to choose presenteeism because of their fear of negative outcomes that can be triggered by 

taking sick leave. In contrast, individuals with a high level of self-efficacy will commit to presenteeism 

with approach motives, which means that they choose to work when unwell because they believe they 

can effectively manage their discomfort and maintain their productivity.  

Following this, in different studies, self-efficacy was found to be a potential moderator, shaping 

the nexus between presenteeism behaviour and health outcomes (Lu et al., 2014), and reducing negative 

impacts on productivity and individuals’ health associated with presenteeism behaviour (Li et al., 2019). 
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Moreover, Li et al.’s study (2019) also revealed that individuals’ health is negatively associated with 

presenteeism prevalence. This finding is echoed by the study of Coledam et al., (2021) and Goto et al. 

(2020). Additionally, within the realm of personal-related factors, individuals who strongly believe they 

have control over their health, in other words, those with a strong level of internal health locus of control, 

have lower tendencies towards presenteeism (Johns, 2011; Lohaus and Röser, 2019). However, only a 

few factors, such as locus of control, self-efficacy, and individuals’ health, have been investigated 

empirically in relation to presenteeism. Many studies have neglected to explore the potential 

connections between presenteeism and other person-related factors, such as emotional exhaustion, 

depression, and lifestyle choices. These unexplored dimensions may hold valuable insights into the 

complex interplay between personal attributes and presenteeism behaviour. 

The third group of factors that can influence presenteeism behaviour pertains to organisational 

and environmental factors. Yet, they have received limited attention in research, especially when 

compared to the other two groups. The environment individuals live in and the cultures they have been 

exposed to or adapted to could have an impact on their presenteeism behaviour. For example, 

heightened levels of presenteeism were often witnessed in societies where strict rules about being at 

work, highly valued strong attendance records and coping with economic changes are common (Galon 

et al., 2014; Lu et al., 2013). On the other hand, the support provided by organisations, as perceived by 

employees, plays a crucial role in shaping the norms surrounding presenteeism (Thun et al., 2013). For 

example, in educational settings, the support—or lack thereof—from school administrations can 

unintentionally promote a culture of presenteeism among staff. This phenomenon has been observed in 

studies examining the behaviour of school nurses (Rebmann et al., 2016). Furthermore, how individuals 

perceive presenteeism could have an impact on their decision to enact it, and social media can easily 

influence this perception. However, to the best of my knowledge, no study has investigated how social 

media influences individuals’ perception of presenteeism and the behaviour itself. In the study by 

Pattern and Johns (2012), which explored the differing understandings of absence between popular 

press and research, the researchers did not delve into how these differences influence individuals' 

viewpoints toward absence and their decision of absenteeism. 



 37 

In essence, presenteeism is a multifaceted phenomenon influenced by a variety of factors 

spanning work-related attributes, personal factors, organisational culture, and societal norms. 

Understanding the factors driving presenteeism behaviour is crucial for unravelling the underlying 

psychological mechanisms of presenteeism decisions, ultimately promoting employee well-being and 

organizational success. The following sections will delve into each group of these factors individually, 

starting with work-related factors, followed by person-related factors, and then organisational and 

environmental factors. 

2.5.1 Work-related factors 

The importance of work-related factors regarding presenteeism (e.g., job demands and 

workload, leadership style, job control) has been highlighted in many presenteeism studies, as they play 

a more decisive role compared to the other factors (Hansen and Andersen, 2008). 

Job demands 

Job demands are one of the most researched and common work-related factors when discussing 

presenteeism behaviour. According to Bakker et al. (2014), job demands are referred to as the physical, 

social, and organisational aspects of work, which require physical or mental effort and can lead to 

physiological or psychological costs. Heightened job demands increase the likelihood of individuals 

engaging in presenteeism behaviour (Aronsson et al., 2021; Miraglia and Johns, 2016; Patel et al., 2023), 

which is seconded by the result of Study 1 – General Questionnaire in the current thesis. When viewing 

presenteeism behaviour through the lens of the Conservation of Resources theory (Hobfoll, 2001), 

individuals may use other available resources, such as presenteeism, to avoid potential losses caused by 

job demands (Demerouti et al., 2009). In addition, grounded in the Demand-Control-Social Support 

(DCSS) model (Karasek and Theorell, 1990), Shimabuku and Mendonça (2018) examine the impact of 

work-related psychological demands on presenteeism and disclose that when individuals experience a 

higher level of psychological demands at work, the tendency of them working when unwell rises. 

Furthermore, through the job demands-resources (JD-R) model (Bakker and Demerouti, 2007), 

McGregor et al. (2016) demonstrate that with an increased risk of burnout, individuals will work when 

they are unwell because they feel stressed and exhausted from having too much work to do, and this 
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can also happen when they do not have adequate support and resources at work. These theoretical 

frameworks underscore the complex relationship between job demands and presenteeism. They suggest 

that not only do job demands directly contribute to presenteeism, but the absence of necessary resources 

and support systems exacerbates the issue.  

Social Support at Work 

Social support from both supervisors and colleagues plays a significant role in mitigating 

presenteeism prevalence, as highlighted by research findings. The study of Knani (2022) in the tourism 

and hospitality sector underscores this point, revealing that as job demands increase, the incidence of 

presenteeism tends to rise. However, this trend can be counteracted by a high level of social support in 

the workplace. Individuals experiencing greater support from their work environment are more likely 

to feel comfortable taking time off when needed, thus reducing the likelihood of presenteeism. 

Moreover, cultural differences can also influence the effectiveness of social support in 

addressing presenteeism. Research conducted in China by Yang et al. (2019) suggests that while both 

colleague and supervisor support is beneficial, support from colleagues may have a more pronounced 

effect in reducing presenteeism rates compared to support from supervisors. This finding highlights the 

importance of considering cultural nuances and workplace dynamics when implementing strategies to 

combat presenteeism. Furthermore, Shimabuku and Mendonça (2018) echo these findings, emphasising 

the positive impact of social support at work on reducing presenteeism. Their study reinforces the notion 

that fostering a supportive work environment, characterised by strong relationships among colleagues 

and supportive leadership, can significantly contribute to reducing presenteeism prevalence. 

Adjustment Latitude/Job Control 

In addition, in the same study by Shimabuku and Mendonça (2018), they also revealed that the 

more work control employees have, the less likelihood of them choosing presenteeism. This aligns with 

the findings of Aronsson et al. (2021), who have discovered that job control is the most health-

promoting factor in their study, reducing both presenteeism and sickness absence. Job control, can also 

be referred to as adjustment latitude, which is defined as the extent to which individuals can adjust their 

work demands to their needs (Johansson, G. and Lundberg, 2004). Regarding the relationship between 
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presenteeism prevalence and adjustment latitude, mixed findings have emerged. For instance, similar 

to Johansson, G. and Lundberg’s study (2004), Gerich (2016) indicates a negative association between 

presenteeism and adjustment latitude; however, Knani (2022) found that individuals with a higher level 

of adjustment latitude are more likely to engage in presenteeism. When individuals experience low 

adjustment latitude, they usually find themselves with limited options other than continuing to work, 

which typically results in an increase in the prevalence of presenteeism. In contrast, when they have a 

high level of adjustment latitude, it means they can adapt their work demands to better suit their health 

needs, potentially leading to a higher likelihood of presenteeism as well. A similar u-shaped curvilinear 

pattern is found between job control and individuals’ likelihood of engaging in presenteeism (Gerich, 

2019). When individuals experience a low or moderate level of job control, an increase in job control 

will lead to a decrease in presenteeism prevalence. In contrast, if individuals have a very high level of 

job control, the likelihood of them choosing to work when they are unwell increases. 

Leadership 

Moreover, leadership styles have an impact on individual and how they perceive their work 

environment. Therefore, the role of leadership has also been identified as an antecedent that can 

influence individuals’ presenteeism behaviour. A study conducted by Dietz et al. (2020) showed the 

correlation between leaders’ health-related behaviour and their subordinates’ health-related behaviour, 

which indicated that if the supervisors worked when unwell, the tendency of their subordinates to 

choose presenteeism over sickness absenteeism would increase. In addition, Hinse and Mathieu (2022) 

examined how leadership styles (transformational, transactional, and laissez-faire, Antonakis et al., 

2003) interact with the likelihood of public sector employees working when they are unwell. The study 

results showed that the transformational leadership style did not have a significant relationship with 

stress-related presenteeism prevalence, whereas the laissez-faire leadership style (also known as “the 

absence of leadership”) had a significant positive association with the rate of presenteeism. This study 

has highlighted the importance of how an appropriate leadership style could have a positive impact on 

the work environment and the potential to modify individuals’ attendance behaviour. Furthermore, 

supportive leadership behaviour could also reduce the prevalence of presenteeism, and sickness 

absenteeism and the cost associated with these attendance behaviours (Schmid et al., 2017). However, 
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in the current study, the Pearson Correlation of the General Questionnaire only found a statistically 

significantly negative association between absenteeism days and supportive leadership. To connect this 

factor to individuals' presenteeism decision-making, supportive leadership can encourage employees to 

prioritise their health needs when deciding whether to work while unwell or take sick leave. By not 

feeling pressured to work despite their illness, individuals may experience better health, which can 

consequently lead to decreased absenteeism. 

Job Insecurity 

Another factor that stands out as one of the crucial factors in the decision of presenteeism is job 

insecurity. The higher the level of job insecurity individuals experience, the more likely they are to 

engage in presenteeism behaviour (Kim et al., 2020; Schmidt and Pförtner, 2020) and the less likely 

they are to choose sickness absenteeism (Miraglia and Johns, 2016). Additionally, individuals with 

different types of contracts perceive varying levels of job insecurity, which influences their decision to 

engage in presenteeism behaviour (Johns, 2010). For instance, those with temporary, fixed-term or part-

time contracts may feel a heightened sense of uncertainty about their job, leading them to be more 

inclined to engage in presenteeism to demonstrate their commitment and value to the organisation. 

Conversely, individuals with more secure employment contracts may feel more confident in taking sick 

leave when necessary, knowing that their job is less at risk. However, the study by Heponiemi et al. 

(2010) found that in the public sector of Finland, individuals with fixed-term contracts reported fewer 

presenteeism days compared to those with full-time contracts, despite job insecurity being positively 

associated with presenteeism prevalence. This unexpected finding suggests that there may be additional 

factors at play influencing presenteeism behaviour in different employment contexts. It is possible that 

individuals with fixed-term contracts may feel less pressure to demonstrate their commitment to their 

jobs due to the temporary nature of their employment. Alternatively, they may have greater flexibility 

in managing their workload or taking time off when needed. Further research is needed to fully 

understand the complexities of presenteeism in various employment settings and to develop targeted 

interventions to address it effectively. 
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Norms at the workplace 

Apart from all the work-related factors mentioned above, Thun et al. (2013) suggested adding 

workplace norms to the list, specifically organisational adjustment norms and attendance pressure 

norms. Their study proposed that supervisors’ attitudes significantly impact how individuals perceive 

these norms at their workplace, which eventually influences their presenteeism behaviour. This aligns 

with Steers and Rhodes’ (1978) model, which summarises the variables related to employees’ 

attendance behaviour, and Johns’ (2010) dynamic model of presenteeism and sickness absenteeism. 

The study by Thun et al. (2013) revealed that if supervisors strongly prefer high attendance and minimal 

absenteeism, the attendance pressure norms in the workplace will be elevated, whilst the organisation 

adjustment norms will be restricted. As a result, employees will feel pressured to attend work even 

when unwell, increasing presenteeism. This finding underscores the importance of supervisory attitudes 

in shaping workplace culture and norms, which can have significant implications for employee 

attendance behaviour. In this study, according to the results of the negative binomial regression of the 

General Questionnaire, organisational adjustment norms were one of the statistically significant factors 

associated with absenteeism days. However, there was no statistically significant association between 

presenteeism/absenteeism days and participants’ attendance pressure norms.  

To summarise, presenteeism is significantly associated with various work-related factors, 

including job demands, job insecurity, support from supervisors and co-workers, leadership style, and 

job control/adjustment latitude. In addition to these factors, norms at the workplace (i.e., attendance 

pressure norms, organisation adjustment norms) have been included in the Study 1 – General 

questionnaire. While extensive research has established the correlation between presenteeism 

prevalence and these work-related factors, there is a notable gap in understanding how individuals 

assess these factors and make trade-offs based on their evaluations in the decision-making process of 

presenteeism. This critical knowledge gap remains unresolved. As organisations strive to promote 

employee well-being and productivity, a holistic understanding of the decision-making process of 

presenteeism is essential for the development of targeted interventions and policies aimed at fostering 

healthier workplace cultures. 
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2.5.2 Person-related factors 

Person-related factors, including personality traits, self-efficacy, commitment to work, health 

locus of control, attitudes towards sickness absenteeism, and physical and mental health, influence how 

individuals perceive their surroundings and decide to engage in presenteeism behaviour.  

Physical health and mental distress  

Johns (2010) proposed that certain ill-health symptoms can unilaterally impact the decision-

making process irrespective of an individual's capacity to work (Johns, 2010). If ill-health symptoms 

severely compromise a person's ability to work, taking sick leave becomes the automatic choice (Johns, 

2010). The study of Martinez and Ferreira (2012) found that nurses with a better health state are 

associated with a reduced rate of presenteeism, mirroring other presenteeism studies (e.g., Biron et al., 

2006; Gosselin et al., 2013; Miraglia and Johns, 2016). Moreover, illnesses that require extensive 

recovery may exhaust an individual's physical and cognitive resources, rendering them incapable of 

fulfilling work-related duties.  

In addition, mental distress is included in the list of psychological factors crucial for shaping 

perceptions of symptom severity. Through a systematic review, García-Iglesias et al. (2023) found that 

stress is one of the main contributing factors to working despite being ill, especially during COVID-19. 

Due to heavy workloads and long work hours, medical staff usually experience a high stress level, 

adversely affecting both their physical and mental well-being, leading to an increasing probability of 

working when unwell (Jia et al., 2022).  

Moreover, individuals’ mental well-being contributes to resilience (Hu et al., 2015), enabling 

them to effectively cope with life stressors and challenges (Gloria and Steinhardt, 2016). Conversely, 

according to the biopsychosocial model of health, mental health significantly intersects with various 

pain disorders (e.g., Gatchel, 2004), indicating a bidirectional relationship between symptoms and 

perceptions of mental ill-health (see Self-Regulation Model, Leventhal et al., 1984). These findings 

highlight that individuals' health and well-being play a pivotal role in shaping their decisions regarding 

presenteeism by influencing their perception of symptom severity. It significantly impacts their initial 

assessment of symptoms at the onset of the decision-making process. 
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Health locus of control and self-efficacy 

Furthermore, an individual's assessment of their health is also influenced by their internal 

capacities and resources. The Health Belief Model (Rosenstock, 1974) elucidates that various 

psychological traits affect the perceived severity of symptoms. Among these traits, self-efficacy, 

internal health locus of control, and mental health hold particular significance. Self-efficacy is defined 

as the belief in one's capability to achieve goals through specific actions (Bandura, 1997), and internal 

health locus of control, which pertains to the belief that one's health is governed by internal factors 

(Norman et al., 1998). Notably, these two factors impact the severity of health symptoms individuals 

perceive (e.g., Roddenberry and Renk, 2010; Johns, 2010), thus affecting their evaluation of their ability 

to work. Research has directly associated self-efficacy with reduced pain severity among chronic pain 

sufferers (Jackson et al., 2014). In decisions regarding presenteeism, where symptom severity threatens 

individuals' health, a stronger internal locus of control can mitigate this threat by diminishing the 

perceived severity (Goldzweig et al., 2016). Moreover, in Johns’ (2011) study, participants who 

perceive stronger control of their health (also known as health internals) tend to engage in sickness 

absence more when they feel unwell on a working day, and their perceived overall health is better 

compared to health externals. Supplementing this finding, Lohaus and Röser (2019) found a higher rate 

of presenteeism is associated with individuals with an external locus of control. However, not many 

studies have empirically investigated how the locus of control and other personality traits influence 

individuals’ decisions between working when unwell and taking sick leave, and further research is 

needed. 

Self-efficacy can also influence individuals’ motive to engage in presenteeism behaviour. For 

instance, individuals with high self-efficacy are more likely to participate in presenteeism because they 

believe they can overcome discomfort and sustain productivity (Lu et al., 2013). However, for people 

who suffer from long-term musculoskeletal pain, the level of self-efficacy was found to be negatively 

associated with presenteeism (Martinez-Calderon et al., 2018). Despite having high self-efficacy in 

general, the experience of chronic pain can significantly impair individuals’ ability to function optimally 

in the workplace. In such cases, they may find it difficult to sustain productivity even though they 

believe in their capabilities. Thus, while high self-efficacy is often associated with more presenteeism 
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days, the presence of chronic pain can mitigate this effect, leading to a negative correlation between 

self-efficacy and presenteeism in certain populations, as observed by Martinez-Calderon et al. (2018). 

Alternatively, self-efficacy can also serve as a buffer that helps to reduce the productivity loss associated 

with presenteeism through decreased job stressors (Brunner et al., 2019; Li et al., 2019). It can also be 

a mediator between presenteeism and the risk of burnout (Yu et al., 2015). As a result, it is important 

to maintain a good level of self-efficacy among employees to promote better health and well-being at 

work. When individuals feel confident in their abilities to handle challenges and tasks effectively, they 

are more likely to experience lower levels of stress and burnout. Moreover, fostering self-efficacy can 

contribute to a positive work environment, where employees feel empowered to take on responsibilities 

and contribute to the organisation's success. 

Work commitment 

Furthermore, how much an individual is committed to his/her job also influences the decision 

of presenteeism. While Hansen and Andersen (2008) found that excessive commitment to work can 

lead to higher rates of presenteeism, Yang et al. (2017) discovered that affective commitment can reduce 

presenteeism. This discrepancy can be attributed to the different perspectives on individuals' 

commitment to work in the studies. Hansen and Andersen (2008) adopted Siegrist's (1996) view, which 

characterises over-commitment as a high tendency to accept all demands. In contrast, Yang et al. (2017) 

view work commitment as affective, akin to a sense of loyalty and belonging that fosters engagement, 

organisational dedication, and the pursuit of organisational goals (Meyer and Allen, 1991; Mowday et 

al., 1982). Presenteeism could be considered a type of organisational citizenship behaviour (Demerouti 

et al., 2009; Johns, 2010; Ruhle et al., 2020), as individuals may use the action of working while ill to 

show their loyalty and commitment to their organisations, and to enable effective managerial 

intervention for presenteeism, organisations need to perceive it as a neutral behaviour (Karanika-

Murray and Biron, 2020), instead of a negative one. 

Attitudes towards absence 

In addition to examining individuals' self-efficacy, health locus of control, over-commitment, 

and physical and mental health, the current study also seeks to understand the correlation between 
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individuals' attitudes towards sickness absence and presenteeism. An individual's attitude towards 

sickness absence is a product of their values and perceptions of their environment. For instance, 

individuals may perceive sickness absence as a sign of weakness or may fear negative consequences 

such as falling behind on work tasks or being perceived unfavourably by colleagues or supervisors (Lu 

et al., 2013). Conversely, some individuals may view sickness absence as a necessary step to prioritise 

their health and prevent the spread of illness to others in the workplace. In the study of Hansen and 

Andersen (2008), they found out that individuals with a conservative attitude towards sickness absence 

will be more likely to work when feeling unwell. Understanding these attitudes is crucial as they can 

significantly impact individuals' decisions regarding presenteeism. 

In contrast to work-related factors, limited studies have focused on exploring the impact of 

person-related factors on individuals' decisions to work while unwell (Lohaus and Habermann, 2019). 

These person-related factors are crucial in shaping individuals' perceptions of their work environment 

and can mitigate the negative effects of presenteeism. Therefore, understanding how these factors 

interact with work-related elements is vital for comprehending the decision-making process behind 

presenteeism and devising effective managerial interventions to address this behaviour. Consequently, 

the present thesis posits that individuals' assessments of their health and work capabilities are influenced 

by personal factors such as internal locus of control, self-efficacy, over-commitment, attitude towards 

sickness absence and both physical and mental health. These factors will be measured by the Study 1 – 

General Questionnaire. 

2.5.3 Organisational and Environmental Factors 

The impact of organisational and environmental factors on presenteeism and sickness 

absenteeism has been recognised by the model developed by Lohaus and Habermann (2019). Their 

model includes factors such as paid sick leave policy, economic climate, organisational downsizing, 

and cultural norms, such as gender roles and work ethics within a specific country, under the domain 

of environmental influences. Compared to the work-related factors discussed in the previous session, 

these organisational and environmental factors might not have a direct and apparent impact on 

presenteeism behaviour and prevalence. However, they certainly influence how individuals perceive 

their surroundings and subsequently affect their work attendance behaviour. 
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Macro Environmental factors 

Between 2019 and 2022, the emergence of a global pandemic presented significant challenges 

to many organisations worldwide. The economy, which had not yet fully recovered from the 2008 global 

recession, faced further setbacks due to COVID-19-related lockdowns and isolation measures. This 

poor economic climate led to increased employee redundancy and layoffs, exacerbating the fear of 

losing employment and resulting in high job insecurity (Galon et al., 2014; Wood et al., 2020). Research 

indicated that during financially difficult times, the rate of sickness absence significantly dropped 

(Leigh, 1985; Markham, 1985; Pichler, 2015; Taylor et al., 2010), suggesting a higher rate of 

presenteeism (Aronsson et al., 2000; Caverley et al., 2007). A similar pattern was identified in a study 

conducted by Van Gyes and Szekér (2013), which investigated changes in working conditions at a 

national level across European Union Member States and Norway since the onset of the financial crisis 

in late 2008. Employees, fearing job loss, were more likely to attend work despite being unwell, 

prioritising job security over health concerns when deciding their attendance behaviour.  

Moreover, the COVID-19 outbreak has added extra pressure on individuals to persist in 

working even when they are not feeling well. Staff and students at the University of York reported high 

psychological stress and high levels of presenteeism and absenteeism in the middle of the COVID-19 

pandemic (Van Der Feltz-Cornelis et al., 2020), while a survey in the UK disclosed that more than one-

third (35%) of the respondents engaged in presenteeism during lockdown, and nearly a quarter of them 

(24%) perceive a need to demonstrate their daily presence as proof of their work commitment (Canada 

Life, 2020). Additionally, during the COVID-19 pandemic, individuals and organisations have adopted 

remote working practices to mitigate the spread of the virus, and ensure business continuity. For some, 

this shift to working from home was positive, offering greater flexibility and reducing commute times 

(Allen, T.D., et al, 2015). However, others found managing the boundaries between work and personal 

life challenging, leading to difficulties in maintaining a healthy work-life balance (Waizenegger et al., 

2021). Furthermore, if an individual is working from home full-time, his/her tendency to work when 

unwell is heightened, whilst short-term remote working can reduce psychological and physical stress 

responses (Shimura et al., 2021). These divergent experiences highlight the complex interplay between 
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organisational policies, individual circumstances, and broader economic conditions in shaping work 

attendance behaviours. 

Furthermore, in a boarder context, national culture and work ethics also impact presenteeism 

behaviour. For example, a lower level of presenteeism has been found in Latin countries since they 

attach little importance to competition between colleagues and the value of working extra hours 

(Ferreira et al., 2019). In contrast, in countries that have adopted the Confucian culture of valuing a 

strong work ethic, such as Japan and China, a higher prevalence of presenteeism was found compared 

to the UK (Lu et al., 2013). Moreover, Lu et al. (2013) also indicated that individuals in these countries 

strongly prefer to engage in presenteeism even if their job security and job satisfaction are high, as their 

cultural norms encourage working through illness.  

Organisational factors 

Alternatively, organisational factors such as sick pay policies, attendance management policies, 

and organisational culture also have an impact on how individuals decide to work when they feel unwell. 

For example, Irvine (2011) has pointed out that compared to individuals who are in less secure 

employment, or who work in smaller companies, individuals who are in stable employment, particularly 

in large-sized organisations, feel more confident about taking sick leave and remaining absent when 

they are feeling unwell. This confidence stems from their employers' comprehensive sick pay benefits 

and their employer's capacity to manage their absence effectively. Likewise, when organisations 

implement cost-effective strategies or changes related to cutbacks, the likelihood of individuals working 

when they are unwell increases (Wynen et al., 2021). Through analysing interviews collected in nine 

organisations in the UK, Baker-McClearn et al. (2010) reveal that a significant number of interviewees 

believe that their company's policies and procedures regarding sick leave exerted pressure on them to 

attend work, particularly in cases where sick pay was withheld or when there was a looming possibility 

of facing disciplinary actions or contract termination. In their study, the system of “trigger points” and 

return-to-work interviews are found to be a very common practice at the workplace, but interviewees 

perceived these protocols as stress-inducing and pulling them away from choosing sickness absence.  

In summary, organisational and environmental factors play a crucial role in shaping 

presenteeism and absenteeism behaviours. The economic conditions, cultural norms, and organisational 
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policies collectively influence how employees respond to their work environment, particularly during 

periods of economic instability and health crises. Understanding these influences can help organisations 

develop better strategies to manage employee attendance and overall well-being. While the impact of 

work-related and personal factors on individual attendance behaviours may be more immediate and 

pronounced, the significance of organisational and environmental factors should not be overlooked in 

presenteeism research. Organisational factors, such as sick pay policies, attendance management 

practices, and workplace culture, serve as the foundation of how individuals perceive and respond to 

attendance expectations posed by their employer, and shape the work environment in ways that either 

encourage or discourage presenteeism. On the other hand, environmental factors, including the broader 

economic, job market stability, and societal norms, can influence individuals' decisions regarding 

whether to prioritise their health or fulfil workplace obligations when they experience ill-health 

symptoms on a working day. These factors provide the context in which work-related and personal 

factors function.  

2.5.4 Other Demographic Factors 

Apart from the work-related, person-related, organisational and environmental factors, research 

also found that certain groups of individuals are more prone to presenteeism behaviour. For example, 

there are gender-related differences in presenteeism behaviour (Aronsson and Gustafsson, 2005). In 

Sweden, a study conducted within a healthcare institute found that female physicians exhibited more 

days of presenteeism compared to their male counterparts (Gustafsson Sendén et al., 2016). The authors 

suggested that this discrepancy might be attributed to gender stereotyping and additional responsibilities 

at home. Additionally, in the United States, females were also found to be more prone to presenteeism 

behaviour (Susser and Ziebarth, 2016). However, this pattern might change after women give birth. In 

the study by Azmat et al. (2022), it was found that when women had their first child, they took more 

sickness absence compared to their male partners. 

In addition, certain occupational groups exhibit a higher prevalence of presenteeism than others. 

Healthcare workers, such as doctors and nurses, are particularly prone to presenteeism (Andres et al., 

2021; Dew et al., 2005; Rainbow, 2019; Rebmann et al., 2016). They often engage in presenteeism out 

of consideration for others, with primary reasons including a strong commitment to their patients and a 
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desire not to add extra workload to their colleagues. Specifically, nurses have the highest rate of working 

when unwell among all occupations due to internal guilt about increasing their co-workers' workload 

and the potential negative consequences for their patients (Rainbow, 2019). Another occupational group 

that is particularly vulnerable to presenteeism is academic staff. In a survey of 6,874 academic staff 

across UK colleges and universities, the majority (88%) reported frequently working while feeling sick 

(Kinman and Wray, 2018). It has been observed that employees who possess specialised skills and are 

not easily replaced at work have a higher rate of working while feeling unwell, and when they decide 

whether to work when feeling unwell, this could be presented as a critical factor. 

Moreover, the type of employment contract individuals have also impacts their presenteeism 

behaviour, through job insecurity. Compared to those with permanent full-time contracts, individuals 

with part-time or fixed-term contracts are less likely to take sick leave and more likely to work when 

unwell (Johns, 2010; Kim et al., 2016; Reuter et al., 2019). This may be due to heightened job insecurity 

and the lack of paid sick leave. Missing work results in lost income. For individuals who are 

experiencing financial difficulties in general, this will be a significant driver of presenteeism. Similar 

to the finding of Merrill et al. (2012), Callen et al. (2013) revealed that stress from work and one’s home, 

as well as finance, are significantly associated with presenteeism prevalence in the workplace. The 

combination of job insecurity and financial stress creates a compounding effect, further intensifying the 

tendency of individuals to work when unwell.  

When individuals face uncertain job prospects, they may feel compelled to demonstrate their 

dedication and indispensability by showing up to work, even when unwell. Additionally, the fear of 

losing income due to missed work reinforces the pressure to prioritise attendance over health. According 

to the Attitudes Towards Health Management report of Mintel (2024), financial stability has a 

significant influence on adults' physical health and mental well-being. Individuals who are struggling 

with their finances report poorer health, higher incidences of mental health issues, increased stress, and 

greater fatigue. Financial concerns are a primary source of stress, particularly for young and middle-

aged adults. In contrast, financially secure individuals are more likely to prioritise health in their 

spending and lifestyle choices. 
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Moreover, stress significantly impacts both physical and mental health. The same report by 

Mintel (2024) showed that 80% of participants reported experiencing some form of stress in the year 

leading up to August 2023, with 34% considering the stress they experienced to be a health issue over 

the past year. Mental health conditions and fatigue/exhaustion are more prevalent among those 

experiencing stress. For instance, survey respondents reported various negative side effects: 50% of 

adults who experienced stress in the last 12 months reported difficulty sleeping, 46% reported low 

energy, and 37% mentioned that stress led to emotional outbursts. Additionally, 43% of adults who 

experienced stress in the last year also faced a mental health condition. 

Importantly, people in the UK often experience a combination of mental and physical health 

problems simultaneously, with 27% of adults having experienced three or more health issues in the last 

12 months (Mintel, 2024). The leading causes of work-related stress, as identified by CIPD (2023), are 

heavy workloads and the volume of work, followed by management style. High levels of stress 

contribute to a great sense of strain, making it more difficult for individuals to prioritise self-care and 

take time off when needed. Financial stress adds another layer to this strain, as individuals may feel 

trapped between the need to earn income and the necessity of attending to their health.  

When examining the correlations between presenteeism/sickness absenteeism prevalence and 

participants’ demographics using the Pearson correlations, similar patterns were found in Study 1. For 

presenteeism days, one’s financial situation showed a positive correlation. In other words, combined 

with the gender differences which was discussed above, female participants and those experiencing 

higher financial stress tended to report more days of presenteeism. Conversely, both gender and 

financial situation exhibited a similar pattern concerning absenteeism days. Additionally, organisation 

size and contract type were significantly negatively correlated with absenteeism. This indicates that 

participants who were male, did not have a permanent full-time contract, but experienced high level of 

financial stress, and those working in medium or small-sized organisations reported fewer absenteeism 

days.  

These findings align with those of Böckerman and Laukkanen (2009), who found that women 

with permanent full-time contracts tend to work while unwell more often compared to men. This could 

be influenced by various factors, including job security concerns, workplace culture, and personal 
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commitments, highlighting the complex interplay between demographic factors and work behaviour. 

Understanding these patterns is crucial for developing targeted interventions to manage presenteeism 

and absenteeism, particularly among vulnerable group. The next section will discuss the consequences 

of presenteeism. It is important to understand these consequences as they influence individuals' 

decision-making and behaviour, particularly regarding the trade-offs involved.
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2.6 The consequences regarding presenteeism behaviour 

Presenteeism, characterised by its high prevalence and significant costs (Hemp, 2004), is 

widely regarded as a negative phenomenon for both employees and organisations. However, recent 

studies have shown that with suitable adjustments and a supportive work environment, presenteeism 

can have therapeutic and adaptive effects, which can be beneficial for both individuals and their 

employers (Karanika-Murray et al., 2015; Karanika-Murray and Biron, 2020; Whysall et al., 2018). In 

decision-making theories, understanding the possible consequences associated with one’s action is an 

important facet since it provides an important source of feedback in the decision-making process. This 

feedback plays a crucial role in effective decision-making, as it helps evaluate the appropriateness of 

the selected option for the situation, assess the degree to which expected outcomes are achieved, and 

identify connections between actions and outcomes (Hardman, 2009). What individuals expect to 

achieve through presenteeism behaviour and what potential losses they perceive if they choose to take 

sick leave, influence how they decide their attendance behaviour when feeling unwell on a workday. 

Even though some productivity may be maintained through presenteeism, whilst sickness absenteeism 

indicates no productivity (Johns, 2010), individuals should understand the impact of presenteeism on 

their health and job performance when deciding to work when unwell or rest and take sick leave. 

From the perspective of its impact on individuals' health, presenteeism can deteriorate their 

both physical and mental health state and increase the risk of long-term sickness absence (Bergström et 

al., 2009; Taloyan et al., 2012). Through a systematic review, Skagen and Collins (2016) found that 

most presenteeism studies indicated it as a risk factor for decreased self-rated health state and a predictor 

of sickness absenteeism in the future. When considering the Recovery Theory (Meijman and Mulder, 

1998) in the context of presenteeism behaviour, it becomes evident that individuals' health can 

deteriorate due to inadequate time for rest and recovery. Working when unwell necessitates additional 

effort and time to meet work performance demands, which, in turn, reduces the time available for 

recuperation. Moreover, the more severe the health symptoms, the greater the effort and time required 

(Lu et al., 2013). In the same study by Lu et al. (2013), via a 2-wave panel study with 245 full-time 

employees in Taiwan, they also disclosed that presenteeism has a negative impact on their participants’ 
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mental and physical health and job satisfaction, and it increases the risk of exhaustion. Moreover, 

through a survey of 1,956 prison officers in the UK, Kinman and Clement (2022) found that a higher 

rate of presenteeism was significantly linked to more pronounced mental health symptoms, reduced job 

performance, and a less favourable safety climate in the workplace. In addition to productivity loss, 

presenteeism can lead to more errors at work. For instance, in a study conducted by Johansson, F. and 

Melin (2019) involving Swedish commercial airline pilots, it was observed that pilots who had engaged 

in presenteeism within the previous 12 months were more prone to reporting five or more errors during 

their flight duties.  

Appropriate adjustments and a supportive work environment are crucial for presenteeism to 

become rehabilitative and restorative to individuals (Karanika-Murray and Biron, 2020; Whysall et al., 

2018). Supervisory support can reduce the negative impact in relation to presenteeism and lead to a 

lower risk of exhaustion (Lu et al., 2013). A study conducted by Chen et al. (2020) found a three-way 

interaction between presenteeism, support from both peers and supervisors and individuals’ innovative 

performance. To clarify, when employees engage in presenteeism, their innovative performance reaches 

its peak when they receive substantial support from both supervisors and colleagues. In contrast, when 

the support is minimal, the innovative performance drops to the lowest level. Furthermore, based on the 

Job Demand and Resource model, McGregor et al. (2016) posit that an increase in job resources, such 

as leadership and social support at work, can enhance individuals' work engagement and decrease the 

prevalence of presenteeism. Additionally, to explore the potential positive outcomes associated with 

presenteeism, Röser and Lohaus (2021) conducted a study involving part-time working students 

building upon the content model established by Lohaus and Habermann (2019). The results showed 

that students were able to list work-related, individual-related, and organisation-related positive effects 

of presenteeism (e.g., avoiding extra work for teammates, gaining or maintaining income, and expecting 

a good performance review). Subsequently, Lohaus et al. (2021) adopted an online quantitative survey 

to examine the derived presenteeism positive effects of Röser and Lohaus’ study (2021), and the results 

showed that all the positive effects listed in the previous study remained relevant. These studies have 

offered insights into the positive effects associated with presenteeism and underscored the significance 

of a supportive environment in mitigating the negative consequences associated with presenteeism. 
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Through critically evaluating the existing literature on presenteeism, it has become evident that 

there is a lack of comprehensive understanding regarding how individuals decide to engage in this 

attendance behaviour, even when at risk of worsening health and well-being. Current research has laid 

the foundation by identifying factors associated with this behaviour but has not delved into the 

underlying psychological mechanisms through which individuals leverage these factors in their 

decision-making processes. A few studies have attempted to examine this intricate and dynamic 

decision-making process, such as Lohaus and Haberman (2021) and Rivkin et al. (2022), but they have 

only provided limited insights. As a result, this thesis aims to investigate the presenteeism decision-

making process through the PDM model (Whysall et al., 2023). A mixed-method approach has been 

employed to address the following research questions: 

RQ1. How do people make their decisions to work when they are physically or mentally unwell? 

And under what circumstances? 

RQ 2. How do individuals assess contextual factors in their decision-making and the influences 

of person-related factors on this consideration?   

RQ3. How can presenteeism be effectively managed, and how can we promote informed 

decision-making to balance health and work performance demands? 

The goal of the current thesis is to enhance our understanding of how individuals decide to 

work when unwell. By gaining deeper insights into this behaviour, effective managerial interventions 

are aimed at addressing presenteeism, creating a more supportive work environment, and enhancing the 

work experience for individuals. More discussion regarding the research instruments and methodology 

adopted by the current thesis can be found in Chapter 3, and the following session presents a summary 

of general research methods in decision-making studies. 

2.7 Common Research Methods in Decision-Making Studies 

Before determining the most suitable research approach for examining the presenteeism 

decision-making process, it is essential to explore common methods of data collection in general 

decision-making studies. Typically, research methods align with theoretical stances such as qualitative 

(e.g., case studies, interviews, and focus groups), quantitative methods (e.g., surveys and experiments), 
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and mixed methods, combining qualitative and quantitative approaches (Leedy and Ormrod, 2001; 

Williams, 2007). For example, in quantitative decision-making studies, questionnaires are one of the 

popular methods serving the purpose of examining individuals’ decision-making processes (Connors et 

al., 2016). Through a structured questionnaire, Holmes et al. (2014) discovered that when shopping 

online, shoppers feel more positively towards using their computers to make an order, and they intend 

to use their mobiles to search for information during the phase of considering alternatives, which 

indicated shoppers’ mobile phones involve more in their decision-making process of online shopping. 

Similarly, Zhang, K. Z. et al. (2014) found that online product reviews significantly influence purchase 

decisions, emphasising the impact of perceived product quality and review credibility. In addition, 

Donaldson and McNicholas (2004) investigated how postgraduate students decide to pursue a master’s 

degree through a quantitative mixed-method approach combined with interviews and a survey. Their 

research showed that students were mainly motivated to study a postgraduate degree by the 

improvement of career prospects and higher employability due to enhanced skills. Moreover, the 

reputation, the university's location, and the programme's accreditation are the deciding factors 

influencing their choice of institution.  

However, the limitation of using a questionnaire to investigate how individuals make decisions 

should be addressed. Individuals’ decision-making process is specific to situations, and the results 

generated from questionnaires may not be able to reflect their actual behaviour. For example, Galotti et 

al. (2014) found discrepancies between students' questionnaire responses and their actual course 

selection behaviours, underscoring the need for alternative methods. To address this, Connors et al. 

(2016) advocate for experimental approaches with hypothetical scenarios, enabling researchers to probe 

participants' decision-making processes more deeply. Additionally, innovative research instruments 

like laboratory protocols and observation methods, as discussed by Connors et al. (2016), offer 

promising avenues for elucidating individual differences in decision-making. 

Moreover, in researching individuals’ decision-making, two distinct approaches emerge: the 

structural approach and the process approach (Maule and Svenson, 1993). The former approach mainly 

focuses on how inputs and decision outcomes are interconnected, demonstrating how individuals’ 

decisions and preferences can be clarified based on the information given by each alternative, whereas 
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the latter approach concentrates more on how decisions are made and the underlying psychological and 

cognitive processes of individuals. For instance, the study of Galotti et al. (2014) mentioned above 

adopted a structural approach to examine if the variables measured by the questionnaire predict students’ 

choice of courses. In contrast, Schildmann et al. (2013) conducted interviews with pancreatic cancer 

patients, to explore how their perceptions and views on information influence their decision-making 

about treatment. They have identified two stages regarding the process of information gathering and 

treatment decision-making. In the initial stage, patients prioritised the advice from their physician and 

limited interest was shown when surgical and medical treatments were presented to them. As the disease 

progresses, they become more proactive in searching for information and making their own decisions 

about their treatment. Unlike Galotti et al. (2014), who aimed to establish associations between factors 

and decision outcomes, Schildmann et al. (2013) delved into the unfolding decision-making process. 

In the current thesis, a process approach is embraced to examine individuals' decisions to work 

while unwell. Under the process approach, “the researcher follows and draws upon conclusions about 

the psychological process from problem presentation to decision through collecting process tracing 

measures, such as information search and think aloud protocol” (Svenson, 1996, p. 252). Moreover, 

echoing the study of Rivkin et al. (2022), one of the existing research in relation to presenteeism 

decision-making, the experience sampling diary method emerges as a highly effective approach for 

examining the presenteeism decision-making process. Its ability to capture real-time insights, provide 

a contextual understanding, offer a longitudinal perspective, ensure ecological validity, and 

accommodate individual differences makes it a valuable tool for researchers in this field 

(Csikszentmihalyiand Larson, 1987; Hektner et al., 2007; Scollon et al., 2003). By employing this 

method, researchers can gain a comprehensive understanding of how individuals navigate the complex 

interplay of factors influencing their decisions to engage in presenteeism. Moreover, the method's 

flexibility allows for the exploration of dynamic decision-making processes in individuals' natural 

environments, offering rich and nuanced insights that may not be achievable through traditional 

research methods. Additionally, this method aligns with the pragmatism paradigm, as it facilitates the 

recording of participants’ thoughts, feelings, and actions when they experience ill-health symptoms on 

a working day, enhancing reliability and validity of the research findings (Denzin, 2012, 2017). 
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2.8 Conclusion  

This chapter has explored several aspects of presenteeism, including discussions on its 

definition, relevant decision-making theories, the latest research regarding presenteeism decision-

making, the factors shaping the decision to engage in presenteeism, the consequences related to 

presenteeism behaviour, the PDM model (Whysall et al., 2023) that is embedded in the current thesis, 

and the common research methods in decition-making studies. Given the complexity of the topic and 

the importance of understanding how individuals choose to work when unwell and under what 

circumstances, a qualitative mixed-method approach cantered on an experience sampling diary method 

has been adopted, which will allow us to delve deep into the process of presenteeism decision-making, 

providing valuable insights into the underlying motivations, contextual factors, and individual 

experiences that contribute to this phenomenon. In the forthcoming chapter, the philosophical position 

adopted in the current thesis and how this inform the research methods adopted in this thesis will be 

discussed.  
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Chapter 3 - Research epistemology and methodology 

A research philosophy represents what a researcher knows about the world and how they gains 

knowledge, and it includes ontological and epistemological components (Baldwin et al., 2014). 

Ontology is referred to as the way individuals perceive reality and their recognition of the world, 

epistemology is about the individuals’ approach to knowledge (Denzin and Lincoln, 2008; Howell, 

2012).  

3.1 Research Philosophy 

The research paradigm of pragmatism is suitable for comprehensively unwrapping the complex 

psychological mechanisms of individuals who decide to work when unwell. Pragmatism, which is 

usually connected with mixed methods or multiple methods (Creswell and Clark 2011; Teddlie and 

Tashakkori, 2009), suggests that researchers should adopt the philosophical or methodological approach 

that is most effective for the specific research problem under investigation (Tashakkori and Teddlie, 

1998). It also highlights the practical application of research findings and values methods that can be 

transformed into actions (Riga, 2020). Unlike strict realism and extreme relativism, pragmatism allows 

more flexibility in terms of the truth of knowledge (Shook, 2023). Pragmatists hold various perspectives 

on the concept of "truth" (Shook, 2023). For some, truth applies solely to knowledge that has undergone 

rigorous validation in the past. Others perceive truth as evolving during ongoing investigations as 

methods are justified. Alternatively, some reserve truth for the enhancement of knowledge through 

future inquiries. This diversity in understanding truth is a characteristic of pragmatism, and pragmatists 

appreciate the merits of each viewpoint. 

From a pragmatist perspective, knowledge is not a passive reflection of reality but is actively 

constructed through our interactions with the world (Dewey, 1925). This research identifies that how 

individuals decide to engage in presenteeism behaviour is situation-specific and time-sensitive. This 

perspective is crucial for understanding the multifaceted nature of presenteeism, as it considers how 

personal beliefs, workplace culture, societal expectations, and interpersonal relationships all contribute 

to the decision to attend work despite being unwell.  
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Pragmatism also underpins the mixed-methods approach used in this research (Denzin, 2012). 

The initial cross-sectional survey collected data on participants’ work environment, person-related 

variables, and demographics, while the diary study captured their decision-making process regarding 

presenteeism in situ (targeting at RQ1 and RQ2). The final semi-structured interviews offered deeper 

insights into participants’ perceptions of their decisions regarding presenteeism and sickness 

absenteeism, workplace attenadance management practices, the support provided by their employer, 

and the additional support they desired to prioritise their health needs when necessary (targeting at RQ3). 

This mixed-method design is beneficial for examining the presenteeism decision-making process 

because it combines quantitative data and qualitative insights, allowing for a more comprehensive 

investigation. Furthermore, employing a mixed-methods approach enables a comprehensive grasp of 

the presenteeism decision-making process. Quantitative data provides a structured analysis of 

participants’ work environments and personal variables, offering statistical insights. Meanwhile, 

qualitative data delves deeper into understanding the intricate dynamics and contextual nuances 

influencing presenteeism. Subjective experiences, motivations, and decision-making rationales of 

participants when they decided to work while unwell were uncovered by the qualitative data. By 

integrating both approaches, the research aims to attain a nuanced understanding that can guide the 

development of targeted interventions to support productive presenteeism while mitigating its potential 

adverse effects. 

3.2 Common Research Methods 

Traditionally, research methods are categorised into three categories: quantitative, qualitative, 

and a mix of both. Qualitative research highlights the relationship between social conditioning and the 

reasoning process and how we understand a phenomenon (Blake, 2007; Saunders et al., 2018). 

Characteristically, interpretivism (Altheide and Johnson, 1994) and constructivism (Guba and Lincoln, 

1994) form the foundation of the qualitative paradigm, which claims that there are multiple realities 

based on how an individual constructs reality (Sale et al., 2002). On the other hand, in the quantitative 

paradigm, researchers adopt positivism, and they believe that there is one truth only, and it is completely 

objective and independent from human perception (Sale et al., 2002). These two distinct philosophical 
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viewpoints result in different epistemological approaches. For instance, when researchers employ 

quantitative methods to collect data, they can examine a phenomenon without directly influencing or 

being influenced by it directly, as the investigator and the study participants are considered independent 

entities. Conversely, when using qualitative methods, researchers and study participants collaboratively 

create findings through interactions (Guba and Lincoln, 1994). A qualitative approach is indispensable 

for uncovering the underlying aspects of a phenomenon (O’Gorman and MacIntosh, 2015), while a 

quantitative approach may be employed to dissect the contextual environment surrounding individuals. 

There may be a natural alignment between research paradigms and methods, but there is no 

deterministic relationship that mandates the use of a specific paradigm with a particular set of methods 

(Morgan, 2013). 

As mentioned previously, this thesis has adopted a mixed-method experience sampling 

approach informed by pragmatism. Mixed method research, also referred to as integrative research, is 

a type of research that combines qualitative and quantitative research elements in one study, and it can 

occur during the stage of data collection or data analysis (Johnson, R.B., et al., 2007). Mixed method 

research could be either quantitative dominant or qualitative dominant, depending on the researchers’ 

philosophical standing and the phenomenon they are researching. Qualitative dominant mixed methods 

research focuses on “a qualitative, constructivist-poststructuralist-critical view of the research process” 

and recognises the benefits of quantitative data and approaches that could be added to research projects 

(Johnson, R.B., et al., 2007). However, there is an ongoing debate about whether qualitative and 

quantitative methods could be mixed in a single study. 

Mixing qualitative and quantitative methods in a study has several practical advantages (Tebes, 

2012). For instance, when neither approach is adequate to address a research question, a mixed method 

design can draw on each approach and deal with both exploratory and confirmatory questions in one 

study (Clark et al., 2008; Teddlie and Tashakkori, 2009). In addition, Haase and Myers (1998) advocate 

the combination of these two research approaches since they both have the same goal of understanding 

the world. Moreover, Reichardt and Rallis (1994) described that these two approaches also share a 

common aim of developing knowledge-informed practice to enhance the human condition, through a 

rigorous and conscientious research process. Although qualitative and quantitative approaches are not 
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commensurate, these two methods can be combined in one study if it is for complementary purposes 

(Sale et al., 2002),  

In conclusion, this research has highlighted the significance of adopting a pragmatic approach 

when investigating complex phenomena such as presenteeism. By embracing pragmatism, researchers 

can effectively navigate the intricate interplay of factors influencing presenteeism decision-making 

processes. Furthermore, the integration of qualitative and quantitative methods has emerged as a 

powerful strategy to enhance the depth and breadth of understanding in research inquiries. Moving 

forward, the insights gained from this study can inform the development of targeted interventions aimed 

at promoting functional presenteeism while mitigating its adverse consequences, thereby contributing 

to the advancement of knowledge and the improvement of organisational well-being.  

3.3 The Adopted Research Method  

From a pragmatic point of view, selecting methods that best address the research questions and 

produce actionable results is the key (Morgan, 2014). Pragmatism prioritises the selection of research 

instruments that are both practical and effective in capturing insights applicable to real-world settings. 

Therefore, research instruments that can provide valuable insights at the moment when individuals are 

making a decision to engage in presenteeism are preferable. The experience sampling method is 

particularly suitable in this regard because it provides real-time data on participants' thoughts and 

behaviours in their natural environments (Delanoeije et al., 2019). By minimising recall bias (Conway 

and Briner, 2012; Myin‐Germeys et al., 2018) and post hoc rationalisations (Nisbett and Wilson, 1977), 

the experience sampling method ensures that the data collected is both accurate and immediately 

relevant. It leads to insights that can be directly applied to developing interventions and solutions for 

managing presenteeism. Within the experience sampling method domain, a diary study has been 

employed in this research to capture the research participants’ decision-making processes regarding 

presenteeism. 

Moreover, it is notable that the open-ended questions in the daily diary survey are derived from 

the PDM model, enabling the research participants to provide answers corresponding to each stage 

outlined in the model, thereby elaborating on their decision-making process. This approach primarily 
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reflects a deductive research design, where the study begins with a theoretical framework, such as the 

PDM model, and uses it to guide the data collection and analysis. This method is useful for testing 

existing theories and models, as it allows for a structured and focused investigation (Azungah, 2018). 

Consequently, this approach enables a systematic exploration of how well the PDM model explains the 

presenteeism decision-making process. In addition, a template analysis, also known as a deductive 

thematic analysis (King, 2012), is employed to analyse the data generated from the diary study. While 

the primary approach to data analysis is deductive, guided by the stages outlined in the PDM model, 

the analysis also allows for themes to emerge organically from the data. This combination ensures a 

thorough examination of the data, balancing the application of established theoretical frameworks with 

the flexibility to identify new insights that arise naturally (Azungah, 2018). 

Complementing the diary study, an initial cross-sectional survey was administered to gather 

essential information regarding individuals’ work environments and person-related factors that can 

influence how they decide to enact presenteeism. This survey provided critical contextual data, 

including details about participants’ work settings and demographics, which is foundational for 

understanding the broader context of their presenteeism decisions. By gathering this preliminary data, 

the survey laid the groundwork for the diary study, enabling a more comprehensive exploration of the 

decision-making process of presenteeism. Together, these two stages were designed to address RQ1 

and 2. Furthermore, to investigate RQ3 on managing presenteeism effectively, the final stage of semi-

structured interviews provides in-depth insights into individuals’ perceptions of their decisions 

regarding presenteeism and sickness absenteeism, their expectations regarding workplace support, and 

the attendance management protocols at their workplace. Such nuanced information is beyond the scope 

of a questionnaire, making semi-structured interviews the most suitable method for capturing these 

detailed perspectives 

This research aims to gain a comprehensive understanding of presenteeism decision-making, 

which is critical for developing targeted managerial interventions that address this multifaceted 

workplace phenomenon. Due to the complex interplay of contextual factors influencing presenteeism, 

generic strategies are unlikely to be effective. Insights into current attendance management strategies, 

resources, and support provided by employers, as well as individuals' perceptions of these elements, are 
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needed. Therefore, employing research instruments that offer in-depth understanding is essential. In 

this context, semi-structured interviews are particularly valuable for gaining comprehensive insights 

into these aspects. The following section provides more details of each stage of the research, including 

survey design, variables measured, core categories of interview questions, and analytic approach. 

3.3.1 Study 1: Initial General Questionnaire  

In the initial stage, participants complete a general questionnaire designed to gather 

demographic data and measure relatively stable variables such as job demands and social support at 

work. These variables provide a baseline understanding of the participants' work environment and 

personal characteristics, which are critical for interpreting the data collected in subsequent stages.  

Based on the existing literature on presenteeism, the chosen variables for the general 

questionnaire encompass both work-related and person-related factors. In the domain of work-related 

factors, the questionnaire will assess: 

1. Job Demands: Job demands have a direct positive relationship with presenteeism 

prevalence (Johns, 2010). It includes aspects such as workload, time pressure, and cognitive 

demands that may contribute to presenteeism. Several theoretical models, such as the DCSS 

model (Karasek and Theorell, 1990) and the JD-R model (Bakker and Demerouti, 2007), 

can be applied to explain the association between job demands and presenteeism. 

2. Social Support: This measures the perceived support from coworkers and supervisors, 

which can influence employees' decision to work when ill. It can be considered as a 

resource at all. Therefore, the level of presenteeism rises, when individuals’ job demands 

increase, but drops when they receive a high level of social support at work (Knani, 2022; 

Shimabuku and Mendonça, 2018). 

3. Leadership: Leadership styles influence how individuals perceive their work environment, 

and different styles have varying degrees of impact on presenteeism behaviour. For 

example, the transformational leadership style did not show a significant relationship with 

stress-related presenteeism prevalence, whereas the laissez-faire leadership style exhibited 

a significant positive association with the rate of presenteeism (Antonakis et al., 2003). 
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4. Adjustment Latitude: This assesses the degree of flexibility and autonomy employees 

have in managing their work tasks and schedules, which can impact their ability to cope 

with health challenges. Different from job demands, which have a linear association with 

presenteeism prevalence, a u-shaped curvilinear pattern was found between adjustment 

latitude and presenteeism (Gerich, 2019). 

5. Job Insecurity: This measures employees' concerns about the stability of their job and its 

potential impact on their health and well-being. Increased levels of job insecurity correlate 

with a greater prevalence for presenteeism, as evidenced by studies conducted by Kim et 

al. (2020) and Schmidt and Pförtner (2020). Conversely, individuals experiencing 

heightened job insecurity are less inclined to opt for sickness absenteeism (Miraglia and 

Johns, 2016) 

6. Norms at the workplace: This includes two variables, which are attendance pressure 

norms and organisation adjustment norms (Thun et al., 2013). The former evaluates the 

prevailing norms or expectations within the organisation regarding attendance and the 

pressure to come to work even when unwell. The latter assesses the organisation's policies 

and practices related to accommodating employees' health needs and promoting a healthy 

work-life balance. Norms play a pivotal role in understanding attendance behaviour within 

an organisation. Norms regarding attendance can vary significantly across different 

organisations and even within different departments or teams within the same organisation.  

In terms of person-related factors, the questionnaire will measure: 

1. Mental Distress: This evaluates the level of psychological distress experienced by the 

study participants, which can influence how they evaluate their ill-health symptoms. The 

assessment of symptom severity notably influences the decision-making process of 

presenteeism. Furthermore, individuals' mental health plays a role in fostering resilience 

(Hu et al., 2015), enabling them to adeptly manage life's stressors and difficulties (Gloria 

and Steinhardt, 2016). 

2. Health Locus of Control: This assesses individuals' beliefs about the extent to which they 

can control their health outcomes (Norman et al., 1998), which may affect their decision-
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making regarding working when unwell. When it comes to deciding whether to work when 

unwell, having a strong internal locus of control can help reduce the perceived severity of 

the symptoms (Goldzweig et al., 2016). Additionally, in Johns’ (2011) study, participants 

with a strong sense of control over their health (referred to as health internals) tended to 

take sick leave more often when feeling unwell on a workday.  

3. Self-Efficacy: This measures individuals' confidence in their ability to manage their health 

and work responsibilities effectively, despite facing challenges (Bandura, 1997). Self-

efficacy can impact individuals’ tendency to engage in presenteeism. For example, those 

with high self-efficacy are more inclined to participate in presenteeism because they believe 

they can manage discomfort and maintain productivity (Lu et al., 2013) 

4. Attitude Towards Absence: This evaluates employees' perceptions and attitudes regarding 

absenteeism at their workplace. If individuals have a more conservative attitude towards 

absence, their likelihood of engaging in presenteeism is high (Hansen and Andersen, 2008). 

5. Over-commitment: This assesses individuals' level of investing themselves in work-

related tasks and responsibilities, leading to presenteeism behaviour. Hansen and Andersen 

(2008) identified that excessive dedication to work can result in increased rates of 

presenteeism. 

Moreover, a number of demographic variables will also be measured, such as age, gender, 

tenure, one’s financial situation and overall health. By measuring these variables, the general 

questionnaire aims to comprehensively assess the multifaceted factors contributing to presenteeism in 

the workplace, providing valuable insights for organizations to address and mitigate its impact on 

employees' health and productivity. 

3.3.2 Study 2: The Diary Study  

Grounded in the PDM model (Whysall et al., 2023), the second stage employs the experience 

sampling method to collect real-time data on participants' daily experiences. Participants were able to 

report on their daily thoughts, feelings, and behaviours. This method allows for the capture of in-the-

moment experiences and fluctuations, offering a dynamic view of participants' day-to-day activities and 



 66 

psychological states. This method ensures high ecological validity and reduces biases associated with 

retrospective self-reports, aligning with the pragmatic goal of obtaining actionable and accurate data.  

Moreover, the four stages outlined in the PDM model (Whysall et al., 2023) have been 

incorporated into a series of open-ended questions within the daily diary survey. Complementing this, 

close-ended questions were utilised to gauge the types of health issues, overall symptom severity, 

attendance outcomes for the day, and perceived productivity. Unlike the variables assessed by the 

general questionnaire, the daily diary survey captures variables that exhibit greater fluctuation. This 

mixed-method approach integrates both qualitative and quantitative data, essential for understanding 

the complex and idiosyncratic nature of presenteeism decision-making. The open-ended questions 

provide rich insights into decision-making, whereas the closed-ended questions measure key variables, 

offering a comprehensive view of participants’ health and presenteeism decision-making process. 

Additionally, the online structured self-report diary method employed in this study is especially 

effective in the context of the COVID-19 pandemic, where restrictions on face-to-face interaction made 

remote data collection essential. Moreover, its efficacy also lies in its capacity to capture the relatively 

irregular occurrence of ill health on a working day, necessitating decision-making regarding attendance 

behaviour. A pilot study was conducted before the main research, which aimed to help find any 

problems with the research plan and fix them early on (Van Teijlingen and Hundley, 2001). The results 

of the pilot study showed that people needed more help answering open-ended questions, so prompts 

were added before each one. In addition, some participants forgot to fill out the daily survey, so a daily 

reminder was scheduled for them. 

In terms of data analysis, a deductive template analysis, a form of thematic analysis (King, 

2012), and inductive sub-themes were adopted to analyse the data generated from the diary study. The 

data analysis was primarily guided by the PDM model (Whysall et al., 2023) and its stages, serving as 

a starting point to cluster the data. Additional sub-themes were allowed to emerge during the analysis 

(inductive), further enriching the understanding of presenteeism decision-making. This combined 

deductive and inductive approach enables a systematic yet flexible examination of how participants 

decide to engage in presenteeism behaviour, allowing for a more comprehensive understanding of the 

factors influencing their decisions, the context in which these decisions were made, and the various 
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decision-making patterns employed by individuals (Azungah, 2018). Moreover, this approach also 

reflects a pragmatic perspective. The deductive approach is used to test and refine the PDM model 

(Whysall et al., 2023), while the inductive approach allows for capturing the nuanced decision-making 

provided by the participants. Furthermore, the quantitative data collected from the diary study were 

analysed using several statistical tests. Multiple linear regression was employed to investigate the 

associations between participants’ person-related factors (i.e., self-efficacy and emotional distress) and 

their ratings of symptom severity. Additionally, logistic regression was used to examine the relationship 

between attendance outcomes and symptom severity. These analyses are crucial as they reveal how 

symptom severity directly influences the decision to engage in presenteeism and how person-related 

factors impact this decision-making process. By understanding these relationships, we can better 

comprehend the dynamics of the presenteeism decision-making process. 

3.3.3 Study 3: Semi-Structured Interviews 

The final stage consists of semi-structured interviews aimed at gaining an in-depth 

understanding of the participants' perspectives. These interviews are designed to explore the nuances 

of participants' experiences and provide qualitative insights that the other two stages might not reveal. 

Through these conversations, researchers can identify more effective interventions and approaches to 

manage presenteeism, as well as the impact on the individuals. The qualitative data from the interviews 

complement the findings from the experience sampling method, offering a comprehensive and multi-

faceted understanding of the research phenomenon. 

The interview questions focused on four key aspects: (1) attendance management policies and 

procedures; (2) feelings and perceptions of their work attendance decisions; (3) the impact of COVID-

19 and change of work mode to their presenteeism/sickness absenteeism decisions; (4) support and 

resources that can encourage them to prioritise their health when deciding whether to engage in 

presenteeism. All these insights were not able to be captured in a survey, thus, semi-structured 

interviews were adopted. This approach allowed for a comprehensive exploration of the participants' 

experiences and perspectives regarding presenteeism, as well as their desired support from their 

employers. Currently, most businesses in the UK do not have interventions targeted at presenteeism 
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behaviour, whilst being sent home by one’s line manager was the most common intervention when 

dysfunctional presenteeism is spotted (CIPD, 2019). By probing into these dimensions, these interviews 

sought to uncover barriers and potential avenues for intervention to address presenteeism effectively. 

By delving into the subjective experiences and perceptions of participants through narrative analysis, 

the interviews serve as a vital tool for enriching the understanding of the presenteeism decision-making 

process and informing evidence-based interventions aimed at promoting functional presenteeism and 

organisational wellbeing. 

By integrating these three stages, the research methodology leverages the strengths of both 

quantitative and qualitative approaches. The combination of baseline measures, real-time data 

collection, and in-depth qualitative insights ensures a robust and comprehensive exploration of the 

research questions, ultimately leading to more reliable and actionable findings.  

3.4 Participant Recruitment and Sampling 

Initially, the author planned to recruit one or two large-sized organisations in the UK through 

social media platforms and professional networks, and the management of each organisation can then 

encourage their employees to join the current research. The author first shared her research on LinkedIn 

and requested her university to promote the study within its network. However, after several weeks, she 

did not receive any response. This occurred in early 2021, amidst the ongoing challenges posed by the 

COVID-19 pandemic. Following this, to enhance the appeal of the study, she provided a tailored report 

along with valuable recommendations on managing employees’ attendance behaviour to the 

organizations that agreed to participate. Additionally, she graciously reached out to her LinkedIn 

network, requesting them to share her study.  

Regrettably, despite several months of dedicated effort, only one large international 

organisation (comprising over 250 employees) and one medium-sized company (with a staff count 

ranging between 50 and 250 employees, as per the Department for Business, Energy and Industrial 

Strategy, 2021) in the UK expressed interest. The larger organisation operates as a global facility 

management service provider with a substantial workforce, while the medium-sized company 

specialises in traffic and highway management services, boasting approximately 50 employees based 
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in the UK. Management representatives from both organisations made contact and were furnished with 

comprehensive details regarding the study. The author of this thesis created promotional materials, 

which were disseminated within these two firms to encourage employee participation. The promotional 

materials explicitly stated that participation was entirely voluntary and anonymous. Nonetheless, the 

initial survey garnered responses from a mere 105 employees across both organisations, with only 22 

consenting to partake in the subsequent diary study. 

Furthermore, all primary data for the current thesis was collected in the year 2021, amid the 

backdrop of the COVID-19 pandemic and associated lockdown measures, which posed significant 

challenges to data collection efforts. For instance, England entered its third national lockdown on 6th 

January 2021, with restrictions gradually easing following the publication of the "Roadmap Out of 

Lockdown" on 22nd February 2021. Ultimately, on 19th July 2021, the majority of legal restrictions on 

social contact were lifted (Institute for Government, 2022).  

As a result, the author opted to broaden the study's scope to the public domain to augment 

participant numbers, transitioning to a convenience sampling method. Additionally, she reached out to 

various research platforms, such as MQ Mental Health (https://www.mqmentalhealth.org/home/) and a 

company named Lindus Health (https://www.lindushealth.com), in order to tap into their professional 

networks for participant recruitment. Furthermore, efforts were made to enhance study visibility by 

publishing articles on the university website and HR Magazine. Moreover, the university provided a 

modest research grant, enabling the author to enlist 100 participants for both the initial questionnaire 

and subsequent diary study via Prolific, a survey administration service provider. Participants recruited 

from Prolific were given a small reward. More details regarding the reward can be found in Chapter 4 

– Initial General Questionnaire. 

In the end, 399 participants (including 100 respondents from Prolific) completed the initial 

questionnaire. Out of this total, 205 individuals (51.4%) from the same pool agreed to participate in the 

subsequent diary study, with 21 participants (5.3%) eventually taking part in the semi-structured 

interviews (see Figure 4.).  

Figure 4. An overview of the research methods adopted in this thesis 

https://www.mqmentalhealth.org/home/
https://www.lindushealth.com/
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Convenience sampling is frequently utilised in clinical research, particularly when recruiting 

patients who meet the predetermined inclusion criteria for a study (Acharya et al., 2013). This approach 

offers several advantages, including its widespread usage and cost-effectiveness. However, it also has 

its limitations, foremost among which is the inability to measure or control variability and bias. 

Additionally, the findings derived from convenience sampling cannot be generalisability beyond the 

sampled population (Andrade, 2021), thus constraining the broader applicability of the research 

outcomes. Despite its limitations, convenience sampling remains a prevalent choice in research, 

particularly in the context of constraints imposed by factors such as the COVID-19 pandemic and the 

associated sensitivities. Given these challenges, convenience sampling emerged as the most practical 

and feasible option for the author to pursue to advance the objectives of the study. The ease of access 

and cost-effectiveness inherent in convenience sampling proved indispensable, allowing the author to 

swiftly gather data amidst the prevailing circumstances. While acknowledging the inherent limitations 

of convenience sampling, the author deemed it necessary to make pragmatic decisions in navigating the 

complexities posed by the pandemic, ensuring the continuity and progress of the study. In the next 

chapter, extensive details of the initial cross-sectional questionnaire will be presented. 

 

  

Study 3: Semi-structured interviews
21 participants

Study 2: Online daily diary study
155 participants

Study 1: Intial cross-sectional questionnaire
399 participants
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Chapter 4 - Study 1 – Initial Cross-sectional Questionnaire 

4.1 Introduction 

To address the research question of “How do people make their decision to work when they are 

physically or mentally unwell, and under what circumstances”, it is important to understand individuals’ 

psychosocial environment and connect it to how they decide to enact presenteeism. A list of factors has 

been identified that would influence the decision of presenteeism, and they could be divided into three 

main groups: work-related, person-related, and environmental-related (see Johns, 2010; Lohaus and 

Habermann, 2019 for a review). To collect data in terms of individuals’ psychosocial environment, a 

cross-sectional survey was adopted at the initial phase of the thesis. 

Cross-sectional surveys are often used to find out the relationships between a series of factors 

and an outcome for the population at a specific time point (Levin, 2006). Using cross-sectional surveys 

is good for collecting a large sample of data which is useful for estimating the prevalence of an outcome. 

Multiple presenteeism studies have used this method to investigate how the level of presenteeism within 

certain groups of employees is associated with a number of work-related and psychological factors. For 

example, Johansen et al. (2014) conducted a study to investigate why Norwegian and Swedish 

employees between the ages of 20 and 60 chose to work when they were unwell. They used a cross-

sectional survey in 2011, and a total of 2,853 individuals completed the postal questionnaire. Among 

the respondents, 56% (n=1,408) reported experiencing presenteeism in the last 12 months. In this study, 

not wanting to put extra work into their colleagues (43%), enjoying work (37%), and feeling 

indispensable (35%) were the most common reasons for presenteeism. Another example was a study 

conducted by Chambers et al. (2017) in New Zealand, which investigated the reasons senior medical 

staff would feel pressure to work when they feel unwell. There were 1,806 senior doctors and dentists 

who completed the survey, and 88% of the respondents reported that they had experienced presenteeism. 

These respondents found it difficult to find short-term cover for work, and they worried about the 

impacts on their patients if they were to take sick leave. In addition, the sociocultural norms also 

influenced their decision to enact presenteeism. More recently, Tang et al. (2019) adopted a similar 

method to examine the relationship between the prevalence of presenteeism in medical staff in China 
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and their mindfulness and self-efficacy and 580 medical staff were recruited. The study results indicated 

negative associations between presenteeism and staff’s mindfulness and self-efficacy, whilst a positive 

relationship was found between mindfulness and self-efficacy. Cross-sectional surveys are commonly 

used in presenteeism research to explore the associations between different factors and the prevalence 

of presenteeism. They are effective for gathering large amounts of data (Wang and Cheng, 2020), which 

helps estimate how common presenteeism is and understand its connections with work-related and 

psychological factors. 

Although cross-sectional surveys are good for examining the relationship between factors and 

an outcome, when being the core research tool, cross-sectional surveys are not helpful if the research 

aims to seek the causal relationships between the factors and the outcome (Levin, 2006). Additionally, 

this method is also inadequate in capturing the complex and dynamic processes involved in decision-

making, such as the underlying cognitive mechanisms of presenteeism. Therefore, the first stage of this 

thesis focuses on understanding participants’ work conditions and psychological environments, which 

provides a foundation for the subsequent diary study. It is notable that these factors do not fluctuate 

daily; thus, they do not require daily collection. The next section will detail the participant recruitment 

process, the factors measured, and the methods used.  

4.2 Methodology  

4.2.1 Approach  

The targeted participants of the cross-sectional survey were individuals who were employed 

during the research period. At first, it was intended to recruit one or two large-sized organisations 

through social media platforms and professional networks and then encourage their employees to 

participate in the study. Unfortunately, even though I offered to provide a tailored report and valuable 

advice on managing employees’ attendance behaviour to the organisations which agree to take part, 

only one international large-sized organisation (more than 250 employees) and one medium-sized 

company (between 50 and 250 employees, Department for Business, Energy and Industrial Strategy, 

2021) in the UK showed interest. The large-sized organisation is a facility management service provider 

to businesses across the globe and it has thousands of employees, whilst the medium-sized company 
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provides traffic and highway management services, and reports to have around 50 employees based in 

the UK. The management from both companies contacted me and received details regarding the study. 

Promotional materials were created by the thesis author and were used to circulate within these two 

firms to encourage employees to participate. The promotional materials noted that all participation was 

voluntary and anonymous. However, only 105 employees in total from both organisations answered the 

initial survey and only 22 of them gave consent for the subsequent diary study. Moreover, all the 

primary data of the current thesis was collected in the year 2021, and the COVID-19 pandemic and 

lockdowns made data collection more difficult. For example, on 6th January 2021, England entered the 

third national lockdown and restrictions were lifted gradually after the “Roadmap Out of Lockdown” 

was published on 22nd February 2021, then eventually on 19th July 2021, most legal limits on social 

contact were removed (Institute for Government, 2022). Due to the impact caused by the pandemic and 

the limited involvement from the two organisations that agreed to participate, I decided to open the 

study to the public to boost the number of participants. The sampling method for the initial questionnaire 

shifted to convenience sampling. After promoting the study using professional networks, for example, 

an article published on the university website and another one on HR Magazine, and social media 

platforms (i.e., LinkedIn and MQ Mental Health (https://www.mqmentalhealth.org/home/)). Following 

this, a company named Lindus Health (https://www.lindushealth.com) contacted the author and offered 

free assistance to promote the study in their network and eventually more individuals joined the first 

stage of the thesis. In addition, a small research fund was granted by the university which allowed me 

to recruit 100 participants for the initial questionnaire and the subsequent diary study using Prolific, a 

survey administration service provider. A small reward would be given to the participants recruited 

from Prolific for their time and effort contributed to the study (based on an hourly rate of £6). If they 

spent 20 minutes completing the initial survey, they would receive £2 in return, and the maximum 

reward per person for both the initial survey and the diary study was £6. In the end, 399 participants 

(including 100 respondents from Prolific) responded to the initial questionnaire and 205 of them (51.4%) 

agreed to participate in the subsequent diary study. 

https://www.mqmentalhealth.org/home/)
https://www.lindushealth.com/
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4.2.2 Measures 

The survey began with information about the project and several questions regarding 

participants’ consent. Participants could choose to take part in the second and/or the third phase of the 

thesis, or only the initial survey, and if participants agreed to join the other stages, they would be asked 

to provide their email addresses for communication. Prior to commencing data collection, this thesis 

obtained ethical approval from the NTU Research Ethics Committee. The full copy of the questionnaire 

can be found in Appendix 1. Additionally, all participants were asked to create a unique identification 

code, so that I would be able to link the data of three different stages under one profile or find their data 

if they want to withdraw from the study. Instructions on how to create a unique identification code and 

how the data would be used had been included before the participants started filling out the survey.  

Following participants’ consent, presenteeism and absenteeism prevalence in the last 12 months 

was measured by two separate open-ended questions, which asked how many days and separate times 

(regardless of duration) of presenteeism/absenteeism they experienced in the last 12 months. Moreover, 

variables that do not change frequently have been measured by this initial cross-sectional survey, such 

as work-context factors (i.e., attendance pressure norms, organisational adjustment norms, job demands, 

leadership, job insecurity, adjustment latitude, social support), psychological factors (i.e., mental health 

status, health locus of control, attitudes towards absence, self-efficacy, over-commitment) and other 

demographics including experienced health conditions in the last 12 months, self-evaluate general 

health, supervisory duties, past unpleasant experience of taking sick leave, financial difficulties, gender, 

tenure, age, ethnic group, contract type, general working hours per week, caring duties.  

Attendance pressure norms were measured by 3 items developed by Thun et al. (2013), which 

are “It is expected here that you attend work irrespective of how you feel”, “Employees who are absent 

are seen as disloyal”, and “Employees who come to work late and leave early are frowned upon”. 

Participants were asked to rate these items on a 7-point Likert scale (1 = Strongly Disagree to 7 = 

Strongly Agree), and their responses created a potential range of 7 to 21, with a higher score suggesting 

a more restricted norm regarding attendance in the workplace. The Cronbach’s Alpha (1951) for this 

scale is α=.589 and all the scales that were included in the initial cross-sectional questionnaire have 

been published and chosen to fit the current study.  
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Organisational adjustment norms were measured by 4 items developed by Thun et al. (2013), 

and the items were “It is easy to find alternative work for those who need less strain”, “Around here 

people with health problems get help and support to manage their job”, “At this workplace work is 

looked upon as health-promoting and positive, also for those with health problems”, and “At this 

workplace it is taken into consideration that different health problems may demand different 

arrangements”. The Cronbach’s Alpha for this scale is α=.800 and participants were asked to rate these 

items on a 7-point Likert scale (1 = Strongly Disagree to 7 = Strongly Agree), and their responses create 

a potential range of 7 to 28, which a higher score suggesting more support from the organisation level. 

Additionally, individuals’ job demands, job insecurity and social support have been examined 

by items extracted from the Copenhagen Psychosocial Questionnaire, and some of the items adopted 

were adjusted for better understanding. For instance, job-related demands were measured by 14 items 

and divided into quantity demands, work pace, emotional demands, and cognitive demands. Examples 

of items include “How often do you not have time to complete all your work tasks?”, “Is your work 

emotionally demanding?”, and “Do you have to keep your eyes on lots of things while you work?”, and 

the Cronbach’s Alpha for this scale is α=.813. Participants would rate the items on a 7-point Likert scale 

(1 = Never to 7 = Always). The 14-item devised scale has a potential range of 14 to 98, and higher 

scores mean higher job demands. Job insecurity was measured by 3 items, which were “Are you worried 

about becoming unemployed?”, “Are you worried about new technology making you redundant?”, and 

“Are you worried about it being difficult for you to find another job if you became unemployed?”, and 

participants were asked to rate them on a 7-point Likert scale (1 = To an extremely small extent to 7 = 

To an extremely large extent). The Cronbach’s Alpha for this scale is α=.534. The responses could be 

summed up between 7 and 21, with a higher score indicating a high level of job insecurity. Furthermore, 

6 items were used to measure individuals’ social support at work, and an example item would be “How 

often is your line manager willing to listen to your problems at work, if needed?”. The Cronbach’s 

Alpha for this scale is α=.807 and participants were asked to rate these items on a 7-point Likert scale 

(1 = Never/hardly ever to 7 = Always), which potentially creates a range from 7 to 21, and a higher 

level of social support at work was suggested by a higher score. Leadership was measured by 8 adjusted 

items from the QPS Nordic, and an example item would be “Does your line manager encourage you to 



 76 

participate in important decisions?”. Participants would rate the items based on a 7-point Likert scale 

(1 = Never/hardly ever to 7 = Always), and an index between 7 and 56 would be created in which a 

higher score indicates a more supportive leadership style. The Cronbach’s Alpha for this scale is α=.796.  

Adjustment latitude was examined by using the scale developed by Johansson, G., et al. (2015). 

There were 7 items followed by a question that asked, “What opportunities do you have for adjusting 

your work if you do not feel well?” and the items included “Doing only the necessary work and 

postponing the rest”, “Choosing among work tasks”, “Getting help from one’s colleagues”, “Working 

at a slower pace than usual”, “Taking longer breaks”, “Shortening the working day”, and “Postponing 

the work and going home”. A 7-point Likert scale (1 = Never to 7 = Always) was adopted for the 

participants to rate these items. The responses could be summed to create an index ranging from 7 – 49, 

and a score between 28 and 49 indicates a high level of adjustment latitude at work, whereas an index 

range from 7-27 means a low level of adjustment latitude. The Cronbach’s Alpha for this scale is α=.883. 

Individuals’ psychological factors include their emotional distress, health locus of control, 

attitudes toward absence, self-efficacy, and the level of over-commitment to work. Participants’ 

emotional distress was measured by 12 items from the General Health Questionnaire from Goldberg 

and Williams (1998), and participants needed to rate these items on a 4-point Likert scale. Examples of 

items were “Have you recently lost much sleep over worry?” (1 = Better than usual to 4 = Much less 

than usual); “Have you recently felt capable of making decisions about things?” (1 = More so than usual 

to 4 = Much less capable), and “Have you recently been able to face up to problems?” (1 = More so 

than usual to 4 = Much less able). By subtracting 1 from each numerical response on the 1-4 scale, the 

continuous GHQ score is calculated on a 0-3 scale. This involves adding up the scores from all 12 

questions to arrive at a composite score ranging from 0 to 36. A score of 0 signifies excellent mental 

health, while a score of 36 indicates extremely poor mental health. Therefore, a higher score 

corresponds to worse mental health. The Cronbach’s Alpha for this scale is α=.865.  

The health locus of control was examined by 11 items developed by Wallston et al. (1976), and 

an example item would be “Good health is largely a matter of good fortune”. Participants were asked 

to rate on a 6-point Likert scale (1 = Strongly disagree to 6 = Strongly agree). The scale comprises 11 

items and can yield scores ranging from 11 to 66. Participants with scores higher than the median score 
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of 38.5 were classified as "health externals", suggesting that they hold generalised beliefs that their 

health is influenced by factors outside their control, such as luck or fate. On the other hand, individuals 

with scores below the median were categorised as "health internals" and are likely to believe that they 

have control over their health through their own actions and behaviours. The Cronbach’s Alpha for this 

scale is α=.509.  

To measure individuals’ attitudes toward absence, this study adopted and adjusted 7 items from 

Hansen and Andersen (2008). An example of these items would be “A’s 7-year-old child has a high 

temperature for the second day running. The child could also be looked after by friends” and participants 

needed to rate these items on a 7-point Likert scale (1 = completely unreasonable to take sick leave to 

7 = completely reasonable to take sick leave). The seven-item scale has a range of 7 to 49, and it has 

been categorised into three groups based on the scores obtained: conservative absence attitudes (scores 

7-21), balanced absence attitudes (scores 22-28), and liberal absence attitudes (scores 29-49). The 

Cronbach’s Alpha for this scale is α=.587 and it is important to note that a higher score indicates a more 

liberal attitude towards absence.  

In addition, the level of self-efficacy was measured by 10 items from Schwarzer and Jerusalem 

(1995) and two example items would be “I can always manage to solve difficult problems if I try hard 

enough”, and “It is easy for me to stick to my aims and accomplish my goals. Survey respondents would 

rate these items on a 7-point Likert scale (1 = Not at all true to take sick leave to 7 = Exactly true). This 

scale's total score ranges from 10 to 70, and a higher score indicates that an individual has more self-

efficacy. The Cronbach’s Alpha for this scale is α=.887.  

Furthermore, 6 items from Siegrist et al. (2004) were used to measure individuals’ level of 

over-commitment to their work, and the items were “I get easily overwhelmed by time pressure at work”, 

“As soon as I get up in the morning, I start thinking about work problems”, “When I get home, I can 

easily relax and switch off work”, “People close to me say I sacrifice too much for my job”, “Work 

rarely lets me go, it is still on my mind when I go to bed”, and “If I postpone something that I was 

supposed to do today, I’ll have trouble sleeping at night”. Participants would rate these items based on 

a 6-point Likert scale (1 = Strongly Disagree to 6 = Strongly Agree). A total score that ranges from 6 
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to 36 was yielded by this scale and a higher score indicates a greater likelihood of experiencing 

overcommitment at work. The Cronbach’s Alpha for this scale is α=.514. 

4.2.3 Demographic characteristics 

In total, there were 399 individuals who had either partially or fully completed the initial cross-

sectional questionnaire. Out of 399 survey respondents, 379 of them (95.0%) have completed most of 

the survey and provided their demographic information, thus, these 379 individuals were included in 

the analysis. Among 379 initial questionnaire participants, 242 were female (63.9%), 129 were male 

(34.0%), 1 participant described himself/herself as transgender, and 4 participants chose “prefer not to 

tell”, along with 3 respondents who did not answer this question. The mean age was 40 years (SD=12.5, 

range 17-72 years), the mean job tenure was 6.2 years (SD=6.8, range 0.08-38.2 years), and the mean 

hours of work were 37.0 hours/week (SD=11.8, range 3-84 hours). In terms of organisational size, 64.4% 

of participants worked in a large, 17.7% in a medium, 15.3% in a small-sized organisation (less than 50 

employees, Department for Business, Energy and Industrial Strategy, 2021), and 1.6% of participants 

were not sure about the size of their employers. Nearly three-quarters of the participants (71.2%) had a 

full-time permanent contract, 16.4% were permanent part-time employees, 8.5% were on a fixed-term 

full-time/part-time or flexi-time contract, and 0.8% had a 0-hour contract. Regarding participants’ 

ethnicity, over half of the participants (59.6%) described themselves as 

English/Welsh/Scottish/Northern Irish/ British, the rest of the participants were from various 

backgrounds, for example, 10.6% were from any other white background, 8.4% were African, 3.7% 

were Chinese, 2.1% were India, 1.6% were white and black African, and 2.9% were from any other 

Asian background (see Table 1). 

Table 1. Demographic information of the initial cross-sectional questionnaire 

Characteristics Description N case (SD) or 
(%) 

If applicable 
Min Max 

Age Mean age (SD) 40 (12.5) 17 72 
Gender* Female 242 (64)   

Male 129 (34)   
Transgender 1 (0.3)   
Prefer not to tell 4 (1.1)   

Tenure  Mean tenure with current 
employer (SD) 

6.2 (6.8) 0.08 38.2 

Contract type* Permanent full-time 270 (71.2)   
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Permanent part-time 62 (16.4)   
Fixed term, full-time 23 (6.1)   
Fixed-term, part-time 5 (1.3)   
0 hour contract 3 (0.8)   
Flexi hours 4 (1.1)   
Others 11 (3.0)    

Organisation size* Large (more than 150 
employees) 

244 (64.4)   

Medium (between 50 and 150 
employees) 

67 (17.7)   

Small (less than 50 employees) 58 (15.3)   
Not sure 6 (1.6)   

Country of working* United Kingdom 278 (73.4)   
South Africa  37 (9.8)   
European Union 30 (30.1)   
Australia 1 (0.3)   
Canada 1 (0.3)   
United States 6 (1.6)   
India 1 (0.3)   
Indonesia 4 (1.1)   
Mexico 3 (0.8)   
Vietnam 1 (0.3)   
Jordan 1 (0.3)   
United Arab Emirates 1 (0.3)   
China 10 (2.6)   

Weekly working hours Mean working hours per week 
(SD) 

37.2 (11.6) 3 84 

Management 
responsibility* 

Yes 139 (36.7%)   
No 228 (60.2%)   

Caring responsibilities at 
home* 

Yes 153 (40.4)   
No 218 (57.5)   

Having an unpleasant 
experience of requiring 
sick leave* 

Yes 82 (21.6)   
No 293 (77.3)   

Working on-site during 
Covid* 

Yes 198 (52.2)   
Sometimes 67 (17.7)   
No 111 (29.3)   

Self-rated health Extremely good 43 (11.3)   
Moderately good 135 (35.6)   
Slightly good 53 (14.0)   
Neither good nor bad 55 (14.5)   
Slight bad 67 (17.7)   
Moderately bad 23 (6.1)   
Extremely bad 3 (0.8)   

Self-rated financial 
situation 

Keeping up with all bills - 
without any difficulties 

201 (53.0)   

Keeping up with all bills - but 
it is struggle from time to time 

119 (31.4)   

Keeping up with all bills - but 
it is a constant struggle 

42 (11.1)   

Not keeping up with all bills - 
have fallen behind with some 
of them 

9 (2.4)   

Not keeping up with all bills - 
have fallen behind with many 
of them 

8 (2.1)   

Sector* Facility management 92 (24.3)   
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Accountancy, banking or 
finance 

23 (6.1)   

Business, consultancy or 
management 

28 (7.4)   

Charity and voluntary work 5 (1.3)   
Computing or IT 21 (5.5)   
Creative arts or design 5 (1.3)   
Energy and utilities 3 (0.8)   
Engineering or manufacturing 19 (5.0)   
Healthcare 30 (7.9)   
Public services or 
administration 

19 (5.0)   

Retail 14 (3.7)   
Science or pharmaceuticals 9 (2.4)   
Teacher training or education 24 (6.3)   
Transport or logistics 14 (3.7)   
Sales 9 (2.4)   
Science or pharmaceuticals 9 (2.4)   
Property or construction 5 (1.3)   
Marketing, advertising or PR 3 (0.8)   
Leisure, sport or tourism 3 (0.8)   
Marketing, advertising or PR 3 (0.8)   
Social care 4 (1.1)   
Recruitment or HR 2 (0.5)   
Law 5 (1.3)   
Law enforcement and security 4 (1.1)   
Hospitality or events 3 (0.8)   
Environment or agriculture 2 (0.5)   
Others 24 (6.4)   

Ethnicity* African 32 (8.40   
Any other Asian background 11 (2.9)   
Any other Black / African/ 
Caribbean background 

1 (0.3)   

Any other ethnic group 5 (1.3)   
Any other Mixed / Multiple 
ethnic background 

5 (1.3)   

Any other White background 40 (10.6)   
Arab 1 (0.3)   
Bangladeshi 1 (0.3)   
Caribbean 1 (0.3)   
Chinese 14 (3.7)   
English / Welsh / Scottish / 
Norther Irish / British 

226 (59.6)   

Gypsy or Irish Traveller 1 (0.3)   
Indian 8 (2.1)   
Irish 7 (1.8)   
Pakistani 1 (0.3)   
White and Asian 1 (0.3)   
White and Black African 6 (1.6)   
White and Black Caribbean 2 (0.5)   
Prefer not to say 12 (3.2)   

*The percentages do not add up to 100% due to missing data, total n = 379 
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Moreover, over one-third of the respondents (36.7%) had managerial responsibility for at least 

one employee, 40.4% had caring responsibilities at home, and only 21.6% of participants had unpleasant 

experiences of requiring sick leave. Additionally, when asked whether they needed to work on-site 

during the COVID-19 pandemic, over half of the respondents (52.2%) gave a positive answer, while 

29.3% reported that they did not need to work on-site and 17.7% indicated they needed to work on-site 

sometimes. In terms of self-rated overall health, 11.3% rated themselves as ‘extremely good’, 35.6% as 

‘moderately good’, 14.0% as ‘slightly good’, 14.5% as ‘neither good nor bad’, 17.7% as ‘slightly bad’, 

6.1% as ‘moderately bad’, and only 08% as ‘extremely bad’. In terms of financial status, just over half 

(53.0%) indicated that they can cover their bills without difficulties, whereas 31.4% found keeping up 

with their bills to be a struggle occasionally, 11.1% described keeping up with their bills as a constant 

struggle, and 4.5% were not able to keep up with their bills. It is worth noting that 24.3% of the initial 

questionnaire respondents were from a large-sized facilities management organisation in the UK since 

the management agreed to work with me and encouraged their employees to join the study. Other 

respondents were employed in a range of sectors including accountancy, banking, or finance (6.1%); 

computing or IT (5.5%); teacher training or education (6.3%); business, consultancy, or management 

(7.4%); and healthcare (7.9%).  

4.2.4 Analytic Approach 

As discussed in Chapter 3.3.1, to provide a concrete understanding of study participants' work 

and social environments for the subsequent diary study, the initial general questionnaire measured a 

series of work-related factors (e.g., job demands, social support) and person-related factors (e.g., locus 

of control, self-efficacy). By collecting data on these variables, the study aims to create a holistic picture 

of the participants' environments and personal characteristics, which can significantly impact their 

decision-making processes related to presenteeism and overall well-being. This approach ensures that 

the diary study is grounded in a thorough understanding of the various factors that influence participants' 

work and personal lives. 

In addition, participants were asked to recall and report the number of days and separate 

instances they worked while feeling unwell, either mentally or physically, in the past 12 months. They 



 82 

were also asked to report the number of sick leave days and instances of absence due to feeling unwell 

in the same period. This is critical for understanding the prevalence and patterns of health-related work 

behaviours among participants. The format of these questions was adapted from the most commonly 

used single-item measure for presenteeism prevalence. An open-ended response format was employed 

to avoid restricting information and to enable more comprehensive statistical analysis (Ruhle et al., 

2020). Responses to these questions regarding presenteeism and sickness absenteeism prevalence were 

given over a number of days and at separate times, which could be referred to as count data. According 

to Coxe et al. (2009), count data reflects how many times a behaviour occurred in a period, which is 

commonly used in psychology and behavioural science studies. Count data are generally not normally 

distributed, as there are a lot of low-count observations and no observations below 0, thus the results of 

statistical significance tests would be biased and inefficient (Gardner et al., 1995). While regression 

models are often used to measure the relationship between a dependent variable and a set of predictors 

(Sellers and Shmueli, 2010), to analyse count data, it is recommended to use Poisson regression or 

negative binominal regression, which belongs to the family of general linear regression (Coxe et al., 

2009; Nelder and Wedderburn, 1972). 

While both Poisson regression and negative binominal regression are commonly used to 

manage data that is not normally distributed, negative binominal is particularly for over-dispersed count 

data (Schober and Vetter, 2021; Ver Hoef and Boveng, 2007). After comparing the average number of 

reported presenteeism (M=13, SD=26.2) and absenteeism days (M=6.0; SD=19.3) over the last 12 

months to their standard deviation, respectively, it was observed that the standard deviation was 

significantly larger than the mean, indicating that the data was over-dispersed. Similar patterns were 

found in the episodes of presenteeism and absenteeism reported by the participants. To address this 

over-dispersion, it is essential to consider alternative statistical models that can appropriately handle 

the variability in the data. Standard Poisson regression models assume that the mean and variance of 

the count data are equal (Coxe et al., 2009). However, the presence of over-dispersion, where the 

variance exceeds the mean, violates this assumption and can lead to inefficient, inconsistent, and biased 

parameter estimates. 
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One approach to handle over-dispersion is to use a Negative Binomial regression model. This 

model includes an additional parameter to account for the extra variability, providing more accurate 

and reliable results in the presence of over-dispersed data. By adjusting for over-dispersion, the 

Negative Binomial model ensures that the standard errors of the estimates are correctly specified, 

leading to more valid inferences about the relationship between the predictors and the response variable 

(Ver Hoef and Boveng, 2007). A study by Johns (2011) also utilised negative binominal modelling to 

analyse his data, and the appropriateness of using this modelling method has been examined by 

Bacharach et al. (2010). As a result, data generated from the initial cross-sectional questionnaire were 

analysed using a Negative Binomial regression in SPSS version 28 to test the association between 

presenteeism/absenteeism prevalence and the contextual factors measured by the questionnaire. Since 

presenteeism and absenteeism are often considered potential outcomes of the same decision-making 

process (Halbesleben et al., 2014), the Negative Binomial regression analysis was conducted for both, 

allowing for a more comprehensive understanding of how various factors influence these related 

behaviours. 

Using an initial survey to supplement an experience-sampling diary study is a common research 

practice (Bolger and Laurenceau, 2013; Hyers, 2018). The initial survey can measure variables that do 

not change daily, such as participants’ work environment, demographics, and contact details throughout 

the study. This approach saves participants the effort of inputting their details every day, thereby 

reducing participant burden and increasing the efficiency of data collection (Bolger et al., 2003).  

Negative binomial regressions have limitations, such as the need to transform coefficients for 

better interpretability and the risk of overfitting (Green, 2021). However, when the main objective of 

the cross-sectional survey is to supplement the subsequent diary study and the negative binomial test 

aims to evaluate associations between variables, the need for interpretability through coefficient 

transformation may be less significant (Musunuru et al., 2020). Moreover, unlike a Poisson model, a 

negative binomial model offers more flexibility and a better fit for data by allowing the variance to 

exceed the mean, which makes it particularly suitable for count data with varying levels of dispersion 

(Ver Hoef and Boveng, 2007; Yirga et al., 2020).  
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Furthermore, it is important to highlight that Cronbach’s Alpha of some variables measured by 

the initial questionnaire have relatively low values (see Table 2). This could be attributed to the 

possibility that the items measuring those variables were limited or that the internal consistency of those 

items was not sufficiently high (Tavakol and Dennick, 2011). As a result, to ensure the reliability and 

consistency of the negative binomial model, the variables with satisfactory Alpha (α ranging between 

0.70 and 0.95 according to Bland and Altman, 1997; Tavakol and Dennick, 2011) are selected. These 

include participants’ emotional distress, adjustment latitude, organisational adjustment norms, 

leadership, social support, job demands, and self-efficacy. This step ensures that the analysis is based 

on reliable measurements, enhancing the validity of the study's conclusions. 

Removing variables with low Cronbach’s alpha values (i.e., over-commitment, job insecurity, 

attendance pressure norms, attitudes towards absence, and health locus of control) has several 

implications for the study and its validity. For instance, it narrows the range of contextual factors 

contributing to the binomial regression model, while improving overall reliability. Additionally, it may 

potentially reduce statistical power due to the decreased number of variables. However, this 

simplification results in a model that is less prone to overfitting. Given that the cross-sectional survey 

was intended to provide contextual information about the participants, and the primary aim of this thesis 

is to investigate how individuals decide to engage in presenteeism behaviour, removing these variables 

is justifiable. Moreover, having a low Cronbach’s alpha value does not indicate that the scales adopted 

in the cross-sectional survey for measuring those variables were not reliable. Several factors could 

contribute to a lower alpha, such as the size of the sample and the diversity of the sample (Bujang et al., 

2018). The scales may be reliable in other contexts or populations, but the circumstances of this study 

may have influenced their performance. In the future, conducting a pilot study would be valuable for 

testing Cronbach’s alpha values and adjusting the survey accordingly before the data collection.  
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Table 2. An overview of the data generated by the initial cross-sectional questionnaire 

Variables Description N case (SD) 
or (%) 

If applicable 

Min Max Cronbach’s 
alpha 

Sickness presenteeism 
days 

Mean presenteeism 
days in 12 months 
(SD) 

13.3 (26.2) 0 365  

Sickness presenteeism 
episodes 

Mean presenteeism 
episodes in 12 
months (SD) 

7.6 (23.6) 0 360  

Sickness absenteeism 
days 

Mean absenteeism 
days in 12 months 
(SD) 

6.0 (19.3) 0 252  

Sickness absenteeism 
episodes 

Mean absenteeism 
episodes in 12 
months (SD) 

1.7 (3.6) 0 40  

Emotional distress Mental health status 
index (SD) 

15.3 (6.8)   0.865 

Health locus of control Number of 
participants who are 
health internals  

189 (49.9)   0.509 

Number participants 
who are health 
externals 

190 (50.1)   

Attitude towards 
absence 

Number of 
participants who 
have conservative 
absence attitudes 

127 (33.5)   0.587 

Number of 
participants who 
have balanced 
absence attitudes 

135 (35.6)   

Number of 
participants who 
have liberal absence 
attitudes 

117 (30.9)   

Attendance pressure 
norms 

Attendance pressure 
norms index (SD) 

12.2 (4.5)   0.589 

Organisation 
adjustment norms 

Organisation 
adjustment norms 
index (SD) 

16.7 (5.2)   0.800 

Adjustment latitude* Number of 
participants who 
have high adjustment 
latitude at work 

218 (57.5)   0.883 

Number of 
participants who 
have low adjustment 
latitude at work 

160 (42.2)   

Leadership Leadership index 
(SD) 

34.5 (10.6)   0.796 
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Social support Social support index 
(SD) 

27 (8.8)   0.807 

Job demands Job demands index 
(SD) 

59.5 (15.8)   0.813 

Job insecurity Job insecurity index 
(SD) 

10.12 (4.8)   0.534 

Over-commitment Over-commitment 
index (SD) 

20.7 (5.4)   0.514 

Self-efficacy Self-efficacy index 
(SD) 

50.5 (11.0)   0.887 

*The percentages do not add up to 100% due to missing data, total n = 379 
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4.3 Results 

Regarding how many days and episodes the participants worked when they were unwell in the 

last 12 months, the average number was 13 days (SD = 26.2, range 0-365, see Table 2), and the average 

number of episodes was 7.6 (SD = 23.6, range 0-360). This indicates that participants experienced 

approximately 13 days and 7.6 episodes of presenteeism, with significant variability among individuals. 

The high standard deviation and wide range suggest that some participants rarely worked while unwell, 

while others did so quite frequently. 

On the other hand, the average absenteeism days were 6.0 (SD=19.3, range 0-252), and the 

mean number for absenteeism episodes was 1.7 (SD=3.6, range 0-40). This shows that participants took 

about 6 days off on average and had around 1.7 episodes of absenteeism in the past year. Like 

presenteeism, the high standard deviation and range indicate substantial differences in participant 

absenteeism behaviour. In addition, the data also indicated that 127 survey respondents (33.5%) are 

conservative towards sickness absence, meaning they are less likely to take days off when unwell. 

Meanwhile, 135 of them have a balanced absence attitude (35.6%), and 117 of them (30.9%) are liberal, 

indicating a greater tendency to take time off when needed. 

Regarding health locus of control, almost half of the respondents (49.9%) were health internals, 

which means that they believe they have control over their health. This could imply a proactive 

approach to managing their health and possibly a greater tendency towards self-care and prevention 

strategies. Moreover, health internals were found to be more prevalent in presenteeism in the study by 

Johns (2011), which can potentially explain why some participants in this study reported a high number 

of presenteeism days and episodes. 

When it comes to adjustment latitude at work, over half of the survey respondents (57.5%) have 

a high level of adjustment latitude, suggesting that they have considerable flexibility in how they can 

adjust their work conditions to accommodate their health needs. According to Gerich (2019), high 

adjustment latitude also suggests a high level of presenteeism. This trend is also reflected in the current 

study. 

Moreover, the mean job insecurity was 10.12 (SD = 4.8), indicating moderate levels of job 

insecurity among participants. The average over-commitment was 20.7 (SD =5.4), which reflects a 
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tendency towards high personal investment in work. The mean job demands were 59.5 (SD=15.8), 

indicating that participants generally experience high work demands. Additionally, the average 

attendance pressure norms were 12.2 (SD = 4.5), and the organisation adjustment norms were 16.7 (SD 

= 5.7), suggesting moderate levels of pressure to attend work and moderate flexibility in organisational 

support for adjustments. 

The findings above have provided valuable insights into the study participants, offering a solid 

and comprehensive understanding of their overall work environment and personal values. These 

insights serve as a foundation for the subsequent diary study, providing contextual factors necessary to 

answer the first research question: "How do people make their decisions to work when they are 

physically or mentally unwell? And under what circumstances?". These factors are crucial for 

understanding the complex interplay between individual health beliefs, organisational dynamics, and 

personal circumstances that influence work attendance decisions when experiencing ill health. 

Moving to the negative binomial regression, as discussed in the previous section, this regression 

test aims to examine the relationship between presenteeism/absenteeism prevalence and the other 

measured variables. Given that the data on the number of presenteeism/absenteeism days exhibited 

over-dispersion, the negative binomial regression emerged as a suitable statistical test for this analysis.  

With the number of presenteeism days as the dependent variable, a number of factors (i.e., 

participants’ emotional distress, organisation adjustment norms, leadership, adjustment latitude, job 

demands, social support, self-efficacy, age, tenure, weekly working hours, number of people managing 

at work and under care), and demographic information (i.e., gender, organisation size, contract type, 

finance situation, and self-rated overall health) as the covariates, a negative binomial regression was 

run and the omnibus test showed a statistically significant association (p<0.01). This indicates that the 

combined effect of the covariates significantly predicts the number of presenteeism days. Regarding 

the Goodness of Fit, the Pearson Chi-square was equal to 1.668, which means that the model fits the 

data well, suggesting that the variability in the number of presenteeism days is well-explained by the 

model without overdispersion. This finding again underscores that presenteeism decision-making is 

complex and influenced by a combination of work-related and person-related factors. 
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However, when changing the dependent variable to the number of absenteeism days, the 

omnibus test showed a statistically significant association (p = .000), indicating a significant 

relationship between the covariates and absenteeism days as well. However, the Pearson Chi-square 

was equal to 2.875, indicating that the model was slightly over-dispersed. This suggests that the 

variability in absenteeism days is not as well-captured by the model, hinting at the presence of additional 

factors or more complexity in absenteeism behaviour. 

In addition, as shown in Table 3, the negative binominal regression indicated that the number 

of self-reported presenteeism days in the last 12 months has a positive association with individuals’ 

emotional distress (b = .032, p < .05), job demands (b =.015, p < .01), and overall health (b =.293, p 

< .01), and a negative association with participants’ self-efficacy (b =-.017, p < .05). This means that 

as emotional distress and job demands increase, so do the days of presenteeism. Additionally, those 

who rate their health better also tend to have more presenteeism days, second to the findings of 

McGregor et al. (2016), Demerouti et al. (2009), and Deery et al. (2014). Conversely, higher self-

efficacy is associated with fewer presenteeism days, echoing the study of Tang et al. (2019). Individuals 

with high self-efficacy manage their workloads more effectively and are better at mitigating negative 

influences, such as health issues or emotional stress, resulting in a lower level of presenteeism (Tang et 

al., 2019). 

In contrast, the number of absenteeism days in the last 12 months was positively associated 

with participants’ emotional distress (b =.061, p < .01), self-rated overall health (b =.127, p < .05), and 

the organisation adjustment norms (b =.082, p < .01), and negatively associated with leadership (b 

=-.047, p < .01), weekly working hours (b =-.026, p < .01), and tenure (b =-.030, p < .01). This indicates 

that individuals experiencing higher levels of emotional distress are more likely to take sick leave, 

consistent with the findings of Hilton et al. (2009). Similar to the current research, the study of Hilton 

et al. (2009) also finds a positive association between emotional distress and presenteeism. This could 

be due to emotional distress potentially leading to depression (Schinckus et al., 2018), making 

individuals more prone to presenteeism. Additionally, this study found that individuals who rated their 

health as better also tended to take more days off, showing a similar pattern to presenteeism. This may 
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suggest that those who generally feel healthy might recognise and act upon the need for rest and 

recovery when they do feel unwell.  

Further analysis of the correlations between variables (see Table 4) revealed a positive 

association between the number of presenteeism days and the number of absenteeism days over the past 

12 months (r = .11, p < .005). This finding aligns with previous research by Gosselin et al. (2013), Johns 

(2011), Hansen and Andersen (2008), and MacGregor et al. (2008), suggesting that individuals are not 

simply replacing sick leave with presenteeism. Instead, the decision to enact presenteeism likely 

involves complex considerations such as the nature of the illness, perceived job demands, organisational 

culture regarding sickness absence, and personal financial circumstances. These factors collectively 

influence whether an individual chooses to work despite being unwell or opts to take time off. 

Understanding these complexities is crucial for answering the research question of “How can 

presenteeism be effectively managed, and how can we promote informed decision-making to balance 

health and work performance demands?”. It emphasises that a high presenteeism rate does not 

necessarily equate to a low level of sickness absenteeism; these are distinct behaviours with different 

underlying motivations and contextual influences. By acknowledging these nuances, researchers can 

better understand how and why individuals make decisions about their work attendance when 

experiencing health issues. This understanding is crucial for developing effective workplace health 

policies and interventions that promote both employee well-being and organisational productivity  



 91 

Table 3. Negative binomial regression between variables measured in the cross-sectional questionnaire 

Variable Presenteeism days in the last 
12 months 

Absenteeism days in the last 12 
months 

b b 
Emotional distress .032* .061** 

Organisation adjustment norms .010 .082** 

Leadership .001 -.047** 

Adjustment latitude .008 -.005 

Job demands .015** .006 
Social support .015 .001 
Self-efficacy -.017* .009 
Age .008 -.004 
Gendera -.280* -.034 
Tenure -.013 -.030** 

Weekly working hours -.004 -.026** 

Number of people managing at 
work .002 -.007** 

Number of people under care 
at home .007 .004 

Organisation sizeb -.064 -.210* 

Contract typec -.079 -.414** 

Finance situationd -.093 -.064 
Self-rated overall healthe .293** .127* 

*p <= .05. **p<= .01 
aFemale = 1, Male = 2. b Large-sized organization = 1, medium-sized organization = 2, Small-sized 
organization =3. 
c Permanent, full-time = 1, Permanent, part-time = 2, Fixed-term, full-time = 3, Fixed-term, part-
time = 4, others = 5. 
d Keeping up with all bills - without any difficulties = 1, Not keeping up with all bills - have fallen 
behind with many of them = 5. 
e Extremely bad = 1, Extremely good = 7. 
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Table 4. Bivariate Pearson of variables measured in the cross-sectional questionnaire 

  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 
1. 
Presenteeism 
days 

—                   

2. 
Absenteeism 
days 

.11* —                  

3. Emotional 
distress .23** .18** —                 

4. 
Organisation 
adjustment 
norms 

-.10 .02 -.32** —                

5. 
Leadership -.04 -.13** -.27** .45** —               

6. 
Adjustment 
latitude 

-.06 -.06 -.18** .31** .42** —              

7. Job 
demands .17** .07 .40** -.19** .01 .00 —             

8. Social 
support -.04 -.10 -.28** .40** .62** .39** -.06 —            

9. Self-
efficacy -.13* -.03 -.35** .17** .31** .16** .02 .34** —           

10. Age .08 .03 -.02 -.10 -.17** -.18** -.02 -.11* -.04 —          

11. Gendera -.11* -.08 -.06 .01 .10* .04 -.03 .10* 0.04 -.07 —         

12. Tenure -.01 -.03 .01 -.05 -.05 -.06 .11* -.08 -.01 .39** -.04 —        
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13. Weekly 
working 
hours 

.05 -.06 .15** -.13* .04 0 .33** .04 .06 -.07 .30** -0.01 —       

14. Number 
of people 
managing at 
work 

.02 -.05 -.10 .06 .12* .02 .08 .11* .09 .04 -.03 .15** .02 —      

15. Number 
of people 
under care at 
home 

.01 -.01 .03 -.05 .01 .00 .06 .12* .13* .01 -.01 .01 -.02 .07 —     

16. 
Organisation 
sizeb 

-.06 -.08 .02 -.05 .10* .10 .13* -.07 .08 -.13* .13* -.09 .14** -.10 -.02 —    

17. Contract 
typec -.07 -.07 -.05 .00 .01 .03 -.11* -.07 .02 .00 -.08 -.13* -.29** 0.03 -.02 .12* —   

18. Finance 
situationd .11* .07 .38** -.15** -.12* -.13* .12* -.11* -.06 -.00 .03 -.03 .06 -.08 .09 -.02 -.05 —  

19. Self-
rated overall 
healthe 

.27** .14** .43** -.19** -.21** -.16** .16** -.36** -.25** .12* -.06 .04 .08 -.06 .03 .03 -.07 .26** — 

N 373 376 378 379 379 378 379 379 379 370 376 370 375 357 368 369 378 379 379 
Mean 13.3 6.0 15.3 16.7 34.5 25.3 59.5 27 50.5 39.8 1.4 6.2 37.3 10.2 1.0 1.5 1.6 1.7 3.1 
SD 26.2 19.3 6.8 5.2 10.6 11.4 15.8 8.8 11.0 12.5 0.6 6.8 11.6 44.4 2.3 0.8 1.3 0.9 1.5 
*. Correlation is significant at the 0.05 level (2-tailed). **. Correlation is significant at the 0.01 level (2-tailed). 
a Female = 1, Male = 2. b Large-sized organization = 1, medium-sized organization = 2, Small-sized organization =3. 
c Permanent, full-time = 1, Permanent, part-time = 2, Fixed-term, full-time = 3, Fixed-term, part-time = 4, others = 5. 
d Keeping up with all bills - without any difficulties = 1, Not keeping up with all bills - have fallen behind with many of them = 5. 
e Extremely bad = 1, Extremely good = 7. 
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4.4 Discussion 

To understand how individuals make their decisions to enact presenteeism, it is imperative to 

comprehensively grasp the psychosocial environment of individuals and establish the link to their 

choice of presenteeism. A combination of factors has been identified as exerting an impact on the 

inclination toward presenteeism, and these factors can be categorised into three primary domains: work-

related, individual-related, and environment-related factors (for an overview, refer to Johns, 2010; 

Lohaus and Habermann, 2019). To acquire data pertaining to individuals' psychosocial milieu, a cross-

sectional questionnaire was adopted in the initial phase of this thesis, supplementing the subsequent 

diary study. 

Using a negative binomial regression test, the data generated by the initial questionnaire 

revealed that the reported number of presenteeism days in the last 12 months has a statistically 

significant association with multiple factors, including person-related (i.e., participants’ emotional 

distress and self-efficacy) and work-related factors (i.e., organisation adjustment norms, leadership, 

adjustment latitude, job demands, social support), as well as demographic variables (i.e., age, gender, 

tenure, organisation size, contract type, weekly working hours, the number of people managing at work 

and under care, finance situation, and self-rated overall health). In addition, the number of self-reported 

absenteeism days in the last 12 months was also statistically associated with all the factors outlined 

above. This finding further supports the notion that presenteeism and sickness absenteeism and potential 

outcomes of the same decision-making process, highlighting that the decision to engage in presenteeism 

is not solely a matter of individual preference. Instead, it is dynamic and influenced by various factors 

(Baker‐McClearn et al., 2010). In addition, according to Karanika-Murray and Biron (2020), 

presenteeism is an adaptive behaviour that individuals adopt to balance their health and work 

performance demands.  

In addition, job-related factors, such as leadership, organisation adjustment norms, adjustment 

latitude, and social support, showed adverse correlations with presenteeism prevalence in the current 

study, which are consistent with previous presenteeism research (e.g., Miraglia and Johns, 2016; Lu et 

al., 2013; Thun et al., 2013). To clarify, when individuals have a higher level of job demands with a 
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lower level of self-efficacy and higher emotional distress, they are more likely to enact presenteeism. 

Moreover, the data also reflected those individuals with a more challenging financial situation and a 

lower level of self-efficacy, leadership and social support, adjustment latitude and organisation 

adjustment norms tend to have a lower overall health, which was associated with a higher prevalence 

of presenteeism and sickness absence. Furthermore, echoing previous studies (e.g., Skagen and Collins, 

2016; Suzuki et al., 2015), the data also displayed a positive association between the number of 

presenteeism days and absenteeism days in the last 12 months. This suggests that the prevalence of 

sickness absenteeism increases when individuals engage in more presenteeism, indicating that 

individuals do not substitute absenteeism with presenteeism. 

Moreover, the positive association between job demands and presenteeism prevalence was in 

line with the study of McGregor et al (2016). They utilised the Job Demand-Resource (JD-R) model 

(Bakker and Demerouti, 2007) to investigate the relationship between job demands and resources and 

the prevalence of presenteeism. This study disclosed that an increase in job demands, along with a drop 

in resources (i.e., leadership and social support), would increase the level of burnout and then lead to a 

higher likelihood of individuals working when they are unwell. In contrast, when the resources at work 

improve, the prevalence of presenteeism would decrease through higher work engagement. A 

psychologically resourceful work environment can help mitigate the negative impact of presenteeism 

on both individuals and organisations (Bergström et al., 2020). Furthermore, Brunner et al. (2019) 

revealed that an increase in job demands affects individuals differently, depending on their roles and 

the resources available to them. They suggested that organisations should adopt a more personalised 

approach to adjusting job demands for their employees, a recommendation that has been underscored 

by the final semi-structured interviews conducted in this thesis. Moreover, the results indicated that the 

organisation adjustment norms are positively associated with absenteeism days, which is partially 

aligned with the findings of the study conducted by Thun et al. (2013). They disclosed that supervisors’ 

attitude influences the organisation adjustment and attendance pressure norms individuals perceive at 

their workplace, and the more supportive their supervisor is, the more positive individuals will feel 

when they work while unwell, which would potentially yield favourable impacts in relation to 

presenteeism.  
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When it comes to individual-related factors, such as emotional distress and level of self-efficacy, 

the former showed positive associations with both presenteeism and absenteeism days. This suggested 

that individuals with poorer mental health tend to accumulate more instances of working when unwell 

and taking more sickness absences. Stress plays a decisive role in individuals’ emotional distress, and 

it can affect how they make decisions (Starcke and Brands, 2012). In the study of Morris (2005), stress 

was highlighted as a motivational factor that could promote presenteeism behaviour, but when it crosses 

the threshold of being perceived as overwhelming and detrimental, individuals are more likely to shift 

their focus towards survival. This shift in perspective might result in a preference for riskier decisions, 

switching from continuing to work while unwell to taking sick leave. Individuals consider taking sick 

leave as a riskier decision, compared to presenteeism, because the uncertainty and potential negative 

consequences underlie the action of taking sick leave, such as leaving extra work to colleagues and 

damaging the relationship with one’s supervisor. According to the Prospect Theory (Kahneman and 

Tversky, 1979), when individuals are faced with two options, both involving losses, they tend to choose 

the one with a potential loss rather than a certain loss. When stress surpasses a certain threshold, it can 

harm individuals' mental health (Morris, 2005). Continuing to work when unwell may not guarantee 

meeting performance needs but can further deteriorate their mental health, representing a certain loss 

in their overall well-being, thereby switching to sickness absence.  Furthermore, when individuals feel 

more positive about their work environment, their level of self-efficacy rises, alleviating the adverse 

consequences often linked with presenteeism (Lu et al, 2014). In addition, a higher level of self-efficacy 

has been portrayed to correspond with a better mental health state and a more positive coping strategy 

(Bandura, 1997). This is seconded by the results of the current study, where higher self-efficacy is 

related to a high level of perceived organisation adjustment norms, social support, leadership, and 

adjustment latitude at the workplace, resulting in better mental health. Self-efficacy plays a vital role in 

stressful situations since it moderates the perceived level of stress generated by these challenging 

situations, then subsequently influences the emotions individuals experience, the coping strategy they 

employ, as well as their overall psychological well-being (Karademas and Kalantzi-Azizi, 2004). In the 

context of presenteeism decision-making, individuals with elevated self-efficacy are likely to perceive 

their symptom severity more positively, leading them to feel more confident in their ability to manage 
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their health issues while remaining at work, thereby decreasing their likelihood to take sick leave and 

increasing the rate of presenteeism. 

4.5 Conclusion 

To provide a comprehensive overview, the initial cross-sectional questionnaire laid the 

groundwork for an in-depth exploration of the presenteeism decision-making process. Negative 

Binomial regression analysis revealed that the associations between the prevalence of presenteeism and 

sickness absenteeism with contextual factors exhibit notable similarities. For example, the level of 

emotional distress is positively associated with both presenteeism and sickness absenteeism. This 

finding further reinforces the proposition that presenteeism and absenteeism are potential outcomes of 

the same decision-making process (Halbesleben et al., 2014). The results highlight the significance of 

work-related and person-related factors in shaping presenteeism decisions and prevalence, validating 

the profound influence of these variables. This study also reveals a positive association between 

presenteeism and sickness absenteeism, indicating that individuals are not simply substituting 

absenteeism with presenteeism. This suggests that the presenteeism decision-making process is 

dynamic and complex (Baker-McClearn et al., 2010), providing deeper insights into understanding 

presenteeism decision-making. In the subsequent chapter, grounded in the PDM model (Whysall et al., 

2023), a detailed exposition and analysis of the pivotal diary study is provided, offering a deeper 

understanding of the decision-making process of presenteeism. 
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Chapter 5. Study 2 – Diary study 

5.1 Introduction 

The second stage of the research, which is the core phase, adopted an experience sampling 

method intending to investigate individuals’ decision-making process of presenteeism in a natural 

setting. As outlined by Hektner et al. (2007), the experience sampling method is a way to collect 

information about the daily life of individuals, in terms of context and content. This method is used to 

study the experience of individuals, which consists of the contents of consciousness including thoughts, 

feelings, and sensations. One of the main advantages of adopting experience sampling methods in 

research is that it provides an opportunity for researchers to examine the daily fluctuations between 

individuals’ consciousness and the external context and the contents in their minds, by asking 

individuals to complete a survey consisting of both open- and closed-ended questions every day at a 

specific time point or when they are signalled to respond by a pager or an email (Hektner et al., 2007). 

In addition, experience sampling methods are also referred to as a way to provide an instrument 

to research participants to describe the variation of their mental processes and can be used to collect 

data regarding the frequency and patterning of individuals' daily activities, social interactions, 

psychological states, and thoughts (Csikszentmihalyi and Larson, 2014), which is difficult to achieve if 

using cross-sectional surveys (Verhagen et al., 2016). Recently, using experience sampling methods 

and the daily diary approach has become popular in organisational behaviour studies (Fisher and To, 

2012), and another important benefit of applying this research instrument is to minimise the bias and 

error which are correlated to common retrospective methods (Beal and Weiss, 2003). Research has 

found that how people feel about certain events at the moment is different from their reflection on those 

events, and many factors could lead to this emotional change, such as memory error, salience, and 

recency (Schwarz et al., 2009).  

Furthermore, studies in the field of decision-making have used a similar approach. For instance, 

a study conducted by (Radcliffe, 2013, p166) aimed to “gain a detailed understanding of mechanisms 

and processes of decision-making in incidents of work-family conflict” through a qualitative diary 

method combined with semi-structured interviews, and 24 working couples participated in the study 
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over one month. The author highlighted the strength of using the qualitative diary methods, that is to 

reveal new insights into the decision-making process of work-family in the context of daily life, which 

cannot be done by a more traditional research approach. Additionally, the experience sampling method 

is considered an effective way to capture the decision-making process of presenteeism with a low 

possibility of memory bias (Ruhle et al., 2020). Therefore, it is arguable that the experience sampling 

method with a daily diary is a suitable method to examine how individuals decide to enact presenteeism 

when they experience ill-health symptoms. 

To allow the participants to outline their thought process when they face the decision of 

working or resting, a series of open-ended questions based on the presenteeism decision-making process 

model developed by Whysall et al. (2023) was included in this study. Moreover, several close-ended 

questions, such as multiple choice and ranking questions, were included in the daily survey to capture 

individuals’ attendance decisions, the ill-health symptoms they experienced how severe the symptoms 

were, and the productivity of the day. With the ability to avoid the bias caused by suggesting answers 

to individuals (Reja et al., 2003), open-ended questions are good for collecting more comprehensive 

and spontaneous responses from participants (Wilson, 2003), and the answers to open-ended questions 

are much richer when using online surveys (Schaeffer and Dillman, 1998). Moreover, as Johns (2010) 

stated, the variation of ill-health symptoms also has an impact on how individuals decide to enact 

presenteeism. Thus, it is essential to capture what kind of somatic complaints individuals experience 

and how severe they think their symptoms are. The following section describes the participant 

recruitment approach, and the measurements adopted in the diary study. 

5.2 Methodology 

5.2.1 Approach 

Diary study participants were recruited through the initial cross-sectional survey. As stated 

previously, of 399 initial questionnaire respondents, 205 of them agreed to join the diary study, and in 

the end, 158 individuals (77.1%) had completed at least one diary survey. In addition, before the diary 

study began, participant information including a brief of the study, and information about what the 

study aim was, what unique identification code they created at the first stage and their right to withdraw 
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from the study was sent to the participants who have given consent to take part in the diary study by 

email. A copy of the participant information sheet and the diary questionnaire can be found in the 

appendix. The diary study was conducted between June and August 2021. An email reminder with the 

link to complete the daily survey was sent to the participants every weekday at 4 p.m. British 

summertime. Some participants contacted me and asked for the reminder to be sent during weekends 

since they also worked during weekends. Moreover, covid restrictions existed in many countries during 

the data collection period, thus, the definition of presenteeism as ‘working while feeling unwell’ (Ruhle 

et al., 2020) was used in the instructions to participants, avoiding reference to ‘going to’ work to avoid 

restrictions in terms of work location. 

Furthermore, it is noticeable that the daily survey had a short and extended version, depending 

on whether the participants reported that they were experiencing ill-health symptoms when they 

answered the survey (see Figure 5 below). Items for measuring participants’ daily productivity were 

included in both short and extended versions, but the open-ended questions developed based on the four 

stages of the presenteeism decision-making process model developed by Whysall et al. (2023) will be 

skipped automatically if the participants claimed that they did not feel unwell on that day. Two 

screening questions of whether the participant was experiencing any ill-health symptoms on a working 

day were presented at the beginning of the diary survey. If the participant answered “yes” to both 

questions, other questions in relation to their health status, work status for the day, and questions of 

how they made their decision would be presented. Questions on daily productivity were asked if 

participants answered “yes” to the question asking whether today a working day for them is but “no” to 

the other question asking if they experienced any ill-health symptoms. The survey ended for that day if 

participants indicated that that specific day was not a working day. In addition, the daily survey also 

gave an option to the participants to skip the open-ended questions if they were experiencing the same 

symptoms the day before and there was nothing new in their consideration. 
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Figure 5. The flow of the daily diary survey  

 Start 

End of survey 

Q1. Please provide the Unique Identification Number that you created 

Q2. Is today a working day for you? 

Q3. Have you experienced any health issue(s) today? 
 

Q4. What health issue(s) are you experiencing? (Multiple-choice) 
 

Q5. Please rate the overall severity of the health issue(s) you selected in the 
last question 
 
 

Q6. Please choose the most accurate work attendance statement for you 
 
 

Q14. How productive have you been today? (Likert scale) 
 

Q7. Did you experience the same health issue(s) yesterday? 
 
 
 Q8. Did you get to write down your thought process in the survey yesterday? 
 
 
 
 
Q9. Did you have any different considerations today when you made your 
decision whether to work or not? 
 
 
 
 Q10. A series of open-ended questions, ranking question, and multiple-choice 
questions regarding the stages of decision-making process of presenteeism 
 
 
 
 
Q11. Do you feel that the decision you made reflects what you want, as 
opposed to something you feel you have to/should do? (Slider question) 
 
 
 
 
Q12. When you were deciding whether to work while experiencing health 
issue(s), how much did you weigh your health, against your work 
commitment? (Slider question) 
 
 
 
 
Q13. How would you rate your work performance today, compared to days 
when you are not experiencing any ill-health symptoms? (Slider question) 
 
 
 
 

No 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 
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5.2.2 Measures 

Individuals’ health status was assessed by asking participants to indicate what health issue(s) 

they were experiencing, from a list of common health issues compiled from the literature (e.g., Office 

for National Statistics, 2020; the Council for Work and Health, 2018; Whysall et al., 2018). The list 

included options such as “Infectious illnesses (e.g., the flu, gastrointestinal problems, Covid-19)”, 

“Digestive issues”, “Anxiety, depression, stress”, and “Musculoskeletal problems/pain (e.g., neck and 

shoulder pain)” (the “other” option was also included, where they were asked to specify their health 

symptoms and the data was manually categorised). The overall severity of their health issues was 

assessed with one item on a 7-point scale (1 = Not severe to 7 = Extremely severe).  

The work status of the day was measured by assessing work attendance (presenteeism and 

absenteeism) as a multiple-choice question. Since the choice between presenteeism and absenteeism 

should not be binary (Whysall et al., 2023), the response options included: (1) “I did not take sick leave 

and I worked (from home, my workplace or elsewhere) even though I am/was feeling unwell”,  (2) “I 

did not take sick leave and I had the flexibility to work part of my day or complete part of my tasks 

only”, (3) “I took sick leave after I worked for part of my day”, (4) “I took sick leave but still did some 

work-related tasks (e.g. replying to work emails) after I have officially declared myself as on sick leave”, 

and (5) “I took sick leave and I did not do any work-related tasks (e.g. replying work emails) all day”, 

reflected a range of combinations of presenteeism and absenteeism. Options 1 and 5 represent 

presenteeism and absenteeism respectively, whereas options 2, 3, and 4 indicate partial presenteeism. 

Participants could type in an answer if none of these statements was appropriate for them. 

The decision-making process for presenteeism. Participants were asked to articulate their 

thought processes in four open-ended questions, based on the four stages in the presenteeism decision-

making process model (Whysall et al., 2023), and probing questions were included to extract key 

information from participants regarding each stage. For instance, Stage 1 (Trigger) was assessed by 

asking participants to reflect on what triggered them to start considering whether to work. Probes were 

included: “What made you start thinking about working or not?” and “In what ways did your health 

issue(s) affect you or your workability?”. Stage 2 (Options) was assessed by asking participants to 

identify the available options they had when they were deciding, and three probes were included: “What 
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were the available options you had? (e.g., taking sick leave; working on urgent tasks only and postpone 

the rest for later when I feel better; working as usual, etc.)”, “What made you feel that you have those 

options?”, and “What tasks were you able to carry out with your health issue(s)?”. Stage 3 (Evaluation) 

was assessed by requiring the survey respondents to write down how they evaluated their options and 

determined the action, and the probing questions were “How did you evaluate the available options?”, 

“What did you consider when making the decision?”, and “At which point did you feel like you had 

reached the preferred option?”. Moreover, Stage 4 (Feedback) was assessed with three “Yes/No” 

questions, which were “Did you think about the possible outcomes for your options?”, “Did you 

consider whether you made the right decision?”, and “Did you reconsider your decision?”, then 

participants needed to write down why they answered positively or negatively for every question. 

Probes were included: “What were the possible outcomes you estimated?”, “Why did you feel that you 

made the right decision?”, and “How many times did you change your mind and why?”. Participants 

were reminded that the probing questions were only for assistance.  

Daily Work Performance has been measured by 3 items from the individual task proficiency 

scale developed by Griffin et al. (2007). Participants were asked to rate their performance on a 5-point 

Likert scale (1 = Very little to 5 = A great deal), for example: “carried out the core parts of your job 

well”, and “completed your core tasks well using the standard procedures”. Cronbach’s alpha for this 

scale was α = .955.  

5.2.3 Demographic characteristics 

Regarding the diary study, around 51.3% of participants (205 out of 399 initial survey 

respondents) agreed to take part in the diary study and eventually 158 individuals (41.7% of the cross-

sectional survey respondents) joined the diary study, and 155 participants’ demographic information 

could be connected to the cross-sectional survey using the unique identification codes. Moreover, 

among these 155 individuals, 26 of them (18.7%) did not experience any ill-health symptoms when 

they were answering the survey daily, and another 8 of them (5.2%) did not answer the open-ended 

questions even though they claimed to have experienced ill-health symptoms on a working day. As a 

result, the sample size of the thematic analysis for the diary study was 121 individuals. 
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Out of 121 diary study participants, 78 of them were female (64.5%) while 40 of them (33.1%) 

were male (see Table 5). The average age was 38 years old (SD=11.7, range 21-71 years), and the mean 

tenure with the current employer was 6.24 years (SD=6.30, range 0.08-33.5 years), whilst the average 

weekly working hour was 38.3 (SD=11.12). Over half of the participants (57.0%) described themselves 

as English/Welsh/Scottish/Northern Irish/ British, and 16.5% of them were African. Regarding contract 

types, most participants (77.7%) had a permanent full-time contract during the diary study, while 11.6% 

had a permanent part-time contract, and 9.1% were on a fixed-term full-time/part-time or flexi-time 

contract.  

Additionally, 76 out of 121 diary study participants (62.8%) worked in a large-sized 

organisation, 23 of them (19.0%) worked in a medium-sized firm, and 19 of them (15.7%) worked in a 

small-sized company. In terms of overall health, 28.1% rated that as ‘moderately good’, 19.0% as 

‘neither good nor bad’, and 20.7% as ‘slightly bad’. In terms of financial status, nearly half (46.3%) 

indicated that they can cover their bills without difficulties, whereas 34.7% found keeping up with their 

bills to be a struggle occasionally. Moreover, over half of the participants (59.5%) were working in the 

UK and 18.2% were working in South Africa. The range of sectors the participants worked at was 

diverse, for example, 9.9% worked in teacher training or education, 9.1% worked in computing or IT, 

11.6% worked in accountancy, banking, or finance, and 9.1% worked in engineering or manufacturing. 

Moreover, over half of the participants (59.5%) had caring duties at home, while 44.6% were managing 

at least 1 person at work. 

Table 5. Demographic information of the diary study participants 

Characteristics 
Description N case (SD) or 

(%) 
Age Mean age (SD) 37.5 (12.2) 
Gender* Female 78 (64.5) 
 Male 40 (33.1) 
 Prefer not to tell 1 (0.8) 
Tenure Mean tenure with current employer 

(SD) 6.24 (6.30) 

Weekly working hours Mean weekly working hours (SD) 38.3 (11.1) 
Working on-site during Covid-19 
pandemic 

Yes 42 (34.7) 
Sometimes 25 (20.7) 
No 54 (44.6) 
Yes 35 (28.9) 
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Had unpleasant experiences of 
requiring sick leave* No 85 (70.2) 

Managerial responsibilities at 
workplace 

Yes 54 (44.6) 
No 67 (55.4) 

Caring responsibilities at home* Yes 48 (39.7) 
No 72 (59.5) 

Contract type Permanent full-time 94 (77.7) 
Permanent part-time 14 (11.6) 
Fixed term, full-time 7 (5.8) 
Fixed-term, part-time 3 (2.5) 
Flexi hours 1 (0.8) 
Others 2 (1.7) 

Organisation size* Large (more than 150 employees) 76 (62.8) 
Medium (between 50 and 150 
employees) 23 (19.0) 

Small (less than 50 employees) 19 (15.7) 
Not sure 1 (0.8) 

Country of working* United Kingdom 72 (59.5) 
South Africa 22 (18.2) 
European Union 17 (14.0) 
United States of America 3 (2.5) 
Canada 1 (0.8) 
Indonesia 1 (0.8) 
Mexico 1 (0.8) 
Jordan 1 (0.8) 

Ethnic group* English/Welsh/Scottish/Northern 
Irish/ British 69 (57.0) 

African 20 (16.5) 
Any other white background 14 (11.6) 
Irish 4 (3.3) 
Indian 3 (2.5) 
Caribbean 1 (0.8) 
Arab 1 (0.8) 
Any other Mixed / Multiple ethnic 
background 3 (2.5) 

White and Black African 2 (1.7) 
Any other ethnic group 1 (0.8) 
Any other Asian background 1 (0.8) 
Prefer not to say 1 (0.8) 

Sector* Accountancy, banking or finance 14 (11.6) 
Business, consultancy or management 5 (4.1) 
Computing or IT 11 (9.1) 
Creative arts or design 2 (1.7) 
Energy and utilities 2 (1.7) 
Engineering or manufacturing 11 (9.1) 
Healthcare 8 (6.6) 
Hospitality or events 1 (0.8) 
Law 1 (0.8) 
Law enforcement and security 2 (1.7) 
Leisure, sport or tourism 1 (0.8) 
Marketing, advertising or PR 1 (0.8) 
Facility management 5 (4.1) 
Others 15 (12.4) 
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Property or construction 1 (0.8) 
Public services or administration 10 (8.3) 
Retail 5 (4.1) 
Sales 4 (3.3) 
Science or pharmaceuticals 3 (2.5) 
Teacher training or education 12 (9.9) 
Transport or logistics 5 (4.1) 

Self-rated overall health Extremely good 10 (8.3) 
Moderately good 34 (28.1) 
Slightly good 17 (14.0) 
Neither good nor bad 23 (19.0) 
Slight bad 25 (20.7) 
Moderately bad 12 (9.9) 

Self-rated financial situation Keeping up with all bills – without 
any difficulties 56 (46.3) 

Keeping up with all bills – but it is 
struggle from time to time 42 (34.7) 

Keeping up with all bills – but it is a 
constant struggle 15 (12.4) 

Not keeping up with all bills – have 
fallen behind with some of them 6 (5.0) 

Not keeping up with all bills – have 
fallen behind with many of them 2 (1.7) 

* The percentages do not add up to 100% due to missing data, total n = 121 

Furthermore, there were a total of 1591 diary entries between late June and the first week of 

August 2021, and 1402 of them (88.1%) were indicated as working days by the participants. The 

average number of diary entries per person was 9 (SD = 4.5, range 1-22), then there were 476 health 

incidences (34.0%) nested in 121 participants who reported themselves experiencing ill-health 

symptoms on a working day. Moreover, the daily survey enabled the participants to skip the open-ended 

questions if they were experiencing the same symptoms the day before and there was nothing new in 

their consideration, therefore, among 476 health incidences, 350 of them (73.4%) will be included in 

the thematic analysis. 

5.2.4 Analytic Approach 

When it comes to analysing qualitative data, thematic analysis is one of the well-known 

methods. Thematic analysis is comprehensive, and it allows researchers to identify themes cross-

referenced to the data and use either deductive or inductive approaches (Hayes, B.K., 1997). In addition, 

thematic analysis is beneficial for investigating the diversity of perspectives from research participants 

by highlighting the similarities and contrasts, and then generating unanticipated findings (Braun and 

Clarke, 2006; King, 2004). Brooks et al. (2015) stated that within the domain of thematic analysis, there 
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are different types of methods, including template analysis (King, 2012), matrix analysis (Miles and 

Huberman 1994) and framework analysis (Ritchie and Spencer, 2002). They offer different ways to 

organise and interpret qualitative data. 

In the context of the diary study, the author found that template analysis is well-suited for 

analysing its intricate data. The study is designed to unravel participants' thought processes using the 

four process steps outlined in the PDM model, where participants respond to open-ended questions 

related to each step. This model serves as the initial framework for the analysis. Furthermore, during 

the phase of familiarising with the data, it became evident that participants did not strictly adhere to the 

steps when responding to the open-ended questions. Therefore, a flexible approach is required. As a 

type of thematic analysis, template analysis maintains a structured approach to analysing textual data 

while offering flexibility to tailor it to the specific requirements of a study (Brooks et al., 2015). 

Therefore, in this diary study, the analysis of open-ended questions was conducted using 

template analysis with Nvivo (Version 12, 2018), while the multiple-choice questions were analysed 

using percentages, frequencies, and linear regression with SPSS (version 28). 

Similar to traditional thematic analysis, the first step of template analysis begins with becoming 

familiar with the data and conducting initial coding (Braun and Clarke, 2006; King, 2012). During this 

stage, the author identifies elements in the data that could contribute to addressing the research questions. 

Given that the initial analytic framework was provided by the PDM model (Whysall et al., 2023), the 

author subsequently categorised the data according to each step outlined in the model. Following this, 

the author organised the themes that emerged within each step and structured them into coherent clusters. 

These themes will undergo refinement throughout the template analysis process.  

5.3 Results 

5.3.1 Overview of reported health issues and decision outcomes 

Out of a total of 476 health incidences, most decision outcomes (88.5%) were classified as 

presenteeism, while only 7.4% were categorised as sickness absenteeism, and 4.2% involved a 

combination of working while sick for part of the day and taking sick leave for the remainder (see Table 



 108 

6). It's important to note that participants were allowed to report multiple health issues within a single 

entry.  

To summarise, among 121 participants, the most reported health issue was Headache/Migraine, 

with 63 participants (52.0%) mentioning it. This was followed by Anxiety, depression, stress, reported 

by 57 participants (47.1%), Sleep problems by 53 participants (43.8%), and Musculoskeletal 

problems/pain by 42 participants (34.7%) (refer to Table 7 for details).  

Moreover, presenteeism predominated over absenteeism across all health issues when 

considering decision outcomes. For instance, out of the 476 health incidents reported, 30% were related 

to Headache/Migraine (142 incidents), 35% to Anxiety, depression, and stress (166 incidents), 23.2% 

to Sleep problems (110 incidents), and 21.0% to Musculoskeletal problems/pain (100 incidents). 

Specifically, of the 142 incidents involving Headache/Migraine, 130 resulted in presenteeism (91.5%). 

Similarly, for Anxiety, depression, and stress, 136 out of 166 incidents (82.0%) led to presenteeism. 

Regarding Sleep problems and Musculoskeletal problems/pain, 100 out of 110 incidents (91.0%) and 

91 out of 100 incidents (91.0%) resulted in presenteeism. Connecting this finding to RQ1, which aims 

to examine the presenteeism decision-making process, it is evident that individuals experiencing health 

issues such as Headache/Migraine, Sleep Problems, Musculoskeletal problems/pain, and Anxiety, 

depression, and stress are highly inclined towards engaging in presenteeism. This finding echoes the 

study conducted by Whysall et al. (2018), which similarly observed that individuals experiencing 

Musculoskeletal problems/pain, as well as Anxiety, depression, and stress, exhibit a high prevalence of 

presenteeism. It suggests that the decision-making process of presenteeism does not focus solely on 

health needs. Instead, it involves a complex interplay of various work-related and personal factors. 
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Table 6. Frequencies of attendance outcomes selected by participants 

Variables  Descriptions N cases (SD) or (%)  

Sickness presenteeism 
(SP) 

Number of incidences in which participants 
chose “I did not take sick leave and I worked 
(from home, my work place or elsewhere) 
even though I am / was feeling unwell” 

362 (76.1) 

 

Number of incidences in which participants 
chose “I did not take sick leave and I had the 
flexibility to work part of my day or 
complete part of my tasks only” 

45 (9.5) 

 

Number of incidences in which participants 
chose “I took sick leave but still did some 
work-related tasks (e.g. replying to work 
emails) after I have officially declared myself 
as on sick leave” 

14 (2.9) 

Sickness absenteeism 
(SA) 

Number of incidences in which participants 
chose “I took sick leave and I did not do any 
work-related tasks (e.g. replying work 
emails) all day” 

35 (7.4) 

Mixture of sickness 
presenteeism and 
sickness absenteeism 
(SP/SA) 

Number of incidences in which participants 
chose “I took sick leave after I worked for 
part of my day” 

20 (4.2) 
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Table 7. Frequencies of reported health issues, mean severity for each health issue, and the attendance outcome 

Health issue 

Average severity 
reported by 
participants 

Total number of 
participants 
experienced the 
health issue 

Total number 
of episodes 
reported 

Episodes of SP Episodes of SA  
Episodes of 
SP/SA 

n n n n n n 

Headache/ Migraine 3.65 63 142 130 10 2 

Anxiety, depression, stress 4.41 57 166 136 23 7 

Sleep problems 4.25 53 110 100 6 4 

Musculoskeletal 

problems/pain (e.g. neck 

and shoulder pain) 

4.40 42 100 91 2 7 

Digestive issues 4.02 22 45 35 10 2 

Allergies 3.50 16 39 36 2 1 

Infectious illnesses (e.g. 

flu, gastro, Covid-19) 
3.33 14 33 25 4 4 

Respiratory problems (e.g. 

asthma) 
3.90 13 39 38 0 1 

Diabetes 4.80 7 20 20 0 0 

Menstrual Symptoms 3.86 7 7 6 0 1 
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Vaccine side effects 2.83 5 6 5 1 0 

Fatigue 3.00 3 3 3 0 0 

Heatwave 4.00 3 3 3 0 0 

Autoimmune disease 

symptoms 
5.21 2 14 12 0 2 

Kidney diseases 2.75 2 4 4 0 0 

Nausea 3.50 2 2 2 0 0 

Pain in foot 2.50 2 2 2 0 0 

Eye problem 2.50 2 2 2 0 0 

Ulcerative Colitis 5.00 2 11 10 0 1 

Broken ankle 3.00 1 7 7 0 0 

Cardiovascular disease / 

Hypotension 
4.00 1 1 1 0 0 

Clogged ear 3.33 1 3 3 0 0 

Concussion 5.33 1 3 1 1 1 

Crps pain 4.86 1 14 13 0 1 

Long Covid symptoms 6.20 1 5 5 0 0 
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Sinuous infection 3.00 1 4 3 0 1 

Sore throat 2.00 1 1 1 0 0 

Hangover 3.00 1 1 1 0 0 

Toothache 6.00 1 1 1 0 0 

Alcohol or other drug-

related problems 
4.00 1 1 1 0 0 
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Moreover, how individuals evaluate their ill-health symptoms is subjective, and psychological 

factors such as self-efficacy, over-commitment to work and health locus of control are likely to 

influence this appraisal of symptom severity (e.g., Diatchenko et al., 2005; Johns, 2010) and their 

emotional distress. Therefore, it is proposed that individuals’ psychological factors (i.e., emotional 

distress, self-efficacy, over-commitment, and health locus of control) are likely to influence how 

individuals evaluate the severity of their health condition(s), including their mental health. Due to the 

low value of Cronbach’s Alpha for the scales of over-commitment and health locus of control, only 

individuals’ emotional distress and self-efficacy will be included in the following analyses (see Table 

2). The potential impact of removing variables with low Cronbach’s alpha value has been discussed in 

Chapter 4.2.4.  

Nonetheless, the relationship between person-related factors and participants' ratings of their 

symptom severity is not established in this study. When using individuals’ self-efficacy and emotional 

distress as independent variables and their average symptom severity as the dependent variable, a 

multiple linear regression found an approaching but not reaching statistically significant association (F 

(2, 118) = 2.927, p = .057) with self-efficacy (β = -.006), or emotion distress (β = .214). When the 

dependent variable changed from average symptom severity to the first-day severity, there was no 

statistically significant association with individuals’ self-efficacy or emotional distress (F (2, 118) = 

1.966, p = .145).  

Furthermore, when participants were asked to describe the options they perceived they had, 

they mentioned various possibilities, such as continuing to work as usual, working from home, taking 

sick leave (either unpaid, paid, or limited), focusing on urgent tasks only, taking more breaks during 

work, having a shorter working day, and having flexible working hours. It was found that in more than 

half of the cases (182, 53.0%), the options perceived as genuinely feasible were limited to those related 

to presenteeism. In 151 instances (44.0%), participants considered both presenteeism and sickness 

absenteeism options, while only in 10 incidents (2.9%), participants considered sickness absenteeism 

options exclusively. The total number of responses here was 343, which was fewer than the 477 total 

incidents because the daily survey gave an option to the participants to skip the series of questions 
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regarding how they decided to enact presenteeism if they were experiencing the same symptoms the 

day before and there was nothing new in their consideration.  

Moreover, when analysing attendance outcomes by assigning a value of 1 for presenteeism and 

0 for sickness absenteeism, a logistic regression was conducted. The test result revealed a statistically 

significant relationship between the mean symptom severity (treated as the independent variable, β = 

-.38) and the attendance outcome (considered as the dependent variable, χ2(1) = 9.75, p = .002). The 

odds ratio, at 0.688 (95% CI: 0.540, 0.877), indicated that for each unit increase in symptom severity, 

the likelihood of individuals opting for presenteeism decreased by 68.8%. These findings indicated that 

presenteeism played a prominent role in the decision-making process of attendance behaviour among 

the diary study participants. To connect this finding to RQ1 and RQ2, it is revealed that when faced 

with health issues, participants often perceived their feasible options as limited to those that involved 

presenteeism. It suggests that workplace culture and policies might encourage or necessitate working 

while unwell, possibly due to a lack of viable alternatives or support for taking sick leave. 

5.3.2 Thematic analysis regarding each stage 

Grounded in the PDM model (Whysall et al., 2023), the qualitative data from the diary study 

were analysed using the PDM model as the theoretical framework. Several themes emerged under each 

step outlined in the model—trigger, options, evaluation, and feedback (refer to Table X for an overview). 

Following this, a discussion of each primary and sub-theme will be provided, along with supporting 

quotes extracted from the diary study data. Each sub-theme is a part of the decision-making process of 

presenteeism, addressing RQ1 and R2. 

Stage 1 Trigger   

It is proposed that the decision-making process will be triggered by a health event and 

individuals would consider the severity of the ill-health symptom(s) they were experiencing and how 

much the symptoms affect their work capability. The data has shown positive evidence for this stage, 

for example, when asked the participants to describe what triggered them to consider whether to work 

or not, they wrote: 
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“My eyelids are physically twitching (you can see them moving in the mirror) […] I feel I am 

perfectly capable of completing my work tasks, I'm just a little uncomfortable.” (Participant 

024) 

“I woke up with a strong headache and my asthma flaring up. It didn't really [affect] my work 

ability though” (Participant 031) 

“Heatwave over [the] weekend made my [hay fever] worse, gave me [a] headache, stuffy head, 

difficult to concentrate in such hot weather” (Participant 004) 

“I have a deadline that I must meet before the end of the week. I have pain in my shoulder, 

which makes it difficult to complete some tasks at work.” (Participant 039) 

In addition, as discussed in Chapter Two, there is a decision threshold that would lead to a 

change of decision from presenteeism to sickness absence. For individuals experiencing mild symptoms, 

their threshold of taking sick leave is high. For instance, a participant who had symptoms of asthma 

with a severity rating of 2 described: 

“I thought about the options for a while and it was pretty tempting to stay at home, but it's not 

something I do if I'm not really sick.” (Participant 033) 

Additionally, the participant below who was experiencing Headache / Migraine with a severity 

rating of 1 wrote: 

“If needed, I would have taken sick leave, but I only had a headache.” (Participant 099) 

Furthermore, it is argued that the threshold of changing from “soldiering on” to taking sick 

leave has a negative association with the severity of individuals’ symptoms. when the ill-health 

symptoms are severe to a degree that individuals can no longer bear with them, sickness absence was 

deemed to be the automatic decision, which suggests that the threshold would be at the lowest. For 

example: 

“I had a very severe anxiety reaction with strong physical symptoms which made it impossible 

to get out the flat door” (Participant 086, Anxiety, depression, stress with a symptom rating of 

6) 

“It is because my pain was severe and it affected my ability to work” (Participant 075, 

Musculoskeletal problems/pain with a symptom rating of 6) 
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Moreover, the data also revealed that this threshold will be lowered if the ill-health symptoms 

persist. For example, the experience of Participant 030 illustrates this complexity. Initially, despite 

symptoms of sleep problems, anxiety, depression, stress, and digestive issues, they attempted to work 

from home but soon found themselves unable to concentrate. They subsequently opted to take half a 

sick day, followed by a full day off after consulting their GP and adjusting their medication due to side 

effects. In one of the diary entries, they wrote: 

“[…] When I took a half day yesterday I mentioned my stomach issues, but did not feel 

comfortable mentioning my mental health issues. I did not want to start work and have to take 

another half day [of] sick leave as I feel this would be frowned upon and raise more questions 

than not coming in at all, but I know I really need to get back by tomorrow” (Participant 030) 

Similarly, Participant 008, who deals with autoimmune disease and chronic pain, faced the 

challenge of deciding whether to work or take sick leave. Despite feeling dreadful due to pain and lack 

of sleep, Participant 008 chose to work, acknowledging the implications of frequent absences on their 

work reputation and company perception. However, upon realising the severity of their symptoms and 

the inability to focus on demanding tasks, they eventually opted for a sick day to avoid further 

exacerbation of their condition. 

“My symptoms as reported yesterday had not improved. I realised that there was no way I 

would feel fit to work continuously throughout the day with focussed tasks including research, 

fact-checking, statistical analysis and report-writing.” (Participant 008) 

“I strongly felt that if I were to try to start my working day again, this would result in the same 

outcome as yesterday (i.e. having to call in sick after working for a couple of hours), […] I also felt that 

if I did not rest today and tried to 'power through' this would only result in a relapse or worsening of 

symptoms later in the week.” (Participant 008) 

These examples underscore the variability in presenteeism decision-making processes, 

particularly for individuals experiencing chronic health issues. Factors such as perceived control over 

symptoms, management strategies, workplace norms, and personal thresholds for absenteeism play 

pivotal roles. This variability and situational nature of decision-making are essential to understanding 
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how individuals navigate the complexities of presenteeism, shedding light on the diverse considerations 

that influence their choices in the workplace. 

However, evaluating health issues and symptom severity was just the beginning of the decision-

making process. Beyond assessing their health status, individuals also navigate a complex interplay of 

work-related and person-related factors that influence their attendance decisions while feeling unwell. 

These factors include organisational culture, job demands, personal financial circumstances, social 

support networks, and the availability of flexible work arrangements. Understanding how these diverse 

elements interact is crucial for comprehensively analysing the decision-making dynamics behind 

presenteeism in the workplace. 

Stage 2 Options   

Although the qualitative data analysis of the diary study is primarily guided by the PDM model 

(Whysall et al., 2023) using a deductive approach, several inductive sub-themes have emerged. The 

PDM model suggests that after Stage 1, individuals identify available options based on their work 

environment (i.e., Stage 2) and then evaluate these options against personal values, work-related factors, 

and health demands (i.e., Stage 3). However, our data reveals deviations from this model in the decision-

making process between working while unwell and taking sick leave, providing deeper insights for RQ1 

and RQ2. Specifically, the data indicates that participants do not strictly follow the stages outlined in 

the PDM model. Instead, they often skip or simplify Stages 2 and 3, or there may be a feedback loop 

between these two stages. This largely depends on how they perceive the options available to them, 

which was found to be heavily biased by work-related factors, such as workload, adjustment latitude, 

and personal circumstances, including financial considerations. For example, 

“Sick leave was not an option as covering for another colleague” (Participant 005) 

“I had certain tasks that had to be completed today & taking sick leave wouldn’t have been an 

option.” (Participant 004) 

“I couldn’t take sick leave as the policy requires [a sick note] for individuals to take another 

sick leave after a certain period” (Participant 074) 
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“Didn’t have any options [other than working as usual] as cannot afford not to work 

[financially]” (Participant 013) 

“I could have taken sick leave but I did not see the point. I knew today would be a relatively 

easy day so decided to work.” (Participant 009) 

Additionally, mild ill-health symptoms were found to push individuals towards presenteeism 

by making the option of taking sick leave seem less legitimate or less desirable. For instance, Participant 

073 mentioned experiencing a mild headache in one of their diary entries. When asked to describe their 

available options, they wrote: 

“Working as usual. I couldn't justify for leave” (participant 073) 

Moreover, Participant 056 was experiencing Headache / Migraine, Anxiety, depression, stress 

one day with a symptom severity rating of 3, and he/she answered the following in the Stage 2: 

“I had many options but I would prefer to take sick leave for more serious symptoms.” 

(Participant 056) 

On the other hand, the data revealed that when individuals have more options than working 

when unwell and taking sick leave, the likelihood of them getting into the decision loop between the 

Stage 2 and 3 is higher. For instance, Participant 036 combined Stage 2 and Stage 3 in one of their diary 

entries while experiencing digestive issues. They wrote the following when describing their options: 

“I could have done some work from home, however today was going to be fairly quiet in terms 

of workload. My boss would not mind if I took the day off.” (Participant 036, Stage 2) 

Participant 036 then wrote in the evaluation:  

“I decided the best way to recover quickly was to take a sick day and try to stay in bed to 

recover. I felt that doing so would have little impact on my work, and would also help me 

recover more quickly.” (Participant 036, Stage 3) 

Another example would be Participant 066. He/she had options of working on tasks with high 

priority, remote working, taking sick leave, and in one of the diary entries, they wrote: 

“I have some options to work only on high priority tasks, as well as some documentation tasks, 

however I felt lazy and half-done the high-prio tasks, […] I feel that the options I have are more 
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into the direction of just delivering needed parts of the work but not really contributing to the 

overall success of the team.” (Participant 066, Stage 2) 

In his/her evaluation for that specific diary entry, he/she wrote: 

“I still have to start my day early, so even with the lack of sleep I felt that I needed to go to 

work (doing home office). And since I already have a list of tasks ahead of me, I wanted to 

finish at least some of them today. I did consider not going to work before I started and sleep  

more, however I think I would lead to just feeding into my depression and also adding more 

stress once I go back to work with piled-up tasks.” (Participant 066, Stage 3) 

Another situation that can lead to a loop between Stage 2 and Stage 3 occurs when individuals 

experience severe ill-health symptoms but hesitate to take sick leave. In this case, absenteeism was 

considered alongside presenteeism, but the decision-making process became more complex. For 

instance, in one of the diary entries, Participant 008 wrote the following in Stage 1, when he/she 

described the evaluation of their ill-health symptoms: 

“I woke up feeling dreadful. I didn't sleep until really late because of the heat, also because I 

was in so much pain […] Being tired and in pain meant that I knew I would find it difficult to 

focus and concentrate, as well as being in a great deal of physical discomfort.” (Participant 008, 

Stage 1)  

When asked Participant 008 to describe their option in Stage 2, they wrote: 

“My options were to call in sick or work as usual. All of my tasks are 'urgent' so I can't postpone 

certain tasks for later, in addition, by the very nature of [my illness] I cannot predict if I will 

feel better 'later' - or when 'later' will be.” (Participant 008, Stage 2) 

They then wrote the following in Stage 3 on the same day: 

“I can't call in sick because if I did that every time I felt ill I would be off sick for the majority 

of the year. I already know that my sickness absence record is seen unfavourably by the 

company despite minimising time taken off.  I decided pretty quickly on this basis.” (Participant 

008, Stage 3) 

Participant 030 will be another example. He/she was experiencing severe symptoms of Anxiety, 

depression, stress (severity rating of 6), and when he/she described their available options, they wrote:  
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“My options were to try to carry on as normal, or take sick leave. I did not feel like prioritizing 

urgent tasks would help as there is some much work piling up now. I am barely functioning at 

all at the moment so carrying on as normal seemed counterproductive.” (Participant 030, Stage 

2) 

In the evaluation for the same day, they wrote:  

“I […] tried to weigh up the negative impact on my health by carrying on [versus] the 

implantation for my other team members if I took leave and my work remained undone […] at 

this stage I think they think I am just creating problems by not being able to complete my work 

and it would be best to let others do it. At that point my decision was made but part of me felt 

like they were making it for me. I am scared that they see me as useless and incompetent.” 

(Participant 030, Stage 3) 

To conclude, the stage of identifying available options is heavily influenced by individuals' 

work-related factors, personal circumstances, and the severity of their health issues. When individuals 

experience mild ill-health symptoms and perceive that their only option is to continue working, they 

often skip or simplify the subsequent evaluation stage. Conversely, when more options are available, 

such as in cases of very severe health issues where taking sick leave appears to be a legitimate choice, 

individuals are more likely to loop between Stage 2 and Stage 3 or combine these stages in their 

decision-making process. 

Stage 3 Evaluation   

Based on the findings in relation to Stages 1 and 2, it is evident that the complexity of Stage 3 

evaluation is closely connected to the previous two stages. In other words, whether individuals would 

adopt system 1 or system 2 thinking at this stage depends on their evaluation of Stages 1 and 2. As 

described previously, when individuals experience mild ill-health symptoms, the likelihood of them 

engaging in presenteeism behaviour is higher because taking sick leave is not perceived as a legitimate 

or desirable option. In such cases, individuals are likely to rely on System 1 thinking during Stage 3, 

the evaluation of perceived options. System 1 thinking is characterised by a quick, automatic decision-

making process that favours the default action (Kahneman, 2012), which in this context means 
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continuing to work while feeling unwell. For example, Participant 076 wrote the following for Stages 

1, 2 and 3 respectively in one of the daily surveys he/she completed: 

“I did not think about staying away from work because I had deadlines to meet.” (Participant 

076, Stage 1) 

“I did not have options.” (Participant 076, Stage 2) 

“I did not do any evaluations as I felt that the only option I had was to work.” (Participant 076, 

Stage 3) 

In addition, Participant 102 who struggled significantly with their finances, wrote in one of 

their diary entries:  

“I have no choice I have to work my home comes with the job” (Participant 102, Stage 1) 

“I carried out my normal day” (Participant 102, Stage 2) 

“There was no choice” (Participant 102, Stage 3) 

Moreover, when Participant 015 suffered from Headache / Migraine with a severity rating of 1, 

they wrote the following in that diary entry: 

“Nothing, I am still working” (Participant 015, Stage 1) 

“I took paracetamol” (Participant 015, Stage 2) 

“I made sure I had plenty of fluids so I didn’t have to go home” (Participant 015, Stage 3) 

This type of evaluation, referred to as reflexive evaluation in this thesis, relies heavily on 

individuals' instincts and quick responses to the situation, reflecting system 1 thinking in Kahneman 

(2012). This has emerged as a sub-theme under the domain of Stage 3 evaluation. Decisions which were 

made through reflexive evaluation are usually swift and concentrate on one specific factor that plays a 

decisive role in the decision-making process. For instance, according to the example provided above 

Participant 076 concentrated solely on their work deadlines in their decision-making process, 

Participant 102 focused on their financial situation mainly, and Participant 015 based their presenteeism 

decision on their mild ill-health symptoms. In each case, the reflexive evaluation led individuals to 

make rapid decisions driven by the most pressing factor at the moment, rather than a balanced 

assessment of all available options. 
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Moreover, another core theme that emerged from the data is nuanced evaluation, which is 

similar to system 2 thinking (Kahneman, 2012). Unlike reflexive evaluation, which is quick and 

instinctive, nuanced evaluation involves a more complex and thorough decision-making process. In the 

current thesis, it is revealed that individuals who suffer from chronic or persistent health issues tend to 

make presenteeism decisions through nuanced evaluation more, compared to acute and short-term 

health issues.  

When individuals engage in nuanced evaluation, they consider a broader range of factors and 

weigh multiple aspects of the situation. This type of evaluation could be an indicator of the decision 

loop between Stages 2 and 3, which was discussed in the previous section. It is worth noting that When 

nuanced evaluation happens, not only the evaluation process (Stage 3) tends to be more analytic and 

thorough, but also the other stages, such as Stage 1 and 2. For instance, Participant 116 suffered from 

an autoimmune disease. In one of their diary entries, they wrote the following: 

“[My work] requires weekend work and preparation. I have been flaring with my underlying 

disease since Wednesday last week. I feel exhausted and in pain, but it is just as much hard 

work to [find my cover] and reply to emails as it is to go in.” (Participant 116, Stage 1) 

In the same diary entry, they described: 

“I could have taken a sick day, but we are still expected to answer emails and prepare work […] 

I am also waiting on hearing whether I have an interview for [a] promotion, and I do not want 

to jeopardise that - leaving me feeling like if I am not going to get any rest anyway by staying 

home, I might as well be there.” (Participant 116, Stage 2) 

Participant 116 only wrote one line for Stage 3 in this diary entry. However, their response to 

Stage 4 overlapped with Stage 3, which is shown below. 

“If I miss work it creates more work for me and [my] colleagues - and I feel like I cannot afford 

to use too much ‘goodwill’, as I have a chronic condition so [I] am sick 3 or 4 times per year. I 

did consider that I would feel better quicker if I rested, but there is [no] guarantee of that, 

especially as I can't get a doctor's appointment until 5th July to discuss additional medications, 

so pushing through seemed more reasonable.” (Participant 116, Stage 4) 
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Another example of nuanced evaluation, which is more common among participants with 

chronic health issues, is Participant 008. This participant suffers from respiratory problems (e.g., 

asthma), allergies, endometriosis, and other chronic conditions such as lupus. In one of the daily survey, 

they wrote: 

“I woke up [from] another poor night of sleep.  The pain is very severe today. Bright sunlight 

triggers my lupus symptoms which in turn aggravates my […] pain and I cannot sit up.  I logged 

in and tried to get on with my day from my bed, but I quickly realised that I would not be able 

to cope with the prolonged periods of concentration, research and sitting at a desk typing that 

are typical of a normal day at work for me, especially if I end up with a migraine later.” 

(Participant 008, Stage 1) 

“I tried to work for all the reasons detailed in previous diaries.  However, after trying to struggle 

through work for an hour it quickly became apparent that I just could not continue today.  I 

reached this decision within the first couple of hours of working.” (Participant 008, Stage 3) 

Likewise, it is worth mentioning that when ill-health symptoms worsen or persist, how 

individuals evaluate their options changes from reflexive to nuanced, this shift may be caused by the 

increase of uncertainty and the reduced level of the illusion of control. For example, when asked to 

describe their evaluation, Participant 014 wrote: 

“In the morning I evaluated the options […] in the same way as yesterday and the day before. 

I thought that I needed to work as I have looming deadlines and […] enquiries do not stop just 

because I am not there to deal with them. It also means there are consequences for other people 

[…] if the deadlines are not met. Once the symptoms got a lot worse, I relooked at the options 

and thought that I was no use to people in the condition I was in. So my thinking was it would 

be better to try and improve my symptoms by resting etc so that I can be productive tomorrow, 

rather than carrying on and being unwell for longer.” (Participant 014) 

Moreover, when Participant 042 had a migraine for three consecutive days, he/she wrote the 

following in his/her daily survey:  

“For the third consecutive day, I had a severe migraine. This is how my migraines usually work, 

I experience them in clusters that last a few days at a time. I felt horrible after I had been up for 
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about an hour this morning, so I knew that it was going to be a bad health day. I knew that the 

migraine was going to make my work day difficult today […] While migraines complicate my 

workday when I am forced to work in front of a monitor all day, it's even worse when I'm 

expected to present in front of a group of 20 or more people.” (participant 042, Stage 1) 

“I honestly felt like I really didn't have any options today. I feel like postponing a class full of 

my company's leadership would have been a very poor career decision, so I decided to go [to] 

work today and present to the class. […] while I officially had options, I really didn't. I needed 

to take the action that was best for my future career prospects with this company, so I needed 

to teach today's class. […] The only other part of my thought process involved whether I 

thought that I could be effective today with my health condition. I gave serious consideration 

to taking the day off if I felt like I would have been significantly impaired enough to make my 

presentation bad. I hoped that once I got started, my adrenaline would kick in and that I'd be 

able to ignore my migraine.” (Participant 042, Stage 2) 

“As I alluded to in the last question, while I officially had options, I really didn't. I needed to 

take the action that was best for my future career prospects with this company […] I made the 

decision to work about 5 minutes after I felt the aura associated with my migraine begin.” 

(Participant 042, Stage 3) 

Up to this point, it is evident that most study participants utilised the first three stages of the 

PDM model in their decision-making process regarding presenteeism. While several sub-themes (e.g., 

reflexive and nuanced evaluation for Stage 3) have emerged from this thesis, it is clear that the PDM 

model remains a valid framework for understanding these decisions. Moreover, it is noticeable that 

when the diary study participants answered the open-ended questions in terms of how they decided to 

enact presenteeism or resting, they often mixed up the stages, which to some degree proved that 

individuals’ decision-making process is not entirely linear. More discussion regarding this will be 

provided in the Chapter 7 General Discussion. 



 125 

Stage 4 Feedback   

The final stage that has been outlined in the PDM model is Stage 4, feedback (Whysall et al., 

2023). As discussed in the Chapter 2 Literature Review, feedback, also known as reflection, is 

considered an important stage in decision-making, as it could be beneficial for optimising individuals’ 

decisions when they encounter a similar situation in the future. However, in the current study, the data 

showed that participants seldom reflect on the decisions they made. When prompted to reflect, most 

participants provided brief responses that primarily focused on their work accomplishments. For 

example, when participants were asked to reflect on their attendance decision for the day, particularly 

regarding presenteeism, the wrote: 

“I made the right decision as I was able to accomplish the important tasks before leaving work 

early.” (Participant 004) 

“I didn't change my mind at all. I feel I made the right decision for the company and my job 

safety/prospects, not myself or my health.”  (Participant 008) 

“I think I made the right decision. In spite of severe anxiety, I managed to [fulfil] my duties 

well.” (Participant 028) 

Upon categorising participants’ Stage 4 responses into “work-related reflection” (coded as 1), 

“health-related reflection” (coded as 2), “both work and health reflection” (coded as 3) and “no 

reflection” (coded as 0), it was found that out of 343 diary entries in which participants had responded 

to the open-ended questions, 169 reflections (49.3%) pertained exclusively to work-related concerns, 

while 76 reflections (22.2%) considered both health and work-related concerns. In addition, only 32 

reflection (9.3%) focused solely on health-related needs, whereas in 66 incidents (19.2%), no reflection 

was indicated at all. The predominance of work-related reflections indicates that participants prioritise 

their job responsibilities and deadlines over their health. The relatively low number of health-related 

reflections suggests that health considerations are secondary in the presenteeism decision-making. 

Generally, individuals tend not to reconsider or reflect on their decision. However, when their 

ill-health symptoms worsen or persist, their approach changes. In such cases, they are more likely to 

reconsider their decisions and include health considerations in their reflections. For example: 
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“[I reconsidered my decision] 2 times - The pain was severe in the early hours of the morning, 

but later on the day the pain saddled” (Participant 073) 

“I did reconsider my decision when I felt really unwell. As I'm working from home, I was able 

to step away and do something else once or twice. But I still went back to work.” (Participant 

105) 

Moreover, Participant 008 had been experiencing ill-health symptoms from his/her first diary 

entry, and on their 7th diary entry, Participant 008 wrote the following in his/her reflection:  

“I reconsidered my decision because ultimately it became quickly apparent that I was far too 

unwell to continue struggling through the working day. Ultimately I do believe that I am so 

unwell today because I have 'powered through' work in days previously when I have been too 

unwell to work (realistically) but have forced myself to do so anyway at the expense of my own 

health.” (Participant 008) 

Another example is Participant 030, similar to Participant 008, who experienced ill-health 

symptoms throughout the diary study. In his/her final diary entry, he/she wrote the following in their 

reflection: 

“I imagined the impact of my absence on my colleagues who would be at work next week , 

given that they may be short staffed as others may be taking holidays. I debated whether to 

extend my sick leave several times, but in the end taking account my previous medical history 

and the advice of my doctor, I made the decision to take next week off.” (Participant 030) 

These examples demonstrate a trend where individuals only reflect on their presenteeism 

decisions when their health issues worsen or persist. In such instances, they often shift their focus from 

work-related considerations to health-related concerns. However, many participants still choose to 

engage in presenteeism despite worsening health conditions, indicating dysfunctional presenteeism as 

described by Karanika-Murray and Biron (2020). 

5.4 Discussion 

The diary study involved participants responding to a survey repeatedly every working day 

over a period of 2-6 weeks, designed to capture the process of individuals deciding whether to work 
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when they are feeling unwell. If the survey respondents reported a health incident on a workday, they 

were prompted to specify the health issue(s) they were experiencing, assess the perceived severity of 

their symptoms, indicate their attendance outcome for the day, and answer a series of open-ended 

questions incorporating the stages outlined in the PDM model (Whysall et al., 2023) to elaborate how 

they decide their work attendance for that day.  

Through a deductive thematic analysis and other quantitative analyses (i.e., logistic regression 

and multiple linear regression), the diary study disclosed several patterns of how individuals make their 

decision to work when they experience ill-health symptoms. Consistent with Johns (2010), the decision-

making process usually begins with an assessment of how severe the symptoms are and the extent to 

which the symptoms impact their work capacity. If their symptoms were very severe and greatly 

hindered their ability to work, sickness absence would take over the default choice (presenteeism) and 

become the dominant option in their decision-making process. In contrast, if the symptoms are mild or 

moderate and have a relatively limited impact on their work capacity, they could either bypass the 

subsequent stages and directly decide to enact presenteeism or proceed to the next stage, which is 

identifying their perceived available options.  

It is worth noting that how individuals assess their ill-health symptoms would be influenced 

mainly by their person-related factors, such as the level of self-efficacy and emotional distress they 

experience at that moment, though the current study did not reveal any statistically significant 

associations between these.  A study by Muris (2002) revealed that a low level of self-efficacy is 

typically connected with elevated levels of symptoms of anxiety disorders and depression and trait 

anxiety/neuroticism among adolescents, while Jackson et al. (2014) found that self-efficacy has 

negative associations with pain severity for individuals who suffer from chronic pain. It suggests that 

individuals with a higher level of self-efficacy are more inclined to embrace challenges, and they have 

a stronger belief in their ability to overcome discomfort. This influences their attendance behaviour 

when they experience ill-health symptoms on a working day through a lower rating of symptom severity, 

resulting in a higher threshold of taking sick leave. However, higher self-efficacy can moderate the 

negative impact associated with presenteeism (Lu et al., 2014; McGregor et al., 2016; Tang et al., 2019). 

Thus, to encourage functional presenteeism at the workplace, it is crucial to enhance social resources 
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such as self-efficacy and social support. Simultaneously, it is important to ensure that individuals with 

high self-efficacy and strong motivation to tackle challenges do not veer into an unhealthy pattern of 

overachieving presenteeism that could harm their health and well-being. 

After individuals assess their ill-health symptoms and how much the symptoms impact their 

work capability, the decision-making process moves to stage 2, the identification of available options 

and stage 3, the evaluation of options. The thematic analysis revealed that individuals will skip or 

simplify the evaluation process if they perceive that their options are restricted. For example, when 

survey participants faced high job demands, they felt that taking sick leave was a less viable option. 

Similarly, having low adjustment latitude, limited social support, and poor leadership also restricted 

their choices. Under these circumstances, research participants in the diary study exhibited behaviour 

of quickly deciding on their attendance behaviour through a simplified evaluation that is mostly 

influenced by their heuristics, defined as reflexive evaluation in the present study. One of the cognitive 

biases that can explain this simplified and quick evaluation process is effort avoidance. Bogdanov et al. 

(2021) revealed that acute psychological stress increases the likelihood of individuals choosing less 

demanding behaviour. In the case of presenteeism behaviour, opting for sick leave is effortful, 

compared to sticking with the default attendance behaviour of continuing to work, since it entails the 

effort of notifying their line manager, which would potentially lead to them being questioned, and upon 

returning to work, they might have to navigate mandatory procedures. 

In contrast, if more options are available to individuals, a more thorough consideration of the 

identified options will be enabled. This is defined as a nuanced evaluation, where a primary focus on 

work-related factors is shown in these considerations. Another situation where individuals may 

thoroughly evaluate their options is when they experience persistent ill-health symptoms. In such 

instances, the heightened health demands can render sick leave a more appealing choice, thereby 

prompting individuals to prioritise their health needs more significantly. Moreover, individuals with 

chronic health issues also appear to have a higher tendency to opt for a thorough evaluation of their 

options and a higher threshold of taking sick leave. When confronted with persistent symptoms, 

individuals may be influenced by status quo and loss aversion biases, resulting in prolonged 

consideration of strategies to mitigate potential losses. Conversely, individuals managing chronic 
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conditions often perceive a greater sense of control over their symptoms due to their familiarity with 

their management (Stefan and David, 2013). This increased illusion of control may contribute to greater 

resistance to taking sick leave, leading to a more cautious evaluation and a higher threshold for 

transitioning from presenteeism to absenteeism. 

Furthermore, the logistic regression analysis results reveal that individuals are significantly 

more inclined to choose presenteeism over sickness absence. This can be explained by the status quo 

bias (Samuelson and Zeckhauser, 1988). Continuing working is the default option when individuals 

experience ill-health symptoms on a working day. Taking sick leave is considered risky, as it could 

cause negative consequences in relation to individuals’ work, such as a poor attendance record, a bad 

reputation among co-workers and management, and the risk of missing out on promotion opportunities 

(Grinyer and Singleton, 2000). When individuals subconsciously place more significance on negative 

outcomes than positive ones, they are influenced by the negativity bias (Rozin and Royzman, 2001), 

also known as loss aversion (Kahneman and Tversky, 1979). In addition, individuals will feel more 

regretful if unfavourable outcomes happen because they change their default option (Kahneman and 

Tversky, 1982), which is referred to as omission bias (Baron and Ritov, 1994). To reduce the influence 

of cognitive biases, such as loss aversion and status quo bias, and moderate the overweighed work-

related demands in individuals’ decision-making process of working when unwell, a positive work 

environment consisting of positive leadership and social support is essential. Through a randomised 

experiment, Kiken and Shook (2011) discovered that improved mindfulness can reduce individuals’ 

negativity bias and promote positive judgements. Grounded in the Conservation of Resources theory 

(Hobfoll, 1989), which indicates that people will make efforts to protect their valued assets that assist 

them in achieving their goals, Hülsheger et al. (2018) employed an experience sampling approach to 

investigate the relationship between an individual’s mindfulness and their experience with workload 

and recovery experiences (i.e., psychological detachment and sleep quality). They found out that the 

level of mindfulness the next day would be compromised if individuals were not able to detach from 

work due to a heavy workload and sleep properly the previous day. This highlights the need for a 

supportive work environment to help individuals counteract cognitive biases and reduce the stress of 

work-related demands on their well-being and decision-making. 
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In addition, as discussed earlier in this section, two main themes have been identified from the 

current thesis regarding how individuals evaluate their perceived available options (Stage 3), which are 

reflexive and nuanced evaluation. Reflexive evaluation indicates a simple and quick decision-making 

approach where a primary factor, either work-related or psychological, heavily influences the decision. 

Connecting this finding to existing decision-making theories, this is akin to System 1 thinking in 

Prospect theory (Kahneman and Tversky, 1979), involving quick, instinctive decisions based on 

heuristics. In contrast, nuanced evaluation takes into account multiple factors, options and possible 

outcomes, resembling System 2 thinking in Prospect theory, which is a more analytical and rational 

decision-making process. Likewise, a feature of Prospect theory, known as the framing effect, has the 

potential to impact individuals' approach to their attendance behaviour. The way a choice is presented, 

whether as a potential gain or a potential loss, can lead people to react differently to the same decision 

(Gong et al., 2013). As an illustration, when individuals find their available choices limited by work-

related constraints, they may perceive working when unwell as the sole viable option while considering 

taking sick leave as a potential or certain loss. In such circumstances, their attitude toward taking sick 

leave will become increasingly negative, influenced by the framing effect. While this might seem 

acceptable initially, over time it can result in dysfunctional presenteeism (Karanika-Murrary and Biron, 

2020), where individuals continue working when unwell, putting their health at risk, and exhibiting 

weak work performance. 

Another perspective to look at the decision between presenteeism and sickness absenteeism is 

what individuals want to do versus what they feel like they should. This is an intrapersonal conflict 

(Bazerman et al., 1998). When deciding whether to work when unwell or rest, a significant number of 

participants in the diary study indicated a predominant preference for continuing to work. This 

inclination is primarily driven by work demands, such as the desire to meet deadlines or maintain a 

positive attendance record and reputation, suppressing individuals’ health needs. A study conducted by 

O'Connor et al. (2002) highlights that when experiencing intrapersonal conflict, individuals react to 

what they should do in a more rational manner and what they want to do more emotionally. In addition, 

they also pointed out that based on what perspective an individual incorporates with a specific option, 

either a “want” or a “should” perspective, the decision of his/her behaviour will change accordingly. 
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An example of this change of perspective can be when individuals experience severe symptoms, their 

“should” response switches from continuing to work to taking sick leave and prioritising their health 

demands. Moreover, it is important to acknowledge that contextual factors will have an impact on when 

this switch happens and the extent of this intrapersonal conflict. For instance, when job demands 

increase, individuals’ idea that they should continue working even though they are not feeling well 

becomes stronger. The same pattern can be found between a low level of support from supervisors and 

colleagues and a high tendency to work when unwell. 

In relation to stage 4 feedback, the study revealed that individuals do not tend to reflect on their 

work attendance decisions. They are more inclined to engage in such reflection when their ill-health 

symptoms become more severe or continue for more than a day. Additionally, when encouraged to 

evaluate whether their decision to work while unwell was appropriate, their primary focus centred more 

on the benefits associated with working while unwell rather than considering their health-related 

demands. Dolphin (2013) describes reflection as a systematic process that consists of the assessment of 

past events, the analysis of their consequences, and the identification of potential implications for 

similar situations in the future. It is a way to encourage continuous learning (Enuka and Evawoma-

Enuka, 2015). Rooted in dual system decision-making theory, cognitive reflection is important for 

prompting better decision-making (De Neys, 2006; Tversky and Kahneman, 1974) by managing the 

interaction between system 1 (intuitive) and system 2 (deliberate) thinking, and it intervenes when 

necessary, shifting from intuitive responses to a more conscious and analytical decision-making process, 

thereby enhancing the quality of decisions (Frederick, 2005). To offer more context regarding 

presenteeism behaviour, individuals who decide to work while unwell can reflect on the impact their 

attendance behaviour has on their current state of health, such as whether their symptoms are 

deteriorating or improving, and they can assess their level of productivity up to that point as well and 

reassess their decision to continue soldiering on at the remainder of the day. This reflection can occur 

either during or after a day of presenteeism, enabling individuals to make decisions that strike a balance 

between their health and work performance demands. It will also help to prevent individuals from 

descending into the downward spiral of dysfunctional presenteeism and reduce the likelihood of them 

needing extended sick leave due to symptoms becoming unmanageable.  
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5.5 Conclusion 

In summary, based on the PDM model (Whysall et al., 2023) and employing an experience 

sampling design, this diary study discovered several common decision-making patterns regarding 

presenteeism behaviour. The traits of the four stages outlined in the PDM model were witnessed in the 

data and individuals usually begin their decision-making process of presenteeism with an evaluation of 

their ill-health symptoms. However, it's important to note that the decision-making process does not 

strictly adhere to a linear progression, as suggested by the PDM model. Furthermore, work-related 

considerations are given priority in individuals' evaluation of available options, yet they also constrain 

the range of choices. For instance, when individuals believe they need to continue to work even if they 

feel unwell because of a heavy workload and impending deadlines, they tend to simplify their option 

evaluation (Stage 3) and decide to engage in presenteeism quickly. These findings not only provide 

empirical evidence for the PDM model introduced by Whysall et al. (2023) but also bridge the 

knowledge gap in presenteeism studies. Understanding how individuals perceive the array of options 

available to them, how they assess these options, and subsequently determine their work attendance 

behaviour when feeling unwell within specific situations is of paramount importance. Such insight 

delves into the core of effective management and offers a means to mitigate the detrimental 

consequences associated with presenteeism. Organisations should create effective managerial 

interventions to address presenteeism in the workplace and mitigate its negative impact. This can be 

achieved by fostering a positive and resourceful work environment, along with strong leadership, social 

support, enhanced self-efficacy, and improved mental health. Following, the next chapter presents the 

final stage of the three-stage mixed-method approach employed in the current study, which consists of 

semi-structured interviews. 
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Chapter 6. Study 3 – Semi-structured interviews  

6.1 Introduction 

The final phase of the current study is the semi-structured interviews. All interviewees were 

from the same pool of participants in the other two stages (i.e., the cross-sectional survey and the diary 

study). They were invited through follow-up emails sent by the author, and most interviews were 

conducted through Microsoft Teams, with only one conducted via a phone call and recorded by 

Microsoft Teams as requested by the interviewee. Through semi-structured interviews, this stage aims 

to address the last research question: 'How can presenteeism be effectively managed, and how can we 

promote informed decision-making to balance health and work performance demands?' These 

interviews also provided additional context, such as individuals' feelings about their decisions, and 

details of attendance management policies and norms in the workplace that were not captured through 

the diary study and the cross-sectional survey.  

Aligning with the pragmatism perspective (Riga, 2020), this study not only aims to further 

develop an understanding of the presenteeism decision-making process in theory but also intends to 

guide practitioners in developing effective managerial interventions to address presenteeism. Therefore, 

a more in-depth investigation from the individuals' perspective through semi-structured interviews is 

necessary. 

Currently, not many organisations have adopted specific interventions to manage presenteeism. 

A recent research report published by the CIPD (2022) discovered that, out of the 804 organisations 

sampled, nearly half (47%) failed to take any action to manage presenteeism. It is common for managers 

to send home their subordinates when they realize they are very ill but still working (CIPD, 2019). 

Organisations and their culture play a critical role in the decision-making process of presenteeism as 

they create the overall atmosphere of individuals' work environments. Organisations should promote a 

healthier dynamic at work (Mori et al., 2022) and higher organisational support can help manage 

presenteeism prevalence at the workplace, leading to a decrease in individuals’ intention to resign (Wu 

et al., 2023), or a higher tendency of long-term sickness absence (Bergström et al., 2009). 

Moreover, since the outbreak of COVID-19, remote working has become more common, and 
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individuals find it challenging to disconnect from work due to the blurred boundary between work and 

home (Kniffin et al., 2021). Managers may struggle to detect signs of ill health through online 

communication (Kinman and Clements, 2023). Therefore, managers should adopt a health-promoting 

leadership that can have an impact on individuals’ well-being in two ways (Jiménez et al., 2017). Firstly, 

it can directly strengthen health awareness in the workplace. Secondly, resource-oriented working 

conditions will be established, fostering a healthy work environment that enables individuals to make 

decisions that consider their health needs.  

In addition, Kinman et al. (2019) pointed out that individuals usually harbour negative 

sentiments towards attendance management policies and procedures, including the trigger point system 

and return-to-work interviews. To encourage individuals to focus more on their health needs when 

deciding to work when unwell, attendance management policies should provide more flexibility for 

individuals who suffer from chronic health issues to take short-term sick leave to prevent their 

symptoms from worsening and not imply any potential disciplinary actions (Munir et al., 2008).  

By involving employees in the decision-making process of attendance management policies, 

organisations can emphasise the importance of maintaining good health and well-being and fostering 

an environment where taking sick leave is not only encouraged but also considered acceptable (Kinman 

and Grant, 2021). Furthermore, Brunner et al. (2019) suggested that organisations should adopt a more 

personalised approach to adjusting job demands for their employees, since their research revealed that 

an increase in job demands affects individuals differently, depending on their roles and the resources 

available to them. To create a more personalised approach to managing presenteeism, more resources 

should be allocated to managers, to regularly monitor and adjust their staff members' workloads, which 

can prevent excessive stress and burnout (Kinman and Clements, 2023).  

The semi-structured interviews in the final stage aim to inform the development of effective 

managerial interventions to manage presenteeism in the workplace and ultimately create a positive 

working environment for individuals. These interviews invited a number of participants from those who 

had completed both the initial cross-sectional survey and the diary study. These participants worked in 

various countries and held different roles and responsibilities, both at work and within their households. 
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The diversity of their backgrounds and experiences provided a comprehensive understanding of 

presenteeism across different cultural and occupational contexts.  

To justify the decision to interview regular employees and not solely managers, there are a 

couple of reasons. Firstly, while managers play a significant role in the implementation of workplace 

policies and practices, regular employees have a ground-level understanding of how these policies and 

practices impact their health-related behaviour and how to decide their behaviour when experiencing 

ill-health symptoms on a working day. Secondly, including both regular employees and managers in 

the interviews allows for an exploration of their perspectives on presenteeism and sickness absenteeism 

at the workplace, providing deeper insights into the underlying cognitive process of presenteeism 

decisions. This can help to ensure that employee voices are heard and fosters the development of 

realistic and effective interventions. Next, the details and the rationale for using semi-structured 

interviews are presented. 

6.2 Methodology 

In general, interviews can be distinguished as unstructured, structured, and semi-structured 

(Brinkmann, 2014). The structure of an interview provides a frame to guide interviewees to discuss the 

questions with specific themes, rather than leading their opinions about these themes towards a certain 

direction. Interviews with no structure at all do not exist (Parker, 2005). It is important to support the 

interviewees with a flexible structure that enables them to voice their concerns and questions in their 

own words during the interviews (Brinkmann, 2014). Semi-structured interviews are one of the 

common data collection methods when it comes to qualitative research (Kallio et al., 2016; DiCicco-

Bloom and Crabtree, 2006), and they can increase the depth of mixed-methods research by 

supplementing other approaches (Adams, W.C., 2015). In addition, semi-structured interviews are 

known to be versatile and flexible, and the interviewer can improvise the follow-up questions based on 

the responses from the interviewees (Rubin and Rubin, 2005), compared to structured interviews, in 

which the interviewer is supposed to read the questions word by word, and instructed not to provide 

any information beyond what is written in the interview questions (Conrad and Schober, 2008). 

Moreover, given that individuals might have different understandings towards a single word (Treece 
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and Treece, 1986), semi-structured interviews allow the interviewer to change some wording 

accordingly but not to change the meaning of the questions. The semi-structured interviews are useful 

in gaining new and in-depth insights from the participants’ perspectives (Adams, E., 2010). 

6.2.1 Approach 

At the initial cross-sectional questionnaire, participants were asked whether they would like to 

be invited back for subsequent online interviews, that aimed to investigate their emotions regarding 

their presenteeism and sickness absenteeism decisions, and the type of assistance and accommodations 

they have received or desire from their employer and co-workers. Of 399 initial questionnaire 

respondents, 120 (30.1%) agreed to participate in the interviews. An email was sent to these 120 

participants to ask whether they were willing to join the online interviews and their preferred time and 

date for conducting the interview. As a result, 28 individuals replied and gave their preferences of when 

to have the interviews and 21 of them turned up to the scheduled interviews in November 2021.  

It is worth noting that all 21 interviewees have completed the diary study, and only 1 of them 

did not report experiencing any ill-health symptoms on a working day throughout the diary study. Most 

interviews were conducted and recorded through Microsoft Teams, and one interview was conducted 

by telephone, as requested by the participant. All interviews were audio recorded and subsequently fully 

transcribed. 

6.2.2 Interview Questions 

Aiming to address the ultimate research question, “How can presenteeism be effectively 

managed, and how can we promote informed decision-making to balance health and work performance 

demands?” and provide additional details regarding attendance management policies at work, the semi-

structured interviews were designed to delve into four key aspects: (1) attendance management policies 

and procedures; (2) feelings and perceptions of their work attendance decisions; (3) the impact of 

COVID-19 and change of work mode to their presenteeism/sickness absenteeism decisions; (4) support 

and resources that can encourage them to prioritise their health when deciding whether to engage in 

presenteeism.  

While the first two aspects of the semi-structured interviews offer in-depth insights into the 
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working environment of the interviewees and their emotional responses to their decisions, the 

significance of the third aspect cannot be overstated. According to Ferreira et al. (2022), the COVID-

19 pandemic ushered in a new normal for most individuals, fundamentally reshaping the landscape of 

work. Therefore, examining how the pandemic influenced individuals’ work behaviour and integrating 

this in the post-pandemic context is essential. Furthermore, the fourth aspect of the semi-structured 

interviews serves a pivotal role by addressing and mitigating the pronounced bias towards work-related 

factors that emerged in the previous stages of this thesis. This bias urges the need to explore strategies 

for balancing health and work-related considerations in individuals’ presenteeism decision-making 

process. 

The attendance management policies and procedures at the interviewees’ workplace have been 

identified as one of the factors influencing presenteeism decisions (Kinman et al., 2019). At the 

beginning of the interview, the interviewees were asked to describe the process of taking sick leave in 

their organisations, if there are any procedures they need to go through when they return to work, and 

if these procedures affect how they decide to work when unwell.  

Moving to the second part, which focused on interviewees’ feelings and perceptions about their 

work attendance decisions, questions regarding how they feel about their decisions of working when 

unwell and taking sick leave, and whether they ever think about whether they made the right decision, 

in terms of their health and recovery were asked. (see Appendix 3 for the complete list of interview 

questions). In addition, the interviewees also answered the following questions:  

• What would take for them to take sick leave when they experience ill-health symptoms instead 

of continuing to work when feeling unwell,  

• What would happen if a member of staff with chronic illness was often absent for a short period,  

• How has the Covid pandemic influenced your decision to work when feeling unwell or take 

sick leave 

Moreover, discussions regarding what kinds of support and resources are offered to them 

regarding health and wellness in general, any support is offered to staff who experience long-term health 

issues, what supports they would like to receive but are currently not in place within their company, 
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and what would make them feel more comfortable to take sick leave were also included in the interviews.  

Additionally, if the interviewee claimed that they manage subordinates at work, they would be 

asked a question about how they feel about their subordinates taking sick leave, and what advice they 

would give the subordinates if they showed up to work sick.  

6.2.3 Demographic characteristics 

Of 21 interviewees, 14 (66.7%) were female, whilst 6 (23.8%) were male, and 1 did not disclose 

their gender. The mean age was 38.3 years old (SD = 14.6, ranging from 22 to 60 years old), and the 

average tenure was 7.7 years (SD = 6.0, ranging from < 1 to 23.8 years). The mean weekly working 

hours were 40 (SD = 10.6, ranging from 15 to 60 hours). Regarding their work locations, 13 

interviewees (61.9%) were based in the UK, 2 in South Africa (9.5%), and 1 each from Canada, 

Indonesia, the Netherlands, and Portugal (4.8% each). Two interviewees (9.5%) did not disclose their 

work location. Among the 21 interviewees, the majority, 17 (81.0%), worked in large-sized 

organizations, while 2 (9.5%) were in medium-sized, 1 (4.8%) in small-sized organizations, and 1 did 

not specify the size of their employer.  

In addition, 19 interviewees (90.5%) had a permanent full-time contract, whilst 1 interviewee 

(4.8%) had a fixed-term full-time contract, and another interviewee (4.8%) had a permanent part-time 

contract. Regarding their overall health, 6 interviewees (28.6%) rated it as slightly bad, 4 rated it as 

moderately bad and moderately bad (19.0% respectively), 3 rated it as neither good nor bad (14.3%), 

and 2 rated it as extremely good and slightly good (9.5% respectively). In terms of their financial 

situation, 8 (38.1%) were able to keep up with all their bills without any difficulties, whereas 6 (28.6%) 

indicated that it was a struggle to keep up with all the bills occasionally, 5 (23.8%) described it as a 

constant struggle to keep up with their bills, and 2 (9.5%) were not able to keep up with their bills. 

Moreover, more than half of the interviewees (52.4%) did not manage anyone at work, while two-thirds 

of them (66.7%) did not have caring responsibilities at home.  

Moreover, 12 out of 21 interviewees (57.1%) did not need to work on-site during lockdown, 

while 8 (38.1%) were required to work on-site and 1 of them (4.8%) needed to work on-site sometimes. 

The interviewees worked in a variety of sectors, such as accountancy, banking, or finance (14.3%), 
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business, consultancy, or management (9.5%), healthcare (9.5%), and teacher training or education 

(14.3%). More details regarding each of the interviewees can be found on Table 8. The mean duration 

of interviews was 20.5 minutes (SD = 5.80, ranging from 10.5 to 30.5). Finally, it is worth noting that 

one of the interviewees (Participant 122) did not experience any ill-health symptoms during the diary 

study.
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Table 8. Information related to the interview participants 

  Sector Country of 
working 

Contract 
type 

Financial 
situation 

Overall 
health 

Emotional 
distress 

self-efficacy Organisation 
adjustment 
norms 

Job 
demands 

Leadership Social 
support 

Adjustment 
latitude 

Participant 
014 

Teacher 
training or 
education 

UK Permanent 
full-time 

Not keeping up 
with all bills - 
have fallen 
behind with many 
of them 

Moderately 
bad 

Slightly 
stressed 

Moderate High Moderate Moderate Moderate High 

Participant 
022 

Business, 
consultancy or 
management  

UK Permanent 
part-time 

Keeping up with 
all bills - without 
any difficulties 

Moderately 
bad 

Not stressed High Low Moderate Moderate Moderate Low 

Participant 
033  

Law Netherlands Permanent 
full-time 

Keeping up with 
all bills - without 
any difficulties 

Slightly 
good 

Slightly 
stressed 

Moderate Moderate Moderate Moderate Moderate High 

Participant 
052 

Public services 
or 
administration  

Canada Permanent 
full-time 

Keeping up with 
all bills - but it is 
struggle from 
time to time 

Moderately 
good 

Not stressed moderate Moderate Moderate Moderate   High 

Participant 
053 

Accountancy, 
banking or 
finance 

South 
Africa 

Permanent 
full-time 

Keeping up with 
all bills - but it is 
struggle from 
time to time 

Slightly 
good 

Moderately 
stressed 

Moderate High High Moderate High Low 

Participant 
060 

Teacher 
training or 
education 

UK Permanent 
full-time 

Keeping up with 
all bills - but it is 
a constant 
struggle 

Slightly 
bad 

Moderately 
stressed 

moderate Moderate Moderate Moderate Moderate Low 

Participant 
061 

Engineering 
and 
manufacturing 

Portugal Permanent 
full-time 

Keeping up with 
all bills - without 
any difficulties 

Extremely 
good 

Slightly 
stressed  

Low Low moderate Low moderate Low 

Participant 
078 

healthcare South 
Africa 

Permanent 
full-time 

Not keeping up 
with all bills - 
have fallen 
behind with some 
of them 

Slightly 
bad 

Moderately 
stressed 

Low Low High Low Moderate Low 
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Participant 
083 

Accountancy, 
banking or 
finance 

UK Permanent 
full-time 

Keeping up with 
all bills - without 
any difficulties 

Moderately 
good 

Moderately 
stressed  

High High High High Moderate Low 

Participant 
085 

Computing or 
IT 

UK Permanent 
full-time 

Keeping up with 
all bills - but it is 
struggle from 
time to time 

Slightly 
bad 

Highly 
stressed  

High Low High Low Low Low 

Participant 
087 

Facility 
management 

UK Permanent 
full-time 

Keeping up with 
all bills - without 
any difficulties 

Neither 
good nor 
bad 

Slightly 
stressed 

High High High High High High 

Participant 
091 

Teacher 
training or 
education 

UK Permanent 
full-time 

Keeping up with 
all bills - without 
any difficulties 

Slightly 
bad 

Slightly 
stressed 

High Moderate High Moderate Low Low 

Participant 
093 

Transport 
management 

UK Permanent 
full-time 

Keeping up with 
all bills - without 
any difficulties 

Neither 
good nor 
bad 

Slightly 
stressed 

High High High Moderate Moderate Low 

Participant 
096 

Retail UK Permanent 
full-time 

Keeping up with 
all bills - but it is 
struggle from 
time to time 

Extremely 
good 

Not stressed High High Moderate High High High 

Participant 
098 

Accountancy, 
banking or 
finance 

Indonesia Permanent 
full-time 

Keeping up with 
all bills - without 
any difficulties 

Slightly 
bad 

Slightly 
stressed 

Moderate Moderate Moderate High Moderate High 

Participant 
100 

Healthcare UK Fixed-
term full-
time  

Keeping up with 
all bills - but it is 
struggle from 
time to time 

Moderately 
good 

Slightly 
stressed 

Low High High Low Moderate Low 

Participant 
102 

Hospitality or 
events 

UK Permanent 
full-time 

Keeping up with 
all bills - but it is 
struggle from 
time to time 

Moderately 
bad 

Moderately 
stressed  

Low Moderate High Moderate High Low 

Participant 
106 

  UK Permanent 
full-time 

Keeping up with 
all bills - but it is 
struggle from 
time to time 

Moderately 
bad 

Moderately 
stressed  

high Moderate High Moderate Moderate High 

Participant 
111 

Hospitality or 
events 

UK Permanent 
full-time 

Keeping up with 
all bills - but it is 
struggle from 
time to time 

Slightly 
bad 

Moderately 
stressed  

Moderate Moderate Moderate Moderate Moderate High 
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Participant 
115 

Science or 
pharmaceuticals 

UK Permanent 
full-time 

Keeping up with 
all bills - but it is 
struggle from 
time to time 

Neither 
good nor 
bad 

Highly 
stressed  

high Moderate High Low Low Low 

Participant 
122 

healthcare 
 

Permanent 
full-time 

Keeping up with 
all bills - but it is 
struggle from 
time to time 

Moderately 
good 

Moderately 
stressed  

Moderate High High High High High 
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6.2.4 Analytic Approach 

  Since all interviewees have participated in the previous two stages of the current doctoral 

research project, combining the interview data with the other two stages is more insightful. Thus, the 

narrative analysis approach has been adopted to analyse the data generated from the semi-structured 

interviews. Epistemologically speaking, narrative analysis is a method that researchers can use to 

explore how interview participants memorise, structure, and voice their experiences, and it is a path that 

leads the researcher to understand the complexity of the interviewees’ lives and relations (Esin, 2011). 

Moreover, this qualitative analytic method considers each interview participant as an analysis unit, and 

the researcher will investigate the interviewees’ experiences closely through their narratives (or stories) 

and examine how they make sense of their surroundings (Josselson and Hammack, 2021; Squire, 2008).  

Narrative analysis is particularly beneficial because it provides a holistic understanding of 

participants' experiences (Bamberg, 2012). This method captures the richness and depth of personal 

stories, providing a comprehensive view of the participants’ perspectives and the contexts in which they 

live. Narrative analysis is more than storytelling. It suggests a broader approach where individuals 

actively assign meaning to the particularity of events and their involvement, accountability, and 

responsibility, including others and themselves, within their social contexts (Bruner, 1986, 1991). 

Bamberg (2012) explained that there are two approaches to analysing narratives: Top-down 

and Bottom-up. Akin to an inductive approach, the bottom-up orientation begins with the data and 

allows themes to emerge naturally, rather than imposing preconceived categories, while the researcher 

can develop a grounded understanding of the participants' experiences (Azungah, 2018). On the other 

hand, the top-down approach starts with the overall structure or concept of the text and then looks at 

how the smaller parts fit into this larger structure, which is more similar to the deductive method. This 

process enables researchers to dissect the narrative into components for individual analytic scrutiny 

while also relating them to the broader context, thereby ensuring a comprehensive understanding of the 

narrative (Bamberg, 2012). 

It is worth noting that the interviews conducted in the current research were semi-structured. 

The interview questions fall into four core categories, including the attendance management policies at 
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the interviewees’ workplace, whether those procedures influence their decision to work when unwell, 

how they perceive their decisions of working when unwell or taking sick leave, and what kind of support 

and resources they have and would like to receive from their employer. The overall structure has been 

provided by the interview questions, making a top-down deductive approach more suitable for the 

narrative analysis in the current study. 

To conduct this analysis, the study adapted the steps introduced by Esin (2011) to fit the 

requirements of the current research. First, after transcribing the interview recording, a narrative was 

composed for each interviewee. Each narrative includes the interviewee’s background information from 

the initial cross-sectional survey, a summary of their diary study entries, and a conclusion of their 

interview from a third-person perspective. Second, subtexts or segments from all narratives were 

selected by highlighting relevant content related to the interview questions (e.g., what is the process of 

taking sick leave?; how do they feel about their presenteeism/sickness absenteeism decisions?; what 

kinds of resources and support are provided by their employer?). Third, the content was categorised and 

assigned to the relevant themes. Finally, conclusions were drawn. 

As an example of a narrative for the study, Participant 096, a 46-year-old female, has been 

employed in a large UK retail organization since August 2006 under a permanent full-time contract, 

working 42 hours per week. She does not hold any managerial responsibilities at work and does not 

have caregiving duties at home. While she manages to keep up with her bills, she occasionally finds it 

challenging. At the time of completing the initial survey for this study, she reported good health and 

low stress levels. She holds conservative views regarding absenteeism. The attendance pressure norms 

and organizational adjustment norms in her workplace are moderately relaxed. Participant 096 

experiences a high level of latitude in adjusting her work, as well as strong social support and leadership. 

Her job demands are moderate, and she expresses high self-efficacy and job security.  

During the diary study, she completed 12 daily surveys and reported 2 health incidents. During 

her first health incident, she mentioned having trouble breathing while wearing face masks at work but 

did not elaborate on her thought process through open-ended questions. Despite this, she continued 

working as usual. In her second health incident, she suffered from musculoskeletal pain. She noted that 

she could have taken sick leave but chose not to because she felt she was not ill enough and did not 
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want to disappoint her team. She described it as a quick decision. Additionally, she noted that her 

absence record had been affected by the track and trace app mandated by the UK Government for 

COVID-19. 

During the interview, she informed the researcher that her workplace was quite understanding. 

She emphasised the importance of promptly notifying management of her illness on the day she was 

not feeling well enough to work and mentioned that she only needed to provide a sick note after five 

days of sick leave. Moreover, she received full sick pay rather than just statutory sick pay. Upon 

returning to work, she was required to attend an interview. Working in the retail sector, her employer 

actively encouraged her to stay home when feeling unwell during the pandemic. 

She also indicated that she rarely became seriously ill and generally continued working when 

possible. However, she expressed feeling comfortable about taking sick leave when necessary as it is 

not frequent for her. The return-to-work interview, she noted, did not significantly influence her 

decision-making process when working while unwell. She described such interviews as a formality, 

varying in length based on the reason for her absence. For instance, when she was off work due to a 

broken back, she had a detailed discussion about her capabilities, limitations, and how her employer 

could assist her in returning to work. Interestingly, she highlighted a norm in her organisation where 

employees face an informal hearing if they take two episodes of sick leave, potentially affecting their 

eligibility for a pay rise that year. This norm influences her decision-making regarding working while 

unwell, as she is keen to avoid a poor sickness record. Furthermore, she praised her employer for 

offering various resources, including Headspace, a wellness room, free physiotherapy sessions, and 

access to occupational health consultants for confidential discussions about her health issues. 

As illustrated by the example, each narrative comprises the interviewee’s background 

information, a summary of her diary study, and a conclusion based on her interview. Moving on to the 

analysis of these narratives, Riessman (2008) outlines three distinct approaches to present narrative 

analysis findings: thematic, structural, and dialogic/performative. The thematic approach focuses on 

identifying the topics and themes that emerge within the narrative's content. Structural analysis, on the 

other hand, examines the linguistic elements and the overall sequence of the story, paying close 

attention to how the narrative is constructed. Lastly, the dialogic/performative approach typically 
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considers the interaction between the storyteller and the audience, looking at how the narrative is 

delivered and perceived.  

In the current study, the thematic approach for presenting the narrative analysis findings has 

been adopted in the current thesis since it provides a structured yet flexible method for exploring the 

rich content and meaning embedded within narratives. This approach provides insights into both 

individual experiences and broader social phenomena (Esin, 2011; Riessman, 2008).  

 
6.3 Results 

As demonstrated above, four primary themes have emerged from the interview questions, 

including attendance management policies and procedures, feelings and perceptions towards work 

attendance decisions, the impact of COVID-19, and the perception of current support and desired future 

resources. These themes offer valuable context for addressing the research question: “How do people 

make their decisions to work when they are physically or mentally unwell? And under what 

circumstances?”. They also serve as a solid foundation for addressing the final research question: “How 

can presenteeism be effectively managed, and how can we promote informed decision-making to 

balance health and work performance demands?”. Sub-themes will be presented under each of the 

primary themes. 

6.3.1 Common Practice of Attendance management norms, policies and procedures 

Workplace attendance management policies and norms are among the contextual factors 

identified as influencing presenteeism decisions. In the United States, research has shown that paid sick 

leave can reduce the prevalence of presenteeism at work (Callison and Pesko, 2022), whereas in the 

Nordic region (e.g., Sweden, Norway, Italy), less paid sick leave correlates with higher levels of 

presenteeism (Rostad et al., 2017). Paid sick leave policy is just one component of attendance 

management norms, policies, and procedures at work. The process of declaring sick leave and the 

procedures for returning to work also significantly influence how individuals decide whether to engage 

in presenteeism. However, evaluating them through a survey can pose difficulties. To gain insights into 

these policies, at the beginning of each interview, every interviewee was asked to describe how they 

normally declare sick leave at work.  
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Even though the interviewees work in various countries, it emerged that most interviewees 

follow a similar protocol, involving direct communication with their line manager when declaring sick 

leave. Upon their return to work, participants often undergo an interview or are required to report their 

absence through a designated system. This practice emphasises a consistent approach across countries, 

reflecting the importance of direct supervisor involvement and structured reporting mechanisms in 

managing sick leave declarations. 

Contact the line manager to declare sick leave   

To declare sick leave, most interviewees indicated that they needed to contact their line 

manager directly and inform them that they were not working due to sickness on the day. For example, 

when asked about their process for claiming sick leave, Participant 033 described: 

“I would just give my boss a call or send him a text and say that I'm not feeling well.” 

(Participant 033, 34-year-old female, worked in a small-sized law firm in the Netherlands, 

permanent full-time contract, managed 3 people at work) 

Participant 083 shared a similar experience. 

“On the morning you feel ill, you have to phone […] your direct line manager to tell them that 

you won't be in for the day.” (Participant 083, 47-year-old female, worked in a large-sized 

organization in the UK, permanent full-time contract, managed more than 50 people at work) 

Some interviewees were able to self-certify their sick leave for up to a certain number of 

working days, particularly for interviewees who were working in the UK and South Africa. After that, 

they either need to provide a sick note or a doctor’s note if they have a longer period of sickness absence. 

For instance, Participant 111 stated: 

“So [for the day we don’t feel well] we phone up and tell them that we're not coming in and 

then get a sick note after seven days [of self-certified].” (Participant 111, 31-year-old female, 

permanent full-time contract, no managerial responsibilities) 

Moreover, Participant 052 also illustrated: 
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“[The need for a doctor’s note is] the manager's decision, but I would say a week would be fine, 

like five days [of self-certified]” (Participant 052, 54-year-old female, worked in a large-sized 

organisation in Canada, permanent full-time contract, managed 1 person at work) 

This finding supports the research of Halbesleben et al. (2014) which uses dialectical theories 

to investigate how employees choose to engage in presenteeism. Their research proposed that 

employees often evaluate this relationship when deciding whether to disclose health issues and take 

sick leave or to continue working while concealing their symptoms. The importance of supervisor-

employee relationships in shaping presenteeism behaviours has been highlighted. 

Return-to-work interviews and Electronic Attendance Management Systems   

Moreover, mirroring the findings of Baker-McClearn et al. (2010), most interviewees needed 

to either attend a return-to-work interview or report to a system when they went back to work from sick 

leave. For example, Participant 083 shared: 

“On the morning you feel ill, you have to phone […] to your direct line manager to tell them 

that you won't be in for the day. And then when you return to work, you have a return-to-work 

interview. You update the HR system to say […] how long you have been off and what your 

symptoms were” (Participant 083, 47-year-old female, worked in a large-sized organization in 

the UK, permanent full-time contract, managed more than 50 people at work) 

In addition, Participant 100 expressed: 

“If you're not feeling well, we're not going to come in and then we just keep them updated. My 

boss gets in touch and just find out how you doing. So again, to say when we're coming back, 

and then we do a return to work interview.” (Participant 100, 34-year-old female, worked in 

the healthcare sector in the UK, fixed-term full-time contract, no managerial responsibilities) 

Moreover, some companies also adopted an electronic system to manage their employees’ sick 

leave. For instance, Participant 087 described: 

“We have an independent system […] and the employees are expected to phone them on a daily 

basis to confirm the absence up to the point that a sixth certificate is issued” (Participant 087, 
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48-year-old male, worked in a large-sized facility management company in the UK, permanent 

full-time contract, managed 11 people at work) 

Similarly, Participant 014 also needed to report her return on a system using an electronic form. 

“Once we're back [from sick leave], we fill out a return-to-work form. And that's it really, it's 

quite a simple process” (Participant 014, worked in a large-sized organisation in the UK, 

permanent full-time contract, managed 2 people at work) 

Some interviewees find the need to justify their sick leave stressful. For instance, Participant 

106 had to email the department and copy their line manager to declare sick leave, expressing clear 

frustration about the requirement for justification during return-to-work interviews. 

“After I've got a bit better and come back to work. That can be when the issues begin. Because 

then I will have to have some kind of interview. [They will ask] are you better? Are you going 

to be sick again, […] And that makes it feel as if I have to justify why I've taken sick leave” 

(Participant 106, female, worked in a large-sized organisation in the UK, permanent full-time 

contract, no managerial responsibilities) 

However, different from the study of Baker-McClearn et al. (2010), in the current study, several 

interviewees expressed favourable sentiments regarding these procedures and indicated that they had a 

minimal impact on their decision-making process between presenteeism and sickness absence. For 

example: 

“I think it's a good idea to have the return-to-work interviews to make sure that you're right to 

go back” (Participant 122, 33-year-old female, worked in a large-sized organisation, permanent 

full-time contract, no managerial responsibilities) 

“[when you return to work from sick leave], there is usually a quick chat with your line manager, 

and [it has] no [influence on my decision of presenteeism]” (Participant 091, 35-year-old female, 

worked in a large-sized organisation in the UK, permanent full-time contract, managed 13 

people at work) 

“I [don’t] think [the return-to-work interview affects my decision-making] because the place 

I'm working at the moment is really supportive. […] When I went back to work [my boss] was 
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just making sure that everything was okay.” (Participant 100, 34-year-old female, worked in a 

large-sized organisation in the UK, fixed-term full-time contract, no managerial responsibilities) 

Among the 21 interviewees, only a few individuals expressed feeling pressured by return-to-

work interviews, while the majority felt comfortable with them, especially when they perceived them 

as supportive. This suggests that a structured procedure for returning to work can be beneficial when it 

functions as a supportive mechanism, providing useful insight for RQ3 to offer effective managerial 

interventions targeting presenteeism. Such procedures ensure that employees receive the necessary 

assistance and accommodations to facilitate their return to full productivity. These findings highlight 

the importance of creating a supportive work environment to effectively manage presenteeism and 

promote informed decision-making, balancing health and work performance demands. 

Attendance records and tangible ill-health symptoms influence managers’ attitudes towards sick leave   

Interviewees who had managerial responsibilities at work also discussed how they felt about 

their direct reports taking sick leave. They expressed that they were fine with their staff members taking 

sick leave, with some interviewees mentioning that they could tell whether someone was genuinely sick 

or not since they knew them. They also highlighted the significance of maintaining a strong attendance 

record and noted that tangible signs of sickness could evoke greater sympathy and understanding from 

them. For example: 

“Generally, I'm […] very supportive, but […] sometimes […] they [take sick leave] all the time. 

[…] and their records […] kind of make me [wonder if] they're […] actually poorly.” 

(Participant 083, 47-year-old female, worked in a large-sized organization in the UK, 

permanent full-time contract, managed more than 50 people at work) 

“Some […] are clearly ill because they never go ill. Therefore [if] they do, they must be ill, [but] 

there were others that seem to find an excuse or reason just to be ill. […] I think it […] very 

much depends on the individual.” (Participant 087, 48-year-old male, worked in a large-sized 

facility management company in the UK, permanent full-time contract, managed 11 people at 

work) 
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Managers highlighted the balance between supporting their team's health needs and maintaining 

operational efficiency. They recognised the value of a compassionate approach towards sick leave, 

which fosters a supportive work environment. The ability to distinguish genuine illness from other 

reasons for absence was seen as crucial, allowing managers to provide appropriate support while 

ensuring organisational needs are met effectively. When developing interventions for presenteeism, it 

is crucial to provide managers with appropriate training to enhance their understanding and empathy. 

Additionally, organisational support should ensure that managers have the flexibility and resources 

needed to make necessary adjustments for their subordinates. 

Sick pay policy variance 

The majority of the interviewees had access to paid sick leave, with the exception of one 

participant (Participant 102) who was under a 0-hour contract. Participant 102, a 56-year-old female 

employed in a large-sized organization in the hospitality or events sector in the United Kingdom on a 

permanent full-time basis, did not have any entitlement to paid sick leave. Throughout the project, she 

demonstrated a remarkably high incidence of presenteeism. In the initial cross-sectional questionnaire, 

she reported 365 days of presenteeism but zero absenteeism days or episodes in the past 12 months. 

During the diary study phase, she completed 19 daily diary surveys and documented 19 health incidents. 

In most instances of ill health, she continued working despite her condition, citing financial pressures 

as her primary reason. She expressed fear of losing her job and her home if she were to take sick leave. 

During the interview, she told the author that she used up all her annual leave when she had COVID. 

“I've recently had COVID. It is what it is? Isn't it? I had to use all my holidays. [When I worked 

while unwell] I quite often think I've made the wrong decision. However, I don't feel that have 

much choice in the matter.” [Participant 102, 56-year-old female, worked in a large-sized 

organization in the UK, 0-hour contract, no managerial responsibilities] 

Paid sick leave significantly influences the presenteeism decisions of interviewees experiencing 

financial difficulties. For these individuals, the absence of paid sick leave compels them to prioritise 

work demands over their health needs. This financial pressure drives them to continue working despite 

illness, fearing potential repercussions such as loss of income or job security. The lack of a safety net 
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from paid sick leave increases their likelihood of enacting presenteeism, as they perceive taking time 

off work due to illness as a luxury they cannot afford. To foster a positive and supportive work 

environment, which is crucial for managing presenteeism effectively, it is essential to include paid sick 

leave for employees. 

6.3.2 Feelings and perceptions towards presenteeism and sickness absenteeism 

How individuals perceive their behaviour has an impact on their decisions in the future when 

encountering a similar situation. Individuals are more likely to make the same decision if they 

experience positive outcomes in similar past situations (Verharen et al., 2020). Many interviewees 

exhibited mixed emotions when discussing their decisions to work while unwell. Simultaneously, they 

often highlighted feelings of guilt when considering taking sick leave. 

Mixed feelings towards presenteeism   

During the interviews, interviewees were asked to reflect on their presenteeism decisions and 

discuss how they felt about them. The internal conflict between “what they should do” and “what they 

want to do” was evident. For example, Participant 014 knew that working while unwell was not the best 

thing to do for her health, but she felt good about getting work done. A quote from Participant 014 will 

be: 

“I kind of know [working when unwell] is probably not the best thing to do for my health. […] 

If I'm not feeling well, about halfway through the day, I just get really irritated that I've put 

myself in a position where I'm making myself feel worse because I'm trying to keep up with 

work at the same time, even though I'm clearly nowhere near as productive. […] I feel good 

that I'm doing my best and trying to get things done and happy that I'm not going to return from 

sick leave with a mountain of things to do. But at the same time, I get very frustrated with 

myself for doing that.” (Participant 014, 34-year-old female, worked in a large-sized 

organisation in the UK, permanent full-time contract, managed 2 people at work) 

Moreover, Participant 087 found himself torn between the need to take care of his health and 

the pressure to meet work demands. He knew that sick leave was available, but he rarely felt that he 
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could take it without consequences, such as his workload piling up and falling behind his workload, 

even though he was entitled to take sick leave. During the interview, he described: 

“In one breath, […] I'm [working when unwell] to manage the […] workload […] you can feel 

conflicted [as] one breath you're sick, you get paid sick […] I would say rarely, if ever get 

afford the luxury of going sick without […] knowing that there's consequences to your sickness 

[…].” (Participant 087, 48-year-old male, worked in a large-sized facility management 

company in the UK, permanent full-time contract, managed 11 people at work) 

Feeling guilty about taking sick leave   

Alternatively, echoing several presenteeism and sickness absenteeism studies (e.g., Borsi and 

Gerpott, 2023; Grinyer and Singleton, 2000; Henderson et al., 2012), many interviewees showcased 

feelings of guilt when discussing their feelings towards taking sick leave. For instance: 

“If I'm really unwell, then it doesn't bother me […] But then if I'm just kind of mildly ill, could 

push through if I really wanted to, I tend to feel quite guilty and then I’ll like, check my emails 

[…] quickly attend that one meeting […] even though I'm signed off sick.” (Participant 014, 

34-year-old female, worked in a large-sized organisation in the United Kingdom, permanent 

full-time contract, managed 2 people at work) 

“If I take sick leave […] when I actually have a lot of work, I tend to feel guilty.” (participant 

098, 25-year-old female, worked in a large-sized organisation in Indonesia, permanent full-time 

contract, managed 4 people at work) 

“Sometimes you do feel a bit guilty, you feel a bit of a fraud, because you're like, […], I'm at 

home, and I feel fine. […] but actually if I'd gone to work, I would be feeling a lot worse than 

I actually am.” (Participant 115, 39-year-old female, worked in a large-sized organisation in 

the UK, permanent full-time contract, managed 1 person at work) 

Being physically unable to work to switch to sickness absenteeism   

Intriguingly, the interviewees revealed that to take sick leave without feeling guilty, they would 

need to be physically incapable of working or exhibit tangible signs of illness, which would make their 

need for sick leave more convincing and legitimate. For instance,  
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“[For me to take sick leave, I will need to be] struggling to get up out of bed, […] like I was 

the other week with my hip because I think something […] noticeable. [makes a] difference. 

So if people […] asking me all day, are you okay […] that would make me think about taking 

it off.” (Participant 100, 34-year-old female, worked in a large-sized organisation in the UK, 

fixed-term full-time contract, no managerial responsibilities) 

“[For me to take sick leave instead of continuing to work] it has to be something where I just 

don't feel physically capable.” (Participant 060, 58-year-old male, worked in a large-sized 

organisation in the UK, permanent full-time contract, no managerial responsibilities) 

“I took some sick leaves, because of some surgeries I had that prevented me [from working] 

physically. […] I would say […] either surgery or a sudden illness or like high fevers, [or] 

something that would prevent me [from] […] moving myself and [being] independent, [then I 

will take sick leave].” (Participant 061, 37-year-old male, worked in a large-sized organisation 

in Portugal, permanent full-time contract, managed 6 people at work) 

Moreover, other interviewees who have a high level of self-efficacy also exhibit similar patterns 

of working when unwell. For example, Participant 022 completed 9 daily diary surveys and reported 9 

health incidents, all of which resulted in presenteeism. In her diary study responses, she repeatedly 

expressed a desire not to let her colleagues down and conveyed feelings of guilt about not working. 

During her interview, she reemphasised:  

“Part of me, it's a constant battle in my head, because I'm just a type A personality who likes 

[…] to do what I say I'm going to do.” (Participant 022, 60-year-old female, worked in a 

medium-sized company in the UK, permanent part-time contract, no managerial 

responsibilities) 

Similarly, Participant 083 completed 11 diary entries and reported experiencing ill-health 

symptoms on 3 working days. For example, on the first day of her daily diary survey, she experienced 

severe symptoms of anxiety, depression, and stress. When asked what triggered her decision-making 

process, she wrote "Pressure to perform," "Workload increasing" and "Anxiety makes it difficult to 

concentrate and make decisions." Although she had the option of taking sick leave, she decided to work 
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as usual and she wrote "I would not take time off for anxiety as it would make it difficult to return for 

me" in her evaluation. 

During her interview, she reiterated that she would need to be debilitated to stop working. She 

emphasised that she generally prefers to go to work, especially since she can work from home. 

Additionally, she mentioned that she did not feel pressured to work and would take sick leave if she 

truly could not work.  

“I don't feel like I'm under any pressure to work. I've got a really good sickness record. And I 

never would be in trouble […] I won't feel like I'd be able to have time off if I were 

underperforming […] I just enjoy going to work. I'm probably one of those strange people who 

are exceedingly engaged with my job […] and therefore I never want to be out of work when I 

could be working” (Participant 083, 47-year-old female, worked in a large-sized organization 

in the UK, permanent full-time contract, managed more than 50 people at work) 

After reviewing the initial cross-sectional survey data, it was evident that the interviewees who 

did not face any financial difficulties and mostly held permanent full-time contracts exhibited a very 

high threshold for taking sick leave. They tended to continue working despite experiencing health issues, 

demonstrating a strong commitment to their roles and responsibilities. This high threshold for taking 

sick leave, while indicative of dedication, also raises concerns about potential negative impacts on both 

their health and work performance. If not managed appropriately, it might lead to dysfunctional 

presenteeism, where individuals work inefficiently while compromising their health (Karanika-Murray 

and Biron, 2020).  

Therefore, to manage presenteeism effectively among these individuals, organisations should 

consider implementing strategies that address both health and work-related factors. For instance, 

promoting a culture that values health and well-being can encourage employees to take necessary sick 

leave without fear of judgement or negative repercussions. Providing regular health screenings and 

wellness programs can also help in early identification and management of health issues, reducing the 

likelihood of employees working while ill. Additionally, fostering open communication between 

employees and management can create an environment where employees feel supported and are more 

likely to make informed decisions about taking time off when needed. 
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Moreover, the interviewees in the current study did not exhibit a tendency to use sick leave as 

an excuse to avoid work, which is a common suspicion among managers. This finding challenges the 

assumption that employees might misuse sick leave to evade work responsibilities. Instead, the data 

suggests that most individuals genuinely strive to fulfil their job duties, even when struggling with their 

health issues. This highlights the importance of addressing such misconceptions among management 

and focusing on supportive practices that genuinely facilitate employee well-being and productivity. 

6.3.3 The Impact of COVID-19 and the Shift to Working From Home 

The COVID-19 pandemic has shifted many companies and organisations to work from home. 

Among the interviewees, only a small number of them did not have the option of working from home 

during COVID, primarily due to the nature of their jobs. While remote work offers increased flexibility 

and comfort for the interviewees, it also amplifies their inclination to work when unwell. Similar to the 

findings from Hayes, S.W. et al. (2020) and Shimura et al. (2021), many interviewees mentioned feeling 

a heightened sense of obligation to work even when they were slightly unwell because they didn't have 

to commute to the workplace and could work in a comfortable environment at home. Furthermore, they 

disclosed that they tended to work longer hours when working from home as compared to when they 

worked in the office. 

More inclined to work when unwell   

For the interviewees who were able to work from home, many of them expressed that COVID-

19 and working from home made them more inclined to work when they were feeling unwell. For 

instance, Participant 022 described that working from home made enacting presenteeism easier since 

she could wear comfortable clothing while working, and Participants 087 and 085 seconded this opinion 

in the interview and stated: 

“You can stop [whenever], you can start [whenever]. You do not need to worry about having 

to get dressed. […] You do not have to worry about the commute to […] work or anything like 

that. You don't need to worry about [whether you are] going to pass on whatever is making you 

ill to somebody else because at the end of the day, you are in your own house” (Participant 087, 

48-year-old male, worked in a large-sized facility management company in the UK, permanent 
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full-time contract, managed 11 people at work) 

“[COVID and the shift to working from home] probably made the decisions worse. […] Before 

[COVID] I would kind of have a think and be like, alright, am I feeling well, can I get out of 

bed, that sort of thing. Now, when I'm working at home, […] I feel like there's almost more 

pressure to still try and log on, because […] you're in the comfort of your own home, you can 

sit in your bed with your laptop” (Participant 085, 29-year-old male, worked in a large-sized 

organisation in the UK, permanent full-time contract, no managerial responsibilities) 

“I probably work more when I'm unwell now than I did before […] when you just feeling a bit 

under the weather, it's not like you're having to go out and travel to work and do all the extra 

things as well. You can just sign on and get on with your work. And also, you're not passing 

anything to anyone, either” (Participant 014, 34-year-old female, worked in a large-sized 

organisation in the UK, permanent full-time contract, managed 2 people at work) 

The COVID-19 pandemic and the subsequent shift to working from home have reshaped the 

dynamics of presenteeism. While remote working offers unparalleled comfort and flexibility, it also 

blurs the boundaries between home and work. This change has led many employees to feel a heightened 

obligation to work through illness, potentially exacerbating the issues associated with presenteeism 

(Ferreira et al., 2022; Schmitz et al., 2023; Shimura et al., 2021). The experiences of the interviewees 

underscore the need for organisations to develop clear policies and support systems that address the 

challenges of remote work, ensuring that employees can prioritise their health without feeling pressured 

to maintain productivity at the expense of their well-being.  

Working Longer Hours   

Another impact of COVID that has been highlighted in the interviews is the tendency to work 

longer hours increases when they work from home. For example, Participant 014 described that one 

night she had trouble sleeping and decided to do some work in the middle of the night. 

“I do [work longer hours when I work from home]. Definitely. […] I was online the other night, 

I couldn't sleep. So I went online in the middle of the night to get some work done that I haven’t 

finished that day.” (Participant 014, 34-year-old female, worked in a large-sized organisation 
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in the UK, permanent full-time contract, managed 2 people at work) 

“COVID has […] changed the way a lot of us think. […] since we've been working from home, 

we actually work longer hours.” (Participant 053, 27-year-old female, worked in a large-sized 

organisation in South Africa, permanent full-time contract, no managerial responsibilities) 

“If I am unwell, I still work. […] I can rest in between meetings, or, like, in between work 

[tasks], because […] I'm at home […] I can't be completely absent, because […] they contact 

me via WhatsApp. [Prior COVID] in the workplace […] we leave our laptops there, […] and 

then we go home, and we tend to rest, [but now if] I'm feeling unwell and I come back home 

from work at like 8 pm, and […] I still do the work until […] it's done. Like, because the laptop 

is with me.” (Participant 098, 25-year-old female, worked in a large-sized organisation in 

Indonesia, permanent full-time contract, managed 4 people at work) 

The shift to remote working has blurred the boundary between work and home, making it 

difficult for individuals to detach from their professional responsibilities even when they are physically 

at home (Felstead and Henseke, 2017). This lack of separation can lead to increased stress and burnout, 

as the distinction between work hours and personal time becomes increasingly ambiguous. This 

ongoing challenge requires individuals and organisations to develop strategies to create clear 

boundaries and promote a healthier integration of work and personal life. 

6.3.4 The perception of current support and desired future resources 

Support and resources at the workplace can reduce the negative impact associated with 

presenteeism. In the discussion regarding the support and resources provided by the interviewees’ 

employer, they mentioned a wide range of offerings, including mental health and well-being workshops, 

wellness rooms, free physio sessions, occupational health consultants, a contact they could discuss their 

issues with, company medical doctors and psychologists, and internal medicine department and medical 

assistants.  

“We have our internal medicine department. If we have any issues or questions regarding 

COVID or anything else, we have a very good support system for all our employees. Plus, we 

have […] medical assistants, [they are] paid by our company. We can consult doctors outside 
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of our company in private hospitals or clinics.” (Participant 061, 37-year-old male, worked in 

a large-sized organisation in Portugal, permanent full-time contract, managed 6 people at work) 

“There's like, lots of seminars regarding mental health. During the pandemic, there was a 

COVID-19 briefings seminar. So we are aware of what to do. The vaccine seminar was there 

as well. And recently [seminars about] combating burnout” (Participant 098, 25-year-old 

female, worked in a large-sized organisation in Indonesia, permanent full-time contract, 

managed 4 people at work) 

However, despite the availability of various support mechanisms and resources, some 

interviewees expressed that these measures felt more like a superficial or token gesture and did not 

believe they were effective. 

“We have […] like a mental health app that you can listen to meditations on. And there's also 

the Employee Assistance helpline, which you can call [but] probably not that useful, because I 

tried to use them, and they were not great.” (Participant 085, 29-year-old male, worked in a 

large-sized organisation in the UK, permanent full-time contract, no managerial responsibilities) 

“There is a lot of information […] The only problem with it is like nobody has time to read 20 

different articles telling you to just chill and relax when you've got too much work to do.” 

(Participant 091, 35-year-old female, worked in a large-sized organisation in the UK, 

permanent full-time contract, managed 13 people at work) 

When asked about the support and resources they would appreciate from their employer, 

particularly when deciding between presenteeism and sickness absence, several suggestions were 

offered. These included improved work-life balance, additional staff to cover workloads, annual health 

checks, on-site nurses, a more supportive working culture, an automated system for requesting sick 

leave, and organisation-wide training on mental health and personal effectiveness. More importantly, 

many highlighted that support from their supervisor is more effective. 

Efficient support from line managers 

The direct support from one's supervisor was highlighted significantly during the interviews, 

underscoring its pivotal role in employee well-being and effectiveness. Interpersonal support was seen 
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as more impactful compared to broader organisational policies, suggesting that a positive supervisor-

subordinate relationship can profoundly influence individuals’ presenteeism decision-making and 

encourage them to prioritise their health needs when necessary. 

For example, Participant 083 described: 

“[In the organisation the resources and support provided are] absolutely huge […], [but] it just 

depends [on] who your line manager is and whether or not they can champion you and support 

you in the work that you do and, and value the work that you do when you're in.” (Participant 

083, 47-year-old female, worked in a large-sized organization in the UK, permanent full-time 

contract, managed more than 50 people at work) 

“My manager did her best. So she did arrange team meetings. But the team dynamic is a bit 

tricky. And we've never really gelled as a team. So she then try to organise a support system 

group for all of the admins across […] And then […] she recognised how I was struggling, and 

spoke to me about returning back to the office. And when things got a little bit better, [when] 

everybody else was still at home, they arranged for me to be able to go into the office.” 

(Participant 111, 31-year-old female, permanent full-time contract, no managerial 

responsibilities) 

Additionally, it was suggested that line managers should be granted greater flexibility to make 

necessary work adjustments for their team members. For instance: 

“To be honest, my best source of support is my line manager. She's quite happy to talk through 

any issues that I'm having, how I’m feeling, how I'm managing, and make suggestions to 

actually physically help me with my workload rather than tell me to have a cup of tea take a 

walk or meditate.” (Participant 091, 35-year-old female, worked in a large-sized organisation 

in the UK, permanent full-time contract, managed 13 people at work) 

“If I need, my line manager, my supervisor, even the directors, […] if I pick up the telephone, 

they will answer no matter what the call is, no matter what the time of day.” (participant 093, 

56-year-old male, worked in a medium-sized organisation in the UK, permanent full-time 

contact, no managerial responsibilities) 

To create a workplace environment that better supports employees in making informed 
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decisions regarding their health and attendance, it is important to make them feel more secure about 

taking sick leave. To achieve so, more resources should be allocated to the supervisors to make 

appropriate adjustments to their direct reports. 

Eager for a more personalised approach   

Moreover, the interviewees also highlighted the desire for a more personalised approach to 

individuals’ circumstances and needs, rather than a blanket approach. For example, Participant 091 

stated: 

“[In terms of the support I would like to receive], I think more individual support rather than 

blanket support, treat a person's needs as individual and personal to them because blanket 

approaches very rarely really work. […] flexible working scheme would be absolutely fantastic, 

especially for new parents or parents who've had to prioritise their children's welfare and work, 

expected them to sit at a desk nine to five is just absolutely unattainable.” (Participant 091, 35-

year-old female, worked in a large-sized organisation in the UK, permanent full-time contract, 

managed 13 people at work) 

 Moreover, Participant 053 shared a similar sentiment, highlighting the necessity for more 

tailored approaches to individuals' circumstances and requirements, ideally originating from the line 

manager, as they were the ones who were in touch with employees. 

“[The company is] offering these programmes, but they are not in touch with the people if you 

just send an email, it doesn't feel personalised. […] I wish they could just develop a programme 

that is focused on the realities of what some of us are going through, not on a high level.” 

(Participant 053, 27-year-old female, worked in a large-sized organisation in South Africa, 

permanent full-time contract, no managerial responsibilities) 

Most interviewees' employers provide support and resources, but opinions about their 

effectiveness vary among them. While some find them useful and commendable, others consider them 

ineffective. The significance of direct support from their line manager and a more personalised approach 

to their circumstances were key suggestions from the interviewees. They emphasised the value of 

supervisors who understand their individual needs and provide tailored assistance, highlighting that this 
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approach could make them feel more secure about taking sick leave when needed.  

6.4 Discussion 

The online semi-structured interviews aim to investigate how individuals feel about their 

decision to work when unwell or take sick leave and rest, as well as the support and resources they 

receive from their employer and what else they would like to receive in the future regarding their health, 

wellbeing, and attendance behaviour. Additionally, the impact of COVID-19 and the change of work 

mode on their presenteeism decision-making has been discussed in these interviews. Through narrative 

analysis, a list of themes and subthemes has been identified, providing valuable insights of developing 

effective managerial interventions for presenteeism. For example, in terms of attendance management 

norms, policies and procedures, the interviewees indicated that contacting their line manager is how 

they usually declare sick leave at work, underscoring the critical role that line managers play in the 

presenteeism decision-making process. In addition, return-to-work interviews are common practice for 

them, mirroring the study results of Baker-McClearn et al. (2010). Several interviewees expressed a 

positive view towards these interviews as long as they function as a supportive mechanism.  

Furthermore, when discussing how the interviewees felt about their presenteeism and sickness 

absenteeism decisions, they expressed that they had mixed feelings towards presenteeism. Yet when 

interviewees took sick leave, they felt guilty about their decision, and they felt like they let their 

colleagues down and put more burden on them. This guilt exerts a pull effect on sickness absence while 

simultaneously pushing individuals toward presenteeism. Several studies have recognised the sense of 

guilt associated with taking sick leave (e.g., Biron et al., 2006; Brosi and Gerpott, 2023; Kinman et al., 

2019), with nurses being more susceptible to experiencing this guilt when compared to individuals in 

other occupations (Plant and Coombes, 2003; Rainbow, 2019). This guilty feeling in relation to sickness 

absence could be explained by social desirability bias, which illustrates individuals would choose an 

option that seems to be socially acceptable (Grimm, 2010). Social norms in the workplace play a vital 

role in the decision-making process related to presenteeism behaviour. Several studies have investigated 

the reasons why employees in the healthcare industry choose to work when they are unwell, with 

concerns about not wanting to appear lazy and feeling pressured by their colleagues and supervisors 
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emerging as the primary factors (Johnson, D.H., et al., 2021; Mitchell and Coatsworth, 2020; Rebmann 

et al., 2013). Moreover, it is worth noting that the threshold for the interviewees to take sick leave was 

high, and they would need to be physically incapable of working. The high threshold for presenteeism 

may be associated with strong work ethics, which are strongly influenced by social norms. For example, 

in countries with a Confucian culture, there is often a higher prevalence of presenteeism (Cooper and 

Lu, 2016). 

In addition, the interviewees also revealed that the COVID-19 pandemic and the shift to 

working from home increase the likelihood of individuals choosing to work when they are unwell and 

lengthen their working hours, echoing the findings of multiple studies (e.g., Ruhle and Schmoll, 2021; 

Steidelmüller et al., 2020). Most companies enable working from home during the pandemic, providing 

greater flexibility for employees. For example, individuals can work in a more comfortable setting, 

allowing for extended breaks if necessary and eliminating the need for dressing up and commuting to a 

physical workplace. However, the enhanced flexibility also makes individuals feel more inclined to 

continue working when they are unwell. This tendency may be associated with the blurred boundary 

between work and personal lives, which could disrupt work-life balance (Ferreira et al., 2022), 

reinforcing the need for effective managerial interventions for presenteeism. Moreover, a study by 

Shimura et al. (2021) emphasised that remote working can alleviate psychological and physical stress 

to a certain degree, but if individuals work fully remotely, the risk of heightened presenteeism will also 

increase. Likewise, while working from home has become more common during the pandemic, it is 

important to note that certain individuals do not have this option due to the nature of their roles, such 

as those in customer-facing positions. Their tendency to work while sick also escalated during the 

pandemic. This can be attributed to the extra strain that COVID-19 imposed on the global economy, 

leading to a higher unemployment rate and a more challenging financial climate. In the United Kingdom, 

as of the end of June 2021, approximately 1.9 million people had been put on furlough, a situation in 

which these employees received only a percentage of their usual income (Office for National Statistics, 

2021). The fear of facing furloughed or potential redundancy increases individuals’ tendency to work 

when unwell regardless of whether one is working from home or at their regular workplace. The 
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importance of addressing the impact of the macro environment on individuals’ work attendance 

behaviour has been highlighted by Johns (2010) and Lohaus and Habermann (2019). 

Furthermore, regarding the current support and desired future resources, the interviewees 

disclosed that the support from their line managers was more impactful, and they would like to have a 

more tailored approach from their employers to better meet their needs. Seconding this, it has been 

recognised that weak supervisory support can increase the prevalence of presenteeism (Gilbreath and 

Karimi, 2012; Mori et al., 2022), whereas strong supervisory support can mitigate the unfavourable 

impact of presenteeism on individuals’ level of exhaustion (Lu et al., 2013). Grounded in the dialectical 

approach to personal relationships developed by Baxter and Montgomery (1996) and Baxter (2010), 

Halbesleben et al. (2014) examine how different types of supervisory-subordinate relationships 

influence the decision-making process of presenteeism. To illustrate, when individuals’ relationships 

with their supervisor align with the openness–closedness dialectic, whether to disclose their health 

issues becomes the key. To maintain a positive relationship with their supervisor and a degree of privacy 

at the same time, individuals will be more likely to enact presenteeism till the ill-health symptoms 

become too severe to conceal. At that point, they may opt for sickness absence to mitigate the potential 

adverse effects on the supervisory-subordinate relationship.  

Moreover, in the context of fostering a positive work environment for employees, a supportive 

line manager has a more significant impact compared to other forms of support and resources provided 

by the employer. The relationship between individuals and their supervisors has an influence on their 

attendance behaviour, as does their supervisors' leadership style. For example, health-promoting 

leadership has a substantial and direct influence on enhancing employees' resources, resulting in a 

reduction of stress and burnout by modifying the work environment and conditions, leading to a healthy 

working environment (Jimenez et al., 2017). To exemplify, supervisors can promote employee well-

being by encouraging them to take time off, managing work hours, and adjusting workload and its 

nature in a way that supports employee health. Additionally, the interviewees did not feel significant 

pressure regarding return-to-work interviews when these procedures aimed to ensure that they were 

well enough to return to work. This contrasts with the findings of Baker-McClearn et al. (2010). This 

difference can be attributed to the interviewees perceiving stronger supervisory support and benefiting 
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from a healthy and positive work environment, which can mitigate the psychological distress associated 

with these procedures. 

Alternatively, it is observed among the interviewees that when they felt more secure about 

taking sick leave, they were more likely to become overachievers, leading to a higher likelihood of 

overachieving presenteeism and raising their threshold for taking sick leave to rest. This finding 

contrasts with a previous study by McGregor et al. (2016), which suggests that an increase in resources 

can lead to a potential reduction in presenteeism. This disagreement in findings can be attributed to the 

heightened level of resources, which bolsters individuals' self-efficacy and subsequently leads to a 

transition into an overachieving mindset. However, overachieving presenteeism indicates that 

individuals maintain a high level of productivity but compromise their own health (Karanika-Murray 

and Biron, 2020), and the productivity level will decrease when individuals’ health continues to 

deteriorate, resulting in dysfunctional presenteeism. To prevent this, organisations need to address 

presenteeism appropriately, encourage individuals not to overwork themselves, and take sick leave 

when necessary. Creating and maintaining a positive work environment characterised by strong 

supervisory support and personalised adjustments can be instrumental in achieving this goal.  

6.5 Conclusion 

Through semi-structured interviews, a deeper understanding of common workplace practices 

in relation to attendance management policies and procedures, how individuals perceived their 

decisions of working when unwell or taking sick leave, the impact of the COVID-19 pandemic on these 

decisions, and the support and resources they received and desired for the future have been obtained. 

Direct contact with one’s line manager to declare sick leave and return to work interviews afterwards 

are common practices in the workplace. Additionally, the COVID-19 pandemic has increased the 

likelihood of employees working while feeling unwell. When working from home, they also tend to 

work longer hours. Many employees have mixed emotions about their decisions to work when unwell 

and often feel guilty when taking sick leave. When asked about the support and resources they would 

like from their employers, they highlighted the importance of support from their line manager and 

tailored adjustments to their circumstances. These findings once again highlight the significance of a 
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positive and psychologically resourceful work environment when it comes to mitigating the negative 

impact of presenteeism (Bergström et al., 2020), providing valuable insights into how this attendance 

behaviour can be managed. The next chapter will be a general discussion of the findings generated by 

this thesis.  
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Chapter 7 - General Discussion 

7.1 Introduction 

Numerous studies have explored the factors influencing decisions regarding presenteeism, yet 

limited research has delved into how individuals make the decision to work when feeling unwell, and 

the specific circumstances in which these decisions are made. To comprehensively address the research 

questions and respond to this knowledge gap, the current thesis employs a three-stage mixed-method 

approach with a primary focus on a diary study to investigate the cognitive processes underpinning 

individuals’ presenteeism decisions. Drawing on the PDM model that Whysall et al. (2023) developed, 

this thesis contributes valuable and novel insights into how individuals decide to engage in presenteeism. 

The findings revealed a series of decision-making patterns and characteristics associated with specific 

circumstances while highlighting the complex interplay between health and work demands, offering 

valuable guidance for developing interventions and support systems aimed at promoting informed 

decision-making and enhancing overall workplace well-being (see Table 9 for an overview). 

It is revealed that individuals do not decide to engage in presenteeism behaviour in a systematic 

manner, even though, when answering the daily diary survey, the PDM model (Whysall et al., 2023) 

provided a framework for them to explain their thoughts. Instead, they change their approach to the 

decision based on their work environment, personal circumstances, the type of their health issues and 

the severity of the symptoms. They exhibit tendencies to either omit, streamline, or prolong certain 

stages of the decision-making process. Notably, the evaluation phase, which is stage 3, emerges as 

particularly susceptible to these fluctuations. This departure from the linear progression outlined in the 

PDM model highlights the nuanced and multifaceted nature of presenteeism decision-making. Such 

insights prompt a reconsideration of traditional models and call for a more nuanced understanding of 

the complexities inherent in presenteeism behaviour. Furthermore, a strong bias towards work-related 

considerations within the decision-making process has been identified. Additionally, when it comes to 

their desired support from their employers so that they can put more focus on their health needs when 

decide to work while unwell, the preference for receiving direct support from one's line manager and 

customised adjustments tailored to individual circumstances has emerged as a significant factor for 
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effectively managing presenteeism. The following discussion will conclude the key findings of this 

thesis. 
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Table 9. A summary of research questions, research methods, and findings 

Research questions Research methods Findings 

1. How do people make their 
decisions to work when they are 
physically or mentally unwell? And 
under what circumstances? 
 
2. How do individuals assess 
contextual factors in their decision-
making and the influences of 
person-related factors on this 
consideration? 

Initial cross-sectional 
survey 

Individuals who face high job demands, experience significant emotional distress, have low self-efficacy, and rate 
their overall health positively are more likely to engage in presenteeism.  
The level of presenteeism is positively associated with sickness absence, indicating that individuals are not 
substituting sick leave with presenteeism. 

Diary study 

Stage 1 - Trigger The decision-making process is triggered by a health event, prompting individuals to consider 
the severity of their symptoms and how these symptoms affect their work capability 
There is a threshold between presenteeism and sickness absence, which is negatively 
associated with the severity of symptoms.  
When symptoms become unbearable, taking sick leave becomes automatic, indicating the 
threshold is at its lowest. Until then, individuals tend to resist taking sick leave. 

Stage 2 - Options Work-related factors and financial circumstance were found to be limiting the one’s feasibility 
of taking sick leave, resulted in pushing them to choose presenteeism 

Stage 3 - 
Evaluation 

Individuals with mild ill-health symptoms are more likely to engage in presenteeism and their 
decision-making process is simplified and usually focus on a single factor 
When individuals experience severe ill-health symptoms, they tend to adopt a nuanced 
evaluation, considering multiple factors when evaluating their identified options. 
Individuals who suffer from chronic and long-term health issues are more likely to adopt 
system 2 thinking when deciding between presenteeism and sickness absenteeism 

Stage 4 - Feedback Individuals will only reflect on their presenteeism decisions and shift their focus from work to 
health when their ill-health symptoms worsen or persist. 

3. How can presenteeism be 
effectively managed, and how can 
we promote informed decision-
making to balance health and work 
performance demands? 
 

Semi-structured 
interviews 

To manage presenteeism effectively, it is crucial to foster a positive and supportive work environment for employees. 
Paid sick leave is one of the important elements for creating a supportive work environment 
Attendance management procedures, such as return-to-work interviews, are beneficial for both employers and 
employees if they serve as a support mechanism 
When developing interventions for presenteeism, it is essential to train managers to improve their understanding and 
empathy, and to provide organisational support that allows them the flexibility and resources to make necessary 
adjustments for their subordinates 
Remote work during COVID-19 has blurred work-life boundaries, increasing presenteeism and discouraging sick 
leave. Organisations should implement clear policies and support systems to help employees prioritise health without 
compromising productivity 
Support from direct line managers is most effective, with employees preferring a personalised approach from their 
employers. 
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7.2 The presenteeism decision-making process is non-linear 

Grounded in the PMD model (Whysall et al., 2023) and through thematic analysis, the diary 

study within this thesis has uncovered multiple patterns of how individuals make their decision to 

engage in presenteeism behaviour. Echoing the findings of Baker‐McClearn et al. (2010), this thesis 

revealed that the process of individuals deciding to work when feeling unwell is not linear but somewhat 

cyclical. It usually begins with an assessment of how severe their ill-health symptoms are and how 

much they affect their work capability, namely stage 1. Based on this assessment, depending on the 

symptom severity and the contextual factors, individuals may skip Stages 2 and 3, which involve 

identifying available options, evaluating those options, and proceeding directly to determine their 

course of action. For example, using headache as an example. When individuals experience a mild 

headache on day one, it is highly likely that they would automatically opt for presenteeism, without 

considering other options. Alternatively, if the headache persists for more than a day and the symptoms 

were not too severe, they may move to Stage 2 and navigate a simplified version of Stage 3, which is 

heavily biased by work-related factors. However, when the headache worsens day by day, they may 

start prioritising their health needs and find themselves in a back-and-forth loop between Stages 2 and 

3 before deciding whether to engage in presenteeism or take sickness absence. In addition, the PDM 

model (Whysall et al., 2023), upon which the present study is built, incorporates a feedback stage 

following individuals’ actions on their decisions, indicating a continuous learning cycle. However, the 

findings indicate that not many study participants engage in reflection upon their attendance decisions, 

except when their ill-health symptoms persist or deteriorate. This suggests that presenteeism often holds 

a predominant influence when individuals are making decisions about their work attendance while 

experiencing ill-health symptoms. Instead of automatically opting for sickness absence, individuals are 

usually more inclined to continue working despite feeling unwell. Factors such as perceived job 

demands, fear of potential job loss, or a sense of responsibility towards colleagues may drive this 

preference. Indeed, findings from the semi-structured interviews conducted in this thesis revealed that 

many participants harboured mixed feelings about presenteeism. While they acknowledged the 

necessity of taking sick leave in certain situations, they often reported guilt, reflecting the internal 
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conflict between their health needs and perceived workplace expectations. This conflict underscores the 

complex nature of presenteeism decision-making, where personal health needs are weighed against 

professional and social expectations, leading to decisions that are not purely rational but deeply 

influenced by work-related factors and individual values. 

Moreover, the PDM model (Whysall et al., 2023) offers a valuable theoretical framework to 

the current thesis for understanding the presenteeism decision-making process and facilitates a 

systematic investigation into how individuals decide to engage in presenteeism. It is worth noting that 

the qualitative data from the diary study highlight the effectiveness of this framework, as the distinct 

characteristics of each stage outlined in the model are identifiable. However, unlike the linear process 

suggested by the PDM model (Whysall et al., 2023), the data revealed that the decision-making process 

underlying individuals’ presenteeism behaviour is rather dynamic and highly influenced by various 

factors, particularly those related to work. For instance, individuals might choose to engage in 

presenteeism or take sick leave immediately after evaluating their ill-health symptoms (stage 1), 

bypassing stages 2, 3, and 4 of the decision-making process. This tends to occur when the symptoms 

are either very mild, allowing them to continue working with minimal disruption, or very severe, 

compelling them to prioritise their health and opt for sick leave without further deliberation. As 

illustrated above, individuals tend to adjust their decision-making strategies based on changes in their 

health issues, symptom severity, and work conditions. This aligns with the findings of Karanika-Murray 

and Biron (2020), who have portrayed presenteeism as an adaptive behaviour that individuals employ 

to balance their health-related needs and work-related demands. Their research further suggests that 

presenteeism is inherently dynamic, with individuals modifying their approach in response to their 

unique circumstances. 

7.3 Strong bias towards work-related considerations 

It is noteworthy that in both the diary study and the initial cross-sectional questionnaire of the 

current thesis, work-related factors carry a more significant weight in individuals’ decision-making 

processes regarding presenteeism, compared to individuals’ person-related factors. This mirrors the 

study results of Hansen and Andersen (2008), which point out that individuals weigh more on their 
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work-related factors in their decision to work while ill, compared to their personal circumstances or 

attitudes. The significance of work-related factors regarding the behaviour of presenteeism has been 

emphasised by Pohling et al. (2016) and Merrill et al. (2012), while the prevalence of presenteeism has 

been found to be associated with leadership (e.g., Dietz and Scheel, 2017; Vänni et al., 2017), teamwork 

(e.g., Grinyer and Singleton, 2000; Fiorini et al., 2018), ease of replacement (e.g., Caverleyet al., 2007; 

Johns, 2011), job demands (e.g., Demerouti et al., 2009; Derry et al., 2014; Jiang et al., 2023) and job 

control (e.g., Aronsson and Gustafsson, 2005; Gerich, 2019). Moreover, Dietz et al. (2020) indicate that 

supervisors' behaviour influences their direct reports. In the context of presenteeism, if a supervisor 

tends to work when they are unwell, their team members are more likely to emulate their behaviour. 

Furthermore, in Gerich’s study (2019), when individuals perceive a very high level of job control or 

autonomy, they tend to engage in presenteeism more. This may be attributed to their motivation to meet 

work targets and endeavour for achievements (Ma et al., 2018), which is distinguished from individuals 

with a very low level of job control. Those individuals perceive presenteeism with avoidance motives, 

such as the fear of negative consequences related to taking sick leave. 

While individuals’ person-related, organisational, and environmental factors have a certain 

degree of influence on their decision-making process of presenteeism, it is evident that work-related 

factors demonstrate a more pronounced, direct, and immediate impact. For example, it is proposed in 

this thesis that individuals’ person-related factors would affect how individuals evaluate their ill-health 

symptoms by moderating their evaluation of the ill-health symptoms. Better self-efficacy is associated 

with lower ratings in impairment, affective distress, and pain severity in the study by Jackson et al. 

(2014). Alternatively, the level of stress individuals experience also influences how they decide their 

behaviour (Starcke and Brand, 2012). Excessive stress levels may lead to a shift toward a more 

emotionally driven decision-making process in individuals when deciding their behaviour. Moreover, 

previous presenteeism research (i.e., Gerich, 2016; Miraglia and Johns, 2016) has highlighted the 

correlation between individuals’ subject health and the prevalence of presenteeism. However, while the 

cross-sectional survey established a connection between person-related factors and the prevalence of 

presenteeism and absenteeism, this thesis did not find a statistically significant association between 

individuals' symptom severity and their person-related factors, such as emotional distress and self-
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efficacy through either the cross-sectional survey or the diary study. This disparity may be attributed to 

the time gap between the initial cross-sectional questionnaire and the diary study due to challenges in 

recruiting an adequate number of participants. Moreover, certain person-related factors assessed in the 

cross-sectional survey, including health locus of control and over-commitment, exhibited relatively low 

Cronbach’s alpha values. This indicates that the items used to measure these constructs may not be as 

consistent or cohesive as desired, which could have implications for the validity of the findings (Tavakoi 

and Dennick, 2011). Future research should focus on reducing the time lag between studies by 

implementing more efficient data collection management and participant recruitment strategies. 

Additionally, it is vital to use more consistent scales for measuring person-related factors and to develop 

a more comprehensive tool that allows individuals to accurately and thoroughly assess the severity of 

their ill-health symptoms. 

7.4 Cognitive biases play a vital role in the presenteeism decision-making process 

Several cognitive biases, such as status quo, loss aversion, illusion of control, present bias, and 

desirability bias, can help explain the strong tendency towards presenteeism observed among the study 

participants. For instance, status quo bias and loss aversion may compel individuals to continue working 

despite feeling unwell, as they prefer to maintain their current state and avoid the potential losses 

associated with taking sick leave. The status quo bias makes them reluctant to change their routine or 

disrupt their work, while loss aversion (Kahneman and Tversky, 1984) heightens their concern over the 

potential negative consequences of taking time off, such as falling behind at work or being seen as less 

committed by colleagues and supervisors. Moreover, the illusion of control might lead individuals to 

believe they can effectively manage their symptoms while working, reinforcing the decision to stay at 

work rather than rest. On the other hand, desirability bias may cause them to downplay the severity of 

their illness and overestimate their ability to perform well despite being unwell, driven by the desire to 

meet workplace expectations or personal goals. This mirrors the finding of Chambers et al. (2017), 

where sociocultural norms at work are positively associated with the prevalence of presenteeism. 

Another cognitive bias that would pull individuals away from taking sick leave is present bias, referred 

to as the tendency to choose immediate rewards over potential future advantages is defined as present 
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bias (O’Donoghue and Rabin, 1999). Working while sick can prevent potential losses associated with 

taking sick leave, which is seen as an immediate gain for individuals, even though it might hinder 

individuals’ health and well-being in the long run (Dudenhöffer et al., 2017). These cognitive biases 

collectively shape a decision-making process that leans towards presenteeism predominantly, even 

when it might not be the most beneficial choice for the individual’s health or long-term productivity. 

It is crucial to foster a more logical and rational approach to presenteeism decisions to mitigate 

the impact of these cognitive biases and stimulate a nuanced consideration between individuals’ health 

and work performance demands in presenteeism decision-making. To facilitate a shift towards a more 

systematic and rational thought process, often referred to as system 2 thinking, individuals can adopt a 

linear decision-making model, as suggested by the PDM model (Whysall et al., 2023), to help avoid the 

errors caused by judgment biases (Milkman et al., 2009; Moore et al., 2010), or consider the opposite 

of their impending decisions (Larrick, 2004; Mussweiler et al., 2000). Moreover, individuals should be 

encouraged to reflect on the decisions made, which can promote better decision-making (De Neys, 2006; 

Tversky and Kahneman, 1974) and elevate the quality of decisions (Frederick, 2005). The current 

research revealed that individuals tend to avoid reflecting on their work attendance decisions unless 

their ill-health symptoms persist or worsen. This pattern needs to be addressed, as it is crucial for 

individuals to regularly assess how their decisions, especially the choice to engage in presenteeism, 

affect their health and productivity. Encouraging a more balanced reflection on these decisions could 

lead individuals to consider their health needs more in future situations, potentially making more 

informed choices that better align with their long-term well-being. 

7.5 The preference for direct support from line managers and individualised adjustment 

During the semi-structured interviews, participants were asked about the types of support they 

wished to receive from their employers. They emphasised the crucial role that support from their line 

managers plays in their well-being and presenteeism decision-making, echoing the study of Mori et al. 

(2022). The significance of the supervisory-subordinate relationship in presenteeism decision-making 

is underscored by Halbesleben et al. (2014). Additionally, Lu et al. (2013) demonstrated that robust 

supervisory support can alleviate presenteeism’s negative effects on individuals’ exhaustion levels. 
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Given their direct managerial relationships, line managers serve as role models for their subordinates. 

Their behaviours and attitudes towards work, including how they handle health issues and presenteeism, 

significantly influence their subordinates (Dietz et al., 2020). Individuals frequently look to their line 

managers for guidance on navigating workplace challenges, including decisions related to attendance 

and health. As such, how line managers address their health and manage their workload can set a 

precedent for their team members. 

Moreover, the interviewees also highlighted that the conventional one-size-fits-all approach 

often used by organisations is less effective. Instead, they found that tailored adjustments, specifically 

customised to meet their needs, provided them with more meaningful and impactful support. As a result, 

to effectively manage presenteeism in the workplace, it is essential to provide line managers with 

additional resources and flexibility to make tailored adjustments for their subordinates. By empowering 

line managers with the tools and autonomy needed to address the needs of their subordinates, 

organisations can cultivate a positive and supportive work environment. This approach promotes 

functional presenteeism and helps mitigate the negative consequences associated with presenteeism, 

ensuring a healthier and more productive work environment. In addition, organisations should also 

provide more resources to their employees. Hobfoll’s theory of employee well-being (1988) points out 

the importance of personal resources in predicting individuals’ work behaviour. In addition, through a 

lens of the Job Demands-Resource model (Bakker and Demerouti, 2007), McGregor et al. (2016) 

pointed out that an increase in job resources can improve employees’ level of engagement, leading to a 

decrease in the prevalence of presenteeism. Similarly, Baeriswyl et al. (2017) also highlight that a 

demanding workload with a low level of support from colleagues increases presenteeism, resulting in a 

higher probability of emotional exhaustion. More importantly, several interviewees state that even if 

taking sick leave would not affect or negatively impact their work, they would opt for presenteeism 

since it gives them a sense of achievement. This echoes research about the meaning of work, which 

emphasises engaging in employment is beneficial for individuals’ health and well-being and provides 

a sense of significance (Rosso et al., 2010; Miraglia and Johns, 2018), further substantiating the 

potential positive impact associated with presenteeism behaviour (Giæver et al., 2016; Karanika-

Murray and Biron, 2020; Karanika-Murray and Cooper, 2018; Whysall et al., 2018). Moreover, several 
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studies have also discussed the moderating effect of individuals' psychological factors on the adverse 

consequences of presenteeism (e.g., Li et al., 2019; Lu et al., 2014; Tang et al., 2019). However, without 

proper management, the positive impact of presenteeism will be diminished. Functional presenteeism 

may transit into overachieving presenteeism, where individuals strive to maintain a high level of 

productivity at the expense of their health, or dysfunctional presenteeism, a situation in which 

individuals are unproductive and experience a deterioration in their health (Karanika-Murray and Biron, 

2020). 

Furthermore, higher organisational support can help manage presenteeism in the workplace, 

decreasing individuals’ intention to resign (Wu et al., 2023) and reducing the associated costs. 

Organisations can emphasise the importance of maintaining good health and well-being and fostering 

an environment where taking sick leave is encouraged and considered acceptable (Kinman and Grant, 

2021). As Jiménez et al. (2017) illustrated, health-promoting leadership exerts a dual influence on 

individual well-being. In the first instance, it directly promotes health awareness within the workplace. 

Secondly, it creates resource-enriched working conditions, cultivating a healthy work environment that 

empowers individuals to make health-conscious decisions. Alternatively, Brunner et al. (2019) 

suggested that organisations should adopt a more personalised approach to adjusting job demands for 

their employees, echoing the findings of this thesis. In addition, under the guidance of occupational 

health practitioners, organisations can implement wellness programs and self-care guides to improve 

their employees' overall health and well-being (Kinman, 2019). Furthermore, these practitioners can 

also assist and advise managers in ensuring that their staff members take sick leave when necessary and 

do not rush back to work before fully recovering (Kinman and Clements, 2023). 

7.6 Conclusion 

To unwrap the underlying cognitive process of how individuals decide to engage in 

presenteeism behaviour, this research has yielded valuable insights into the decision-making process 

associated with presenteeism and provided guidance of how to manage presenteeism effectively. The 

presenteeism decision-making process emerged as a more cyclical and dynamically adaptive 

phenomenon, in contrast to the linear framework suggested by the PDM model (Whysall et al., 2023). 
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Moreover, the study results highlighted a pronounced inclination towards work-related considerations 

when individuals make attendance decisions while experiencing ill-health symptoms on a working day, 

which several cognitive biases, such as status quo and loss aversion, can explain. Finally, the effective 

management of presenteeism and the promotion of functional presenteeism hinge upon the 

implementation of personalised adjustments tailored to individuals' circumstances, accompanied by 

increased support from their line managers. The next chapter presents a discussion regarding the 

contributions and limitations of the current thesis and directions for future research. 
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Chapter 8 - Implications, Limitations, and Directions for Future Research  

8.1 Theoretical Implications 

In response to the knowledge gap in presenteeism studies, the current thesis employed a three-

stage mixed-methods approach to investigate several aspects. This includes how individuals decide to 

engage in presenteeism and under what circumstances; how different factors influence the decision-

making process of presenteeism; and how to manage it effectively at the workplace; and to provide an 

empirical examination of the PDM model introduced by Whysall et al. (2023). This conceptual model 

integrates multiple theories and presenteeism studies around four decision-making stages: Trigger, 

Options, Evaluation, and Feedback. To the best of my knowledge, this is the first model that delineates 

the steps within the decision-making process aimed specifically at addressing presenteeism and this is 

the first thesis that explores the presenteeism decision-making process in situ.  

Through applying the conceptual model with empirical data, four common decision-making 

patterns regarding presenteeism behaviour have been identified. These patterns include different 

combinations of the stages of the presenteeism decision-making model (Whysall et al., 2023, see Figure 

6 for the revised model). In addition, the results substantiated the existence of the four stages outlined 

in the PDM model, but revealed a potentially cyclical association among them, implying that the 

decision-making process may not strictly adhere to the linear progression as shown in the PDM model. 

For example, Pattern 1 only includes Stage 1, the evaluation of the health issues, followed by a direct 

move to the course of action. This pattern typically emerges when individuals experience either mild or 

very severe ill-health symptoms, and their decision-making process primarily relies on heuristics. In 

contrast, Pattern 2 involves both Stage 1 (the evaluation of the health issues) and Stage 2 (identification 

of available options), along with a simplified version of Stage 3 (evaluation of identified options).  

Different from Pattern 2, Pattern 3 consists of Stages 1, 2, and 3, along with a potential back-and-forth 

loop between Stages 2 and 3. Moreover, Pattern 4 has Stages 1, 2, and 3, a potential back-and-forth 

loop between Stages 2 and 3, and an additional Stage 4 (reflection of the decision made). Pattern 2 

normally arises when individuals perceive a single available option, obviating the need for extensive 

evaluation, while Pattern 3 usually emerges when multiple options are presented to individuals. It is 
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worth noting that work-related factors significantly constrain the diversity and feasibility of options 

available to individuals when deciding on work attendance. This observation elucidates the evident bias 

towards work-related considerations in the presenteeism decision-making process among the 

participants in the diary study. 

Moreover, the revised model highlights a distinct cyclic nature in presenteeism decision-

making. This reinforces Karanika-Murray and Biron’s (2020) conceptual study, which characterises 

presenteeism as an adaptive and goal-orientated behaviour, as well as the study conducted by Baker‐

McClearn et al. (2010), that considers presenteeism decisions are multifaceted, suggesting a nature of 

continuous evaluation and adjustment. Furthermore, this thesis has significantly contributed to our 

understanding of presenteeism behaviour by disclosing various decision-making patterns that 

individuals employ when deciding whether to work while feeling unwell. Different from previous 

presenteeism studies that primarily concentrated on identifying the influencing factors behind this work 

attendance behaviour (Lohaus and Habermann, 2019; Ruhle et al., 2020), this research has taken a more 

comprehensive approach to shed light on the cognitive processes that underlie these decisions. By doing 

so, it has enriched our knowledge of the thought processes and considerations that drive individuals to 

choose presenteeism, offering a more holistic view of this phenomenon in the workplace. 

In addition, different from previous studies, the current thesis expands the existing 

understanding of presenteeism by introducing a nuanced categorisation of this phenomenon. While 

previous studies primarily focused on the binary distinction between presenteeism and sickness 

absenteeism, this thesis has unveiled a spectrum of presenteeism behaviours, encompassing various 

degrees of productivity. This novel categorisation differentiates between individuals who maintain full 

productivity while unwell and those who exhibit partial productivity, such as attending to urgent tasks 

only or delivering suboptimal work performance. Moreover, the recognition of individuals continuing 

work-related tasks during officially declared sick leave as a form of presenteeism represents a paradigm 

shift in the conceptualisation of work behaviour. Traditionally categorised as sickness absenteeism in 

earlier studies, this practice is redefined within the present thesis as an integral part of the broader 

presenteeism spectrum. This shift in categorisation highlights the interconnectedness of these 

behaviours, suggesting that presenteeism and sickness absenteeism are not necessarily distinct or 
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mutually exclusive. Moreover, this theoretical expansion underscores the multifaceted nature of 

presenteeism and highlights the need for a more refined and inclusive understanding of how individuals 

navigate their work commitments and well-being, particularly in the context of illness.  

A greater understanding of how individuals decide whether to work when unwell or take sick 

leave and rest is pivotal. This understanding is essential for developing effective managerial 

interventions that encourage individuals to adopt more logical and rational decision-making in terms of 

presenteeism behaviour. By encouraging individuals to prioritise their health needs over work demands, 

these interventions can contribute to the cultivation of a more supportive work environment and foster 

a positive work experience for individuals. Moreover, when the support and resources at work increase, 

the negative impacts related to presenteeism behaviour on organisations will be mitigated too (Brunner 

et al., 2019; Lu et al., 2014).  
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Figure 6. The revised PDM model

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Stage 1: Trigger 

Assessment of the 
health event, which 

triggers the decision-
making process 

what happened? how 
severely am I 

affected? 

Stage 2: Options 
Identification of 
possible options, 
comparing job 

demands and health 
needs 

what could I do? 
what is possible? 

Stage 3: Evaluation 

Evaluation of options in 
terms of expected value 

(benefits/risks) and 
likelihood against 

personal motives/values 
and social norms 

what should I do? 

Stage 4: Feedback 

Feedback (direct and 
indirect) from the 

choice made, during 
and/or after the health 

event 

what were the 
consequences? did I 

achieve my aims?  

Psychological factors 

e.g. self-efficacy, health locus of 
control, work attitudes, 

personality, work ethic, perceived 
absence legitimacy 

Job-related factors 

e.g. job demands, adjustment 
latitude, replaceability, job 
security, incentives, team 

relational dynamics 

Organisational factors  

e.g. absence policy, sick pay 
provisions, performance management 

systems organisational culture, 
management/ leadership styles 

 

Macro-Environmental 
factors  

e.g. economic circumstances, 
national culture, dominant 

political systems 

Attendance 
behaviour: Sickness 
Absence or type of 

Presenteeism 

1 

2 

3 4 

1. A decision-making pattern that only includes the evaluation of the health issues 

2. A decision-making pattern that involves the evaluation of the health issues, the identification of available options, and a simplified evaluation of the identified options 

3. A decision-making pattern that consists of the first three stages, and a potential back-and-forth loop between stages 2 and 3 

4. decision-making pattern that includes all stages, and a potential back-and-forth loop between stages 2 and 3 
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8.2 Practical implications 

The results of the current thesis emphasise the great likelihood of individuals choosing 

presenteeism instead of sickness absence, which urges the need for effective managerial interventions 

targeting presenteeism, to mitigate the negative impact of this behaviour. Indeed, presenteeism can help 

prevent placing an extra workload on one's colleagues and avoid potential negative impacts on one's 

performance review (Lohaus et al., 2021). When managed appropriately, presenteeism can also serve 

as a form of therapy, aiding employees in gradually returning to work after a period of sickness absence 

(Kinman and Grant, 2020).  

Employers need to make certain adjustments to mitigate the negative consequences of 

presenteeism behaviour. Firstly, in a border context, employers should provide a positive work 

environment, combined with supportive leadership and a high level of social support. Enforcing 

mandatory sick leave for employees is not an effective approach. Instead, managers should encourage 

their team members to carefully consider their health needs over work-related demands, when deciding 

whether to work while feeling unwell. To encourage individuals to make a more informed attendance 

decision that balances the health and work performance demands, a positive work environment with 

supportive leadership and a high level of social support is the key. Training and workshops can be 

provided to managers and employees, focusing on fostering a greater understanding of how working 

when unwell has a negative impact on individuals’ health and well-being. These sessions can highlight 

the significance of prioritising employee health and encourage them not to push themselves to work 

when they are unwell.  

Furthermore, to foster a positive and supportive work environment, a transparent and well-

defined attendance management policy is essential. The attendance management policies adopted by 

organisations should provide more flexibility for individuals who suffer from chronic health issues to 

take short-term sick leave to prevent their symptoms from worsening and not imply any potential 

disciplinary actions. A well-structured attendance management policy can serve as a guide for 

employees and show an organisation's commitment to the well-being of their employees. By offering 

such flexibility, organisations can demonstrate their understanding of the unique challenges faced by 

employees with chronic health issues, promoting a more supportive and inclusive workplace culture. 
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Moreover, reflecting several presenteeism studies (e.g., Aronsson et al., 2021; Deery et al., 

2014; Kinman and Wray, 2018; Lackner and Sonnabend, 2023; Miraglia and Johns, 2016), the findings 

of this thesis again highlighted the pivotal roles of job demands and supervisory support as decisive 

factors in individuals' presenteeism decision-making processes. The interview data revealed that 

support directly from line managers is more impactful. Organisations should allocate more resources to 

line managers, enabling them to make appropriate workload adjustments for their direct reports. In 

addition, line managers should regularly monitor and adjust their staff members' workloads to prevent 

excessive stress and burnout. Moreover, since the outbreak of COVID-19, remote working has become 

more common, and individuals find it challenging to disconnect from work due to the blurred boundary 

between work and home (Kniffin et al., 2021). Managers may struggle to detect signs of ill health 

through online communication. Regular individual meetings are recommended to maintain a positive 

and open relationship between supervisors and their direct reports, especially for companies that have 

adopted remote working fully.  

Moreover, the development and implementation of a digital tool aimed at supporting 

individuals in making informed decisions regarding presenteeism would yield significant benefits. 

Similar to System 2 thinking (as proposed by Kahneman, 2012), Pattern 4 in the revised PDM model 

(see Figure 6) comprises all four stages outlined in the model and introduces a potential back-and-forth 

loop between stages 2 and 3. This suggests a more nuanced and comprehensive decision-making pattern 

compared to Patterns 1 and 2. The additional feedback stage in Pattern 4 prompts decision-makers to 

reflect on the choices they have made and offer feedback for subsequent decisions in similar situations 

that may be encountered in the future. This digital tool can function as an educational resource, 

providing decision-makers with access to relevant information and data regarding their prior decisions 

made with its assistance. It has the potential to enhance individuals’ understanding of various factors 

influencing their decisions, including health and work-related considerations. In addition, this tool can 

assist in the evaluation of risks and benefits associated with work attendance during illness, aiding 

individuals in making more rational and informed choices. This feature is especially crucial in a post-

pandemic world, where health and safety considerations have taken on heightened importance. Finally, 

by promoting individuals’ informed decision-making, the tool can contribute to reducing the prevalence 
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of presenteeism and its potential negative consequences, such as decreased productivity, increased 

health risks, and an adverse impact on workplace culture (Lohaus and Habermann, 2019). 

Additionally, many diary study participants expressed that they felt guilty about not working 

when their ill-health symptoms improved after they declared sick leave, and some interviewees of study 

3 revealed that they felt fine with the return-to-work interview if it was to ensure that they were fit to 

return to work. As a result, a mid-day wellness check-up conducted by line managers can be beneficial 

and introduced as a support mechanism to encourage individuals to reconsider their attendance 

decisions. Line managers can schedule catch-up meetings with their direct reports either mid-day when 

their direct reports take a day of sick leave or at the beginning of the workday if the sick leave was 

taken the previous day. These catch-up meetings should be short and precise and focus on reassuring if 

the direct reports are well enough to return to work. One might argue that these procedures can pressure 

individuals to rush back to work before they recover (e.g., Kinman et al., 2019). Nevertheless, the 

presence of a supportive work environment, coupled with a positive relationship with one's line manager, 

should help mitigate this risk.  

In conclusion, working while unwell, commonly referred to as presenteeism, can offer certain 

advantages. However, these advantages can only be fully realised when this behaviour is managed 

effectively, thereby mitigating the usually associated negative impacts. To achieve this, organisations 

should pay more attention to cultivating a healthy working environment. This can be achieved through 

introducing practices that promote well-being in the workplace, along with providing personalised 

resources and support tailored to employees' health needs and circumstances. Additionally, it is critical 

that line managers develop and maintain positive relationships with their subordinates and possess the 

necessary skills to facilitate informed decision-making concerning presenteeism behaviour. To fulfil 

these objectives, organisations should offer comprehensive training and workshops for line managers. 

These sessions should aim to equip managers with the knowledge and skills required to encourage more 

informed and nuanced decision-making regarding presenteeism and to foster a supportive relationship 

with their subordinates. Such initiatives can contribute to the creation of a workplace culture that 

prioritises employee health and well-being while concurrently maintaining productivity and 

performance standards. 
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8.3 Limitations and Future Research 

Understanding the limitations of the thesis results is crucial for interpreting the findings 

accurately and making informed decisions based on the research. These limitations provide a more 

comprehensive perspective on the scope and applicability of the thesis, helping to prevent over-

generalisation or misinterpretation. 

This thesis adopted a mixed-method experience sampling approach to investigate the 

presenteeism decision-making process. Within the domain of experience sampling methods, there are 

time-based designs, fixed schedules, variable schedules and event-based designs (Bolger et al., 2003). 

The one adopted in this thesis was an event-based diary study. Although participants were prompted to 

complete the diary survey daily, the length of the survey varied depending on whether participants 

reported experiencing ill-health symptoms on a working day. This type of experience sampling method 

is typically suitable for phenomena or processes that are not common (Bolger et al., 2003). It is 

unpredictable when participants might feel unwell, and it is important to capture these occurrences as 

they happen to gather accurate data on the experience of ill-health symptoms. Therefore, the event-

based diary method is appropriate for examining the decision-making process of presenteeism. 

Bolger et al. (2003) also indicated two potential risks associated with this method. The first is 

that not every relevant event would be consistently recognised by participants, while the second is the 

probability of overgeneralising from the event-based responses to the individual's overall experience. 

Participants need to be educated about which events they should report and what they should report 

regarding each event. In addition, compared to other traditional research methods (e.g., interviews, 

surveys), diary studies need repeated responses over time, which requires participants to commit and 

dedicate themselves to the whole duration. This places a demand on the participants. Moreover, 

participants may become used to answering the survey and develop a habit of skimming over sections 

of the diary questionnaire that do not apply to their experiences usually, leading to omitting responses 

even when they are relevant (Bolger et al., 2003). 

To address these risks, the initial cross-sectional survey highlighted the definition of 

presenteeism in the information sheet and consent form. Sickness absence was referred to as taking sick 

leave. Simple and easy-to-understand language was used throughout both the diary study and the initial 
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survey. Additionally, in the diary study, when participants did not experience any ill-health symptoms, 

the survey contained only a few questions, taking just a few minutes to complete. This approach aims 

to prevent participants from developing habitual responses to the daily survey. 

After careful consideration of the pros and cons, experience sampling methods remain as most 

suitable for studying individuals’ life experiences, culminating in a more comprehensive understanding 

of how they determine their attendance behaviour when confronted with health-related issues. One of 

the strengths of the experience sampling approach is the minimised recall bias, which was a common 

problem of retrospective studies. In addition, it can also prevent post-hoc reasoning, which is about 

individuals creating explanations that were not present in their original thought process to make their 

actions or decisions seem more reasonable or logical in hindsight. 

Alternatively, the first stage, a cross-sectional survey, is used to capture participants' 

perceptions of their work environment, some personal variables related to presenteeism behaviour, and 

their demographic data. It provides a solid foundation for the subsequent diary study. To determine 

whether the participants in this thesis had similar experiences to those in other studies regarding the 

prevalence of presenteeism/absenteeism, their work environment, and personal values, a negative 

binomial regression test was employed. The data generated from the initial survey was over-dispersed, 

making the typical multiple linear regression test inapplicable (Schober and Vetter, 2021; Ver Hoef and 

Boveng, 2007). Therefore, a negative binomial regression, a type of generalised linear regression 

(Nelder and Wedderburn, 1972), was adopted in this thesis due to its suitability for over-dispersed data 

with an abundance of zeros (Green, 2021). 

Other models can be used to analyse over-dispersed count data with an excess of zero counts, 

such as zero-Inflated Models (Weaver et al., 2015) or quasi-Poisson regression (Ver Hoef and Boveng, 

2007). In a quasi-Poisson model, as the average value increases, the variability also increases in a 

straight line. In contrast, in a negative binomial model, as the average value increases, the variability 

increases in a curved or quadratic manner. Different from a Poisson model, a negative binomial model 

provides greater flexibility and better fit to the data as it allows the variance to be greater than the mean, 

making it suitable for count data with varying levels of dispersion (Ver Hoef and Boveng, 2007; Yirga 

et al., 2020). Alternatively, a zero-inflated model, which has different implications regarding zeros, is 
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not relevant to the current thesis (Weaver et al., 2015). Consequently, a negative binomial regression is 

used to test the data from the initial cross-sectional survey.  

However, the necessity to transform coefficients for interpretability and the risk of the model 

overfitting are the limitations of negative binomial regressions (Green, 2021). When the primary goal 

is assessing associations between variables, the necessity for interpretability through coefficient 

transformation may be less crucial (Musunuru et al., 2020). Despite these challenges, the negative 

binomial model demonstrates robustness in capturing intricate relationships between predictors and the 

response variable, offering dependable estimates of association even in scenarios of overdispersion. 

Moreover, participants in the current thesis were selected using convenience sampling from 

diverse countries and various industries. Many participants exhibited strong motivation and interest in 

the topic of presenteeism, which potentially contributed to the high prevalence of presenteeism 

observed within the study group. Concerns regarding the generalisability of findings from this data arise 

as a result (Andrade , 2021; Mujere, 2016). However, the initial survey serves as an introductory phase 

of the research, capturing data related to participants' work environments, personal variables, and 

demographics. In this context, generalizability is considered less critical. Moreover, the mixed-method 

design aims to enhance the credibility and validity of the study by complementing the convenience 

sampling approach (Denzin, 2012, 2017). While convenience sampling facilitated access to a diverse 

participant pool, the mixed-method approach integrates qualitative and quantitative data collection 

methods to provide deeper insights into the phenomenon of presenteeism (Turner et al., 2017). 

Furthermore, this thesis heavily relied on self-report measures (Csikszentmihalyi and Larson, 

2014), which may not always provide optimal data. Despite using published scales and adapting items 

for clarity in the cross-sectional questionnaire, certain scales showed reduced Cronbach's Alpha values, 

indicating inconsistency among items measuring specific variables (Tavakoi and Dennick, 2011). It's 

essential to note that Cronbach's Alpha reflects scale reliability within a specific sample, influenced by 

factors like sample size, response biases, and cultural differences (Lamb et al., 2015). 

Regarding data collection, participants received daily email reminders but chose their response 

times. Some health issues may have begun influencing work decisions the night before, persisting over 

several days, complicating decisions between work and rest. Future studies should explore in-depth 
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how individuals weigh perceived options, trade-offs, control perceptions, and external influences on 

decision-making. 

Additionally, there was a significant gap between the initial survey and the diary study, 

potentially impacting data consistency. Participant recruitment posed challenges despite efforts to 

involve large organizations, with limited participation in subsequent diary studies (Fisher and To, 2012). 

The COVID-19 pandemic's influence during data collection in 2021 heightened presenteeism concerns 

amid remote work and economic uncertainty (Ruhle et al., 2020). 

Transitioning to semi-structured interviews, the final phase explored employee perspectives on 

workplace adaptations and support mechanisms, though limited participant numbers constrained 

generalizability. Insights highlighted the need for targeted manager empowerment initiatives to mitigate 

presenteeism's impact (Karanika-Murray et al., 2021). Future research should focus on managerial 

training for recognizing and supporting recovery needs associated with presenteeism.   
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Chapter 9 – Conclusion 

Presenteeism, defined as working when unwell (Ruhle et al., 2020), is common in workplaces 

across countries, industries and occupations. While existing research has predominantly focused on 

answering the questions of "what" influences the decision to engage in presenteeism and its effects on 

individuals' health and employers, this thesis takes a different approach by delving into the question of 

"how" individuals decide to participate in presenteeism. Gaining a deeper understanding of the 

presenteeism decision-making process can help mitigate the negative consequences often associated 

with presenteeism, such as productivity loss, economic costs, and negative impact on individuals’ health. 

Certain studies disclosed that with appropriate adjustments at work, presenteeism could be positive and 

therapeutic (Karanika-Murray, 2020; Whysall et al., 2018).  

To explore the decision-making process of presenteeism in situ and minimise recall bias and 

post hoc reasoning, this thesis employs an experience sampling method utilising a daily diary approach, 

supplemented with an initial cross-sectional questionnaire and subsequent semi-structured interviews. 

Underpinning the view of pragmatism, the mixed qualitative and quantitative approach is essential for 

examining the complex decision-making process of presenteeism, as these processes are situation-

specific and idiosyncratic (Baker‐McClearn et al., 2010). The initial cross-sectional questionnaire 

provides contextual information regarding participants' work environments, person-related factors, and 

demographics. The diary study offers deep insights into how participants decide to engage in 

presenteeism. Finally, the semi-structured interviews delve into the attendance management practices 

in the interviewees' workplaces, their perceptions of presenteeism and sickness absenteeism, and the 

support and resources they desire from their employers. This approach ensures a comprehensive 

investigation of presenteeism decision-making in real-life settings, making the findings more rigorous 

and robust. Moreover, the daily diary survey included a list of open-ended questions based on the four 

stages outlined in the PDM model (Whysall et al., 2023) to unwrap individuals’ presenteeism decision-

making process systematically. 

The results obtained from the initial cross-sectional questionnaire further support the notion 

that a combination of work-related factors and person-related factors influences presenteeism. Notably, 
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high job demands, coupled with low levels of social support and limited adjustment latitude within the 

workplace, were associated with a higher prevalence of presenteeism. Furthermore, heightened 

emotional distress and reduced self-efficacy also contributed to an increased likelihood of presenteeism 

in the workplace. Similar to the initial cross-sectional questionnaire, a bias towards work-related 

considerations was also evident in the diary study, particularly in stage 2 (identifying available options) 

and stage 3 (evaluating individuals’ perceived options). It was observed in the diary study that both 

stages are heavily biased by work-related factors, which limit individuals’ available options and 

primarily lead the evaluation process. Moreover, results from the diary study also indicated that the 

decision-making process for presenteeism is not as linear as the PDM model implies; it is potentially 

cyclical and adapts to individuals' circumstances. Several decision-making patterns have been identified, 

and each pattern emerges under different situations. For instance, Pattern 1 involves only the initial self-

evaluation of health issues before directly reaching a decision outcome. This pattern typically arises 

when individuals experience either mild or severe symptoms, leading to either presenteeism or sickness 

absenteeism as an autopilot decision, heavily relying on individuals’ heuristics. Furthermore, the diary 

study was grounded in the PDM model (Whysall et al., 2023), which provided a framework for 

examining the decision-making process of presenteeism. By utilising the PDM model as a foundation, 

the diary study gathered empirical evidence to assess the suitability and validity of this model for 

investigating presenteeism decision-making. 

Moreover, semi-structured interviews were conducted to enhance our comprehension of the 

underlying cognitive processes behind presenteeism behaviour and to facilitate the development of 

effective managerial interventions concerning presenteeism. These interviews have provided more 

valuable insights. For example, they need to contact their line manager directly to declare sick leave if 

they want, and when they return to work, they need to go through an interview. These procedures exert 

a certain level of influence on “pushing” individuals toward the decision to engage in presenteeism. In 

addition, the COVID-19 pandemic accelerated the shift to remote work, with many individuals now 

working from home (Kinman and Grant, 2021). The blurred boundary between work and home further 

heightens the likelihood of individuals working when unwell, emphasising the immediate need for 

interventions. The interviews with both regular employees and managers revealed that the support from 
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line managers to their direct reports is much more impactful than general organisational policies. 

Personalised adjustments tailored to individuals’ circumstances are more effective than generic, one-

size-fits-all approaches. To summarise, it is essential to foster a positive and supportive work 

environment to mitigate the negative consequences of presenteeism and harness its potential positive 

effects. This can be achieved by organisations through various means, such as allocating additional 

resources to support employees' well-being, granting line managers the flexibility to adjust their direct 

reports' workloads based on individual needs, and tailoring these adjustments to the unique 

circumstances of each employee. By creating such a supportive workplace culture, companies can 

enhance employee morale, well-being, and overall productivity, resulting in a more resilient and 

healthier workforce. 
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Appendix 1. The initial cross-sectional questionnaire  

Presenteeism General Survey  
 

 
Start of Block: Survey brief and consent 

 
Q1         Presenteeism, defined as a phenomenon of working while ill, is common amongst the global workforce. For 
example, in the UK workforce, more than 80% of participants in the 2019 CIPD annual survey said that they had observed 
presenteeism at their workplace. Since the start of Covid-19 pandemic, with around 66% of businesses now working 
remotely, many employees are feeling compelled to demonstrate availability to their employers, which increased the 
possibility of presenteeism, and when home has become office, it becomes even harder for employees to switch off from 
work. The potential impact on employees' health and well-being in relation to presenteeism urges employers to manage 
presenteeism.     This study is designed to examine how employees decide whether or not to work when they feel unwell. 
Greater understanding of the decision-making process underlying presenteeism could help to optimise these decisions, 
enable more effective managerial or organisational support and create a more positive experience for employees.     How 
will the study be carried out?       This study is in three parts, and we invite you to participate in as many or few elements 
as you wish (for instance, Stage 1 only, Stage 1 and 2, or all three Stages):     Part 1: The general questionnaire (Stage 1 - 
current stage)     A general questionnaire (approximately 20 minutes) which all employees are invited to complete.       The 
general questionnaire will focus on the work environment around you, the social climate of the workplace, the types of 
health conditions experienced or experiencing, perceptions of presenteeism and absenteeism, including how legitimate you 
feel about engaging in each, and how those experiences were managed. Additionally, the questionnaire will also collect 
general information from participants, such as gender, age, employment status, and other more important demographic or 
work-related information.     Part 2: Daily diary survey (Stage 2)       The second part of the study involves completing a 
short daily survey for 10 consecutive working days (taking less than 5 minutes per day). An email will be sent to you daily 
as a reminder.       The daily survey will ask questions such as how you feel today, and if you feel at all unwell,  what comes 
into your mind first when you try to decide whether to work or take sick leave, and the factors taken into 
consideration.     Part 3: Interviews (Stage 3)         We will look to invite 20-30 individuals to take part in the final phase, 
which comprises of a single interview to explore how individuals feel about their decision, the impacts caused by their 
decision, what kind of support and adjustment respondents received and would want from the employer and colleagues and 
more.       Interviews will be conducted online through Skype or Microsoft Teams, with audio recorded with the participants’ 
permission to help with collecting the data accurately. The length of the interview will be 45 minutes maximum.     Stage 2 
and Stage 3 would be commencing after stage 1. You will be asked later if you would like to take part in the other 
stages, apart from the general survey and if you do, you would need to provide your email address for further 
contact.      How will the information that I share be used?     Any personal information that we collect (such as 
information on demographics) will only be used for the purposes of understanding the study group. Any personal 
information that you share with us (e.g., email address, comments) will be kept separate from the main data. In this way, the 
data that we collect will not be linked back to specific individuals.     Who has access to the data?     Only the researchers 
in the team carrying out the study will have access to the raw data. No information or data that participants share with us will 
be shared with anyone outside the research team, expect for in anonymised and aggregated report form, as outlined 
above.     What if I change my mind?     Any participant can change their mind about taking part in any future element of 
the study. You can withdraw yourself from the study and/or withdraw the data that you have shared by contacting the 
researchers within 10 days after the last survey that you have completed, without giving a reason for your decision.      You 
will receive a completion letter through email if you choose to take part in the diary study and/or the interviews. We will ask 
you to provide your unique code which you would create later, so that we can find and remove your data. It will not be 
possible to remove your data at a much later stage, as we will have already completed our analysis and started to write up the 
project findings.     The research team     Huijun Chen, Dr. Zara Whysall and Dr. Maria Karanika-Murray     Huijun 
Chen:                         Nottingham Business School,                                                 Email: 
huijun.chen2012@my.ntu.ac.uk     Dr Zara Whysall:                   Nottingham Business 
School,                                                Tel: 0115 8482746, Email: zara.whysall@ntu.ac.uk     Dr Maria Karanika-
Murray:   Department of Psychology,                                                Tel: 0115 8482425, Email: maria.karanika-
murray@ntu.ac.uk         
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Q2 Before we can start     First, we need your approval for the data that you share with us to be used for the study. Please 
read and confirm that you are happy to take part in this work by ticking the boxes below. Participation in the study should be 
completely voluntary.      Please note that by clicking the first 3 options, your consent will be given regarding 
participating in the stage 1 survey, and by clicking all the options, it would mean that you are happy to take part in 
all elements of the study. 

▢ I confirm that I have read the participant information sheet and understand the purpose of the study and I 

have had the opportunity to consider the information and understand that I can ask the researchers any questions I may 

have.  

▢ I understand that my participation is voluntary and that I can withdraw without providing a reason for 

this decision  

▢ I agree to take part in the current general survey  

▢ I agree to take part in the subsequent daily diary study  

▢ I agree to take part in a subsequent research interview  

 
 

 
 
Q3 If you're happy to participate in the diary study (Stage 2) and/or the interviews (Stage 3). Please provide your email 
address for further contact.  
    
Please note that only study related information would be sent to you and all your details would be stored in a highly 
safe place. 

________________________________________________________________ 
 
 

 
Q4 Please create a unique identification code which will help us to protect your anonymity and connect your data 
altogether.     To help you create and remember your unique code, you can use the following formula or any other 
method to generate the unique identification code:       •       Mother’s maiden name and birthday  •       For example, your 
mother’s maiden name is Hill and her birthday is 14th August  •       This gives the unique code of Hill0814  •       Please 
make sure that you have noted your unique code down in case you decide to withdraw from the study at a later stage. 

________________________________________________________________ 
 



 223 

End of Block: Survey brief and consent 
 

Start of Block: Presenteeism prevalence 

 
Q5 The following questions will be asking how many days and separate times you worked when you are not feeling well 
physically or mentally in the last 12 months.   
    
Example: if you had the flu once and it lasted for 4 days in the last 12 months and you worked through it, for question a, you 
will enter 4 days and for question b, you will enter 1 time.    
    
In addition, if you had the flu once and migraine twice in the last 12 months, all of the health events lasted 6 days in total 
(4days for the flu and 2 days for migraine) and you worked through it, for question a, you will enter 6 days and for question 
b, you will enter 3 times. 
 
 

 
Q6 As far as you can recall, in the last 12 months  
 
 
a. How many days did you work when you were not feeling well, either physically or mentally (Please answer in 
approximate number of days, enter 0 if not at all) 

________________________________________________________________ 
 
 

 
Q7 b. How many separate times (regardless of duration) did you work when you were not feeling well, either physically or 
mentally (Please answer in approximate number of times, enter 0 if not at all) 

________________________________________________________________ 
 

End of Block: Presenteeism prevalence 
 

Start of Block: Absenteeism prevalence 

 
Q8 The following questions will be asking how many days and separate times you have taken sick leave in the last 12 
months.    
  
Example: if you had the flu once in the last 12 months and you have taken 4 sick days, for question a, you will enter 
4 days and for question b, you will enter 1 time.   
  
 In addition, if you had the flu once and migraine twice in the last 12 months, and you had taken 3 days of sick leave in total 
(1 day for the flu and 2 days for migraine), for question a, you will enter 3 days and for question b, you will enter 3 times. 
   
 
 

 
Q9 As far as you can recall, in the last 12 months 
 
 
a. How many days of sick leave did you take because you did not feel well, either physically or mentally? (Please answer in 
approximate number of days, enter 0 if not at all) 

________________________________________________________________ 
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Q10 b. How many separate times (regardless of duration) were you absent from work because you did not feel well, either 
physically or mentally? (Please answer in approximate number of times, enter 0 if not at all) 

________________________________________________________________ 
 

End of Block: Absenteeism prevalence 
 

Start of Block: Mental health status 

 
Q50 In the last 3 months 
 
 

 
Q11 Have you recently been able to concentrate on whatever you are doing? 

o Better than usual  

o Same as usual  

o Less than usual  

o Much less than usual  

 
 

 
Q12 Have you recently lost much sleep over worry? 

o Not at all  

o No more than usual  

o Rather more than usual  

o Much more than usual  
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Q13 Have you recently felt that you were playing a usual part in things? 

o More than usual  

o Same as usual  

o Less than usual  

o Much less than usual  

 
 

 
Q14 Have you recently felt capable of making decisions about things? 

o More so than usual  

o Same as usual  

o Less so than usual  

o Much less capable  

 
 

 
Q15 Have you recently felt constantly under strain? 

o Not at all  

o No more than usual  

o Rather more than usual  

o Much more than usual  
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Q16 Have you recently felt you could not overcome your difficulties? 

o Not at all  

o No more than usual  

o Rather more than usual  

o Much more than usual  

 
 

 
Q17 Have you recently been able to enjoy your normal day-to-day activities? 

o More than usual  

o Same as usual  

o Less so than usual  

o Much more than usual  

 
 

 
Q18 Have you recently been able to face up to problems? 

o More so than usual  

o Same as usual  

o Less able than usual  

o Much less able  
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Q19 Have you recently been feeling unhappy or depressed? 

o Not at all  

o No more than usual  

o Rather more than usual  

o Much more than usual  

 
 

 
Q20 Have you recently been losing confidence in yourself? 

o Not at all  

o No more than usual  

o Rather more than usual  

o Much more than usual  

 
 

 
Q21 Have you recently been thinking of yourself as a worthless person? 

o Not at all  

o No more than usual  

o Rather more than usual  

o Much more than usual  
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Q22 Have you recently been feeling reasonably happy, all things considered? 

o More so than usual  

o About the same as usual  

o Less so than usual  

o Much less than usual  

 

End of Block: Mental health status 
 

Start of Block: Health locus of control 
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Q23 Please rate the following statements 
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 Strongly 
disagree (1) 6 Disagree (2) 5 Slightly 

disagree (3) 4 
Slightly agree 

(4) 3 Agree (5) 2 Strongly agree 
(6) 1 

If I take care 
of myself, I 
can avoid 

illness  

o  o  o  o  o  o  
Whenever I 
get sick, it is 
because of 

something I’ve 
done or not 

done  

o  o  o  o  o  o  

E: Good health 
is largely a 

matter of good 
fortune  

o  o  o  o  o  o  
E: No matter 
what I do, If I 
am going to 

get sick I will 
get sick  

o  o  o  o  o  o  
E: Most 

people do not 
realise the 
extent to 

which their 
illnesses are 
controlled by 

accidental 
happenings  

o  o  o  o  o  o  

E: I can only 
do what doctor 
tells me to do  

o  o  o  o  o  o  
E: There are so 
many strange 

diseases 
around that 

you can never 
know how or 

when you 
might pick one 

up  

o  o  o  o  o  o  

When I feel ill, 
I know it is 

because I have 
not been 

getting the 
proper 

exercise or 
eating right  

o  o  o  o  o  o  

E: People who 
never get sick 
are just plain 

lucky  

o  o  o  o  o  o  
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People’s ill 
health results 

from their own 
carelessness  

o  o  o  o  o  o  

I am directly 
responsible for 

my health  
o  o  o  o  o  o  

 
 

End of Block: Health locus of control 
 

Start of Block: Attitude towards absence 

 
Q24                   
       Sometimes situations arise in which you might consider calling 
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in sick, so as to manage a situation. State for each of the following examples - on a scale from 1 to 7 - how reasonable you 
feel it would be to call in sick in the situation in question  
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Completely 
unreasonable 
to call in sick 

(1) 

(2) (3) (4) (5) (6) 

Completely 
reasonable 
to call in 
sick (7) 

A’s 7-year-old 
child has an 

upset stomach 
for the second 
day running. 

The child 
could also be 

looked after by 
friends  

o  o  o  o  o  o  o  

B has just had 
a major 

argument with 
his/her partner 

and cannot 
really 

concentrate 
until the 

situation is 
clarified  

o  o  o  o  o  o  o  

There is so 
much work 

that C cannot 
manage, and 

feels that 
he/she soon 
will not be 

able to take it 
much longer  

o  o  o  o  o  o  o  

D has a slight 
cold with a 
runny nose, 

but is 
otherwise fine. 
Even though D 

could still 
work, he/she 
knows that 

his/her 
colleagues 
would have 

called in sick 
in a similar 

situation  

o  o  o  o  o  o  o  

E’s children 
have the 

Friday off 
between 

Ascension day 
and the 

following 
Saturday. 

There is not 
much to do at 
work that day  

o  o  o  o  o  o  o  
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F has a 
temperature of 

38.2 degree 
Celsius and 

feel a bit 
uncomfortable. 

F knows, 
however, that 

there are 
already too 

few colleagues 
to carry out the 

work tasks  

o  o  o  o  o  o  o  

G has pains all 
over his/her 
body after a 
hard week at 

work. G 
knows that 

he/she will be 
fine again if 
he/she takes 
Monday off  

o  o  o  o  o  o  o  

 
 

End of Block: Attitude towards absence 
 

Start of Block: Attendance pressure norms 

 
 
Q25 Please rate the following statements regarding the current climate in your team 

 Strongly 
disagree (1) 

Somewhat 
disagree (2) 

Disagree 
(3) 

Neither 
agree nor 

disagree (4) 
Agree (5) Somewhat 

agree (6) 
Strongly 
agree (7) 

It is 
expected 
here that 
you work 

irrespective 
of how you 

feel  

o  o  o  o  o  o  o  

Employees 
who are 

absent are 
seen as 
disloyal  

o  o  o  o  o  o  o  
Employees 

who come to 
work late 
and leave 
early are 
frowned 

upon  

o  o  o  o  o  o  o  

 
 

End of Block: Attendance pressure norms 
 

Start of Block: Organisational adjustment norms 
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Q26 Please rate the following statements with regard to the organisation in which you work 

 Strongly 
disagree (1) 

Somewhat 
disagree (2) 

Disagree 
(3) 

Neither 
agree nor 

disagree (4) 
Agree (5) Somewhat 

agree (6) 
Strongly 
agree (7) 

At your 
workplace, It 

is easy to 
find 

alternative 
work for 

those who 
need less 

strain  

o  o  o  o  o  o  o  

Around your 
workplace, 
people with 

health 
problems get 

help and 
support to 

manage their 
job  

o  o  o  o  o  o  o  

At your 
workplace, 

work is 
looked upon 

as health 
promoting 

and positive, 
also for those 
with health 
problems  

o  o  o  o  o  o  o  

At your 
workplace, it 
is taken into 
consideration 
that different 

health 
problems 

may demand 
different 

arrangements  

o  o  o  o  o  o  o  

 
 

End of Block: Organisational adjustment norms 
 

Start of Block: Leadership 
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Q27 Please answer the following questions (on a scale from 1 to 7) about the leadership style in your current work 
environment 

 
Very 

seldom or 
never (1) 

(2) (3) (4) (5) (6) 
Very often 
or always 

(7) 

Does your 
line manager 

encourage 
you to 

participate in 
important 
decisions?  

o  o  o  o  o  o  o  

Does your 
line manager 

encourage 
you to speak 

up, when 
you have 
different 
opinions?  

o  o  o  o  o  o  o  

Does your 
line manager 

help you 
develop your 

skills?  

o  o  o  o  o  o  o  
Does your 

line manager 
tackle 

problems as 
soon as they 

surface?  

o  o  o  o  o  o  o  

Does your 
line manager 
distribute the 
work fairly 

and 
impartially?  

o  o  o  o  o  o  o  

Does your 
line manager 

treat the 
workers 

fairly and 
equally?  

o  o  o  o  o  o  o  

Is the 
relationship 
between you 
and your line 

manager a 
source of 
stress to 

you?  

o  o  o  o  o  o  o  
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Q28 Do you trust the ability of the management to look after the future of the company/organisation? 

o Very little or not at all (1)  

o (2)  

o (3)  

o Somewhat (4)  

o (5)  

o (6)  

o Very much (7)  

 

End of Block: Leadership 
 

Start of Block: Adjustment Latitude 
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Q29 What opportunities do you have for adjusting your work if you do not feel well? (Rate the following options on a scale 
from 1 to 7) 

 Never (1) (2) (3) (4) (5) (6) Always (7) 

Doing only 
the 

necessary 
work and 

postponing 
the rest  

o  o  o  o  o  o  o  

Choosing 
among work 

tasks  
o  o  o  o  o  o  o  

Getting help 
from one’s 
colleagues  

o  o  o  o  o  o  o  

Working at a 
slower pace 
than usual  

o  o  o  o  o  o  o  

Taking 
longer 
breaks  

o  o  o  o  o  o  o  

Shortening 
the working 

day  
o  o  o  o  o  o  o  

Postponing 
the work and 
going home 

(or 
postponing 
work and 

rest, If 
you're 

currently 
working 

from home)  

o  o  o  o  o  o  o  

 
 

End of Block: Adjustment Latitude 
 

Start of Block: Job related demands 
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Q30 Please answer the following questions on a scale from 1 to 7 in relation to demands at work  
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 Never (1) (2) (3) (4) (5) (6) Always (7) 

Q: How 
often do you 

not have 
time to 

complete all 
your work 

tasks?  

o  o  o  o  o  o  o  

Q: Do you 
get behind 
with your 

work?  

o  o  o  o  o  o  o  
Q: Is your 
workload 
unevenly 

distributed 
so it piles 

up?  

o  o  o  o  o  o  o  

Q: Do you 
have enough 
time for your 
work tasks?  

o  o  o  o  o  o  o  

W: Do you 
have to work 

very fast?  
o  o  o  o  o  o  o  

E: Do you 
have to deal 
with other 
people’s 
personal 

problems as 
part of your 

work?  

o  o  o  o  o  o  o  

E: Does your 
work put 

you in 
emotionally 
disturbing 
situations?  

o  o  o  o  o  o  o  

C: Do you 
have to keep 
your eyes on 
lots of things 

while you 
work?  

o  o  o  o  o  o  o  

C: Does 
your work 
require that 

you 
remember a 

lot of things?  

o  o  o  o  o  o  o  
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C: Does 
your work 

demand that 
you are good 
at coming up 

with new 
ideas?  

o  o  o  o  o  o  o  

C: Does 
your work 
require you 

to make 
difficult 

decisions?  

o  o  o  o  o  o  o  
 
 
 

 
Q31 Please answer the following questions in relation to demands at work 

 

To an 
extremely 

small extent 
(1) 

To a very 
small 

extent (2) 

To a small 
extent (3) 

Somewhat 
(4) 

To a large 
extent (5) 

To a very 
large extent 

(6) 

To an 
extremely 

large extent 
(7) 

W: Is it 
necessary to 

keep 
working at a 
high pace?  

o  o  o  o  o  o  o  
E: Do you 
work at a 
high pace 

throughout 
the day?  

o  o  o  o  o  o  o  

E: Is your 
work 

emotionally 
demanding?  

o  o  o  o  o  o  o  
 
 

End of Block: Job related demands 
 

Start of Block: Job Insecurity 
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Q32 Please answer the following questions in relation to job insecurity 

 

To an 
extremely 

small extent 
(1) 

To a very 
small 

extent (2) 

To a small 
extent (3) 

Somewhat 
(4) 

To a large 
extent (5) 

To a very 
large extent 

(6) 

To an 
extremely 

large extent 
(7) 

Are you 
worried 
about 

becoming 
unemployed?  

o  o  o  o  o  o  o  
Are you 
worried 

about new 
technology 
making you 
redundant?  

o  o  o  o  o  o  o  

Are you 
worried 
about it 
being 

difficult for 
you to find 

another job if 
you became 

unemployed?  

o  o  o  o  o  o  o  

 
 

End of Block: Job Insecurity 
 

Start of Block: Social support from colleagues and supervisors 
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Q33 Please answer the following questions regarding social support in your workplace on a scale from 1 to 7 
 
 

 Never/hardly 
ever (1) (2) (3) (4) (5) (6) Always (7) 

How often is 
your line 
manager 
willing to 
listen to 

your 
problems at 

work, if 
needed?  

o  o  o  o  o  o  o  

How often 
do you get 
help and 

support from 
your line 

manager, if 
needed?  

o  o  o  o  o  o  o  

How often 
does your 

line manager 
talk with 
you about 
how well 
you carry 
out your 
work?  

o  o  o  o  o  o  o  

How often 
do you get 
help and 

support from 
your 

colleagues, 
if needed?  

o  o  o  o  o  o  o  

How often 
do your 

colleagues 
talk with 
you about 
how well 
you carry 
out your 
work?  

o  o  o  o  o  o  o  

How often 
are your 

colleagues 
willing to 
listen to 

your 
problems at 

work, if 
needed?  

o  o  o  o  o  o  o  

 
 

End of Block: Social support from colleagues and supervisors 
 

Start of Block: Over-commitment 
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Q34 Please rate the following statements regarding your work commitment 

 Strongly 
disagree (1) 

Somewhat 
disagree (2) Disagree (3) Agree (4) Somewhat 

agree (5) 
Strongly 
agree (6) 

I get easily 
overwhelmed 

by time 
pressure at 

work  

o  o  o  o  o  o  
As soon as I 
get up in the 
morning, I 

start thinking 
about work 
problems  

o  o  o  o  o  o  

When I get 
home (or stop 

working), I can 
easily relax 

and switch off 
work  

o  o  o  o  o  o  

People close to 
me say I 

sacrifice too 
much for my 

job  

o  o  o  o  o  o  
Work rarely 

lets me go, it is 
still on my 

mind when I 
go to bed  

o  o  o  o  o  o  
If I postpone 

something that 
I was supposed 

to do today, 
I’ll have 
trouble 

sleeping at 
night  

o  o  o  o  o  o  

 
 

End of Block: Over-commitment 
 

Start of Block: Self-efficacy 
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Q35 Please rate the following statements on a scale from 1 to 7 
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 Not at all 
true (1) (2) (3) (4) (5) (6) Exactly true 

(7) 

I can always 
manage to 

solve difficult 
problems if I 

try hard enough  

o  o  o  o  o  o  o  
If someone 

opposes me, I 
can find the 
means and 
ways to get 
what I want  

o  o  o  o  o  o  o  

It is easy for me 
to stick to my 

aims and 
accomplish my 

goals  

o  o  o  o  o  o  o  
I am confident 

that I could deal 
efficiently with 

unexpected 
events  

o  o  o  o  o  o  o  
Thanks to my 

resourcefulness, 
I know how to 

handle 
unforeseen 
situations  

o  o  o  o  o  o  o  

I can solve 
most problems 

if I invest 
necessary effort  

o  o  o  o  o  o  o  
I can remain 
calm when 

facing 
difficulties 

because I can 
rely on my 

coping abilities  

o  o  o  o  o  o  o  

When I am 
confronted with 

a problem, I 
can usually find 

several 
solutions  

o  o  o  o  o  o  o  

If I am in 
trouble, I can 

usually think of 
a solution  

o  o  o  o  o  o  o  

I can usually 
handle 

whatever comes 
my way  

o  o  o  o  o  o  o  
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End of Block: Self-efficacy 
 

Start of Block: Demographics 

 
Q36 What is your gender? 

o Male  

o Female  

o Transgender  

o Prefer not to tell  

 
 

 
Q37 How old are you? 

________________________________________________________________ 
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Q38 What is your ethnic group? 

o Prefer not to say  

o English / Welsh / Scottish / Norther Irish / British  

o Irish  

o Gypsy or Irish Traveller  

o Any other White background  

o White and Black Caribbean  

o White and Black African  

o White and Asian  

o Any other Mixed / Multiple ethnic background  

o Indian  

o Pakistani  

o Bangladeshi  

o Chinese  

o Any other Asian background  

o African  

o Caribbean  

o Any other Black / African/ Caribbean background  
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o Arab  

o Any other ethnic group  

 
 

 
 
Q39 When did you start working for the current employer? 

 Month Year 

   

Please Select:  ▼ January ... December ▼ 1900 ... 2049 

 
 
 

 
Q53 Which country are you currently working in? 

________________________________________________________________ 
 
 

 
Q52 In which sector do you currently work? 

▼ Business, consultancy or management ... Others 

 
 

 
Q54 What is the size of the organisation you are currently working in? 

o Small (Less than 50 employees)  

o Medium (Between 50 and 250 employees)  

o Large (More than 250 employees)  

o Not sure  

 
 

 
Q40 How many other employees do you manage as part of your job? (if none, enter 0) 

________________________________________________________________ 
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Q41 What is your contract type? 

o Permanent, full time  

o Permanent, part time  

o Fixed term, full time  

o Fixed term, part time  

o Flexi hours  

o 0 hour contract  

o Others __________________________________________________ 

 
 

 
Q42 How many hours do you usually work per week?  

________________________________________________________________ 
 
 

 
Q44 Do you need to work on-site during lockdown? 

o Yes  

o Sometimes  

o No  
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Q45 Have you had an unpleasant experience of requiring / taking sick leave with your current employer? 

o Yes  

o No  

 
 

 
Q46 How many people are under your care? (such as children under 16 or elderly relatives) (if none, enter 0) 

________________________________________________________________ 
 
 

 
Q47 Which one of the following statements best describe how well your household has been keeping up with bills and credit 
commitments in the last 12 months? 

o Keeping up with all bills - without any difficulties  

o Keeping up with all bills - but it is struggle from time to time  

o Keeping up with all bills - but it is a constant struggle  

o Not keeping up with all bills - have fallen behind with some of them  

o Not keeping up with all bills - have fallen behind with many of them  
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Q48 Have you experienced or been experiencing any health issues in the last 12 months? (Tick all that applies) 

▢ I haven't experienced any health issues in the last 12 months  

▢ Infectious illnesses (e.g. flu, gastro, Covid-19)  

▢ Cardiovascular disease/hypotension  

▢ Digestive issues  

▢ Cancer  

▢ Respiratory problems (e.g. asthma)  

▢ Cerebrovascular disease/Stroke  

▢ Musculoskeletal problems/pain (e.g. neck and shoulder pain)  

▢ Diabetes  

▢ Kidney diseases  

▢ Headache/migraine  

▢ Allergies  

▢ Sleep problems  

▢ Alcohol or other drug-related problems  
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▢ Anxiety, depression, stress  

▢ Others __________________________________________________ 

 
 

 
Q49 In general, would you say your health is 

o Extremely bad  

o Moderately bad  

o Slightly bad  

o Neither good nor bad  

o Slightly good  

o Moderately good  

o Extremely good  

 

End of Block: Demographics  
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Appendix 2. The daily diary survey 

Presenteeism Diary Study  
 

 

Start of Block: Diary study 

 
Brief Welcome to the second stage of the presenteeism study - Daily diaries  
    
This stage invites you to answer a daily survey, which records how you made the decision of working or not and other 
related elements (e.g. the experiencing health issues, self-rated work performance) when you feel unwell, either mentally or 
physically. The diaries will help us to understand how you make the decision to work or not when you are feeling unwell. 
This knowledge will help us to develop ways to support employees and create more positive working experiences.    
    
The diary will only take 1 minute to complete when you are feeling well on a working day and it takes no more than 10 
minutes to complete when you feel unwell. The survey is recommended to be answered when you finish work or decide to 
stop working.    
    
A daily reminder for the diary survey will be sent to you and you can decide when to stop answering the diary survey. Email 
us when you would like to stop receiving the daily reminder.   
    
If you are experiencing very severe symptoms, please do not hesitate to contact your GP or NHS (if you are in the UK). 
 
 

 
Q0 Please provide the Unique Identification Number that you created  
    
This will help us to put all your responses together. If you have forgotten your unique identification number, please enter 
your email address.   
    
As a reminder, the suggested format was mother's maiden name and her day and month of her birthday (e.g. Hill0814)   
    
Through entering the box below and going forward to the next page, you are agreeing to take part in the diary survey.    
    
You can withdraw yourself from the study and/or withdraw the data that you have shared by contacting the researchers 
within 10 days after the last survey that you have completed, without giving a reason for your decision. 

________________________________________________________________ 
 
 

 
Q1 Is today a working day for you? 

o Yes  

o No  

 

Skip To: End of Survey If Is today a working day for you? = No 
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Q2 Have you experienced any health issue(s) today? (e.g. headache, back pain, depressed symptoms) 

o Yes  

o No  

o No - but I want to report a health issue experienced previously - please indicate the date(s) 

__________________________________________________ 

 

Skip To: Q13 If Have you experienced any health issue(s) today? (e.g. headache, back pain, depressed symptoms) = No 

 

Page Break  
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Q3 What health issue(s) are you experiencing? Please choose as many as apply 

▢ Infectious illnesses (e.g. flu, gastro, Covid-19)  

▢ Cardiovascular disease / Hypotension  

▢ Digestive issues  

▢ Cancer  

▢ Respiratory problems (e.g. asthma)  

▢ Cerebrovascular disease / Stroke  

▢ Musculoskeletal problems/pain (e.g. neck and shoulder pain)  

▢ Diabetes  

▢ Kidney diseases  

▢ Headache / Migraine  

▢ Allergies  

▢ Sleep problems  

▢ Alcohol or other drug-related problems  

▢ Anxiety, depression, stress  
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▢ Other (please describe in detail) __________________________________________________ 

 
 

 
Q4 Please rate the overall severity of the health issue(s) you selected in the last question  
 
 
1 is not severe and 7 is extremely severe 

 1 2 3 4 5 6 7 
 

1 

 
 
 
 

 
Q5 Please choose the most accurate statement for you 

o I did not take sick leave and I worked (from home, my work place or elsewhere) even though I am / was 

feeling unwell  

o I did not take sick leave and I had the flexibility to work part of my day or complete part of my tasks 

only  

o I took sick leave after I worked for part of my day  

o I took sick leave but still did some work-related tasks (e.g. replying to work emails) after I have 

officially declared myself as on sick leave  

o I took sick leave and I did not do any work-related tasks (e.g. replying work emails) all day  

o Other (please describe in detail) __________________________________________________ 

 
 
Display This Question: 

If Have you experienced any health issue(s) today? (e.g. headache, back pain, depressed symptoms) = Yes 
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Q7 Did you experience the same health issue(s) yesterday? 

o Yes  

o No  

 
 
Display This Question: 

If Did you experience the same health issue(s) yesterday? = Yes 

 
Q8 Did you get to write down your thought process in the survey yesterday? 

o Yes  

o No  

 

Skip To: Q10 If Did you get to write down your thought process in the survey yesterday? = No 

 
Display This Question: 

If Did you get to write down your thought process in the survey yesterday? = Yes 

 
Q9 Did you have any different considerations today when you made your decision whether to work or not? (e.g. you 
may feel more pressured to work today) 

o Yes -- There were some different considerations in my decision today  

o No -- My answer of how I made the decision would be the same as yesterday  

 

Skip To: Q13 If Did you have any different considerations today when you made your decision whether to work or no... = No -- My answer of how I 
made the decision would be the same as yesterday 

 

Page Break  
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Q10  
We want to know HOW you made your decision to work or not.  
  
 Please read the questions below and write down your thoughts in as much detail as you like chronologically, based 
on how you made the decision.   
 
 The questions aim to assist you to reflect on your thought process. Please ignore them, if they do not apply to you.   
  
 
 

 
Q10-1 Stage 1: Trigger   What made you start thinking about working or not?  In what ways did your health 
issue(s) affect you or your work ability?  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 

 
Q10-2 Stage 2: Options   What were the available options you had? (e.g. taking sick leave; working on urgent tasks only 
and postpone the rest for later when I feel better; working as usual etc.)  What made you feel that you have those 
options?  What tasks were you able to carry out with your health issue(s)?   

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 

 
Q10-3-a Stage 3: Evaluation   How did you evaluate the available options?  What did you consider when 
making the decision?  At which point did you feel like you had reached the preferred option?   

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Q10-3-b During your thought process 
 One by one Altogether 

Did you consider everything that is 
related to your decision one by one or 

altogether?  
o  o  

 
 
 
Display This Question: 

If Please choose the most accurate statement for you = I did not take sick leave and I worked (from home, my work place or elsewhere) even 
though I am / was feeling unwell 

Or Please choose the most accurate statement for you = I did not take sick leave and I had the flexibility to work part of my day or complete 
part of my tasks only 

Or Please choose the most accurate statement for you = I took sick leave after I worked for part of my day 

Or Please choose the most accurate statement for you = I took sick leave but still did some work-related tasks (e.g. replying to work emails) 
after I have officially declared myself as on sick leave 

Or Please choose the most accurate statement for you = Other (please describe in detail) 

 
Q10-3-c Presenteeism reasons 
______ The discomfort is manageable and/or does not prevent me from doing my job 
______ I don't think my health issue is a legitimate reason to take sick leave 
______ It is what most other people in my team/organisation seem to do when they are unwell 
______ I enjoy working and/or work gives me sense of accomplishment 
______ I have too much work to do and/or work deadline is close 
______ I don't want to add extra work to co-workers 
______ Calling in sick would mean a loss of income 
______ I could lose my bonus or promotion opportunities 
______ I am afraid of the possibility of losing my job 
______ I can adjust my work tasks, workload and/or work speed, to accommodate my health issue 
______ I feel pressured to work as my work would build up if I take sick leave 
______ My manager and/or colleagues would not like the idea of me taking sick leave 
______ No one at work could take over my work duties 
______ Taking sick leave from work could cause extra administrative work (e.g. a return to work interview) 
______ I took sick leave before and it was not a good experience 
______ It is more tiring if I stay home because of home duties 
______ Other (please describe in detail) 
 
 
Display This Question: 

If Please choose the most accurate statement for you = I took sick leave after I worked for part of my day 

Or Please choose the most accurate statement for you = I took sick leave and I did not do any work-related tasks (e.g. replying work emails) 
all day 

Or Please choose the most accurate statement for you = I took sick leave but still did some work-related tasks (e.g. replying to work emails) 
after I have officially declared myself as on sick leave 

Or Please choose the most accurate statement for you = Other (please describe in detail) 
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Q10-3-d Absenteeism reasons 
  
______ The discomfort is too much and/or symptoms make it impossible to work 
______ My manager will do the same if he/she is feeling unwell 
______ My colleagues will do the same if they have the same issue 
______ My workload is not urgent 
______ I really need a break 
______ My employer encourages me to do that 
______ I am just using my sick leave 
______ I am feeling annoyed/dissatisfied with work 
______ I cannot face people/customers at work 
______ My manager or employer aren't willing or able to make modifications to my work that would allow me to continue 
working 
______ Other (please describe in detail) 
 
 

 
Q10-4-a Stage 4: Feedback 

 Yes No 

Did you think about the possible 
outcomes for your options?  

o  o  

Did you consider whether you made 
the right decision?  

o  o  

Did you reconsider your decision?  o  o  
 
 
 

 
Q10-4-b Please explain in detail why you answered YES / NO to any of the questions above. 
  
 The following questions are only for assisting you to write down your thoughts, please ignore them if they don't apply to 
you.   What were the possible outcomes you estimated?  Why did you feel that you made the right decision?   How 
many times did you change your mind and why?  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Q10-5 What else was going through your mind which we may have missed? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 

Page Break  
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Q11 We care about how you felt about your decision.  
 
 
Do you feel that the decision you made reflects what you want, as opposed to something you feel you have to/should 
do?  
    
1 reflects a decision based entirely on what you want to do, and 7 reflects a decision based entirely on what you feel you 
have to/should do 

 1 2 3 4 5 6 7 
 

  

 
 
 
 

 
Q12 When you were deciding whether to work while experiencing health issue(s), how much did you weigh your 
health, against your work commitment? 
  
 The slider below indicates the weight of your health (in percentage) in your decision. For example, if you select 20 on the 
scale below, that means 20% on health vs. 80% on work commitments, or if you choose 70, that means 70% on your health 
vs. 30% of work commitments, and so on. 

 Health 
 

 0 10 20 30 40 50 60 70 80 90 100 
 

1 

 
 
 
 
Display This Question: 

If Please choose the most accurate statement for you != I took sick leave and I did not do any work-related tasks (e.g. replying work emails) all 
day 

 
Q13 How would you rate your work performance today, compared to days when you are not experiencing any ill-
health symptoms?   
    
1 is very poor in comparison to days when you are well, and 7 is as good as when you are well 

 1 2 3 4 5 6 7 
 

1 

 
 
 
 
Display This Question: 

If Please choose the most accurate statement for you != I took sick leave and I did not do any work-related tasks (e.g. replying work emails) all 
day 
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Q14 How productive have you been today? 
 Very little (1) (2) (3) (4) A great deal (5) 

Carried out the 
core parts of your 

job well  
o  o  o  o  o  

Completed your 
core tasks well 

using the standard 
procedures  

o  o  o  o  o  

Ensured your 
tasks were 
completed 
properly  

o  o  o  o  o  
 
 

End of Block: Diary study 
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Appendix 3. Semi-structured interview questions 

1. Describe the process of taking sick leave in your organisation 
 

2. How do you generally feel about your decisions of working when unwell? 
 

3. After you made your decision, do you ever think about whether you made the right decision, 
in terms of your health and recovery? 
 

4. How do you generally feel about your decision of taking sick leave? 
 

5. What would it take for you to take sick leave when you are unwell, rather than to work 
through illness? 

 

6. If they are managers, how do they feel about their subordinates taking sick leave? If an 
employee shows up to work sick, what advice would you give him/her? And how do you 
assess the situation? 
 

7. Are there any procedures that you need to go through when you come back from sick leave? 
If there are, what are they? And does it influence your decisions about whether to take sick 
leave or not, in any way? 
 

8. What would typically happen if a member of staff with a chronic illness was often absent for 
short period of time? 
 

9. How has the Covid pandemic influenced your decision to work when feeling unwell or take 
sick leave?  
 

10. How did working from home change your decision of working or not when you experience 
some health symptoms on a working day? In what way? 
 

11. What kinds of support and resources are offered to you regarding health and wellness in 
general? Are there any extra support offered to you for working from home? 
 

12. What supports are offered to staff, particularly for people who experience long-term health 
issues?  
 

13. What supports would you like to receive but are currently not in-place within your company? 
(What kind of changes you can think of, to make the workplace happier and healthier?) 

 

14. What would make you feel more comfortable to take sick leave? 
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