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Self-Rated Job Performance and Absenteeism According to
Employee Engagement, Health Behaviors, and Physical Health
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Objective: To better understand the combined influence of employee en-
gagement, health behavior, and physical health on job performance and ab-
senteeism. Methods: Analyses were based on 20,114 employees who com-
pleted the Healthways Well-Being Assessment from 2008 to 2010. Employees
represented three geographically dispersed companies in the United States.
Results: Employee engagement, health behavior, and physical health indices
were simultaneously significantly associated with job performance and also
with absenteeism. Employee engagement had a greater association with job
performance than did the health behavior or physical health indices, whereas
the physical health index was more strongly associated with absenteeism.
Specific elements of the indices were evaluated for association with self-rated
job performance and absenteeism. Conclusion: Efforts to improve worker
productivity should take a holistic approach encompassing employee health
improvement and engagement strategies.

I n an increasingly competitive global economy, employers require
a healthier, more engaged workforce. To this end, employers are

implementing various programs to promote employee health and
enhanced job performance.1 Physical health plays a central role in
absenteeism, which is a clear indicator of work nonperformance.
Physical health is also directly related to performance while at work.
In addition, engagement with one’s employer promotes satisfaction,
loyalty, and pride, which combine to yield greater productivity and
lower absenteeism.2–7

Employers can encourage improved health behaviors and a
worksite culture of health through establishing workplace policies
that support and encourage healthy behaviors, a healthier physical
work environment, and other visible changes to the worksite.8 In
addition to creating a workplace more conducive to health, employ-
ers can promote improved employee health by integrating health
promotion initiatives that help their employees reduce health risks,
thereby lowering the incidence of chronic diseases and activity
limitations that are primary drivers of health care costs and lost
worker productivity.9–11 Employees who demonstrate healthy be-
haviors have fewer health risks, lower prevalence of chronic disease,
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Learning Objectives
• Describe the concept of “engagement” at work, including

the types of leadership that can promote engagement and
the way in which it might be supportive of health.

• Summarize the new findings on associations of employee
engagement, health behavior, and physical health with job
performance and absenteeism.

• Identify factors associated with specific outcomes and discuss
the implications for efforts to improve worker productivity.

less absenteeism, and higher performance while on the job.12 Re-
search has also shown that engaged employees have better physical
health and are more productive,13 although the causality of this rela-
tionship is unclear because physical health may positively influence
engagement.

Organizational leaders and supervisors can also foster job
satisfaction by creating a work environment of mutual respect, en-
couragement, trust, openness, and sense of mission and by providing
development opportunities and giving employees the opportunity to
do what they do best every day.3 In other words, leadership can help
employees become more “engaged,” wherein engaged employees
may be more likely than others to view their jobs as supportive of
health because they typically have more resources to deal with work
pressures.13

Although separate bodies of research demonstrate that em-
ployee health and engagement are key contributors to their produc-
tivity, it is important to understand how these factors operate together
to drive employee productivity outcomes. A deeper understanding
would better inform employers about the potential interventions nec-
essary to achieve the desired goal of increased worker productivity,
as well as lower absenteeism. The purpose of this article was to better
understand the combined influence of employee engagement, health
behavior, and physical health on job performance and absenteeism.

METHODS
Population

Analyses are based on data from three geographically dis-
persed US companies, representing 20,114 employees who com-
pleted a work-related survey. The first was a general insurance
company with 15,605 survey participants with business in multi-
ple states, the second was a large, geographically distributed health
insurance company with 2245 survey participants, and the third was
a geographically distributed health care professional service com-
pany with 2264 survey participants. The survey was administered in
2010. Response rates ranged from 40% to 80% for the individual
companies. Employees were made aware of and asked to complete
the survey as a part of their benefits enrollment with their employ-
ers. The employers used e-mail communication, printed materials,
and reminders, as well as incentives such as random drawings for
prizes or cash to elicit participation. Each employer was allowed to
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tailor specific messaging and communication about the program to
optimize participation by its specific workforce. A summary report
reflecting the combined responses for all the company employees
was provided to the employer. The employers, however, did not have
access to individual-level responses.

Survey
A cross-sectional survey called the Well-Being Assessment

was developed in 2008 by Healthways to obtain a comprehensive
picture of employee health and well-being. Drawing core measures
from the Gallup-Healthways Well-Being Index as well as measures
of health risks and worker productivity, the survey was designed
by a group of scientific experts and included questions from pre-
viously validated instruments.14–17 The survey instrument captures
information from six major domains, including life evaluation (how
an individual rates his or her overall life), emotional health, healthy
behaviors, physical health, work environment (including employee
engagement), and basic access (ability to access and afford basic
essentials including health care). The focus of this study was on
the association between measures from three of these health-related
domains—employee engagement, health behaviors, and physical
health—and job performance and absenteeism. The survey was ad-
ministered by Healthways.

Variables
Three index scores representing employee engagement, health

behavior, and physical health, respectively, were derived as described
later. These indices represent different domains related to worker job
performance and absenteeism. Job performance and absenteeism
were also measured in the survey, derived from the World Health
Organization Health and Work Performance Questionnaire.14 Job
performance rating was based on the question, “Using the same 0-
to-10 ladder, how would you rate your overall job performance on
the days you worked during the past 4 weeks (28 days)?”15 Both
raw and dichotomous forms of the variable were used. Based on the
median for this variable, a dichotomous variable was classified as
low (scores 0 to 8) and high (scores 9 to 10) job performance. The
absenteeism variable was based on the question, “In the past 4 weeks
(28 days), how many days did you miss an entire work day because
of problems with your physical or mental health?” Employees were
asked to include only days missed for their own health.15

Selected demographic variables included age, sex, marital
status, education level, and job type. Income was not considered
because, consistent with other surveys, roughly one third of re-
spondents did not provide information on this variable.18–20 Self-
reported height and weight were obtained and used to calculate body
mass index (BMI). Height was recorded in inches and weight in
pounds. Body mass index was calculated using the following equa-
tion: BMI = (mass [lb] × 703)/(height [in])2.21

Index Scoring Rules
Index scoring rules based on survey responses have been de-

veloped previously for the three health-related domains considered
in this study: employee engagement, health behaviors, and physical
health.14 These questions and the accompanying scoring assignments
for the three indices are presented in Tables 1 to 3, respectively. The
employee engagement index score was calculated by summing the
points for all 4 questions in Table 1, dividing by 4, and multiplying
by 100. The health behavior index score was calculated by sum-
ming the points for all 4 questions in Table 2, dividing by 4, and
multiplying by 100. The physical health index score was derived
from the 15 questions in Table 3 through a series of four steps and
reverse-coded so a higher final score was representative of better
health to be consistent with the employee engagement and health
behavior indexes. First, BMI was derived from self-reported height
and weight and coded as 0 if BMI was less than 30 and 1 if BMI was

30 or more. Second, a measure of disease burden was obtained by
summing the points associated with seven disease and four physical
condition variables, as well as the dichotomous BMI score. The stem
of the question for the diseases was “Have you ever been told by a
physician or nurse that you have...?” The seven extensions are pre-
sented in Table 3. In addition, three questions involved conditions
related to recurring pain and one asked about other health-related
conditions. If the sum of points on these 12 questions was 1 or less,
then the disease burden score was 1. If the sum of the points was 2 or
more, then the disease burden score was 0. Third, in response to the
questions about the number of days in the past 30 days where poor
health kept you from your usual activities, responses of 0 or 1 were
coded as 1, and responses of 2 or more were recorded as 0. Finally,
scores on the remaining two questions (pain yesterday and health
problems a barrier) were added to the two scores from the preceding
steps (disease burden score and sick days score), divided by 4 and
multiplied by 100 to obtain the physical health score.14

Institutional review board approval to analyze these data was
granted by Brigham Young University in August 2011.

Statistical Methods
Data were summarized using frequencies, proportions, means,

and standard deviations (SDs). Generalized linear models were used
to compare mean scores for each of the indices according to age, sex,
marital status, education, and job type. Statistical significance was
based on the F test. From a multiple regression analysis, type III sums
of squares were reported, which are a measurement of the explana-
tory power of a variable after accounting for all other variables in the
model. In addition, the prevalence of a high job performance rating
was compared across the levels of items making up the employee
engagement index, health behavior index, and physical health index.
Estimated prevalence ratios were adjusted for the demographic vari-
ables and evaluated for statistical significance using 95% confidence
intervals. Finally, the Spearman correlation coefficient, assessed for
significance using the t statistic, was used to evaluate the strength of
the linear association among index scores and between index scores
and self-rated job performance and absenteeism. Analyses were per-
formed using Statistical Analysis System software version 9.2 (SAS
Institute Inc, Cary, NC, 2007).

RESULTS
Participants ranged in age from 18 to 83 (M = 43.7, SD =

11.2) years, with 62% women, 70% married, and 47% with a college
degree or higher. A range of job types was represented. Workers
were asked to rate their job performance on the days they worked
during the past 28 days on a ladder from 0 (worst) to 10 (best). Scores
ranged from 0 to 10, with an average of 8.5 (SD = 1.2). Self-rated
job performance increased with age and was greater among women,
married workers, and those with a high school degree or less (Fig. 1).
This section describes the associations of employee engagement,
health behaviors, and physical health with self-rated job performance
and absenteeism, controlling for these demographic characteristics.

Employee Engagement
The prevalence of high self-rated job performance among

those who were satisfied with the job or work they do was 1.70 times
that of those who were dissatisfied (Table 1). Those who indicated
that their supervisor treated them like a partner were 15% more
likely to have a high self-rated job performance than those who said
their supervisor treated them more like the supervisor was the boss.
Those who indicated that their supervisor created an environment of
trust and openness were 31% more likely to have a high self-rated
job performance than those who did not. Furthermore, those who
reported that they had the opportunity to do what they do best every
day were 63% more likely to have a high self-rated job performance
than those who did not. Those who reported that they were satisfied
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TABLE 1. Self-Rated Job Performance and Absenteeism According to Employee Engagement*

High Self-Reported Job
Performance† (n = 19,172) Absent ≥ 1 Full Day in the Past 28

Coding N % Prevalence Ratio‡ 95% CI‡ Prevalence Ratio‡ 95% CI‡

Are you satisfied or
dissatisfied with your
job or the work you do?

Dissatisfied Dissatisfied = 0 2,978 15 1.00 1.00

Satisfied Satisfied = 1 15,402 78 1.70 1.61–1.79 0.65 0.60–0.69

Don’t know Don’t Know = 0.5 1,428 7 1.19 1.10–1.30 0.85 0.76–0.96

Does your supervisor at
work treat you more like
he or she is your boss or
your partner?

Boss Boss = 0 5,967 30 1.00 1.00

Partner Partner = 1 10,812 55 1.15 1.11–1.18 0.84 0.79–0.90

Don’t know Don’t know = 0.5 2,878 15 1.09 1.04–1.14 0.84 0.76–0.93

Does your supervisor
create an environment
that is trusting and open,
or not?

No No = 0 2,952 15 1.00 1.00

Yes Yes = 1 14,883 76 1.31 1.26–1.37 0.75 0.70–0.81

Don’t know Don’t know = 0.5 1,883 9 1.09 1.02–1.17 0.83 0.75–0.93

Do you have an
opportunity to do what
you do best every day, or
not?

No No = 0 4,110 21 1.00 1.00

Yes Yes = 1 14,600 74 1.63 1.56–1.70 0.65 0.61–0.70

Don’t know Don’t know = 0.5 1,107 5 1.08 0.99–1.19 0.74 0.64–0.85

* Numbers for each variable do not necessarily add to 19,172 because of missing data.
†Job performance rating was based on the question: Using the same 0-to-10 ladder, how would you rate your overall job performance on the days you worked

during the past 4 weeks (28 days)? This variable was categorized as low (scores 0–8) vs high (scores 9–10).
‡Adjusted for age, sex, education, and primary job type.
CI indicates confidence interval.

with the job or work they do, had a supervisor who treated them
more like a partner, worked in an environment of trust and openness,
or had the opportunity to do what they do best every day were also
16% to 35% less likely to have recent absenteeism (ie, one or more
absence days in the past 28).

Health Behaviors
A high self-rated job performance was 25% more likely

among those who ate a healthy diet the entire day before than for
those who did not (Table 2). High self-rated job performance was
20% more likely among those who ate five or more servings of fruit
and vegetables on four or more days in the past week than among
those who did not. In addition, high self-rated job performance was
15% more likely among those who exercised for 30 or more minutes
on three or more days of the last seven than among those who did
not. Those who did not smoke, who ate a healthy diet the previous
day, who ate five or more servings of fruit and vegetables on four or
more days in the past week, or who exercised for 30 or more minutes
on three or more days in the last seven were also 16% to 27% less
likely to have recent absenteeism.

Physical Health
The prevalence of a high self-rated job performance was 11%

greater among those who were not obese than among those who

were obese (Table 3). Those without a history of high blood pres-
sure, high cholesterol, diabetes, depression, myocardial infarction,
or asthma were significantly more likely to have a high performance
rating. Not having a history of depression or heart attack was most
strongly associated with higher self-rated job performance. Having
an absence of activity limitations and not having conditions related
to pain were also associated with higher self-rated job performance.
Obese workers and those with a history of chronic disease and con-
ditions related to pain and activity limitations were also more likely
to have recent absenteeism.

Index Scores
The average index scores were 75 (SD = 28) for employee

engagement, 62 (SD = 28) for health behavior, and 75 (SD = 27) for
physical health. The employee engagement index was significantly
correlated with the health behavior index (Spearman’s rho = 0.11, P
< 0.001) and the physical health index (0.14, P < 0.001). Health be-
havior and physical health indices were also significantly correlated
(0.19, P < 0.001).

Each of the index scores was positively correlated with the
0- to 10-scaled self-rated job performance. The estimated Spearman
correlation coefficient, adjusted for age, sex, marital status, educa-
tion, and job type, was 0.21 (P < 0.001) for the employee engage-
ment index, 0.16 (P < 0.001) for the health behavior index, and 0.15
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TABLE 2. Self-Rated Job Performance and Absenteeism According to Health Behaviors*

High Self-Reported Job
Performance† (n = 19,172) Absent ≥ 1 Full Day in the Past 28

Coding N % Prevalence Ratio‡ 95% CI‡ Prevalence Ratio‡ 95% CI‡

Do you smoke?

Yes Yes = 0 1,726 9 1.00 1.00

No No = 1 18,327 91 1.03 0.98–1.08 0.77 0.70–0.84

Don’t know Don’t know = 0.5 59 < 1 0.99 0.75–1.29 0.92 0.56–1.49

Did you eat healthy diet all
day yesterday?

No No = 0 9,069 45 1.00 1.00

Yes Yes = 1 10,169 51 1.25 1.21–1.28 0.84 0.79–0.89

Don’t know Don’t know = 0.5 860 4 1.12 1.06–1.18 0.89 0.80–1.00

In the last 7 days, had 5 or
more servings of fruit and
vegetables on 4 or more
days?

No 0–3 = 0 9,709 48 1.00 1.00

Yes 4–7 = 1 10,179 51 1.20 1.17–1.23 0.87 0.82–0.93

Don’t know Don’t know = 0.5 216 1 1.03 0.96–1.11 0.99 0.86–1.14

In the last 7 days, exercised
for 30 or more minutes on
3 or more days?

Yes 0–2 = 0 10,729 53 1.00 1.00

No 3–7 = 1 7,776 39 1.15 1.12–1.18 0.73 0.69–0.78

Don’t know Don’t know = 0.5 1,604 8 1.23 1.10–1.37 0.79 0.59–1.06

*Numbers for each variable do not necessarily add to 19,172 because of missing data.
†Job performance rating was based on the question: Using the same 0-to-10 ladder, how would you rate your overall job performance on the days you worked during

the past 4 weeks (28 days)? This variable was categorized as low (scores 0–8) vs high (scores 9–10).
‡Adjusted for age, sex, education, and primary job type.
CI indicates confidence interval.

(P < 0.001) for the physical health index. In addition, the number of
full days of missed work in the past 28 days was inversely correlated
with each of the indices; the adjusted Spearman correlation coeffi-
cient was −0.09 (P < 0.001) for the employee engagement index,
−0.08 (P < 0.001) for the health behavior index, and −0.27 (P <
0.001) for the physical health index.

Because the three predictor indexes were significantly corre-
lated with one another as well as with demographic factors, multiple
regression analysis was conducted to isolate the independent effects
of these variables on self-rated job performance and absenteeism.

In a multiple regression model containing the three indices,
as well as age, sex, marital status, education, and job type, each
of the indices was significantly positively associated with self-
rated job performance, with the greatest influence on this variable
coming from the employee engagement index (type III SS = 1321),
followed by the health behavior index (type III SS = 348), and
then the physical health index (type III SS = 298). Results from
the multiple-regression model are shown in Table 4. In a similarly
adjusted multiple regression model, only the employee engagement
and physical health indices were significantly negatively associated
with absenteeism, with physical health having the greatest influence
(type III SS = 4779) and, then, employee engagement (type III SS
= 106).

DISCUSSION
The primary contribution of this study was combining indices

of employee engagement, health behavior, and physical health vari-
ables in a single study of their association with job performance
and absenteeism. This combined analysis indicated that the em-

ployee engagement index had a greater association with self-rated
job performance than did the health behavior or physical health in-
dices whereas the physical health index was more strongly associated
with absenteeism than were the indices of employee engagement or
health behavior. Nonetheless, the most notable finding was that all
three indices and most of their elements were significantly associated
with both job performance and absenteeism. This suggests that ef-
forts to improve worker productivity should take a holistic approach
encompassing employee health improvement and engagement
strategies.

Self-rated job performance was most strongly related to the
employee engagement index, followed by the health behavior index
and then the physical health index. In addition, each of the four items
in the employee engagement index was directly related to higher
self-rated job performance and lower absenteeism. The item which
involved having the opportunity to do what one does best every day
had the greatest beneficial impact on self-rated job performance and
absenteeism. Previous research has also shown these factors to be
associated with job performance and absenteeism.2–7,22–29

Physical and mental health influence job satisfaction and
performance.30 Several studies have shown that worksite-based
health and wellness programs can improve employee nutrition and
physical activity, thereby enhancing physical and mental health and
worker performance and productivity.31–36 The current study found
that self-rated job performance rating was higher and absenteeism
was lower for those who ate a healthy diet and exercised regu-
larly. Worksite-based programs aimed at improving nutrition among
employees have been shown to improve productivity and lower
absenteeism.21,37 Physical activity can lower body weight and help
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TABLE 3. Self-Rated Job Performance and Absenteeism According to Physical Health Diseases and Conditions*

High Self-Reported Job
Performance† (n = 19,172) Absent ≥ 1 Full Day in the Past 28

N % Coding Prevalence Ratio‡ 95% CI‡ Prevalence Ratio‡ 95% CI‡

Body mass index (BMI) 6,188 31 30 ≥ BMI = 1 1.00 1.00

13,926 69 30 < BMI = 0 1.11 1.08–1.14 0.72 0.68–0.76

Have you ever been told by a
physician or nurse that you
have high blood pressure?

4,287 22 Yes = 1 1.00 1.00

15,727 78 No/DK = 0 1.06 1.03–1.10 0.77 0.72–0.83

High cholesterol? 4,683 23 Yes = 1 1.00 1.00

15,431 77 No/DK = 0 1.09 1.06–1.13 0.82 0.77–0.89

Diabetes? 1,233 6 Yes = 1 1.00 1.00

18,881 94 No/DK = 0 1.10 1.04–1.16 0.69 0.62–0.76

Depression? 2,750 14 Yes = 1 1.00 1.00

17,364 86 No/DK = 0 1.30 1.25–1.38 0.50 0.47–0.54

Heart attack? 160 1 Yes = 1 1.00 1.00

19,954 99 No/DK = 0 1.30 1.08–1.57 0.57 0.44–0.74

Asthma? 2,068 10 Yes = 1 1.00 1.00

18,046 90 No/DK = 0 1.11 1.06–1.16 0.77 0.71–0.84

Cancer? 893 4 Yes = 1 1.00 1.00

19,221 96 No/DK = 0 1.05 0.98–1.11 0.71 0.63–0.80

In the last 12 months, have you
had neck or back condition that
caused recurring pain?

5,419 27 Yes = 1 1.00 1.00

14,695 73 No/DK = 0 1.15 1.15–1.19 0.64 0.61–0.68

In the last 12 months, have you
had knee or leg condition that
caused recurring pain?

3,819 19 Yes = 1 1.00 1.00

16,295 81 No/DK = 0 1.20 1.16–1.24 0.66 0.62–0.71

In the last 12 months, did you
have other condition that
caused recurring pain?

2,963 15 Yes = 1 1.00 1.00

17,151 85 No/DK = 0 1.16 1.11–1.20 0.57 0.53–0.61

How many other health
conditions that you have?

2,997 15 ≥ 1 1.00 1.00
17,117 85 0 1.21 1.16–1.26 0.60 0.56–0.64

Did you experience a lot of
physical pain yesterday?

3,290 16 Yes = 0 1.00 1.00
16,694 83 No = 1 1.15 1.11–1.20 0.52 0.49–0.55

127 1 DK = 0.5 1.15 0.98–1.35 0.71 0.50–0.99

During the past 30 days, for about
how many days did poor health
keep you from doing your
usual activities, such as taking
care of yourself, work, or
recreation?

3,799 19 2–30 = 0 1.00 1.00

16,315 81 0, 1 = 1 1.29 1.24–1.34 0.78 0.74–0.81

Do you have health problems that
prevent you from doing any of
the things people of your age
normally can do?

2,605 13 Yes = 0 1.00 1.00
17,159 85 No = 1 1.28 1.22–1.34 0.44 0.41–0.47

345 2 DK = 0.5 1.09 0.96–1.23 0.76 0.63–0.90

*Numbers for each variable do not necessarily add to 19,172 because of missing data.
†Job performance rating was based on the question: Using the same 0-to-10 ladder, how would you rate your overall job performance on the days you worked during

the past 4 weeks (28 days)? This variable was categorized as low (scores 0–8) vs high (scores 9–10).
‡Adjusted for age, sex, education, and primary job type.
CI indicates confidence interval; DK, don’t know.

manage stress, whereby job productivity may be improved.31,38,39

Hence, in addition to employee engagement, health behaviors play
an important role on improving productivity and lowering absen-
teeism.

Smoking was not associated with self-rated job performance,
but it was associated with a higher rate of absenteeism, as shown in
other studies.40–43 There are several possible reasons why smoking
was not associated with self-rated job performance. First, smoking is
an addiction, unlike the other behaviors, and, as such, might perform

very differently as a variable. Second, smoking cessation frequently
leads to an increase in body mass, which may create a paradox where
eliminating the long-term health risk of smoking creates a short-
term hit to productivity associated with increased obesity. Finally,
smoking may be a form of self-medicating for depression, wherein
people who are depressed are less productive.44–47

The prevalence of high self-rated job performance was 11%
greater among those who were not obese. In 2010, about 28% of
adults in the United States were obese.48 If obesity were eliminated,
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FIGURE 1. Self-rated job performance scores (scaled 0-10 [best]).

chronic disease would be mitigated and a significant increase in job
performance may result.

Although a history of chronic disease and activity limitations
was significantly associated with self-rated job performance, the
strength of this association was less than being satisfied with one’s
job and having the opportunity to do what one does best every day
and also less than dietary and physical activity behaviors. It may
be that individuals who are sick and have chronic disease also have
altered perceptions of work and their performance. In addition, the
indices make no assessment of the severity, progression, or natu-
ral history of chronic disease in an individual. The assessment asks
individuals only whether they have been told they have the chronic
condition. Individuals with well-managed chronic disease may expe-
rience less productivity impairment than individuals without chronic
disease who have significant lifestyle risks such as obesity or lack
of exercise. In this study, those who had chronic disease were still in
the workforce, indicating that their chronic conditions were managed
well enough to allow them to work.

In support of this idea, chronic disease and activity limitations
were more strongly related to absenteeism, the clearest indicator of
work nonperformance, than were items related to employee engage-
ment or health behaviors. This may indicate that there is a subset
of individuals with more-severe chronic disease who are not well-
managed. This finding supports an integrated approach to managing
population health and well-being, with some individuals along the
health continuum benefiting more from more emphasis on chronic
condition management and others benefiting from more emphasis
on lifestyle risk management.

Among the chronic diseases and conditions, a history of de-
pression was associated with lower self-rated job performance and
higher absenteeism, which is consistent with other research.49–54

Using the Work Limitations Questionnaire, researchers identified a
dose–response relationship between depression severity and subpar
work performance.55 Another study found that job performance was
compromised by depression and persisted even after the depressive
symptoms improved.56 Mood disorders have been estimated to cost
more than $50 billion per year in lost productivity and result in 321.2
million lost workdays.49

This study found that being obese was significantly related to
lower self-rated job performance and higher absenteeism, albeit at a
lower level than depression and other chronic diseases or conditions.
This result is consistent with previous research.31 It should be noted
that in this study, mean BMI was 30.3 for those with a history
of depression compared with 28.4 for those without a history of
depression after adjusting for age, sex, marital status, education, and
job type. It may be that heavier body weight not only contributes
directly to lower self-rated job performance and higher absenteeism
but also influences these variables indirectly through its influence
relationship with depression.57

Limitations
As is the case with any survey instrument or self-reported

signs and symptoms in a clinical environment, self-report bias may
have influenced the results. Nevertheless, its effects may be negligi-
ble because the survey questions did not require extensive recall or
involve questions likely to invoke bias or provocation, nor were they
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TABLE 4. Multiple Regression Models Relating Self-Rated Job Performance With Employee Engagement and
Days Missed From Work With Physical Health*

Self-Rated Job Performance (0–10) Days Missed From Work in Past 4 Weeks

No. % Estimate† P‡ Estimate† P‡

Indices

Employee engagement 0.0097 <0.001 − 0.0027 <0.001

Physical health 0.0051 <0.001 − 0.0193 <0.001

Health behaviors 0.0049 <0.001 0.0009 0.107

Age, y

18–29 2,636 13 Reference Reference

30–39 4,624 23 − 0.04 0.169 0.08 0.167

40–49 6,060 30 0.08 0.006 0.02 0.678

50–59 5,320 26 0.19 <0.001 − 0.03 0.574

60+ 1,474 7 0.27 <0.001 − 0.04 0.624

Sex

Men 7,672 38 Reference Reference

Women 12,442 62 0.07 <0.001 0.07 0.035

Marital status

Single/never married 3,239 16 Reference Reference

Married 13,865 69 0.12 <0.001 − 0.02 0.632

Separated/divorced/widowed 2,676 13 − 0.02 0.625 0.05 0.401

Missing 334 2 0.27 0.001 − 0.17 0.239

Education

<High school 2,278 11 Reference Reference

High school 2,340 12 0.12 0.037 0.12 0.086

Technical/vocational school 1,221 6 − 0.06 0.164 0.04 0.643

Some college 4,769 24 0.03 0.002 0.09 0.119

College graduate 6,569 33 − 0.04 0.123 0.04 0.456

Postgraduate work or degree 2,676 13 0.03 0.038 − 0.08 0.192

Missing 261 1 0.22 0.020 − 0.00 0.996

Primary job category

Manager or executive 3,296 16 Reference Reference

Professional 7,792 39 0.05 0.058 0.03 0.567

Sales worker 667 3 − 0.08 0.130 0.01 0.942

Clerical or office 4,010 20 0.11 <0.001 0.03 0.612

Manufacturing or production 183 1 0.13 0.126 − 0.07 0.687

Business owner 270 1 0.22 0.005 0.17 0.225

Service 696 3 − 0.08 0.097 0.16 0.081

Construction 146 1 0.40 <0.001 − 0.08 0.669

Transportation 78 <1 0.15 0.267 1.50 <0.001

Installation or repair 104 1 0.36 0.003 0.59 0.006

Farming, fishing, or forestry 58 <1 0.02 0.935 0.10 0.714

Other 1,911 10 0.04 0.006 0.04 0.563

Missing 903 4 0.09 0.169 0.30 0.004

*Bolded estimates are statistically significant at the 0.05 level.
†Two multiple regression analyses were completed, one on job performance and one on days missed from work in the past 4 weeks. All variables in the

left-hand column of this table were treated as predictors in each model. Variables found to be significant in the models have estimates in bold.
‡Based on the t-statistic.

tied to employment or provision of benefits. Furthermore, because
employers did not have the ability to review the employees’ indi-
vidual responses but received reports on aggregated data, employee
responses may have been more accurate.

Although the generalization of the findings of this study to
broader populations may be limited because participants represented
three organizations in insurance and health care and include a larger
than average proportion of women and professional workers, the

broad array of job types within these companies, along with their
size, mitigates this potential problem. In addition, many of the find-
ings in this study are congruent with a large body of published
research documenting the effects of health behaviors and employee
engagement on productivity and performance.8–13

This study represents a cross-sectional evaluation of the re-
lationship between employee engagement, health behaviors and
physical health, and aspects of employee productivity. Future
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studies should evaluate the longitudinal nature of well-being im-
provement and its impact on workforce productivity and health. It
is also likely that the multiple domains of well-being interact in
complex ways to influence worker performance. Future work should
examine the complex, multifactorial nature of well-being across mul-
tiple domains.

CONCLUSIONS
Self-rated job performance and absenteeism were signifi-

cantly associated with three well-being indices measuring key as-
pects of employee engagement, health behavior, and physical health.
Self-rated job performance was most strongly associated with em-
ployee engagement, whereas absenteeism was most strongly asso-
ciated with physical health. The items in the employee engagement
index with the strongest association to self-reported job performance
were satisfaction, opportunity to do what you do best every day, and
having a trusting and open environment. The items in the physi-
cal health index most strongly associated with absenteeism were
physical problems preventing normal activities, self-reported de-
pression, and a lot of physical pain the previous day. In general,
this study suggests that employers can maximize their employees’
job performance by using a multipronged, integrated approach to
well-being improvement. First, focus should be given to building
satisfying, open work environments, where employees feel encour-
aged and supported in doing their best. Second, the implementation
of worksite-based health and wellness programs is important for
reducing absenteeism, one of the clearest indicators of work non-
performance. Finally, programs to address chronic health conditions
and physical health also improve productivity while at work and
minimize absence related to more-severe or poorly managed chronic
conditions. Because well-being is a complex and holistic construct,
future work should focus on how multiple domains of well-being
interact to ultimately influence outcomes of interest.

REFERENCES
1. World Health Organization. Global strategy on occupational health for all: the

way to health at work. Available at: http://www.who.int/occupational health/
globstrategy/en/index2.html. Accessed November 14, 2011.

2. Krueger J, Killham E. At work feeling good matters: happy employees are bet-
ter equipped to handle workplace relationships, stress, and change according
to the latest GMJ survey [Electronic version]. Gallup Manag J. 2005. Avail-
able at: http://www.who.int/occupational health/globstrategy/en/index2.html.
Accessed November 14, 2011.

3. Buckingham M, Coffman C. First, Break All the Rules: What the World’s
Greatest Managers Do Differently. New York, NY: Simon & Schuster; 1999.

4. Rath T, Clifton D. How Full Is Your Bucket. Washington, DC: Gallup Press;
2004:28.

5. Nagami M, Tsutsumi A, Tsuchiya M, Morimoto K. Job control and coworker
support improve employee job performance. Ind Health. 2010;48:845–851.

6. Shimazu A, Shimazu M, Odahara T. Job control and social support as coping
resources in job satisfaction. Psychol Rep. 2004;94:449–456.

7. Alshallah S. Job satisfaction and motivation: how do we inspire employees?
Radiol Manage. 2004;26:47–51.

8. Allen J. Not Alone: Healthy Habits, Helpful Friends. Burlington, VT: Healthy-
culture.com Publisher; 2007.

9. Centers for Disease Control and Prevention. At a glance 2009. Avail-
able at: http://www.cdc.gov/chronicdisease/resources/publications/AAG/pdf/
chronic.pdf . Accessed April 19, 2011.

10. Lack DM. Presenteeism revisited. A complete review. AAOHN J. 2011;59:
77–89.

11. Terry PE, Seaverson ELD, Grossmeier J, Anderson DR. Association between
nine quality components and superior worksite health management program
results. J Occup Environ Med. 2008;50:633–641.

12. Towers and Perrin Health Care Cost Survey. The health div-
idend: capturing the value of employee health. 2009. Available
at: http://www.changehealthcare.com/downloads/industry/Towers%20Perrin
%202009%20Health%20Survey.pdf . Accessed August 1, 2011.

13. Crabtree S. Engagement Keeps the Doctor Away: A Happy Employee
Is a Healthy Employee, According to a GMJ Survey. Washington,
DC: The Gallup Organization; 2005. Available at: http://gmj.gallup.com/
content/14500/Engagement-Keeps-Doctor-Away.aspx. Accessed December
12, 2005.

14. Gallup-Healthways Well-Being Index: methodology report for indexes.
Available at: http://well-beingindex.com/files/Gallup-Healthways%20Index
%20Methodology%20Report%20FINAL%203-25-08.pdf . Accessed
December 16, 2011.

15. Kessler RC, Barber C, Beck A, et al. The World Health Organization
Health and Work Performance Questionnaire (HPQ). J Occup Environ Med.
2003;45:156–174.

16. Reilly MC, Zbrozek AS, Dukes EM. The validity and reproducibility of a
work productivity and activity impairment instrument. Pharmacoeconomics.
1993;4:353–365.

17. Prochaska JO, Evers KE, Johnson JL, et al. The well-being assessment for
productivity: a well-being approach to presenteeism. J Occup Environ Med.
2011;53:735–742.

18. Public health and aging: health-related quality of life among low-income per-
sons aged 45–64 years—United States, 1995–2001. MMWR. 2003;52:1120–
1124.

19. Pleis JR, Dahlhamer JM. Family income nonresponse in the National Health
Interview Survey (NHIS): 1997–2000. 2003 Joint Statistical Meetings—
section on survey research methods. Available at: http://www.amstat.
org/sections/srms/proceedings/y2003/Files/JSM2003-000666.pdf . Accessed
February 26, 2011.

20. Turrell G. Income non-reporting: implications for health inequalities research.
J Epidemiolo Community Health. 2000;54:207–214.

21. US Department of Health and Human Services. National Heart, Lung, and
Blood Institute. Clinical Guidelines on the Identification, Evaluation, and
Treatment of Overweight and Obesity in Adults: The Evidence Report. NIH
Publication No. 98-4083. Washington, DC: US Department of Health and
Human Services; 1998.

22. Sounan C, Gagnon S. Relationships among work climate, absenteeism, and
salary insurance in teaching hospitals. Health Manage Forum. 2005;18:35–38.

23. Judge TA, Thoresen CJ, Bono JE, Patton GK. The job satisfaction–job per-
formance relationship: a qualitative and quantitative review. Psychol Bull.
2001;127:376–407.

24. Morrison KA. How franchise job satisfaction and personality affects per-
formance, organizational commitment, franchiser relations, and intention to
remain. J Small Bus Manag. 1997;35:39–68.

25. Iaffaldano MT, Muchinsky PM. Job satisfaction and job performance: a meta-
analysis. Psychol Bull. 1985;97:251–273.

26. George JM, Brief AP. Motivational agendas in the workplace: the effects
of feelings on focus of attention and work motivation. Res Organ Behavior.
1996;18:75–109.

27. Dirks KT, Ferrin DL. The role of trust in organizational settings. Organ Sci.
2001;12:450–467.

28. Kristensen TS. Sickness absence and work strain among Danish slaughter-
house workers: an analysis of absence from work regarded as coping be-
haviour. Soc Sci Med. 1991;32:15–27.

29. Roelen CA, Koopmans PC, de Graaf JH, van Zandbergen JW, Groothoff JW.
Job demands, health perception, and sickness absence. Occup Med (Lond).
2007;57:499–504.

30. Ybema JF, Evers MS, van Scheppingen AR. A longitudinal study on the
effects of health policy in organizations on job satisfaction, burnout, and
sickness absence. J Occup Environ Med. 2011;53:1251–1257.

31. Cancelliere C, Cassidy JD, Ammendolia C, Côté P. Are workplace health
promotion programs effective at improving presenteeism in workers? A sys-
tematic review and best evidence synthesis of the literature. BMC Public
Health. 2011;11:395.

32. Merrill RM, Aldana SG, Bowden DE. Employee weight management through
health coaching. Eat Weight Disord. 2010;15:52–59.

33. Koffman DMM, Goetzel RZ, Anwuri VV, Shore KK, Orenstein D, LaPier
T. Heart healthy and stroke free: successful business strategies to prevent
cardiovascular disease. Am J Prev Med. 2005;29:113–121.

34. Merrill RM, Aldana SG, Ellrodt G, Orsi R, Grelle-Laramee J. Efficacy of
the Berkshire health system cardiovascular health risk reduction program. J
Occup Environ Med. 2009;51:1024–1031.

35. Racette SB, Deusinger SS, Inman CL, et al. Worksite Opportunities for Well-
ness (WOW): effects on cardiovascular disease risk factors after 1 year. Prev
Med. 2009;49:108–114.

36. Schultz AB, Lu C, Barnett TE, et al. Influence of participation in a work-
site health-promotion program on disability days. J Occup Environ Med.
2002;44:776–780.

Copyright © 2013 Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.

C© 2013 American College of Occupational and Environmental Medicine 17

http://www.who.int/occupational_health/globstrategy/en/index2.html
http://www.who.int/occupational_health/globstrategy/en/index2.html
http://www.who.int/occupational_health/globstrategy/en/index2.html
http://www.cdc.gov/chronicdisease/resources/publications/AAG/pdf/chronic.pdf
http://www.cdc.gov/chronicdisease/resources/publications/AAG/pdf/chronic.pdf
http://www.changehealthcare.com/downloads/industry/Towers%20Perrin%202009%20Health%20Survey.pdf
http://www.changehealthcare.com/downloads/industry/Towers%20Perrin%202009%20Health%20Survey.pdf
http://gmj.gallup.com/content/14500/Engagement-Keeps-Doctor-Away.aspx
http://gmj.gallup.com/content/14500/Engagement-Keeps-Doctor-Away.aspx
http://well-beingindex.com/files/Gallup-Healthways%20Index%20Methodology%20Report%20FINAL%203-25-08.pdf
http://well-beingindex.com/files/Gallup-Healthways%20Index%20Methodology%20Report%20FINAL%203-25-08.pdf
http://www.amstat.org/sections/srms/proceedings/y2003/Files/JSM2003-000666.pdf
http://www.amstat.org/sections/srms/proceedings/y2003/Files/JSM2003-000666.pdf


Merrill et al JOEM � Volume 55, Number 1, January 2013

37. Jensen JD. Can worksite nutritional interventions improve productivity and
firm profitability? A literature review. Perspect Public Health. 2011;131:184–
192.

38. Brown HE, Gilson ND, Burton NW, Brown WJ. Does physical activity impact
on presenteeism and other indicators of workplace well-being? Sports Med.
2011;41:249–262.

39. Prochaska JO, Evers KE, Castle PH, et al. Enhancing multiple domains of
well-being by decreasing multiple health risk behaviors: a randomized clinical
trial. Popul Health Manag. 2012;15:276–286.

40. Tsai SP, Wen CP, Hu SC, Cheng TY, Huang SJ. Workplace smoking related
absenteeism and productivity costs in Taiwan. Tob Control. 2005;14 (suppl
1):i33–i37.

41. Halpern MT, Shikiar R, Rentz AM, Khan ZM. Impact of smoking sta-
tus on workplace absenteeism and productivity. Tob Control. 2001;10:233–
238.

42. Bunn WB III, Stave GM, Downs KE, Alvir JM, Dirani R. Effect of smoking
status on productivity loss. J Occup Environ Med. 2006;48:1099–1108.

43. Parrott S, Godfrey C, Raw M. Costs of employee smoking in the workplace
in Scotland. Tob Control. 2000;9:187–192.

44. Saarni SE, Silventoinen K, Rissanen A, Sarlio-Lähteenkorva S, Kaprio J.
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