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Abstract. Presenteeism is among the key factors that negatively affect employee efficiency and, therefore, company organi-
zational performance. The existing measurement tools for assessing presenteeism highlight health-related issues as the main
reason behind this counterproductive behaviour. On the other hand, other factors that influence modern business life and pro-
cesses are omitted. The paper’s primary purpose is to develop a comprehensive measurement tool suitable for the individual and
organizational multi-factor structure of presenteeism that accurately reflects the complex nature of today’s business world. Meth-
odologically, the research is shaped within the framework of grounded theory. In the study, mixed methods research combining
qualitative and quantitative methods was utilized. In this context, firstly, the authors conducted a literature review and focus
group interviews with experts in the field in order to reveal the conceptual structure. We analysed the data using content analysis
and then moved on to writing 18 scale items. We performed exploratory factor analysis using the SPSS program and confirmatory
factor analysis using the AMOS program. As a result, we develop a four-dimensional scale for presenteeism covering work focus,
stress management, social loafing, and performance. The verified multidimensional scale fills a vacuum in the literature by offer-
ing a comprehensive and dependable instrument to gauge presenteeism on organizational and individual dimensions. Among
the possible avenues for further research are testing the scale in different cultural contexts and addressing the organizational
causes of presenteeism.
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AHHoTauuA. [pe3eHTen3M ABNAETCA OJHUM U3 KtoueBbIX HaKTOpOoB, OKa3blBalOLLMX HETATUBHOE BAMAHUE Ha 3GGEKTNBHOCTD
Tpyna paboTHMKOB U, Kak CIeiCTBIE, HA pe3ybTaTbl AEATENbHOCTY BCEl opraHu3auum. CyLiecTyolme METOANKI OLEHKN YPOB-
HA Npe3eHTeN3Ma B KaueCTBe OCHOBHOM MPUUMHBI JaHHOTO KOHTPMPOAYKTUBHOMO NOBEAEHUs BbIAENAT npobnembl co 340-
poBbem. Mpy 3ToM apyrue $pakTopbl, BO3HMKAOWME BCEACTBME aKTUBHOIO Pa3BuTus cdepbl 6r3Heca U NPoTEKAoWMX B Hell
npoLeccos, ocTaloTcs 6e3 BHUMaHWA. CTaTbs HanpasneHa Ha Pa3paboTKy KOMMIEKCHO WKasbl OLEHKN YPOBHSA NPe3eHTen3ma,
YUUTBIBAIOLLEH MOMUMO COCTOSIHUS 300POBbA PABOTHNKOB TaKe OpraHn3aLyoHHbIE U UHAWBUAYabHble GpakTopbl. MeTogono-
rMYecKmnii KapKac nccnefoBaHuA NpefcTasneH obocHoBaHHoM Teopuelt (grounded theory). B paboTe nprimeHeH KOMOUHPOBAH-
HbI MOAXOM, COUETAIOLLNI KAYECTBEHHDIE 11 KONMYECTBEHHbIE METOAbI aHanM3a. KoHuenTyanusaums WKasbl BbINMOSHEHA HA OC-
HOBe 0630pa HayuHoIi IUTEPaTYpPbl B 06N1aCTV NPE3eHTen3Ma 1 pe3ynbTaToB GpOKYCHPOBAHHbIX MHTEPBbIO. MoNyUYeHHbIe JaHHble
Gblinv MOABEPrHYTbI KOHTEHT-aHANN3Y U UCMOMb30BaHbI AA NOCTPOEHUS WKasbl 13 18 yTBepxaeHuiA. iccnegoBaTtenbCkumii 1 nog-
TBEPXKatoLLnii GpaKTOPHbIV aHaNu3 oCyLLeCTBAANNCH B Nporpammax SPSS n AMOS cooTBeTcTBEHHO. B pe3ynbraTe chopmupoBaHa
LUKasa OLIEHKW YPOBHs NMpe3eHTen3Ma B OpraHm3auumax Ha 6ase YeTbipex KpUTepmes: CnocoBHOCTM KOHLEHTPUPOBATLCA Ha Pabo-
Te, yMeHs CNPaBnATbCA CO CTPECCOM, CKNOHHOCTH K 6e3fenbto Ha pabouem MecTe (MOGUHTY) 1 pe3ynbTaTUBHOCTY TPYAOBOW Ae-
AtenbHocTn. Creundurika NpesioKeHHOro METOAa MHOTOKPUTEPUANIBHOM OLEHKI 3aKTIOUAETCA B yUeTe COBPEMEHHBIX (paKTOpPOB,
00yCNI0BNMBAIOWMX NPE3EHTEN3M: OPraHN3aLMOHHBIX acMeKTOB TPYAOBOW LEATENbHOCTY W WHAMBUAYANbHbIX XapaKTepUCTUK
paboTHMKOB. Cpeau BO3MOXHbIX HaNpPaBAeHWin AanbHENLLNX NCCNeR0BaHNI — anpobauys NPeLIoKEHHON WKasbl Ha NpUMepe
pa3HbIX CTPaH, a TakxkKe yrny6neHHOe 13yyeHre opraH13aLMOHHbIX MPEANOCHINOK Npe3eHTen3ma.

KnioueBble cnoBa: npeseHTen3m; abceHTEN3M; NPOAYKTUBHOCTb; OLIEHKA YPOBHA Npe3eHTern3Ma; MHOroMepHas wkana; Typuma.
Nudopmauymsa o ctatbe: noctynuna 15 anpena 2024 r,; gopabotaHa 27 masa 2024 r,; ogobpeHa 12 ntoHA 2024 r.

Ccbinka ana untupoBaHua: Mymny-Kapanopun C., JoraH A, bo3kypT C. (2024). Developing a multidimensional scale for
presenteeism: A study on measurement and implications // YnpasneHeu. T. 15, N2 5. C. 73-86. DOI: 10.29141/2218-5003-2024-15-
5-5. EDN: HJOFDN.
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INTRODUCTION

In contemporary organizational settings, an increasing
emphasis is placed on prioritizing employees’ mental and
physical well-being. Presenteeism emerges as one of the
critical consequences of this psychological and physical
fatigue. Presenteeism involves employees working long
hours or appearing to work efficiently to eliminate nega-
tive opinions [Cooper, 1998]. On the other hand, efforts
to quantify the costs associated with health-related prob-
lems that hinder productivity continue’. Many of these
cost metrics typically revolve around the impact of sick
and absent workdays on overall productivity. To reduce
these costs, organizations often implement mandatory
attendance policies. However, the result of these policies
is that a critical perspective on the emergence of non-ex-
istence is overlooked.

Recent studies across 27 EU member countries have
brought attention to the costs associated with pres-
enteeism, prompting the development of preventive
measures?. Shockingly, research reports from some EU
countries indicate that 50-70% of employees engage in
presenteeism behaviour. The prevalence of presentee-
ism has been a concern, with studies in Sweden suggest-
ing that half of the employees exhibited such behaviour
in the 1990s. Notably, studies in the UK underscore that
presenteeism may be more economically burdensome
than absenteeism3. Research shows that being visible at
work increases the cost of healthcare [Schultz et al., 2009],
lowers performance and efficiency [Cooper, Lu, 2016], re-
duces motivation [McClearn et al., 2010], aggravates ab-
senteeism [Bergstrom et al., 2009] and may result in an
intention to quit [Chen et al., 2012; Haque, 2018]. Given
these considerations, it becomes imperative for employ-
ees to have sufficient rest and maintain good health out-
side the confines of their work environments?. A study by
the Center for Social Policy [Aronsson, Gustafsson, 2005]
indicated that a higher percentage of employees persist
in working while unwell than those absent. This study fur-
ther revealed that 72% of enterprises’ productivity losses
could be attributed to presenteeism, with only 28% linked
to absenteeism. Regarding annual productivity loss, pres-
enteeism accounts for a staggering $180 billion [Levin-
Epstein, 2005]. The scrutiny of presenteeism is essential
due to the significant productivity losses it incurs and its
profound impact on employee well-being.

On the other hand, this concept emphasizes the de-
crease in productivity and quality of work resulting from
health problems, financial concerns, excessive attach-
ment to work, anxiety about job insecurity that may be

TIES. (2016). Institute for Employment Studies. IES Annual Re-
view 2016. https://www.employment-studies.co.uk/resource/ies-
annual-review-2016

2 Eurofound. (2010). Consulted between June and July 2021.
www.eurofound.europa.eu.

31bid.

41ES. (2016). Institute for Employment Studies. IES Annual Re-
view 2016.

experienced due to age, individual problems such as
personality, and organizational stressors [Simpson, 1998;
Aronsson, Gustafsson, Dallner, 2000; Dew, Keefe, Small,
2005]; Aronsson, Gustafsson, 2005; Bergstrom et al., 2009].

In studies on presenteeism, the Stanford Presenteeism
Scale [Koopman et al.,, 2002], Endicott Work Productivity
Scale (EWPS) [Endicott, Nee, 1997], and Health and Work
Questionnaire (HWQ) [Shikiar et al., 2004] are frequently
used in the literature. Concerns have arisen regarding the
adequacy of the psychometric measurements in these
three tools, and it has been stated that future studies are
needed to address the gap in a measurement tool that
will specifically include organizational issues [Ospina et
al., 2015]. Presenteeism, a concept popular in academic
literature and commonly encountered in the workplace,
lacks a comprehensive scale for thorough evaluation. The
existing studies that aim to measure presenteeism often
focus on health issues. However, presenteeism extends
beyond merely the cognitive and physical disengage-
ment from work due to health problems. This study aims
to address this gap in organizational behaviour by devel-
oping a comprehensive measurement tool to assess pres-
enteeism more extensively. This measurement tool will
provide a foundation for a deeper exploration of the vari-
ous dimensions and effects of presenteeism and guide
future research endeavours.

Our research presents a comprehensive measurement
tool suitable for the individual and organizational multi-
factor structure of presenteeism. The scale we propose in-
dicates productivity losses due to stress, inability to focus
on work, distraction, and inefficient use of time, which re-
sults from individual and organizational problems. Unlike
the existing instruments, our scale investigates the im-
pact of an individual who has to go to work late because
of their sick child on their presence at work due to such
an external factor. It also examines its effects on employ-
ees’focus and productivity during working hours. Our ap-
proach addresses presenteeism with an understanding
that includes individual/organizational factors and health
factors, taking into account both the individual perfor-
mance of employees and the productivity losses experi-
enced by organizations.

LITERATURE REVIEW

The primary source of competitive advantage for organi-
zations is their employees. A common phenomenon re-
garding employee productivity is presenteeism. The roots
and historical background of presenteeism date back to
the economic depression of the 1930s, marked by down-
sizing through business closures or workforce layoffs and
increased job insecurity [Aronsson, Gustafsson, Dallner,
2000]. There was a significant increase in layoffs during
the economic depression. In this regard, current em-
ployees experienced fear of dismissal, and presenteeism
emerged as a concept [Cooper, 1998]. Contrary to the cur-



rent understanding, presenteeism is not merely the op-
posite of absenteeism or simply an indicator of workplace
inefficiency.

Cooper [1998] conceptualized presenteeism primarily
as a situation where individuals, who spend long hours at
work due to perceived organizational pressures, try to ap-
pear hard-working to their managers or business owners.
Later, this concept witnessed a further change, becom-
ing more closely associated with employee health prob-
lems. Aronsson, Gustafsson and Dallner [2000] defined
presenteeism as employees working while sick, which re-
flected the change in the definition of the concept. Other
definitions of presenteeism in the literature refer to the
employee’s difficulty concentrating on their job and pro-
ductivity losses resulting from their inability to show the
desired performance despite appearing to be working
[Levin-Epstein, 2005; Johns, 2010]. The literature presents
various definitions of presenteeism emphasizing different
aspects. Some definitions stress physical presence at the
workplace without productivity or job quality [Koopman
et al,, 2002; D'Abate, Eddy, 2007; Bergstrém et al., 2009;
Hemp, 2004; Demerouti et al., 2009]. Others underscore
an individual’'s commitment to work despite sickness or
personal problems [Bierla, Huver, Richard, 2011; Hansen,
Andersen, 2008; Johns, 2010; Biron et al., 2006; Yilmaz,
Ekici, 2003; McGregor, Barton Cunningham, Coverley,
2008; Akdogan, Bayram, Harmanci, 2018; Dewa, Lin, 2000;
McGregor et al., 2014; Cullen, McLaughlin, 2006; Arons-
son, Gustafsson, 2005; Caverley, Cunningham, Macgregor,
2007; Goetzel et al., 2004]. Some definitions even address
the loss of productivity when employees do not use their
time for work despite being physically present at the
workplace [D'Abate, Eddy, 2007; Gilbreath, Karimi, 2012].
Common to all these definitions is the centrality of health
problems [Allen et al, 2018; Ferreira, Martinez, 2012;
McLean et al., 2010; Bergstrom et al., 2009; Warren, 2009;
Lerner, Henke, 2008; MacGregor, Barton Cunningham,
Coverley, 2008; Collins et al., 2005; Hellgren et al., 2010;
Kessler, Stang, 2006].

According to contemporary perceptions, presentee-
ism has a multidimensional structure influenced not only
by health issues but also by organizational and individual
factors. Organizational factors include an employee’s ob-
ligation to continue working, resource shortages, time
pressure, stressful work environments, and job insecu-
rity [Bergstrom et al., 2009; McGregor et al., 2014; Cullen,
McLaughlin, 2006; Edington, Schultz, 2008; Ferreira et al.,
2017]. Individual factors encompass financial problems,
excessive work commitment, age, neglecting existing ill-
nesses, gender, work-life balance, stress level, and motiva-
tion [Hansen, Andersen, 2008; McIntosh, 2003; McGregor,
Barton Cunningham, Coverley, 2008; Collins, Cartwright,
2012; McGregor et al.,, 2014, p. 1319; Aronsson, Gustafs-
son, 2005, p. 960; Cooper, Lu, 2016, p. 221; Milano, 2005].

Systematic reviews on presenteeism reveal a limited
number of measurement tools [Ospina et al., 2015], rais-
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ing concerns about the adequacy of psychometric meas-
urements. The widely used Stanford Presenteeism Scale
primarily focuses on health-related reasons for presen-
teeism, lacking an assessment of individual and organi-
zational causes. The Endicott Work Productivity Scale fo-
cuses on the effects of the individual’s illnesses on his/her
performance and measures only the inability to be pre-
sent at work due to health problems [Endicott, Nee, 1997].
Another scale, the Health and Work Questionnaire, evalu-
ates employees’ quality and quantity of work and the re-
sults they get in return for their efforts. However, this scale
needs to include a comprehensive evaluation of the or-
ganizational and individual factors of presenteeism. The
same is characteristic of the presenteeism and productiv-
ity loss scale developed by Vanni et al. [2018] as it tries
to explain productivity losses by focusing exclusively on
the individual issues. When the concept of presenteeism
is examined in detail in the literature, it is observed that a
measurement tool and approach that includes individual
and organizational factors is needed instead of measure-
ment tools that focus only on health problems. Current
measurement tools appear to focus only on health prob-
lems. The measurement tool we propose in our study ad-
dresses the literature gap by going beyond health prob-
lems and addressing both individual and organizational
contexts.

In addition, the measurement tool we propose aims to
determine the factors that cause presenteeism in employ-
ees by taking into account the personal characteristics of
individuals. On the other hand, the measurement tool
considers organizational factors including the rigidity of
institutional procedures and policies to prevent absentee-
ism in organizations and promotion opportunities. In this
way, we strive to investigate the underlying motivations
behind being absent at work. The development phase of
our scale follows a methodology consisting of three main
stages, namely focus group interviews, exploratory factor
analysis, and confirmatory factor analyses.

METHODOLOGY
A mixed-method approach, specifically grounded theory,
was employed for scale development. Grounded theory
allows for the simultaneous use of qualitative and quan-
titative patterns in data collection [Walker, Myrick, 2006;
Strauss, Corbin, 1997; Creswell, Plano Clark, 2007; Yildi-
rim, Simsek, 2016; Charmaz, Belgrave, 2019]. Our scale
development process was designed using the method-
ology suggested by DeVellis [2017]. This methodological
process begins with a focus group meeting where the
research problem is discussed. Subsequently, the data
obtained were subjected to content analysis, and an item
pool was prepared. A pilot study regarding the item pool
was carried out. Subsequently, the survey data of two
samples were analysed [Krueger, Casey, 2000].

In the first stage of the scale process, researchers de-
termined the theoretical background of the concept un-
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der the guidance of a comprehensive literature review.
The literature research established that the concept of
presenteeism was a dominant relationship between
health-related employee concerns. Then, the relation-
ship between presenteeism at work, organizational con-
ditions, and individual factors, apart from health factors,
was revealed. Researchers aimed to determine whether
the measurement tool they wanted to develop should be
a general measurement or reflect a specific factor/charac-
teristic [DeVellis, 2017]. After the analysis of focus group
data, an item pool was created, considering the bounda-
ries of the relevant concept. Focus group discussions re-
flected the multidimensional nature of experiences and
realities in social events. Expert opinions were consulted
to increase the content validity of the item pool. Two fac-
ulty members working in the relevant field evaluated the
statements in the item pool to prevent possible measure-
ment errors and increase content validity. The purpose
is to emphasize measurement content validity [DeVellis,
2017]. Using qualitative and quantitative data in the scale
development phase corresponds to mixed methods re-
search that aims to verify and strengthen data reliability
[Creswell, Plano Clark, 2007; Tashakkori, Teddlie, 2021].
In this context, a “grounded theory” design from mixed-
method research was adopted, where the quantitative
method serves as the primary design, supplemented by a
qualitative dimension to provide additional data for sup-
porting, generalizing, and explaining the findings.

Focus group interviews were held to determine the
statements that could be included in the measurement
tool. The interview questions were prepared based on
the literature, examined by two expert faculty members
and turned into an interview form. During these inter-

views, six basic questions and probing questions related
to these questions (sample question: When you have
any problems - health, family or organizational — and you
have to continue working, how does this affect your perfor-
mance?) were asked to the participants. Three focus group
interviews were conducted with twenty participants with
similar educational levels and professional statuses [Kitz-
inger, Farquhar, 1999]. The interviews were structured, au-
dio-recorded with participants’ consent, transcribed, and
then analysed. Content analysis, the most suitable meth-
od for qualitative research analysis [Thorne, 2000], was
employed to identify key themes, organize data, and se-
lect meaningful data for coding. Two researchers coding
the data, reaching a consensus on code definitions and
demonstrating high reliability in the coding process, en-
sured coding reliability. The relationships between coded
data and themes were then established [Yildirim, Simsek,
2016]. The following sections delineate and elaborate on
the stages of the scale development process (see Table 1).

Following the processes in Stage 1a-b-c, the scale
items were meticulously crafted, with a conscious effort
to mitigate respondents’ affirmation or acceptance bias
[Blyukoztiirk, 2005; Buylikoztiirk, 2007]. Recognizing the
tendency of respondents to provide predominantly posi-
tive answers, it was imperative to decide on the response
format for the measurement tool [DeVellis, 2017]. Hence,
a 6-point Likert scale was chosen as the preferred item
format during the item pool creation. The use of a Likert
scale aimed to capture a nuanced range of responses al-
lowing participants to express their agreement levels on
a spectrum from “Strongly disagree” (1) to “Strongly agree
(6). This approach provided a balanced and comprehen-
sive means of assessing respondents’ perspectives on

"

Table 1 — Presenteeism scale development procedure
Tabnuya 1 - Anzopumm paspabomeu WKasl npeseHmeusma

Stages Processes Description Sample
Literature search
Stage 1-a. 1. Conceptualization of structure — - - - Purposive
Conceptual Conceptualization of dimensionality p i
samplin
model Determining the boundaries of the concept (n _pzo)g
development 2. Development of the conceptual model - - =
Interviews with experts
3. Framing focus group interview questions Creation and development of the first question pool
Stage 1-b. ’ based on the conceptual model Purposive
Item 4. ltem scale design Applicati f six-iterm f intervi . sampling
ication of six-item focus group interview questions _
development 5. :E.\(;:fltluation of item scale for content top'iree different groups aroup g (n=20)
validity
Scale 6. Preparing item pool for the scale . - Y- . Stage 1-b
development Creation of item pool as a result of content analysis. sample
P Finalizing the questions P
Stage 2. 7. Analysis of the first scale Pilot test: item analysis, validity (construct, concurrent) Pllsc;trgr?:p
Testing the scale | *° y and reliability (Cronbach’s alpha), EFA (n= 2pOO)
Stage 3. Main grou
Finalizing 8. Scale verification CFA (n _%42)p
the scale =




presenteeism. Following the determination of the meas-
urement method, experts rigorously evaluated the state-
ments to bolster the scale’s content validity in its final
form [Corbin, Strauss, 1990; DeVellis, 2017]. The final scale
comprised 18 items meticulously curated through the
research process. With the scale’s formulation complete,
the next phase involved sampling, where a questionnaire
was disseminated to white-collar employees via an online
platform using convenience sampling. Participants were
instructed to indicate their level of agreement with the
statements, measuring their presenteeism, on the 6-point
Likert-type scale. 252 questionnaires were distributed,
resulting in a valid response from 200 employees, form-
ing the dataset for subsequent analysis. The demographic
distribution of participants revealed a balanced represen-
tation, with 46.5% male and 53.5% female respondents.
Marital status distribution indicated 48.5% single and
51.5% married participants. Age-wise, 32% fell between
20 and 30 years old, 45.5% between 30 and 40, and 22.5%
were over 40. Educational background diversity was ob-
served, with 8.0% high school graduates, 48% under-
graduates, and 44% graduates. The collected data repre-
senting a diverse sample of white-collar employees were
analysed using the SPSS program to derive meaningful
insights into the dimensions and impact of presenteeism
in the workplace. Before delving into the scale’s construct
validity, the Kaiser-Meyer-Olkin (KMO) coefficient and the
Bartlett Sphericity test were employed to assess the data’s
suitability for factor analysis. The KMO value determined
to be 0.933 and the significant 2 value of the Bartlett
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Sphericity test (2457.001, df = 153, p < .001) indicate the
appropriateness of the data for factor analysis, achieving
good and excellent standards in social sciences [Tabach-
nick, Fidell, Ullman, 2013].

Principal Component Analysis and Varimax Rotation
were applied to unveil the scale’s factor structure. A cut-
off point 0.45 for factor load values was set, adhering to
the criterion that values of 0.45 and above are considered
favourable [Hair et al., 2010; Pallant, 2013; Tabachnick, Fi-
dell, 2007]. The analysis imposed no limit on the number
of factors, with eigenvalues guiding the determination of
factor numbers. Factors with eigenvalues surpassing one
were deemed essential in establishing the scale’s factor
structure [Pallant, 2013]. The analysis yielded eigenvalues
for the factors as follows: focusing on work (4.39, variance
24.41%), coping with stress (3.16, variance 17.57%), social
loafing (2.71, variance 15.10%), and performance (2.59,
variance 14.43%).

Consequently, the cumulative variance explanation
rate of these factors reached 71.54%. Post-establishment
of the scale’s factor structure, the factor loads of items
corresponding to the identified factors were ascertained.
During the factorization phase, it was imperative to select
items with high factor loads, and each factor consisted of
a minimum of three items, ensuring robust factorization
[Glirblz, Sahin, 2016]. The factor item loadings and total
score correlations resulting from Varimax rotation are pre-
sented in Table 2 for a comprehensive understanding of
the scale’s construct validity.

Table 2 - Factor item loadings and total score correlations

Tabnuya 2 - (DaKmopr/e Haegpy3Ku U Koppenayusa umaoeosblx 3HaveHul 3/1eMeHmMo8 WKasibl

Factors and substances Factor Common Item-tc?tal
loads | variance [ correlations
Focus on work (6 items)

Eigenvalue: 4.395. Variance explained: 24.41
5.1did not enjoy my job .869 .852 734
4.1did not feel energetic enough to finish my job .829 .829 .766
6. | had difficulty concentrating while working 779 762 749
3. My interest in work has decreased 694 714 .701
14.1 was able to finish my job taking longer than usual .620 728 754
7. While working, | started to think about my problem (health, personal, organizational) 493 .597 712

Coping with stress (4 items)

Eigenvalue: 3.164. Variance explained: 17.57
11. 1 was worried about having problems with my colleagues (managers, peers, subordinates, etc.)| .820 .770 .622
12. 1 was worried that | would not be able to finish my work on time 778 746 642
10. | could not cope with the stress of my job 652 643 657
13. I felt nervous while working 650 726 675

Social loafing (4 items)

Eigenvalue: 2.719. Variance explained: 15.10
1.1spent time at work dealing with social media, phone, internet, etc. 814 713 468
2.1 have been at work just to save the day / pass the day 771 761 641
8. | looked for ways to escape from work during the day 667 764 .738
9.1 took breaks while working .545 683 735
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Table 2 (concluded)
OkoHyaHue mabn. 2
Factor | Common | Item-total
Factors and substances . .
loads | variance [ correlations
Performance (4 items)
Eigenvalue: 2.598. Variance explained: 14.43
17.1 could not complete my daily work tasks 741 .768 .698
15.1did some of the things | had to do incompletely or incorrectly 662 .680 .650
18. I arrived later than scheduled working hours 651 449 .309
16.1 made less effort every day than | did .609 691 662

The scrutiny of the factor loads for all 18 items re-
vealed values consistently surpassing the 0.45 threshold,
ranging between 0.493 and 0.869. These robust factor
loadings affirm the sufficiency and relevance of each item
(Table 2). Furthermore, the total correlations of the items,
which significantly exceed the 0.30 benchmark, indicate
the exceptional acceptability and strength of these items.
In the scale development phase, item evaluation stands
out as a crucial step. At this juncture, the performance of
individual items is meticulously assessed. The presence
of highly correlated items, a testament to their reliability,
contributes to the overall reliability of the scale that incor-
porates these items [DeVellis, 2017].

An in-depth analysis was conducted to ascertain the
scale’s reliability, examining the correlation between the
Cronbach’s alpha internal consistency coefficient, item-
total score correlation, and scale dimensions. The results
from the data analysis are summarized in Table 3, which
shows the internal consistency coefficient for the overall
scale and dimensions.

The reliability analysis presented in Table 3 demon-
strates that the Cronbach’s alpha values of the presentee-
ism scale are within the acceptable range for social scienc-
es [DeVellis, Thorpe, 2021; Kalayci, 2009]. Table 3 outlines
the relationships between the presenteeism scale and its
dimensions. The mean scores for the presenteeism scale
and its dimensions are as follows: 3.07 (sd = 1.48), focus-
ing on work 3.64 (sd = 1.64), coping with stress 2.97 (sd
= 1.46), social loafing 2.92 (sd = 1.49), and performance
3.07 (sd = 1.48). These evaluations were conducted using
a 6-point Likert scale.

When developing a new measurement tool, con-
firmatory factor analysis (CFA) is an essential step follow-
ing exploratory factor analysis (EFA) to ensure the scale
aligns with its intended theoretical structure [Hinkin,
1995]. Additionally, CFA aids in verifying items within
the same group and predicting relationship patterns
[DeVellis, 2017]. For CFA, 342 more white-collar people
were reached, and CFA was performed using the data
obtained. The IBM SPSS AMOS 18 program was em-
ployed for first-level multi-factor CFA (see Figure). CFA
model aligns with the four-factor structure of the scale:
focusing on work, coping with stress, social loafing, and
performance. Commonly, Goodness of Fit Index (GFl),
Comparative Fit Index (CFl), Root Mean Square Error of
Approximation (RMSEA), and Incremental Fit Index (IFI)
values are examined to assess model fit. The obtained
values from the CFA are as follows: the model was signifi-
cant at the p =.000 level, the x2/df value falls between
3 and 5, indicating an acceptable fit, the GFI value ap-
proaches .90, which is acceptable, and the CFl value
surpasses .90 at .903, suggesting a good fit. The RMSEA
value of .08 within the predetermined limits also signi-
fies an acceptable fit. These results collectively indicate
that the model is congruent with the data and that the
values are acceptable. The subsequent CFA regression
further examined the significance of the regression coef-
ficients. Standardized regression coefficients, represent-
ing factor loadings, were all significant at the p < .001
level. As depicted in Table 4, factor loadings of the items
range between .404 and .856 affirming that the factors
identified through EFA were validated by CFA. This vali-

Table 3 - Reliability values for presenteeism scale

Ta6nuya 3 — Pesyiemamesl aHAIU3A HAOEXHOCMU WKATbI Npe3eHmeu3ma

Mean / sd Correlations
Factors (a)

(o] X 1 2 3 4
Presenteeism .940 3.07 1.48 - - - -
1. Focus on work 913 3.64 1.64 1 - - -
2. Coping with stress .862 297 1.46 0.705%** 1 - -
3. Social loafing .837 292 1.49 0.675%* 0.570%* 1 -
4., Performance 791 3.07 1.48 0.642%* 0.575%* 0.615** 1

Note: *p < 0.05, **p < 0.01



dation through CFA attests to the construct validity of
the four-factor presenteeism scale.
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FOW is Focus on Work; SL is Social Loafing;
PERF is Performance; | is Item.
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Table 4 - Fit indices for confirmatory factor analysis (CFA)
Tabnuua 4 - ViHOeKkcbl coomeemcmaus noomeepxoaruie2o
akmopHoezo ananu3za (NMNOA)

Indices Compatible Acceptable Values
values values

X2 p > 0.05 414.03
x2/df <3 3<(x2/df) <5 3313
RMSEA > .05 <.08 .08
CFI >.95 >.90 93
GFI >.95 >.90 .89
AGFI >.95 >.90 .83
SRMR p <0.08 0.054
NFI >.95 >.90 .90

The regression coefficients obtained from CFA show
the factor loadings. According to Harrington [2009], fac-
tor loadings above 0.71 are considered excellent, 0.63 is
very good, 0.55 is good, 0.45 is acceptable, and 0.32 is
poor. Factor loadings below 0.30 indicate that the values
are unacceptable (see Table 2). Regression values greater
than 0.40 indicate that the items loaded on the correct
factors. All factor values obtained were significant at p <
0.01 level. As seen from Table 5, the factor loadings of the
items vary between 0.404 and 0.856. The factors obtained
by EFA were confirmed by CFA. The final version of the
scale is shared as an attachment. The presenteeism scale
is given in Appendix.

Organizational Behaviour Management

Table 5 — Regression coefficients
Tabnuya 5 - KoaghgpuyueHmel pezpeccuu

Item no. Dimensions Estimates
14 « Focus on work 0.833
7 « Focus on work 0.736
6 « Focus on work 0.831
5 « Focus on work 0.833
4 « Focus on work 0.800
3 « Focus on work 0.778
10 « Stress 0.670
1 « Stress 0.733
12 « Stress 0.814
13 « Stress 0.856
1 « Social loafing 0.537
2 « Social loafing 0.724
8 « Social loafing 0.815
10 « Social loafing 0.832
15 « Performance 0.757
16 « Performance 0.822
17 « Performance 0.850
18 « Performance 0.404

Validity and reliability. The assessment included
Cronbach’s alpha, rho-Ave, and composite reliability (CR)
coefficients to evaluate internal consistency reliability,
with expectations set at factor loadings > 0.70 and coef-
ficients (Cronbach’s alpha, rho-Ave, and composite reli-
ability) = 0.70 (Table 6). The average variance explained
(AVE) is also expected to be > 0.50 [Hair et al., 2017; Hair et
al., 2010; Fornell, Larcker, 1981]. The results obtained from
CFA reveal that factor loadings vary between 0.404 and
0.856. In this context, the internal consistency coefficients
of the dimensions of the presenteeism scale developed
in this study appear to be above the threshold level. The
calculated AVE value was found to be above the thresh-
old value of 0.50 [Mishra, 2015]. According to the analysis
results, CR values are greater than 0.7. In addition, the CR
value was found to be greater than the square root of the
AVE values. As expected, the Maximum Shared Squared
Variance (MSV) value was found to be smaller than the CR
value, the MaxR(H) value was found to be larger than the
CRvalues, and the MSV is expected to be smaller than the
CR value [Hair et al., 2010].

The heterotrait-monotrait (HTMT) correlation meth-
od is used for discriminant validity and it has high per-
formance. The HTMT value is expected to be below 0.90
for discriminant validity [Henseler, 2015]. The values ob-
tained are below 0.90 and the discriminant validity of the
scale has been ensured.

Thus, the above values meet the expected values and
the four-dimensional scale is validated.
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Table 6 - Validity and reliability values
Tabnuya 6 - Pesynemamel mecmos Ha 8asUOHOCMb U HA0XHOCMb

HTMT
Variables CR AVE MSV MaxR(H)
1 2 3
1. Social loafing 0.84 0.670 0.699 0.852 - - -
2. Focus on work 0.91 0.698 0.664 0918 0.783 - -
3. Performance 0.75 0.627 0.669 0.830 0.845 0.799 -
4. Stress 0.84 0.708 0.669 0.854 0.709 0.789 0.760

Note: CR is Composite Reliability; AVE is Average Variance Extracted; MSV is Maximum Shared Squared Variance; MaxR(H) is Maximum

H Reliability.

DISCUSSION AND CONCLUSION

Measuring the right qualities with appropriate measure-
ment tools is vital to achieving the data collection goals.
Otherwise, errors regarding certain features may occur.
The systematic review study of twenty-three different
presenteeism scales by Ospina et al. [2015] highlighted
the need for a reliable instrument with high content valid-
ity. Additionally, Shikiar et al. [2004] noted deficiencies in
the psychometric measurements of presenteeism scales.
The presenteeism and productivity loss scale in [Vanni et
al., 2018] aims to identify employees’health problems and
measure productivity losses. On the other hand, while
the Stanford Presenteeism Scale, frequently used in the
literature, focuses on employee health, it cannot express
the personal and organizational factors that cause absen-
teeism at work. Similarly, the Endicott Work Productivity
Scale assesses the impact of psychological health prob-
lems on work performance, while the Health and Work
Questionnaire primarily addresses health-related aspects
[Ospina et al., 2015].

Addressing this gap, our developed presenteeism
scale incorporates health problems and individual and
organizational issues, reflecting a holistic understand-
ing of presenteeism from past to present. This study pre-
sents the comprehensive development and validation
process of the presenteeism scale, designed to measure
employee presenteeism levels associated with individual,
organizational, and health-related challenges. An exten-
sive item pool, aligned with the existing literature, formed
the initial stage of scale development. Evaluation by two
organizational behaviour experts led to the decision to
supplement the study with qualitative data. Focus group
interviews were conducted to enhance the conceptual
understanding, resulting in eighteen items extracted
from a pool of sixty expressions through content analysis.
EFA revealed a four-factor structure - Work Focus, Coping
with Stress, Social Loafing, and Performance - validated
by CFA. Model compatibility with data and acceptable
values reinforced the construct validity of the four-factor
visible presence at work scale. The significance of regres-
sion coefficients was confirmed through analysis support-
ing the factors identified in EFA. Cronbach’s alpha coeffi-
cients demonstrated internal consistency for dimensions:
social loafing, work focus, performance, and stress. Social

loafing refers to employees being busy with other things
outside of work or taking a break during the day due to
their health problems or individual/organizational prob-
lems.

The work focus factor refers to employees being at
work despite their health problems, individual and or-
ganizational problems, and not being able to fully con-
centrate on their work. Coping with stress refers to the
state of being able to deal with anxiety created by health
problems or individual/organizational problems of em-
ployees or by continuing working without permission
due to these problems. Finally, performance refers to em-
ployees’effort to work below the expected daily level due
to health problems or individual/organizational problems
they experience. Scoring ranges from 1 to 6, reflecting
overall presenteeism behaviour. Higher scores indicate el-
evated presenteeism behaviours, providing insights into
employees'focus, stress levels, or performance.

Limitations. As with every study, this research also
has some limitations. The data are one-time only and
cross-sectional. In addition, our study has limitations that
should be considered in the development stages of the
scale and the interpretation of the scale’s items. For ex-
ample, variables not represented in the model are a reli-
ability problem. In contrast, variables that interfere with
the model in some way, even though they do not want to
be included in the model, are a problem of validity [Pod-
sakoff et al., 2003]. In this context, focus group interviews
were conducted with different groups to ensure the
scale’s construct validity and to avoid measurement bias.
The scale statements were finalized by determining the
stress, inability to focus on work, low performance, and
social loafing behaviours resulting from the employees’
health, organizational, and individual problems.

Collecting research data from a single sample or using
measurement tools with different constructs can lead to
methodological problems [Malhotra, Kim, Patil, 2006]. In
the present study, Harman'’s one-factor test was applied
to test whether there is any potential common method
bias [Podsakoff et al., 2003]. The results have demon-
strated that 38.24% of the total variance is expected to
be lower than 50%. Consequently, common method bias
does not have a significant effect on the study.



Another limitation of the study is that it is based on
individuals’ perceptions. For example, levels of inter-
personal perception may cause individuals to interpret
their health-related or organizational problems as mild
or severe problems relative to each other. To eliminate
this limitation regarding perception, we determined
the boundaries of health, individual, and organization-
al problems in the scale and avoided expressions that
could lead to different perceptions. Finally, the inability
to provide evidence for the causality of observed effects
due to the correlational design of our scale develop-
ment study is similar to the limitations of other studies
in the social sciences. In this context, similar to the ex-
isting studies [Koopman et al., 2002; Vanni et al., 2018],
which suggest that presenteeism is not only caused
by health problems, our study examines the causes of
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presenteeism by identifying that problems in employ-
ees’ workplace, family or personal lives create stress,
prevent employees from focusing on work, cause them
to deal with other things at work and reduce their per-
formance.

The research data were obtained only from the em-
ployees in Turkey. For this reason, it would be appropriate
for researchers who will study presenteeism to examine
cultural contexts and test different samples.

The developed scale offers practical utility for re-
searchers and company owners. Future studies must in-
vestigate the main reasons for not being present at work.
In addition, addressing the organizational causes of pre-
senteeism and proposing policies and procedures by
questioning what preventive practices for work-family
conflict should be helpful. m

Appendix
lpunoxeHue

1 - Strongly disagree 2 - Disagree 3 - Somewhat disagree 4 — Somewhat agree 5 - Agree 6 - Strongly agree

Presenteeism scale - Items

1. Ispenttime at work dealing with social media, phone, internet, etc.

2. Ihave been at work just to save the day/pass the day.

3. My interest in work has decreased.

4. 1did not feel energetic enough to finish my job.

5. ldid not enjoy my job.

6. | had difficulty concentrating while working.

7.  While working I started to think about my problem (health, personal, organizational).
8. llooked for ways to escape from work during the day.

9. |took breaks while working.

10. | could not cope with the stress of my job.

11.  I'was worried about having problems with my colleagues (managers, peers, subordinates, etc.).
12.  I'was worried that | would not be able to finish my work on time.

13. Ifelt nervous while working.

14. | was able to finish my job taking longer than usual.

15. I did some of the things | had to do incompletely or incorrectly.

16. I made less effort every day than | did.

17. I could not complete my daily work tasks.

18. larrived later than scheduled working hours.

Akdogan A., Bayram A., Harmanci Y.K. (2018). The mediating role of stress in the relationship between perceived organizational
justice and presenteeism. Manas Journal of Social Research, vol. 7, no. 2, pp. 197-211. (in Turkish)

Allen D., Hines EW., Pazdernik V., Konecny L.T., Breitenbach E. (2018). Four-year review of presenteeism data among employees
of a large United States health care system: A retrospective prevalence study. Human Resources for Health, vol. 16, no. 1, 59.

https://doi.org/10.1186/512960-018-0321-9

Aronsson G., Gustafsson K. (2005). Sickness presenteeism: Prevalence, attendance-pressure factors, and an outline of a model
for research. Journal of Occupational and Environmental Medicine, vol. 47, no. 9, pp. 958-966. https://doi.org/10.1097/01.

jom.0000177219.75677.17

Aronsson G., Gustafsson K., Dallner M. (2000). Sick but yet at work. An empirical study of sickness presenteeism. Journal of Epi-
demiology and Community Health, vol. 54, no. 7, pp. 502-509. https://doi.org/10.1136/jech.54.7.502

81

UPRAVLENETS/THE MANAGER 2024. Vol. 15. No. 5




82

YNPABAEHEL, 2024. Tom 15. Ne 5

YHpaBneHme OpraHM3aunOHHbIM NoBeAEHNEM

Bergstrom G., Bodin L., Hagberg J., Aronsson G., Josephson M. (2009). Sickness presenteeism today, sickness absenteeism
tomorrow? A prospective study on sickness presenteeism and future sickness absenteeism. Journal of Occupational and
Environmental Medicine, vol. 51, no. 6, pp. 629-638. https://doi.org/10.1097/JOM.0b013e3181a8281b

Bierla I., Huver B., Richard S. (2011). Presenteeism at work: The influence of managers. International Journal of Business and Man-
agement Studies, vol. 3, no. 2, pp. 97-107.

Biron C., Brun J.P, Ivers H., Cooper C. (2006). At work but ill: Psychosocial work environment and well-being determinants of pres-
enteeism propensity. Journal of Public Mental Health, vol. 5, no. 4, pp. 26-37. https://doi.org/10.1108/17465729200600029

Blytikoztiirk S. (2005). Survey development. Turkish Journal of Educational Sciences, vol. 3, no. 2, pp. 133-151. (in Turkish)

Blytikoztiirk S. (2007). Handbook of data analysis for social sciences. Baski, Ankara: Pegem A Yayincilik. (in Turkish)

Caverley N., Cunningham J.B., Macgregor J.N. (2007). Sickness presenteeism, sickness absenteeism, and health follow-
ing restructuring in a public service organization. Journal of Management Studies, vol. 44, no. 2, pp. 304-319. https://doi.
0rg/10.1111/j.1467-6486.2007.00690.x

Charmaz K., Belgrave L.L. (2019). Thinking about data with grounded theory. Qualitative Inquiry, vol. 25, no. 8, pp. 743-753.
https://doi.org/10.1177/1077800418809455

Chen Y., Park J,, Park A. (2012). Existence, relatedness, or growth? Examining turnover intention of public child welfare case-
workers from a human needs approach. Children and Youth Services Review, vol. 34, no. 10, pp. 2088-2093. https://doi.
org/10.1016/j.childyouth.2012.07.002

Collins A., Cartwright S. (2012). Why come into work ill? Individual and organizational factors underlying presenteeism. Em-
ployee Relations, vol. 34, no. 4, pp. 429-442. https://doi.org/10.1108/01425451211236850

Collins J.J., Baase C.M., Sharda C.E., Ozminkowski R.J., Nicholson S., Billotti G.M., Turpin R.S., Micheal O., Berger M.L. (2005). The as-
sessment of chronic health conditions on work performance, absence, and total economic impact for employers. Journal of
Occupational and Environmental Medicine, vol. 47, no. 6, pp. 547-557. https://doi.org/10.1097/01.jom.0000166864.58664.29

Cooper C,, Lu L. (2016). Presenteeism as a global phenomenon: Unravelling the psychosocial mechanisms from the perspec-
tive of social cognitive theory. Cross Cultural and Strategic Management, vol. 23, no. 2, pp. 216-231. https://doi.org/10.1108/
CCSM-09-2015-0106

Cooper C.L. (1998). The changing nature of work. Community, Work and Family, vol. 1, no. 3, pp. 313-317. https://doi.
0rg/10.1080/13668809808414238

Corbin J.M,, Strauss A. (1990). Grounded theory research: Procedures, canons, and evaluative criteria. Qualitative Sociology,
vol. 13, no. 1, pp. 3-21. https://doi.org/10.1007/BF00988593

Creswell JW.,, Plano Clark V.L. (2007). Designing and conducting mixed methods research. Sage Publications, Inc.

Cullen J., Mclaughlin A. (2006). What drives the persistence of presenteeism as a managerial value in hotels?: Observations
noted during an Irish work-life balance research project. International Journal of Hospitality Management, vol. 25, no. 3,
pp. 510-516. https://doi.org/10.1016/j.ijhm.2004.09.006

D’Abate C.P, Eddy E.R. (2007). Engaging in personal business on the job: Extending the presenteeism construct. Human Re-
source Development Quarterly, vol. 18, no. 3, pp. 361-383. https://doi.org/10.1002/hrdg.1209

DemeroutiE., Le Blanc PM., Bakker A.B., SchaufeliW.B., Hox J. (2009). Present but sick a three-wave study on job demands, presen-
teeismand burnout. Career Development International, vol. 14,no. 1, pp. 50-68. https://doi.org/10.1108/13620430910933574

DeVellis R.F. (2017). Scale development theory and applications. Ankara: Nobel Yayincilik.

DeVellis R.F., Thorpe C.T. (2021). Scale development: Theory and applications. Sage Publications.

Dew K., Keefe V., Small K. (2005). ‘Choosing’ to work when sick: Workplace presenteeism. Social Science and Medicine, vol. 60,
issue 10, pp. 2273-2282. https://doi.org/10.1016/j.socscimed.2004.10.022

Dewa C.S., Lin E. (2000). Chronic physical illness, psychiatric disorder and disability in the workplace. Social Science and Medicine,
vol. 51, no. 1, pp. 41-50. https://doi.org/10.1016/50277-9536(99)00431-1

Edington D.W., Schultz A.B. (2008). The total value of health: A review of literature. International Journal of Workplace Health
Management, vol. 1, no. 1, pp. 8-19. https://doi.org/10.1108/17538350810865569

Endicott J., Nee J. (1997). Endicott Work Productivity Scale (EWPS): A new measure to assess treatment effects. Psychopharma-
cology Bulletin, vol. 33, no. 1, 13.

Ferreira A.l, Mach M., Martinez L.F, Brewster C., Dagher G., Perez-Nebra A., Lisovskaya A. (2017). Working sick and out of sorts:
A cross-cultural approach on presenteeism climate, organizational justice and work-family conflict. The International Jour-
nal of Human Resource Management, vol. 30, issue 19, pp. 1-23. https://doi.org/10.1080/09585192.2017.1332673

Ferreira A.l, Martinez L.F. (2012). Presenteeism and burnout among teachers in public and private Portuguese elementary
schools. The International Journal of Human Resource Management, vol. 23, no. 20, pp. 4380-4390. https://doi.org/10.1080/
09585192.2012.667435

Fornell C,, Larcker D.F. (1981). Evaluating structural equation models with unobservable variables and measurement error.
Journal of Marketing Research, vol. 18, no. 1, pp. 39-50. https://doi.org/10.2307/3151312

Gilbreath B., Karimi L. (2012). Supervisor behavior and employee presenteeism. International Journal of Leadership Studies,
vol.7,no. 1, pp. 114-131.

Goetzel R.Z,, Long S.R., Ozminkowski R.J., Hawkins K., Wang S., Lynch W. (2004). Health, absence, disability, and presenteeism
cost estimates of certain physical and mental health conditions affecting US employers. Journal of Occupational and Envi-
ronmental Medicine, vol. 46, no. 4, pp. 398-412. https://doi.org/10.1097/01.jom.0000121151.40413.bd



Organizational Behaviour Management 83

Glrbuz S., Sahin F. (2016). Research methods in social sciences (philosophy-method-analysis). 3rd ed. Ankara: Seckin Yayincilik.
(in Turkish)

Hair J.F., Black W.C,, Babin B.J., Anderson R.E. (2010). Multivariate data analysis: A global perspective. Basim Pearson Education.

Hair J.F, Hult G.T.M,, Ringle C.M,, Sarstedt M. (2017). A primer on partial least squares structural equation modeling (PLS-SEM).
SAGE Publications Inc.

Hansen C.D., Andersen J.H. (2008). Going ill to work-what personal circumstances, attitudes and work-related factors are
associated with sickness presenteeism? Social Science and Medicine, vol. 67, no. 6, pp. 956-964. https://doi.org/10.1016/j.
socscimed.2008.05.022

Harrington D. (2009). Confirmatory factor analysis (pp. 21-100). Oxford University Press.

Haque A. (2018). Strategic human resource management and presenteeism: A conceptual framework to predict human
resource outcomes. New Zealand Journal of Human Resources Management, vol. 18, no. 2, pp. 3-18.

Hellgren J., Cervin A., Nordling S., Bergman A., Cardell L.O. (2010). Allergic rhinitis and the common cold-high cost to soci-
ety. Allergy. European Journal of Allergy and Clinical Immunology, vol. 65, no. 6, pp. 776-783. https://doi.org/10.1111/j.1398-
9995.2009.02269.x

Hemp P. (2004). Presenteeism: At work-but out of it. Harvard Business Review, vol. 82, no. 10, pp. 49-58.

Henseler J.,, Ringle C.M., ve Sarstedt M. (2015). A new criterion for assessing discriminant validity in variance-based structural
equation modeling. Journal of the Academy of Marketing Science, vol. 43, no. 1, pp. 115-135.

Hinkin T.R. (1995). A review of scale development practices in the study of organizations. Journal of Management, vol. 21, no. 5,
pp. 967-988. https://doi.org/10.1016/0149-2063(95)90050-0

Johns G. (2010). Presenteeism in the workplace: A review and research agenda. Journal of Organizational Behavior, vol. 31, no. 4,
pp. 519-542. https://doi.org/10.1002/job.630

Kalayci S. (2009). SPSS applied multivariate statistical techniques. Ankara: Asil Yayinevi. (in Turkish)

Kessler R.C., Stang PE. (Eds.). (2006). Health & work productivity: Making the business case for quality health care. The University
of Chicago Press.

Kitzinger J., Farquhar C. (1999). The analytical potential of “sensitive moments” in focus group discussions. Developing Focus
Group Research, pp. 156-172. https://doi.org/10.4135/9781849208857.n11

Koopman C., Pelletier K.R., Murray J.F, Sharda C.E., Berger M.L., Turpin R.S., Bendel T. (2002). Stanford Presenteeism Scale: Health
status and employee productivity. Journal of Occupational and Environmental Medicine, vol. 44, no. 1, pp. 14-20. https://doi.
0rg/10.1097/00043764-200201000-00004

Krueger R.A., Casey M.A. (2000). Focus groups: A practical guide for applied research. Sage.

Lerner D., Henke R.M. (2008). What does research tell us about depression, job performance, and work productivity? Journal
of Occupational and Environmental Medicine, vol. 50, no. 4, pp. 401-410. https://doi.org/10.1097/JOM.0b013e31816bae50

Levin-Epstein J. (2005). Presenteeism and paid sick days. Center For and Law Social Policy. Washington.

MacGregor J.N., Barton Cunningham J., Coverley N. (2008). Factors in absenteeism and presenteeism: Life events and health
events. Management Research News, vol. 31, no. 8, pp. 607-615. https://doi.org/10.1108/01409170810892163

Malhotra N.K., Kim S.S., Patil A. (2006). Common method variance in IS research: A comparison of alternative approaches and
a reanalysis of past research. Management Science, vol. 52, no. 12, pp. 1865-1883. https://doi.org/10.1287/mnsc.1060.0597

McGregor A., Iverson D., Caputi P, Magee C., Ashbury F. (2014). Relationships between work environment factors and presen-
teeism mediated by employees’ health: A preliminary study. Journal of Occupational and Environmental Medicine, vol. 56,
no. 12, pp. 1319-1324. https://doi.org/10.1097/JOM.0000000000000263

McClearn D.B, Greasley K., Dale J., Griffith F. (2010). Absence management and presenteeism: The pressures on employees to at-
tend work and the impact of attendance on performance. Human Resource Management Journal, vol. 20, no. 3, pp. 311-328.

Mclntosh S. (2003). Work-life balance: How life coaching can help. Business information Review, vol. 20, no. 4, pp. 181-189.
https://doi.org/10.1177/0266382103204003

McLean D.B, Grassley K., Dale J., Griffith F. (2010). Absence management and presenteeism: The pressures on employees to at-
tend work and the impact of attendance on performance. Human Resource Management Journal, vol. 20, no. 3, pp. 311-328.
https://doi.org/10.1111/j.1748-8583.2009.00118.x

Milano C. (2005). Being there: Can coming to work be a risk? Risk Management, vol. 52, no. 11, 30.

Ospina M.B., Dennett L., Waye A., Jacobs P, Thompson A.H. (2015). A systematic review of measurement properties of instru-
ments assessing presenteeism. American Journal of Management Care, vol. 21, no. 2, E171-85.

Pallant J. (2013). SPSS survival manual: A step by step guide to data analysis using IBM SPSS. Maidenhead, UK: Mcgraw-Hill.

Podsakoff PM., MacKenzie S.B., Lee J., Podsakoff N.P. (2003). Common method biases in behavioral research: A critical review
of the literature and recommended remedies. Journal of Applied Psychology, vol. 88, no. 5, pp. 879-903.

Schultz A.B., Chen C.. Edington D.W.,, (2009). The cost and impact of health conditions on presenteeism to employers.
Pharmaco Economics, vol. 27, no. 5, pp. 365-378. https://doi.org/10.2165/00019053-200927050-00002

Shikiar R., Halpern M.T,, Rentz A.M., Khan Z.M. (2004). Development of the Health and Work Questionnaire (HWQ): An instru-
ment for assessing workplace productivity in relation to worker health. Work, vol. 22, no. 3, pp. 219-229.

Simpson R. (1998). Presenteeism, power and organizational change: Long hours as a career barrier and the impact on the
working lives of women managers. British Journal of Management, vol. 9, no. 3, pp. 37-50. https://doi.org/10.1111/1467-
8551.9.51.5

Strauss A., Corbin J.M. (1997). Grounded theory in practice. SAGE Publications. San Jose State University, USA.

UPRAVLENETS/THE MANAGER 2024. Vol. 15. No. 5




84 YnpaBieHne opraHn3aLOHHbIM MoBefeHnem

YNPABAEHEL, 2024. Tom 15. Ne 5

Tabachnick B.G., Fidell L.S. (2007). Experimental designs using ANOVA (vol. 724). Belmont, CA: Thomson/Brooks/Cole.

Tabachnick B.G., Fidell L.S., Ullman J.B. (2013). Using multivariate statistics (vol. 6, pp. 497-516). Boston, MA: Pearson.

Tashakkori A., Teddlie C. (2021). SAGE handbook of mixed methods in social and behavioral research. SAGE Publications.

Thorne S. (2000). Data analysis in qualitative research. Evidence-Based Nursing, vol. 3, no. 3, pp. 68-70. https://doi.org/10.1136/
ebn.3.3.68

Vénni K.J., Neupane S., Siukola A.E., Karinen H.M., Pursio H.K., Uitti J., Nygard C.H. (2018). The presenteeism scale as a measure
of productivity loss. Occupational Medicine, vol. 68, no. 8, pp. 512-518. https://doi.org/10.1093/occmed/kqy 124

Walker D., Myrick F. (2006). Grounded theory: An exploration of process and procedure. Qualitative Health Research, vol. 16,
no. 4, pp. 547-559. https://doi.org/10.1177/1049732305285972

Warren C.L. (2009). Cost burden of the “presenteeism” health outcome in a diverse nurse and pharmacist workforce: Practice models
and health policy implications. The University of Tennessee Health Science Center. United States. https://doi.org/10.1097/
JOM.0b013e3182028d38

Yildirim A., Simsek H. (2016). Qualitative research methods in social sciences. Ankara: Seckin Publishing. (in Turkish)

Yilmaz A., Ekici S. (2003). A research on the effects of stress in organizational life on the performance of public employees.
Management and Economics: Celal Bayar University Faculty of Economics and Administrative Sciences Journal, vol. 10, no. 2,
pp. 1-20. (in Turkish)

UcTouHmnKn

Akdogan A., Bayram A., Harmanci Y.K. (2018). The mediating role of stress in the relationship between perceived organizational
justice and presenteeism. Manas Journal of Social Research, vol. 7, no. 2, pp. 197-211. (in Turkish)

Allen D., Hines E.W., Pazdernik V., Konecny L.T., Breitenbach E. (2018). Four-year review of presenteeism data among employees
of a large United States health care system: A retrospective prevalence study. Human Resources for Health, vol. 16, no. 1, 59.
https://doi.org/10.1186/512960-018-0321-9

Aronsson G., Gustafsson K. (2005). Sickness presenteeism: Prevalence, attendance-pressure factors, and an outline of a model
for research. Journal of Occupational and Environmental Medicine, vol. 47, no. 9, pp. 958-966. https://doi.org/10.1097/01.
jom.0000177219.75677.17

Aronsson G., Gustafsson K., Dallner M. (2000). Sick but yet at work. An empirical study of sickness presenteeism. Journal of Epi-
demiology and Community Health, vol. 54, no. 7, pp. 502-509. https://doi.org/10.1136/jech.54.7.502

Bergstrom G., Bodin L., Hagberg J., Aronsson G., Josephson M. (2009). Sickness presenteeism today, sickness absenteeism to-
morrow? A prospective study on sickness presenteeism and future sickness absenteeism. Journal of Occupational and Envi-
ronmental Medicine, vol. 51, no. 6, pp. 629-638. https://doi.org/10.1097/JOM.0b013e3181a8281b

Bierla I., Huver B., Richard S. (2011). Presenteeism at work: The influence of managers. International Journal of Business and Man-
agement Studies, vol. 3, no. 2, pp. 97-107.

Biron C., Brun J.P, Ivers H., Cooper C. (2006). At work but ill: Psychosocial work environment and well-being determinants of pres-
enteeism propensity. Journal of Public Mental Health, vol. 5, no. 4, pp. 26-37. https://doi.org/10.1108/17465729200600029

Bliylikoztiirk S. (2005). Survey development. Turkish Journal of Educational Sciences, vol. 3, no. 2, pp. 133-151. (in Turkish)

Blylkoztiirk S. (2007). Handbook of data analysis for social sciences. Baski, Ankara: Pegem A Yayincilik. (in Turkish)

Caverley N. Cunningham J.B., Macgregor J.N. (2007). Sickness presenteeism, sickness absenteeism, and health follow-
ing restructuring in a public service organization. Journal of Management Studies, vol. 44, no. 2, pp. 304-319. https://doi.
0rg/10.1111/j.1467-6486.2007.00690.x

Charmaz K., Belgrave L.L. (2019). Thinking about data with grounded theory. Qualitative Inquiry, vol. 25, no. 8, pp. 743-753.
https://doi.org/10.1177/1077800418809455

Chen Y.Y,, Park J,, Park A. (2012). Existence, relatedness, or growth? Examining turnover intention of public child welfare case-
workers from a human needs approach. Children and Youth Services Review, vol. 34, no. 10, pp. 2088-2093. https://doi.
org/10.1016/j.childyouth.2012.07.002

Collins A., Cartwright S. (2012). Why come into work ill? Individual and organizational factors underlying presenteeism. Em-
ployee Relations, vol. 34, no. 4, pp. 429-442. https://doi.org/10.1108/01425451211236850

Collins J.J., Baase C.M., Sharda C.E., Ozminkowski R.J., Nicholson S., Billotti G.M., Turpin R.S., Micheal O., Berger M.L. (2005). The as-
sessment of chronic health conditions on work performance, absence, and total economic impact for employers. Journal of
Occupational and Environmental Medicine, vol. 47, no. 6, pp. 547-557. https://doi.org/10.1097/01.jom.0000166864.58664.29

Cooper C,, Lu L. (2016). Presenteeism as a global phenomenon: Unravelling the psychosocial mechanisms from the perspec-
tive of social cognitive theory. Cross Cultural and Strategic Management, vol. 23, no. 2, pp. 216-231. https://doi.org/10.1108/
CCSM-09-2015-0106

Cooper C.L. (1998). The changing nature of work. Community, Work and Family, vol. 1, no. 3, pp. 313-317. https://doi.
0rg/10.1080/13668809808414238

Corbin J.M., Strauss A. (1990). Grounded theory research: Procedures, canons, and evaluative criteria. Qualitative Sociology,
vol. 13, no. 1, pp. 3-21. https://doi.org/10.1007/BF00988593

Creswell JW.,, Plano Clark V.L. (2007). Designing and conducting mixed methods research. Sage Publications, Inc.

Cullen J., Mclaughlin A. (2006). What drives the persistence of presenteeism as a managerial value in hotels?: Observations
noted during an Irish work-life balance research project. International Journal of Hospitality Management, vol. 25, no. 3,
pp. 510-516. https://doi.org/10.1016/j.ijhm.2004.09.006



Organizational Behaviour Management 85

D'Abate C.P, Eddy E.R. (2007). Engaging in personal business on the job: Extending the presenteeism construct. Human Re-
source Development Quarterly, vol. 18, no. 3, pp. 361-383. https://doi.org/10.1002/hrdq.1209

DemeroutiE., Le Blanc PM., Bakker A.B., SchaufeliW.B., Hox J. (2009). Present but sick a three-wave study on job demands, presen-
teeism and burnout. Career Development International, vol. 14,no. 1, pp. 50-68. https://doi.org/10.1108/13620430910933574

DeVellis R.F. (2017). Scale development theory and applications. Ankara: Nobel Yayincilik.

DeVellis R.F., Thorpe C.T. (2021). Scale development: Theory and applications. Sage Publications.

Dew K., Keefe V., Small K. (2005). ‘Choosing’ to work when sick: Workplace presenteeism. Social Science and Medicine, vol. 60,
issue 10, pp. 2273-2282. https://doi.org/10.1016/j.socscimed.2004.10.022

Dewa C.S., Lin E. (2000). Chronic physical iliness, psychiatric disorder and disability in the workplace. Social Science and Medicine,
vol. 51, no. 1, pp. 41-50. https://doi.org/10.1016/50277-9536(99)00431-1

Edington D.W., Schultz A.B. (2008). The total value of health: A review of literature. International Journal of Workplace Health
Management, vol. 1, no. 1, pp. 8-19. https://doi.org/10.1108/17538350810865569

Endicott J., Nee J. (1997). Endicott Work Productivity Scale (EWPS): A new measure to assess treatment effects. Psychopharma-
cology Bulletin, vol. 33, no. 1, 13.

Ferreira A.l, Mach M., Martinez L.F.,, Brewster C., Dagher G., Perez-Nebra A., Lisovskaya A. (2017). Working sick and out of sorts:
A cross-cultural approach on presenteeism climate, organizational justice and work-family conflict. The International Jour-
nal of Human Resource Management, vol. 30, issue 19, pp. 1-23. https://doi.org/10.1080/09585192.2017.1332673

Ferreira A.l, Martinez L.F. (2012). Presenteeism and burnout among teachers in public and private Portuguese elementary
schools. The International Journal of Human Resource Management, vol. 23, no. 20, pp. 4380-4390. https://doi.org/10.1080/
09585192.2012.667435

Fornell C., Larcker D.F. (1981). Evaluating structural equation models with unobservable variables and measurement error.
Journal of Marketing Research, vol. 18, no. 1, pp. 39-50. https://doi.org/10.2307/3151312

Gilbreath B., Karimi L. (2012). Supervisor behavior and employee presenteeism. International Journal of Leadership Studies,
vol.7,no. 1, pp. 114-131.

Goetzel R.Z, Long S.R., Ozminkowski R.J., Hawkins K., Wang S., Lynch W. (2004). Health, absence, disability, and presenteeism
cost estimates of certain physical and mental health conditions affecting US employers. Journal of Occupational and Envi-
ronmental Medicine, vol. 46, no. 4, pp. 398-412. https://doi.org/10.1097/01.jom.0000121151.40413.bd

Glrblz S., Sahin F. (2016). Research methods in social sciences (philosophy-method-analysis). 3rd ed. Ankara: Seckin Yayincilik.
(in Turkish)

Hair J.F,, Black W.C., Babin B.J., Anderson R.E. (2010). Multivariate data analysis: A global perspective. Basim Pearson Education.

Hair J.F, Hult G.T.M., Ringle C.M,, Sarstedt M. (2017). A primer on partial least squares structural equation modeling (PLS-SEM).
SAGE Publications Inc.

Hansen C.D., Andersen J.H. (2008). Going ill to work-what personal circumstances, attitudes and work-related factors are
associated with sickness presenteeism? Social Science and Medicine, vol. 67, no. 6, pp. 956-964. https://doi.org/10.1016/j.
socscimed.2008.05.022

Harrington D. (2009). Confirmatory factor analysis (pp. 21-100). Oxford University Press.

Haque A. (2018). Strategic human resource management and presenteeism: A conceptual framework to predict human
resource outcomes. New Zealand Journal of Human Resources Management, vol. 18, no. 2, pp. 3-18.

Hellgren J., Cervin A., Nordling S., Bergman A., Cardell L.O. (2010). Allergic rhinitis and the common cold-high cost to soci-
ety. Allergy. European Journal of Allergy and Clinical Immunology, vol. 65, no. 6, pp. 776-783. https://doi.org/10.1111/j.1398-
9995.2009.02269.x

Hemp P. (2004). Presenteeism: At work-but out of it. Harvard Business Review, vol. 82, no. 10, pp. 49-58.

Henseler J.,, Ringle C.M., ve Sarstedt M. (2015). A new criterion for assessing discriminant validity in variance-based structural
equation modeling. Journal of the Academy of Marketing Science, vol. 43, no. 1, pp. 115-135.

Hinkin T.R. (1995). A review of scale development practices in the study of organizations. Journal of Management, vol. 21, no. 5,
pp. 967-988. https://doi.org/10.1016/0149-2063(95)90050-0

Johns G. (2010). Presenteeism in the workplace: A review and research agenda. Journal of Organizational Behavior, vol. 31, no. 4,
pp. 519-542. https://doi.org/10.1002/job.630

Kalayci S. (2009). SPSS applied multivariate statistical techniques. Ankara: Asil Yayinevi. (in Turkish)

Kessler R.C., Stang PE. (Eds.). (2006). Health & work productivity: Making the business case for quality health care. The University
of Chicago Press.

Kitzinger J., Farquhar C. (1999). The analytical potential of “sensitive moments” in focus group discussions. Developing Focus
Group Research, pp. 156-172. https://doi.org/10.4135/9781849208857.n11

Koopman C., Pelletier K.R., Murray J.F., Sharda C.E., Berger M.L., Turpin R.S., Bendel T. (2002). Stanford Presenteeism Scale: Health
status and employee productivity. Journal of Occupational and Environmental Medicine, vol. 44, no. 1, pp. 14-20. https://doi.
org/10.1097/00043764-200201000-00004

Krueger R.A., Casey M.A. (2000). Focus groups: A practical guide for applied research. Sage.

Lerner D., Henke R.M. (2008). What does research tell us about depression, job performance, and work productivity? Journal
of Occupational and Environmental Medicine, vol. 50, no. 4, pp. 401-410. https://doi.org/10.1097/JOM.0b013e31816bae50

Levin-Epstein J. (2005). Presenteeism and paid sick days. Center For and Law Social Policy. Washington.

UPRAVLENETS/THE MANAGER 2024. Vol. 15. No. 5




86

YNPABAEHEL, 2024. Tom 15. Ne 5

YHpaBneHme OpraHM3aunOHHbIM NoBefEHNEM

MacGregor J.N., Barton Cunningham J., Coverley N. (2008). Factors in absenteeism and presenteeism: Life events and health
events. Management Research News, vol. 31, no. 8, pp. 607-615. https://doi.org/10.1108/01409170810892163

Malhotra N.K,, Kim S.S., Patil A. (2006). Common method variance in IS research: A comparison of alternative approaches and
a reanalysis of past research. Management Science, vol. 52, no. 12, pp. 1865-1883. https://doi.org/10.1287/mnsc.1060.0597

McGregor A., Iverson D., Caputi P, Magee C., Ashbury F. (2014). Relationships between work environment factors and presen-
teeism mediated by employees’ health: A preliminary study. Journal of Occupational and Environmental Medicine, vol. 56,
no. 12, pp. 1319-1324. https://doi.org/10.1097/JOM.0000000000000263

McClearn D.B, Greasley K., Dale J., Griffith F. (2010). Absence management and presenteeism: The pressures on employees to at-
tend work and the impact of attendance on performance. Human Resource Management Journal, vol. 20, no. 3, pp. 311-328.

Mclntosh S. (2003). Work-life balance: How life coaching can help. Business information Review, vol. 20, no. 4, pp. 181-189.
https://doi.org/10.1177/0266382103204003

McLean D.B, Grassley K., Dale J., Griffith F. (2010). Absence management and presenteeism: The pressures on employees to at-
tend work and the impact of attendance on performance. Human Resource Management Journal, vol. 20, no. 3, pp. 311-328.
https://doi.org/10.1111/j.1748-8583.2009.00118.x

Milano C. (2005). Being there: Can coming to work be a risk? Risk Management, vol. 52, no. 11, 30.

Ospina M.B., Dennett L., Waye A., Jacobs P, Thompson A.H. (2015). A systematic review of measurement properties of instru-
ments assessing presenteeism. American Journal of Management Care, vol. 21, no. 2, E171-85.

Pallant J. (2013). SPSS survival manual: A step by step guide to data analysis using IBM SPSS. Maidenhead, UK: Mcgraw-Hill.

Podsakoff PM., MacKenzie S.B., Lee J., Podsakoff N.P. (2003). Common method biases in behavioral research: A critical review
of the literature and recommended remedies. Journal of Applied Psychology, vol. 88, no. 5, pp. 879-903.

Schultz A.B., Chen C.Y, Edington D.W., (2009). The cost and impact of health conditions on presenteeism to employers.
Pharmaco Economics, vol. 27, no. 5, pp. 365-378. https://doi.org/10.2165/00019053-200927050-00002

Shikiar R., Halpern M.T.,, Rentz A.M., Khan Z.M. (2004). Development of the Health and Work Questionnaire (HWQ): An instru-
ment for assessing workplace productivity in relation to worker health. Work, vol. 22, no. 3, pp. 219-229.

Simpson R. (1998). Presenteeism, power and organizational change: Long hours as a career barrier and the impact on the
working lives of women managers. British Journal of Management, vol. 9, no. 3, pp. 37-50. https://doi.org/10.1111/1467-
8551.9.51.5

Strauss A., Corbin J.M. (1997). Grounded theory in practice. SAGE Publications. San Jose State University, USA.

Tabachnick B.G,, Fidell L.S. (2007). Experimental designs using ANOVA (vol. 724). Belmont, CA: Thomson/Brooks/Cole.

Tabachnick B.G., Fidell L.S., Ullman J.B. (2013). Using multivariate statistics (vol. 6, pp. 497-516). Boston, MA: Pearson.

Tashakkori A., Teddlie C. (2021). SAGE handbook of mixed methods in social and behavioral research. SAGE Publications.

Thorne S. (2000). Data analysis in qualitative research. Evidence-Based Nursing, vol. 3, no. 3, pp. 68-70. https://doi.org/10.1136/
ebn.3.3.68

Vénni K.J., Neupane S., Siukola A.E., Karinen H.M., Pursio H.K., Uitti J., Nygard C.H. (2018). The presenteeism scale as a measure
of productivity loss. Occupational Medicine, vol. 68, no. 8, pp. 512-518. https://doi.org/10.1093/occmed/kqy 124

Walker D., Myrick F. (2006). Grounded theory: An exploration of process and procedure. Qualitative Health Research, vol. 16,
no. 4, pp. 547-559. https://doi.org/10.1177/1049732305285972

Warren C.L. (2009). Cost burden of the “presenteeism” health outcome in a diverse nurse and pharmacist workforce: Practice models
and health policy implications. The University of Tennessee Health Science Center. United States. https://doi.org/10.1097/
JOM.0b013e3182028d38

Yildirim A., Simsek H. (2016). Qualitative research methods in social sciences. Ankara: Seckin Publishing. (in Turkish)

Yilmaz A., Ekici S. (2003). A research on the effects of stress in organizational life on the performance of public employees.
Management and Economics: Celal Bayar University Faculty of Economics and Administrative Sciences Journal, vol. 10, no. 2,
pp. 1-20. (in Turkish)

Information about the authors UHpopmanumsa 06 aBTopax

Seda Mumlu-Karanfil  Mymny-KapaHn¢un Cepa

PhD, Assistant Professor, Faculty of Economics, Administrative and
Social Sciences. Istanbul Gelisim University, Avcilar, Istanbul, Turkey.
E-mail: sedamumlu@gmail.com

Altan Dogan

Professor Dr., Faculty of Business Administration. Istanbul University,
Istanbul, Turkey. E-mail: altand@istanbul.edu.tr

Serdar Bozkurt

Professor Dr., Faculty of Economics and Administrative Sciences.
Yildiz Technical University, Istanbul, Turkey. E-mail: sbozkurt@yildiz.
edu.tr

PhD, poueHT, ¢akynbTeT SKOHOMMUKM, afMUHUCTPUPOBAHWA W CO-
UnanbHbIX HayK. YHuBepcutet lenucum, r. Crambyn, Typuus. E-mail:
sedamumlu@gmail.com

DoraH AntaH

Mpodeccop pokTop, PpakynsTeT 6U3HEC-aAMUHUCTPHPOBaHMsA. CTam-
6ynbckuii yHuBepcuTert, r. Ctambyn, Typuus. E-mail: altand@istanbul.
edu.tr

bo3kypt Ceppap

Mpodeccop [OKTOP, GpaKynbTeT IKOHOMUKW U afMUHCTPUPOBAHUA.
TexHnuecknin yHusepcutet Wbingbis, r. Crambyn, Typumsa. E-mail:
sbozkurt@yildiz.edu.tr




