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A b s t r a c t  

OBECTIVES: To determine work 

limitation and self-reported impact of 

chronic medical conditions on the work 

performance of bank employees. 

METHODS: This was a cross-sectional 

study conducted amongst 304 bankers of 

Karachi between the ages of 30-60 years 

who had the chronic diseases of either 

Diabetes Mellitus type 2, Hypertension or 

COPD for more than one year. Data 

collection tool was made with the aid of 

the WHO Health performance 

questionnaire (HPQ) and included sections 

on demographic variables, disease and its 

duration and work performance.  

RESULTS:  Out  of  the  304 

part ic ipants ,  160(52.6%) were  

diabet ics ,  111(36.50%) 

hypertensive’s  and 33(10 .9%) had 

COPD.  Absenteeism was found to  

be  h ighest  in  d iabet ics  (n=60,  

37.5%),  and they  also  took  the  

maximum number of  heal th  related  

hol idays  in  a  s ingle  week  

(n=37).  Total  work  hours  los t  

because of  absenteeism in a 4  

week period  amount  to  2256,  1012 

and 368 hours  for  diabetes ,  

hypertension and COPD  

respect ively.  Maximum decrease  

in  work product iv i ty  as  compared  

to their  col leagues  was  reported  

by  COPD part icipants  (n=18,  

54.5%).The t rend  to compensate  

for  the lost  hours  and decreased  

product ivi ty  was  found to  be  

highest  in  diabet ics  (n=48,  38%) 

and lowest  in  COPD (n=6,  

18.2%).  Majori ty  of  the  

part ic ipants  had posi t ive  

percept ions regarding their  

working capaci t y and only few 

admit ted  that  the ir  heal th  

problems l imi t  the  type and 

amount  o f  work they  do .  

CONCLUSION: Diabetes ,  

hypertension and COPD af fect  not  

only pat ients  but  also  employers  

and society as  a whole by  

contr ibut ing  to  lost  work hours  

and decreased  on-job work  

performance because of  heal th  

issues .  Work laws  for  these  people  

can help reduce the economic  

losses  
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Introduction:  
The prevalence  of  chronic  non -

communicable disease  is  on the  

r ise worldwide,  especial ly in  the  

developing count r ies .
[ 1 ]  

WHO 

defines  chronic disease as  a  

s lowly progress ing i l lness  

spanning a  long per iod  of  t ime.  
[ 1 ]

 

Few such chronic i l lnesses  which  

remain the main focus of  both  

pat ients  and  heal th  care  providers  

al ike  are hypertension ,  diabetes  

mel l i tus ,  chronic  obst ruct ive  

pulmonary disease  (COPD) and 

cancer .  Treatment  of  these chronic  

i l lnesses  is  mos t ly pal l iat ive  as  

none of  them is  completely 

curable  and  death  i s  inevi table  i f  

not  by the disease  i tsel f  then by 

related factors .
[ 2 ]  

The sedentary 

l i fe  s tyle coupled with  the s t ress  

of  everyday l i fe  i s  major  factors  

cont r ibut ing to  the  increased  

prevalence  of  chronic d iseases .  

These condi t ions not  only cause a  

great  f inancial  burden in  terms of  

medical  t reatment  rendered but  

the  product ivi ty losses  due to  

decreased  work  performance,  

s ickness  absenteeism and 

disabi l i t y are  great  as  wel l .
[ 3 ]

 

Funct ional  l imi ta t ion as  defin ed  

by WHO is  ' the  inabi l i t y to  

complete  s imple  or  complex  tasks  

due to  any heal th  problem' .
 [ 4 ]  

Work l imitat ion  is  the  lack  of  

capaci ty to  meet  the  phys ical ,  

cogni t ive  and  psychological  

demands of  a  job ef fect ively.  

People  wi th  work  l imitat ion  

require  a revised  work  schedule  

which  includes  ex tra res t  periods  

and a  short  l eave .
 [ 5 ]

 Work  

l imitat ion  may present  i tsel f  as  

s ickness ,  absenteeism and 

presenteeism.  Absenteeism is  

defined as  number  of  work  days  

missed  due to  s ickness  whi le  

presenteeism is  decreased  

product ivi ty that  occurs  when s ick  

employees show up for  work but  

are  unable  to  perform up to  the  

usual  s tandards.  In  2003,  Karen  

Davis  and  col leagues  found that  

69 mil l ion  employees  were absent  

on  407 mil l ion  work  days  at  a  cos t  

of  248 bi l l ion  to  the  empl oyers .
 [ 6 ]

 

A s tudy undertaken  by the Milken  

inst i tute  
[ 2 ]

 repor ted that  

Presenteeism accounts  for  a  

greater  output  loss  as  compared  to  

absenteeism and that  chronic  

disease i s  one of  the most  common 

causes  of  presenteeism. The report  

further  d isclosed  that  lost  

product ivi ty due to  absenteeism 

and presenteeism combined was  

highest  for  hyper tension,  at  $280 

bi l l ion  annual ly.  Lost  product iv i ty 

for  diabetes  and COPD was $105 

bi l l ion  and  $94 bi l l ion  

respect ively
.  [ 2 ]  

Loeppke e t  al  

reported that  costs  incurred  due  to  

decreased individual  economic  

product ivi ty were  4  t imes  greater  

than the di rect  medical  cost  of  

managing the d isease
.  [ 7 ]   

Wasay e t  al .  reported a 33% 

prevalence of  hypertension and  

25% diabetes  prevalence in  people  

aged  45  or  above in  Pakis tan  with  

a ra te of  5 .4% in people aged over  

15 years .  
[ 8 ]  

COPD is  less  common 

than  diabetes  and  hyper tens ion ,  

wi th a total  of  64  mil l ion cases  

global ly,  respons ible for  over 5% 

of total  deaths  in  the year  2005.  
[ 9 ]

 

Bankers  const i tute the el i t e  

working class  of  our  society.  

Thei r  sedentary l i fes tyle ,  l ack  of  

phys ica l  act ivi ty,  high  level  of  

s t ress  and  smoking habi t ,  

predisposes  them to hyper tension  
[ 1 0 ]

,  d iabetes  
[ 1 1 ]

 and COPD 
[ 1 2 ]

.The purpose  of  our s tudy was  

to  assess  work  l imitat ion  in  

bankers  who had  the  chronic  

diseases  of  e i ther  hypertension,  

COPD or diabetes  mel l i tus  in  
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te rms of  Absenteeism and 

Presenteeism scores  and to  

determine thei r  view point  

regarding the  ef fects  of  thei r  

disease on  their  work  

performance.  

 

Methods:  

Study design  and Setting:  A 

cross-sect ional  s tudy was  

conducted over a  per iod  of  3  

months  from June 2012 to  August  

2012 in di fferent  banks of  

Karachi ,  Pakis tan.  The data  was  

col lected  f rom the  part icipants  by 

convenient  sampling in  form of  an  

oral  interv iew.  

Sample  s ize:Sample s ize was  

calculated  using proport ion  of  

work impai rment  among chronic  

i l l  employees measured  as  17.8% 

to 36.4% (Average 27 .1%).
[ 1 3 ]  

Using 95% CI and  5% margin of  

error ,  the sample s ize was 304.  

Part ic ipants:  The s tudy included 

working males  and females  

between the ages of  30 -60 years  

who had  any one of  the  chronic  

i l lness  of  e i ther  hyper tension ,  or  

diabetes  mel l i tus  t ype 2 or  

chronic obstruct ive pulmonar y 

disease (COPD).  The part icipants  

needed to  have had the disease  

diagnosed for  durat ion of  more  

than one (1)  year  and would s t i l l  

be  working in  thei r  current  job  as  

a  banker despi te  of  the ir  i l lness .  

All  those who fel l  outs ide the age  

range or  those  who were  not  

current ly working  because  of  

ear ly re t i rement ,  vacat ion/ lea ve or  

suspension were  not  included.  

Those  part ic ipants  with  more  than  

one chronic  i l lness  and those with  

any o ther  ex is t ing co -morbid  

condi t ion were al so  excluded.  

Tool:  Data  col lec t ion  tool  was  

formulated using the  help of  the  

modi fied  WHO Heal th  

performance quest ionnai re  (HPQ).   

Rationale  for  the HPQ approach 

to work l imitation:WHO heal th  

performance ques t ionnai re (HPQ) 

is  a  sel f - repor t ing  quest ionnaire  

designed in 2002.  It  i s  an  

elaborated form of  work  role  

module  of  WHO Disabi l i t y 

assessment  schedule (W HO-DAS).
 

[ 1 4 ]
 HPQ was  developed after  a  

systemat ic  review of  ex is t ing  

work performance related  

quest ionnaires  and  p i lot  

interviews,  fo l lowed by 

development  of  a  prel iminary 

quest ionnaire  which was further  

improvised  through p i lot  t es t ing  

and surveys .
[ 1 4 ]

 Three outcomes  

are measured  in  HPQ:  

Absenteeism, work  performance 

and job  related  accidents   

Variables:  The tool  included two 

sect ions.  The f i rs t  sec t ion  

comprised  of  basic socio -

demographics  such  as  age ,  

educat ion,  income,  the  di sease ,  i t s  

dura t ion and  work  input  in  terms  

of  hours  per  week.  The second 

sect ion  included open ended 

quest ions regarding thei r  

performance in  the  past  week as  

compared to  thei r  col leagues .  In  

the end,  they were  asked to  rate  

the ir  performance during the past  

7  days  and their  usual  job  

performance over  the  past  year  

and  a lso  thei r  performance in  

compar ison  to  thei r  col leagues .  It  

was assessed by a  s imple ,  sel f -

report ing 0 -10 scale in  which  0  

was def ined  as  the  worst  job  

performance and 10 was defined  

as  top work  performance on  thei r  

current  job.  

Calculat ing  Absenteeism:  
Absenteeism is  the  d if ference  

between requi red working hours  

and  given  input  hours  for  total  

t ime per iod of  4  weeks .  Negat ive  

absenteeism showed that  

part icipants  worked more  hours  
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than required  and  a h igh  score  

indicated a higher amount  of  

absenteeism .
 [ 1 5 ]

 

Absolu te  absenteeism: 4(A– B)   

Where,  A= total  hours  requi red to  

work  in  a  week  

             B= total  hours  worked by 

the  part icipant  in  the past  week  

Calculat ing Absenteeism rate:  

Ratio of  number  of  hours  lost  in  

four weeks and the total  hours  

that  could have been worked in  

four  weeks.  

Calculat ing Presenteeism:  

Presenteeism is  the  percentage  of  

product ivi ty/  work  performance of  

the par t icipant  rated out  of  t en  

with  ten  being the maximum.
[ 1 5 ]  

Calculat ing  Relat ive  

presenteeism/  work 

productiv ity:  Relat ive 

presenteeism is  a  rat io  of  

part icipants `  actual  performance 

(C) to  the  performance of  most  

workers  a t  the same job (D) .
[ 1 5 ]

 

Al l  va lues  below 1  were taken as  

lesser  performance than peers ,  al l  

values  above 1 were take n as  

performance greater  than  peers .  

Combined score:  To determine 

whether  the respondents  were  

compensat ing the  lost  work hours  

with  increased product ivi ty,  a  

combined score  was  calculated by 

obtain ing the  product  of  relat ive  

absenteeism wi th relat ive  

presenteeism. A score >1 meant  

tha t  they were  compensat ing.   

Statis t ical  methods: All  col lected  

data  were  entered  and  analyzed  in  

SPSS v18.  Categor ical  data  were  

presented in  form of f requencies  

and percentages.  As  the data  were  

found to  be  skewed by normali ty  

tes t ,  most  cont inuous variables  

were  presented as  median  with  

inter  quart i l e  range.  Part icipants  

were  divided  on  the  bas is  of  thei r  

disease  into  three groups  for  most  

of  the  s tat is t i cal  analyses .  

Associat ions between diseases  and  

socio-demographic variab l es  were  

found by Chi -square tes ts .  

Di fference between diseases  and  

variab les  of  work  Limitat ion  were  

found by Kruskal -Wall is  t es t .  

Effect  of  socio -demographic  

fac tors  and work Limitat ion  on  

Absenteeism and Presenteeism 

were found by Kruskal -Wall i s  

tes t .  Spearman’s  Correlat ion was  

appl ied  to  see  the  ef fec t  of  

cont inuous  var iab les  on  

Absenteeism and Presenteeism. P  

value  less  than  0 .05 was  taken  as  

s ignif icant .  

Ethical  considerations:  The  

s tudy was  reviewed and approved 

by Dow Universi t y of  Heal th  

Sciences  research  department .  

Informed consent  was  obtained  

from al l  the part icipants .  

 

Resul ts :  
Demographics:  A total  of  304  

part icipants  were included in the  

s tudy.  Of these,  160(52.6%) were  

diabet ics ,  111(36.50%) 

hypertensive and 33(10 .9%) had  

COPD.Mean  age  of  the  

part icipants  was  49 .06±7.42  years  

and the mean durat ion of  thei r  

i l lness  s ince d iagnos is  was  

7.49±5.31 years .  Two hundred and  

twelve (69.7%) par t icipants  were  

males  with  a male to  female rat io  

of  1 .43:1.  Two hundred and eighty 

s ix  (94 .1%) were marr ied.  Most  

respondents  were  wel l  educated  

with post -graduat ion was the most  

common qual i f icat ion.  Most  

part icipants  (n=84,  27 .6%) were  

earning between Pakis tani  Rupee 

(PKR) 50 ,000 -80,000 monthly.  

Table 1  shows the demographic  

dis t r ibut ion  of  the  three  g roups  of  

part icipants .  

Absenteeism:  Median absolute  

absenteeism of the part icipants  

was 0 (28)  with  minimum of  -80  
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and maximum of 144.  P  value  for  

associat ion for  absolute  

absenteeism between the  three  

diseases  was  0 .719.  Table 2  

shows the character is t ics  of  

absenteeism amongst  the  

part icipants  of  the three d iseases .  

Amongs t  diabet ics ,  the median  

absolute absenteeism was 0 (40)  

with minimum -80  and maximum 

144.  Amongst  hypertensives ,  the  

median absolute absenteeism was  

0 (16)  with minimum -60  and  

maximum 100.  Amongst  COPD,  

the  median absolu te absenteeism 

was 4 (30)  with  minimum -60  and  

maximum 40.   

Presenteeism:  For  diabetes  and  

hypertensives ,  the  median  

absolute presenteeism was 80  

(20) .  For par t icipants  with  COPD,  

the  median  absolute presenteeism 

was 80 (10).  P  value for  

associat ion between the  three  

diseases  was  0 .850.  

Association of  Absenteeism and 

Presenteeism with 

demographics:  The absenteeism 

and presenteeism of diabet ic  and  

COPD pat ien ts  were not  affected  

by the variable age .  However,  

absenteeism of  h ypertensive  

pat ients  s igni f icant ly increased  

with  age .  Gender,  educat ion and  

income levels  had  s igni f icant l y 

dif ferent  effect  on absenteeism 

and presenteeism of diabet ic  

bankers .  For  hypertensive  

bankers ,  educat ion  and income 

levels  af fected their  absentee ism 

while  presenteeism was af fected  

by income levels .  Such  ef fec t  of  

educat ion and income was found 

conversely on  absenteeism and 

presenteeism of  COPD pat ients .  

Mari tal  s ta tus  had  no ef fect  on  

absenteeism of  di f ferent  di sease  

part icipants .  However,  

presenteeism of hypertensive and  

COPD pat ients  varied between 

marr ied  and  s ingle  bankers .  Table  

3  shows these f indings  in  detai l .  

Relative presenteeism/ Work 

productiv ity:  P-value  for  

associat ion between the  three  

diseases  for  Relat ive Presenteeism 

was 0 .294.Rela t ive  Product ivi t y 

of  the  part icipants  compared  to  

their  peers ,  was  predicted by 

relat ive  Presenteeism.  Eighteen  

(54.5%) COPD, Fi f ty two (46 .8%) 

hypertensive  and  s ix ty three  

(39.4%) diabet ic  par t icipants `  

exhibi ted lesser  product ivi ty than  

fel low peers .  Three (1.9%) 

diabet ics  and  7 (6 .8%) 

hypertensives  reported greater  

product ivi ty than  their  co -

workers .  Hence,  i t  i s  safe  to  say 

that  COPD part ic ipants  exhibi ted  

maximum decrement  in  work  

product ivi ty  

Combined Score: Amongst  

Diabet ics ,  48  (30%) showed 

greater  product ivi ty to  

compensate for  the lost  hours .  For  

Hypertensives ,  29 (26.1%) showed 

greater  product ivi ty to  

compensate for  the lost  hours .  For  

COPD, 6(18 .2%) showed greater  

product ivi ty to  compensate for  the  

lost  hours .  The compensat ion  

profi le  was best  am ongst  the  

diabet ics  and  wors t  amongst  the  

COPD.  

Part ic ipants'  perception about  

their work performance :  When 

asked about  performance of  work  

in  compari son with  other  peers  at  

work ,  69 (43.1%) d iabet ics  

thought  i t  to  be  somewhat  bet ter  

and 50  (31 .2%) thought  i t  to  be  a  

l i t t l e  bet ter .  About  44  (40%) 

hypertensives  thought  i t  to  be  

somewhat  bet ter  and 29  (26.1%) 

thought  i t  to  be  average.  13  (40%) 

of  part icipants  wi th COPD thought  

i t  to  average whi le  7 (21.2%) 

thought  i t  to  be  somewhat  bet ter  

(p-value=0.049) .   
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When asked  about  heal th  problems 

l imit ing thei r  work  performance,  

73  (45 .6%) diabet ics  reported  

l i t t l e  of  the  t ime and 37  (23 .1%)  

reported some of  the t ime,  49  

(44.1%) hyper tens ives  reported  

l i t t l e  of  the  t ime and 31  (27 .9%)  

reported some of  the t ime,  13  

(39.4%) COPD reported l i t t l e  of  

the t ime and 11 (33.3%) reported  

none of  the  t ime (p -value=0.132) .   

Discussion:  
The numbers  of  hours  lost  dai ly 

and the  number of  work  days  lost  

col lect ively ef fects  the econom y 

of the count ry.  However ,  the  

greatest  ef fect  is  on the pat ients  

and thei r  famil ies ,  especial ly i f  

the  pat ient  is  the sole  bread  

winner .  This  i s  t rue for  al l  the  

working classes  i rrespect ive of  

the  socio -economic s ta tus .   

In  our  s tudy the  populat ion  taken  

was bank workers .  Diabetes  

(52.6%) was  the  most  common of  

the  three  aff l i ct ions  seen,  

fol lowed by hypertension (36 .5%) 

The least  percentage was of  COPD 

(10.9%) but  with  the  increasing 

prevalence  in  both  the  developed 

and the developing countr ies ,  

there  is  a  marked increase  in  i t s  

socio  economic burden.
[ 1 6 ]  

 

Absenteeism:  

Absenteeism i s  defined as  missed  

work  days  e i ther  ful l  or  part ial  

due to  any reason .  One of  the  

main reasons  of  which  i s  s ickness .  

According to  Nat ional  Heal th  

In terview Survey of  1994 b y 

Nat ional  Academy of Aging,  the  

proport ion  of  work ers  with  

chronic condi t ions  who report  

missing a day or  more of  work  

was higher  in  workers  wi th  

chronic  condi t ions.
[ 1 7 ]

8% of  

hypertensive par t icipants  missed a  

day or  more  as  compared  to  6% 

without  any chronic ai lment .
 

[ 1 7 ]
The proport ion of  l imitat ion of  

a  hyper tensives '  abi l i t y in  the  

amount  and  type  of  work  they can  

do i s  almost  double  the proport ion  

of  those without  hypertension.
[ 1 7 ]

 

In  our s tudy,  absenteeism was  

observed by 51 .5% of COPD,  

much greater  than the  

hypertensives  and diabet ic  

part icipants .  This  could be  

explained by the fact  tha t  COPD 

pat ients  experience acute  

exacerbat ions in  which  the pat ient  

is  more l ikely to  become house  

bound.  Meanwhile  in  another  

s tudy,  19.9% of pat ien ts  suffering  

from respi ratory condi t ions  were  

found unable  to  work  where  as  

those  who were  working averaged  

an  annual  income loss  of  

$3,143.
[ 1 8 ]

 

Absenteeism rate was found to be  

highest  for  diabetes  in  our s tudy 

populat ion.  Diabetes  imposes a  

great  economic burden not  only on  

the  pat ient  but  als o on the countr y 

as  a  whole.  Vi jan  et  al  reported  

that  d iabetes  had a great  negat ive  

effect  on  the  economic  output  of  a  

pat ient  due to  lost  work days ,  

ear ly ret i rement ,  disabi l i t y and  

morta l i t y.  
[ 1 9 ]  

The medical  cost s  

alone can  be  a  huge burden in  

i tsel f  but  the product ivi ty losses  

due to  diminished working  

capaci ty coupled  with  s ick  

leaves /absent  work  days  are  even  

more  s taggering.  

In  our s tudy,  more females  

reported absenteeism as  compared  

to  males .  This  female  excess  in  

s ickness  absence  might  be  

explained by the fact  that  they are  

bet ter  than  men in recogniz ing  

their  symptoms and seeking  

medical  care .The associa t ion  

between female  gender and  

absenteeism was s ignif icant  in  

case of  diabetes  (p -value = 0 .035)  

and was  a lso consis ten t  wi th a  

s tudy conducted  by  Jul ius  who 
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showed a h igher absenteeism rate  

for  diabet ic  women.
[ 2 0 ]

 

Presenteeism:  
Presenteeism i s  defined  as  

at tending work whi le being s ick.  

This  can create  a  lot  of  problems 

for  the  both  employee and  

employer  because  even  though,  

the  employee remains phys ical l y 

present  in  the  work place ,  his  

performance is  not  up  to  the  

required s tandard.  The mos t  

common cause  of  presenteeism i s  

chronic diseases .
[ 2 1 ]

 

Subjects  showing presenteeism 

were  more  l ike ly to  feel  that  they 

were  not  concentrat ing enough on  

their  work and  thei r  qual i t y of  

work  was  poor.  They were  more  

l ikely to  bel ieve  that  the ir  heal th  

problems were responsible for  

the ir  performance being not  what  

was expected by them.  These  

f indings  can be  at t r ibuted to  

s t ress  due to  work load,  issues  

with  people and personal  

problems,  which  i t sel f  can  be  a  

t r igger ing factor  for  

presenteeism.
[ 2 2 ]

 

Work Performance:  

Lesser  work product iv i ty was  

reported by part ic ipants  in  our  

s tudy as  compared  to  thei r  

col leagues  i r respect ive  of  the  

disease they were suffer ing from.   

A s tudy by Karen  Davis  revealed  

the  d if ference  between s icker  and  

heal thier  workers  report ing one or  

more days  of  reduced product iv i ty 

to  be 56% vs  48%.
[ 6 ]  

In our s tud y 

this  was  found highest  for  COPD 

in which 54 .5% respondents  

admit ted  to  having a  lower  

performance level  as  compared  to  

their  col leagues .  This  perceived  

l imitat ion of  work capaci ty 

amongst  employees wi th COPD 

was  a lso  repor ted  by Mark  D et  

al .
[ 2 3 ]

 But  on  a  posi t ive  s ide ,  

part icipants  in  our s tudy a l so  

demonst ra ted an incl inat ion to  

compensate for  lost  working hours  

both  due to  lost  work  days  and  

decreased work  product iv i ty whi le  

on the job .  Forty e ight  diabet ics ,  

29 hyper tensive’s  and 6 people  

suffering f rom COPD showed an  

increase in  work performance to  

cover up for  los t  work.  The 

compensat ion  prof i le  was  bes t  

amongst  the  d iabet ics  and  worst  

amongst  people with COPD.A 

study has  repor ted  that  diabet ics  

tend to  compensate for  thei r  

decreased product iv i ty by working  

extra  hours .
[ 2 4 ]

 Part icipants ’  in  

our s tudy  bel ieved  that  thei r  

heal th  condi t ions  were causing  

minimal  l imi ta t ions in  the type  

and amount  of  work they could  

do.  They were  d i ssat is f ied  wi th  

their  qual i t y of  work in  only a  few 

occasions.  Diabet ics  and  

hypertensives  thought  that  they 

were somewhat  bet ter  at  what  they 

do whi le  COPD par t icipants  ra ted  

their  performance s imilar  to  their  

col leagues .   

Solut ion:  

Studies  have highl ight ed the need  

to  develop s t ra tegies  to  empower  

employees wi th chronic di seases  

who experience work related  

problems so that  they can manage  

them effect ively without  losing 

their  job .
[ 2 5 ]

 Some employers  have 

begun to offer  f lex ible work  

schedules  and  o ther  programs that  

address  the  needs  of  employees.  If  

more  employers  were pl iant ,  the ir  

employees  with  chronic condi t ions  

might  work more and their  

product ivi ty would  al so improve.  

It  i s  h igh  t ime that  such  

ini t i at ives  be taken in  Pakis tan  

which wil l  no t  only sav e labor  

force  but  also  s t rengthen  the  

count ry`s  economy.  
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Conclus ion:  
Our s tudy shows that  not  one  

s ingle  chronic disease could be  

highl ighted  as  having the  worst  

effect  on work performance.  It  i s ,  

however ,  safe  to  say that  COPD is  

the disease with having m aximum 

impact  on work performance and  

caus ing the maximum work  

l imitat ion.  Al ternat ively,  Diabetes  

mel l i tus  was  the  most  commonl y 

found chronic disease amongs t  

bankers  and was  causing the  

greatest  work  hours  lost .  

Hypertensives  showed the best  

Presenteeism values  with a  greater  

percentage  of  hyper tensives  

demonst ra t ing performance that  

was rated  bet ter  than thei r  peers .   
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TABLES:Table 1: Demographics  

*Kruskal-Wallis test for skewed variables 

 

 

 

 

 

 Diabetes  

N=160  

Hypertension  

N=111  

COPD 

N=33 

p-value  

Age:  50 years  (10 .7  

IQR)  

51 years  (11  IQR)  47 years  (14  

IQR)  

0.024* 

Duration  of  

I l lness  

8.22±5.31 years   7.77±5.42 years   3.03±1.70 

years   

<0.001  

Male Gender  112,  70 % 79,  71.2  % 21,  63.6  % 0.708  

Married  155,  96.8 % 105,  94.5 % 26,  78.8  % <0.001  

Education  

1. In termedia te 

2. Graduat ion 

3. Post -

Graduat ion 

 

38,  23.8  % 

58,  36.2  % 

64,  40 % 

 

16,  14.4  % 

35,  31.5  % 

60,  54.1  % 

 

7,  21 .3 % 

11,  33.3  % 

15,  45.5  % 

0.04  

Income 

1. 15,001-20,000 

2. 20,001-30,000 

3. 30,001-50,000 

4. 50,001-80,000 

5. >80,0000 

 

32,  20 % 

19,  11.9  % 

16,  10 % 

43,  26.9  % 

50,  31.2  % 

 

6,  5 .4 % 

18,  16.2  % 

28,  25.2% 

31,  27.9  % 

28,  25.2  % 

 

9,  27 .3 % 

20,  6 .1 % 

5,  15 .2 % 

10,  30.3  % 

7,  21 .2 % 

0.557*  

Required  hours  

per week  

40(10)  IQR 40(10)  IQR 40 (13) IQR 0.01*  

Worked hours   

per week  

40 (13) IQR 38(15)  IQR 38(15)  IQR 0.087*  



 

     

Page | 395 
 

 

International Journal of Research (IJR)   Vol-2, Issue-1 January 2015   ISSN 2348-6848 

Table 2:  Absenteeism characterist ics  for the 3 diseases:  

 DM HTN COPD 

Number of  part icipants  

demonst ra t ing absenteeism (N,  %)  

60,  37.5% 48,  43.2% 17,  51.5% 

Median absolute  absenteeism 

(Median,  IQR)  

0,  40  0,  16  4,  30  

Total  Heal th related hol idays  in  a  

s ingle  week  (days)  

37  15  5 

Total  hours  los t  in  four  weeks  

(hours )  

2256  1012  368  

Est imated absenteeism ra te  0.0812  0.0569  0.0697  

 

Table 3:  Effect  of  Demographic Characteris t ics  on Absenteeism and 

Presenteeism (p -values):   

Variable  Absenteeism Presenteeism 

 DM HTN COPD DM HTN COPD 

Age*  -0 .046 

(0 .563)  
0.323 

(0 .001)  

-0 .144 

(0 .425)  

-0 .058 

(0 .468)  
-0 .331 

(<0.005)  

-0 .326 

(0 .064)  

Gender  0.035  0.162  0.201  0.045  0.120  0.778  

Mari tal  

Status  

0.580  0.565  0.935  0.123  0.037  <0.001  

Educat ion  <0.001  0.042  0.018  <0.001  0.153  0.007  

Income <0.001  0.001  0.337  <0.001  0.005  <0.001  

*Spearman’s  Corre lat ion was appl ied  to  see the effec t  of  age  on  

Absenteeism and Presenteeism  


