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ABSTRACT

Modifications of working conditions and difficult labour market situation have an influence on employee’s health 
status. Consequently, new psychological phenomena can be observed in the workplace. One of them is presentee-
ism (sickness presence), i.e. situation when sick employee is present at work. It is associated with the decrease 
of productivity. The symptoms have an effect on work, its quality and amount by decreasing the productivity, 
generating the possibilities to make mistakes and distracting the employee from work. In case of the infectious 
diseases, there is a risk of disease transmission to colleagues and close contacts. Presenteeism can be defined 
as ‘unhealthy officiousness’. It may frequently result from uncertainty, decreased possibilities for finding new 
work, activities aimed at reducing the absenteeism (especially sickness absenteeism) and associated costs. From 
the studies transpires that hidden costs of presenteeism exceed the costs of treatment, absenteeism and disability. 
The chronic presenteeism results in decreasing employee’s productivity and potential disability.
Initial pilot studies confirm that presenteeism is also observed in Poland. Thus, there is a necessity to conduct 
further studies on presence of sick employees in the workplace.
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INTRODUCTION

In recent decades we observe modifications of 
working conditions in developed countries. Labour 
market is subject to significant transformations which 
are also noticeable in Poland (1-3). In the employment 
structure the private sector prevails, the number of self-
employed persons is on the increase (frequently under 
the pressure of replacing a full-time employee status) 
and outsourcing became a common phenomenon – 
commissioning tasks to subcontractors (4). The nature 
of employment is changing: employment contracts, 
protected by special law provisions (e.g. Labour Code) 
and preventive occupational medicine examinations 
are replaced by civil contracts which are not under 
legal protection. The approach to work is also altering. 
The workplace culture is changing as well - some en-
vironments consider health problems to be the sign of 
weakness. At certain carrier level, it is not allowed to 
become sick as disease is manifestation of weakness. 
All of these working condition transformations and dif-
ficulties in finding a satisfactory, qualifications-conform 
job  and often having any work, influence the health of 
employees. The need for maintaining the job  may be 
more important than taking care of their own health. 
This favours the occurrence of new psychosocial phe-

nomena in the workplace. One of them is presenteeism 
(or sickness presence).

Presenteeism is the antonym of absence in the 
workplace (absenteeism). It is defined as situation 
when sick employee is present at work and fulfills 
his working obligations (4), comes to work despite of 
feeling unhealthy (5-8), which is associated with the 
decrease in productivity due to health problems (9-11). 
Presenteeism  is also the occurrence of events distracting 
employee’sproductivity, e.g. office policy (10,11) or a 
problem with ensuring the care over child (7,8). The 
definition of presenteeism can be limited to the follow-
ing statement : employee is present at work but works 
less efficiently, he is burdened with health problems and 
concern for relatives without due care  or possibility 
of his position reduction. Presenteeism can be briefly 
described as “unhealthy over-zealousness” (12).

The term absenteeism, indicating evading the pub-
lic obligations (13), due to the linguistic difficulties is 
not widely used. The word absenceis more frequently 
employed. In the case of absence due to the disease,  
sickness absence is used. Correspondingly, presentee-
ism may be more frequently defined as  presence (in 
Polish presence denotes  appearance  and behaviour 
of a person (14). In the case of presence despite the 
disease,  sickness presence is observed. There is a risk 
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that presenteeism may be confused with presentism 
(trend  in contemporary methodology of historical 
research, negating  the possibility of exploring objec-
tive historical truth; method of interpreting the history 
consisting in the transferring the present problems  and 
phenomena to the past (14)). Kinga Dunin, PhD, from 
the Department of Epidemiology of Medical Univer-
sity of Warsaw proposed to define the phenomenon of 
presence of employee in the workplace despite health 
problems as “extra presence”.

SOCIAL BACKGROUND 
OF PRESENTEEISM

The reason for interest in  presenteeism is twofold. 
Firstly,  the concern that the changing labour market, 
insecurity of employment caused by the reduction,  
restructuring and privatization of companies favour 
the adverse behaviour of employees (over-zealousness 
manifested by exemplary attendance, working extra 
hours) triggering stress and diseases (15-18). The or-
ganizational changes in workplace based on flexible 
working hours - possibility to perform assigned duties 
at home, twenty-four-hour contact with employer  (com-
pany mobile phone, access to office e-mail at home) - is 
primarily understood as their extension (4). It has an 
impact on employee’s health - mental burden, stress and 
violence in the workplace are increasing (4). The studies  
suggest that employees with health problems in com-
parison with their healthy colleagues demonstrate more 
frequent sickness presence and reduced absenteeism 
(5,19). Increased presenteeism among employees with 
health problems may be interpreted as a consequence 
of employment insecurity and diminished chances of 
finding new job (18).

The second field of interest in the phenomenon of 
the sickness presence is the impact of particular dis-
eases (e.g. back pain, migraine, depression, allergies, 
asthma) on productivity - ineffective presence in the 
workplace (20-22). The medical problems, disease or 
feeling unhealthy, influence the activities undertaken 
in workplace. The symptoms affect the work with re-
gard to its quality and quantity. The symptoms reduce 
labour productivity, distract, increase the  risk of mak-
ing mistakes, decrease the quality of professional life. 
In the case of infectious diseases, e.g. flu, the presence 
in the workplace poses a threat to the health of col-
leagues and their contacts  (e.g. persons under charge, 
customers), consisting in the possibility of infection 
transmission. The simulation of influenza epidemics 
conducted in one of the companies demonstrated the 
benefits of absenteeism of employees (23). The one and 
two-day absence of employees due to influenza reduces 
the transmission of infection in the workplace by 25% 

and 39%, respectively. A few days of sickness absence 
can relieve acute health problems and ensure full and 
committed presence in the workplace. In contrast, a 
few days of sickness presence may exacerbate health 
problems, which may result in a prolonged absence due 
to weakness, complications, further treatment. Some 
studies proved that working persons  who report health 
problems demonstrate absenteeism of various causes 
(5.24). Chronic presenteeism can lead to progressive 
health damage, resulting in a spiral of declining produc-
tivity, absenteeism and possible disability (25).

ECONOMIC CONSEQUENCES 
OF PRESENTEEISM

Research into the phenomenon of presenteeism also 
concerns its economic aspects – estimation of reduced 
productivity costs of employees due to health prob-
lems. The rising costs of sickness absence - in Poland 
exceeding PLN 11 billion  (including the costs incurred 
by companies and the Guaranteed Employee Benefits 
Fund) (3), favour implementation of organizational 
practices and activities designed to reduce absenteeism, 
which may contribute to the presence of employees in 
the workplace despite illness and health problems. The 
situation in which presenteeism would be perceived as 
a praiseworthy attitude may be dangerous - loyalty to 
the company and colleagues, responsibility. Therefore, 
some researchers decided to reveal the hidden costs of 
the presence of employees in the workplace despite 
illness or health problems. 

The costs of absenteeism and presenteeism caused 
by: allergies, arthritis, asthma, any cancer, depression/
mental disease, diabetes, heart disease, hypertension, 
migraine/headache and respiratory tract infections were 
compared (26). Having analyzed the aforesaid condi-
tions, the costs of presenteeism  outweighed other costs 
(treatment, absenteeism, disability) and accounted for 
19% (heart disease), 25% (respiratory tract infection), 
53% (cancer), 62% (diabetes), 63% (hypertension), 71% 
(depression/ mental disease), 72% (asthma), 77% (arthri-
tis), 82% (allergy) and 89% (migraine / headache) all of 
the costs borne - average 61% (26). It was proved that  
the decrease in efficiency among employees due to joint 
pain, spine problems and headache, generated the cost of 
$ 47 billion while  The cost of absenteeism due to these 
symptoms amounted to little more than $ 14 billion (21). 

PREVALENCE OF PRESENTEEISM 
IN POLAND

According to the European Agency for Safety and 
Health at Work, presenteeism is one of new psychosocial 
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hazards in the workplace. Furthermore, it emphasized 
the necessity for its  detailed analysis (27). In Poland, 
there is also a need to investigate this phenomenon. 
This problem has only been mentioned in several papers 
(4,28,29). 

Recently, the author of the present paper conducted 
the initial pilot study in this subject (30). The aim of the 
study were to investigate the intensity of presenteeism 
among Polish employees, examine the reasons of sick-
ness presence  and symptoms/complaints reported by 
the employees. The survey was conducted among white-
collar workers, i.a.: teachers, office workers, nurses, call 
center employees, salespersons, professional drivers, 
who were selected non-probabilistically by snowball 
sampling. The respondents were predominantly female 
(78%). The majority  of the respondents demonstrated 
sickness presence – worked despite disease or health 
problems. People who declared that they have never 
worked while being sick, indicated symptoms they 
worked with. This illustrates that presenteeism is dif-
ficult, imperceptible to identify, even for them. The most 
common symptoms reported by respondents were sore 
throat, cough and rhinitis, which may be associated with 
infectious diseases; thus, will pose a threat to the health 
of employees and their contacts. Equally frequent were 
headache and fatigue , which can lead to the reduction of 
concentration and increase of making errors. The results 
of pilot study indicated a need for further research into 
presenteeism in Poland. 

SUMMARY AND CONCLUSIONS

Presenteeism, as a new psychosocial phenomenon 
in the workplace, can pose a serious threat to the public 
health perspective. The invisible sickness presence of 
employees is difficult, but possible to identify. There-
fore, there is a need to perceive the presence of sick 
employees in the workplace and take actions aimed at 
reducing this phenomenon.
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