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Results: The results suggest that RC have a positive im-
pact on absolute presenteeism strongly mediated by PWB.
In addition, the effect of WLB and VYJ, respectively a posi-
tive and negative effect on presenteeism, partially occurs
through PWB. Finally, JS has a significant negative effecton
presenteeism that is not mediated by PWB. Other dimen-
sions such as CL, WR and OL did notreveal as significant pre-
dictors.

Conclusions: Implications are discussed on mental health
promotion and mental disorder prevention at the workplace
within public mental health. The role of PWB on presentee-
ism andproductivity and the need of further studies in the
pandemic and post-COVID-19 era are highlighted.

Introduction

The traditional standardized organization of work, based on
a predictability and security logic, became part of the past and
the de-standardization of labour (translated in the emergence
of flexible forms of work) has been producing a wide range
of job demands and psychosocial risks. Specifically, regarding
to mental health and wellbeing there are contributory factors
so- called determinants, which work in interconnection with an
individual’'s mental health state [1]. In this way, determinants
which work against individual’s mental health state may be
considered as risk factors. The interplay of risk and protective
factors generate an increasedvulnerability in the individuals to
move from a mental problem to ultimately, a disorder [2].

According to World Health Organization reports [3,1], psy-
chosocial environment isan important context of socialization
and personal development. Risk factors related to thatenvi-
ronment may be analysed taking into account several social
conditions that determine ahigher risk exposure levels, name-
ly, low social class, social disadvantage, loneliness, bereave-
ment, family conflict or family disorganization, and stressful life
events, to name a few.

Among various settings, the idea that environmental work
conditions significantly influence people’s wellbeing is already
established in the literature. On this regard, different branches
of science have studied and described specific labour related
variables that play a relevant role [4,5,6].

In fact, a large amount of individuals’ life time is spent at
the workplace and due to the contemporary work organization,
labour environmental conditions tend to be experienced by em-
ployees as stressful and psychologically demanding [7]. A con-
tinuous exposure to stressful factors at the workplace has seri-
ous implications on both physical and mental health. For this
reason, work-related stress is determined by different hazards
to whichemployees are exposed in their work activity and their
work environment. In this sense it is important to mention some
aspects which incorporate the notion of job demands, seen as
burdens or strains, and may constitute a hazard to employees’
health related to job design, teamand group relationships, or-
ganizational factors and work-family conflict. The psychosocial
hazards at the workplace may be defined as “those aspects of
work design and the organizationand management of work, and
their social and environmental contexts, which have the poten-
tialfor causing psychological, social or physical harm” [8].

An approach to this phenomenon is related to aspects within
the work content such as low value of work, low use of skills,

lack of task variety and repetitiveness in work, uncertainty, lack
of opportunity to learn, high attentional demands, conflicting
demands and insufficient resources, which are experienced as
stressful and carry the potential for harm [9].

Finally, although there are various established models of
stress at the workplace, the Job Demand Control (JDC) is one of
the most significant models, it has more than 30 years and it has
provided very important insights and positive results [10,11,12].
Grounded in a psychosocial perspective of work, the JDC drives
the attention to the health consequences of an adverse psycho-
social environment atwork, particularly produced by the follow-
ing dimensions: The psychological demands of work (workload
and time pressure, or role conflicts) faced by employees and
the degree of control available to perform their work activities
(also referred in the model as decision latitude) [13]. The job
demands which are focused in this model correspond to the
existing psychosocial risks at work. Employees are exposed to
some hazards entailed in their work activity and their work en-
vironment, which incorporate the notion of job demands and
may constitute a hazard to employees’ health. On the other
hand, high levels of commitment andjob satisfaction may mod-
erate the effects of these hazards [14].

In this study we are interested in the particular set of risk
conditions that operate in work environment, influencing stress
levels and impacting on mental health in the pre-COVID-19 era.

Presenteeism, organizational stressors, health and produc-
tivity

A situation in which an employee attends work but is unable
to work at his full capacity as aresult of an illness is referred as
presenteeism [15]. It has been described either as an outcome
and a behavioural consequence of organizational stressors or as
an antecedent and detrimental factor on physical and mental
health.

If an individual continues to work while sick this may lead to
an accumulation of workload due to reduced efficiency, which
favours the development of burnout [16,17] and diminishing
satisfaction [18]. Therefore, working whilst ill becomes seriously
demanding, and also does not allow acomplete recovery of re-
sources to overcome the illness, thus perpetuating the presen-
teeism. Sickness presenteeism affects negatively job satisfac-
tion and individual wellbeing [19]. Evidence has demonstrated
that peer social support may act as a protective factor that con-
tributes to reduce the impacts of presenteeism [20]. Similarly,
supervisory support can have a buffering effect on preventing
exhaustion [17]. On the other hand, detrimental effects of pre-
senteeism on health if employees go to work in spite of physi-
cal or psychological problems, resulting from the accumulating
tiredness and fatigue and the lack of recovery opportunities,
have been described [17] Mood disorders, such as depression,
bipolar disorder, mania, or dysthymia, as well as chronic physi-
calconditions (arthritis, back pain, diabetes, heart disease, and
hypertension) have an impact on presenteeism. Interventions
towards these conditions may reduce presenteeism, in order to
optimize the labour market, improve wellbeing and reduce loss
productivity.

Finally, stress research should include both absenteeism and
presenteeism as outcome indicators [21]. Still, presenteeism as-
sociation with mental health problems is 1.8 times more preva-
lent than absenteeism. Also, some studies report that 22.3% of
the workers have mental health problems (15.4% if excluding
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alcohol dependence anddrugs) and 1 in 5 workers suffer from
depression, anxiety or other mental health problem [22]. Co-
morbid psychological distress contributes to an increased risk
of productivity loss whilst associated with physical health condi-
tions.

Proposed model

The model we have based our research was embedded in
already well established models of stress [22]. Considering a
triangle composed by organizational stressors as determinants,
mental health and presenteeism, in this study workers psycho-
logical wellbeing,which is an indicator of positive mental health,
acts as a mediator variable of the effect of organizational stress-
ors on presenteeism. Here, presenteeism is described itself as
an outcomeof organizational stressors. What this model implies
is that presenteeism is an expression, a consequence of poor
mental health, and in its turn poor mental health is a conse-
quence of working conditions. In other words, we propose that
the effect of those environmental conditions on a behavioral
measure such as presenteeism occurs via mental wellbeing.
These various aspects of our ‘Research problem’ are addressed
and bring a specific theoretical and practical contribution in the
field of occupational wellbeing.

Materials and methods

An observational cross-sectional study was conducted be-
tween November 2012 and June 2013 in a private financial
organization in Lisbon metropolitan area. The inclusion crite-
ria in thestudy were males and females, aged between 18 and
69, being able to understand Portuguese and that have signed
the informed consent. Data protection was granted using an ID
linked to aname and an email address as an identification. To
guarantee confidentiality, only ID was used for data analysis.

Table 1: Sample characterization.

This study was approved by two institutional ethical com-
mittees: Ethics Committee for Health of the National Institute
of Health Doutor Ricardo Jorge, Public Institute (INSA, IP)
and Ethics Committee for Health of the Lisbon / North Hospital
Center of Faculty of Medicine ofthe University of Lisbon (CHLN/
FMUL). It was also approved by the National Commission of Data
Protection (CNPD). An informed consent was signed by all the
participants. This research was conducted under the Helsinki
declaration code of ethics.

Participants and procedure

An overall population of 1385 employees assembled by the
organization were invited to participate, resulting 405 complete
responses recorded (response rate of approximately 29%). The
questionnaire with ASSET and other scales included in this par-
ticular study were sent by email to each participant and admin-
istered electronically.

The option for this kind of sampling represents an obligation
introduced by the organizationwhere the study was conducted.
This kind of non-probability sampling, known as convenience
sampling, is operationally easy and low cost, but has as a con-
sequence the inability to make general statements with statis-
tical accuracy on the population of the organization in Lisbon
metropolitan area. However, given that in this sample there are
employees from a variety of job functions and these workers
come from different agencies, the results obtained may be con-
sidered an approximate picture of the universe to be studied.

The average age of the participants is 41.2 years (SD=8.3
years), approximately half are males, and the majority is gradu-
ated (46.6% bachelors and 21.8% masters); 14.8% have man-
agement roles, 32.3% technical, 34.8% commercial, and 18.0%
perform administrative roles (Table 1).

Age Sex Habilitations Functional group Work regime
M=41.2 48.6% males 31.6% undergraduates 14.8% managers 99.0% full time
SD=8.3 51.4% females 46.6% graduates 32.3% technicians 1.0% part-time

Min=22.0 21.8% postgraduates 34.8% commercials
Max=64.0 18.1% administrative
Measures

The Portuguese version of ASSET [23,24] (A Shortened Stress
Evaluation Tool), a self-report instrument validated for the Por-
tuguese population, that measures among other dimensions
individual’s perceptions regarding stress, wellbeing and engage-
ment at work, was used and the obtained measures were Work
Relationships (WR), Work-Life Balance (WLB), Overload (OL), Job
Security (JS), Control (CL), Resources and Communication (RC),
Aspects of the Job (YJ) and Pay and Benefits (PA). In our study
we have used the Psychological Wellbeing (PWB) dimension of
the Employee healthscale. The presenteeism was a single item
measure [25]. A more detailed description of the measures in-
volved for this analysis is given [14].

ASSET section ‘Perceptions of your job’ measures possible
sources of workplace stress, and job, home and social life re-
lated pressures. It comprises 37 items divided into eight sub-
scales, to assess possible sources of stress identified by the AS-

SET model. Each of these eight sub-scalesare briefly commented
on below. However, in the reported analysis, we have not used
the ‘Payand Benefits’ sub-scale.

Work Relationships

Perceived poor and inadequate relationships and unfairness
can be a potential source of stress Kahn et al. [26]. On the con-
trary, appropriate relationships can protect individuals andhelp
them to cope with stress.

Work Life Balance

Potential spillover or interference between work and individ-
ual or family life can have an impact on the level of experienced
stress [27], and consequently on health and commitment. Ac-
cording to the Industrial Society survey (2001), this may be the
primary cause of occupational stress.
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Overload

It reflects high workloads, frequent time pressures and un-
realistic deadlines as sources of stress as described by TUC’s
survey (2000) and cited by the Industrial Society survey (2001).
French and Caplan [28] identified overload as a source of psy-
chological distress.

Job security

The fear of losing a job remains a potential source of stress
for employees [29].

Control

Perceptions of control are linked to the low influence in or-
ganising and performing the tasks at work. This subscale mea-
sures the individual’s perception of lack of control as a source
of stress. Those individuals who perceive that they can control
their work are less likely to presentpsychological distress than
those who do not [30].

Resources & communication

Some literature (e.g. NIOSH, 1999; British Industrial Society,
2001) has described that appropriate training, equipment and
resources as well as adequate information and the recognition
of employee’s value by the organization are relevant for the
workers. Poor communication is one of the most rated sources
of stress in the British Industrial Society report.

Aspects of the Job (Your Job)

Other potential sources of stress are related to the nature of
the job, including type of tasks,physical working conditions and
job satisfaction. Job dissatisfaction can be either an outcome of
job stress or a source of stress in itself [31].

Pay and benefits

The financial aspects related with work are important as
they influence the lifestyle that a person can lead. They often
have an impact on individuals’ self-worth and perceived value
to the organization.

Psychological wellbeing

Subjective Wellbeing (SWB) is defined as “A Person’s cog-
nitive and affective evaluations of his or her life” [32]. Mental
health is strongly linked to this concept of wellbeing. This posi-
tive dimension of mental health is highlighted in WHO's defini-
tion of health "Health is a state of complete physical, mental
and social wellbeing and not merely the absence of disease or
infirmity" (WHO). This subscale of ASSET list several items of
stress-induced psychological ill health and does not pretend to
give a clinical diagnosis.

Presenteeism

The presenteeism measure applied is an item of the ques-
tionnaire used in this study and it isone of the presenteeism
questions of the World Health Organization’s Health and Work
Performance Questionnaire (HPQ) [33].- More specifically, in
this study we use absolute presentism that, according to Kes-
sler et al [25], is conceptualized as “A measure of actual per-
formance in relation to possible performance”. Using a O-to-
10 scale, indicating percent of performance, the item is “how
would you rate your overall job performance on the days you
worked during the past 4 weeks (28 days)?”. Simple scoring as-
sumes that absolute presenteeism has a lower bound of 0 (to-

tal lack of performance during time on the job) and an upper
bound of 100 (no lack of performance during time on the job).

Analytic procedure

The IBM SPSS statistics (SPSS, Chicago Inc. v22) was used to
conduct descriptive statistics. Toexplore the linear association
between the variables, Pearson correlation coefficients were
calculates using the same statistical software. Preliminary data
analyses were conducted to assess the normality, linearity, and
homoscedasticity of the variables under study [35]. The col-
lected data showed to be appropriate for further analyses. The
Cohen's [14] guidelines were used to interpret the magnitude
of the linear associations between variables.

Based on previous literature review, the major aim of this
study was to test the mediating effect of psychological wellbe-
ing in the relationship between organizational stress perception
and the absolute presenteeism reported by the employees.
More specifically, we proposed a mediation model composed
by seven exogenous variables (RC, WLB, YJ, CL, WR, JS and OL),
andtwo endogenous variables (PWB and absolute presentee-
ism), with PWB also acting as a mediator.

To simultaneously analyze the direct and indirect paths hy-
pothesized in our model we considered a form of Structural
Equation Model (SEM) named path analysis using AMOS soft-
ware (version 22.0, SPSS Inc. Chicago, IL). The parameters esti-
mation method used was Maximum Likelihood (ML), because
this is a widely used estimation method in this type of statis-
tical procedures (Brown 2006). The plausibility of the overall
model was assessed on the basis of the Chi-Squared test (x2)
goodness-of-fit test and several goodness-of-fit measures, spe-
cifically: Normed Chi-Square (x2/d.f.), Tucker Lewis Index (TLI),
Comparative Fit Index (CFl), and the Root-Mean Square Error
of Approximation (RMSEA) with 90% confidence interval. The
following reference values were considered to assess the good-
ness-of-fit of the model under investigation: A non-significant
Chi-Square value (is indicative of a good fit; a value of Normed
Chi-Square “Close to 1” is demonstrative of a perfect model fit,
“Between 2 and 3” is indicative of a good fitand “Between 3 and
5” is representative of an acceptable fit (according to Arbuckle,
2008); a CFl and a TLI “Greater than .90” or ”.95” is indicative
of an acceptable and good fitting, respectively; and a RMSEA
“Under .05” as indicative of an excellent model fit, ranging “Be-
tween .05 and .08” as indicative of an acceptable fit, “between
.08 and .10” as indicative of mediocre fit, and “above .10” as an
unacceptable fit [35].

Since all the possible direct and indirect paths were includ-
ed, the initial model was a saturated/ just-identified (with zero
degrees of freedom) and fitted perfectly. As the adjustmentin-
dices for the initial model did not add any useful information
for model interpretation, they were not analyzed or reported.
To test the mediation effects we used boot strap procedure,
appointed as one of the most valid and powerful methods for
testing mediation effets [36] with 2000 resamples to create
95% bias-corrected confidence intervals around the standard-
ized estimates of total, direct and indirect effects, because this
resampling method has been suggested to have greater capac-
ity of detecting indirect effects insmall samples. With bootstrap
procedure, we can conclude that the effecttested is significantly
different from zero (significance level of .05), if there is not a zero
betweenthe lower and the upper bound of the 95% confidence
interval found. The strongest demonstration of the indirect ef-
fect existence occurs when we find a significant standardized
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indirect effect but not a significant standardized direct effect.
Preliminarily to these analyses, we applied a statistical test
based on the Mahalanobis' distance (DM2) to detect the pos-
sible presence of multivariate outliers. Considering a signifi-
cance level of 0.001 as the criteria for thepresence of multivari-
ate outliers [37] (p<0.001), we found few multivariate outliers.
However, we have decided not to eliminate them from our
sample, since they represent a considerable number and thus
possible observations within general population, providing us
with results that can be generalized for the population in study
(for further explanation see. Data were also screened for asym-
metry and multivariate kurtosis to ensure the normality of the
variables [37]. Using Kline [37] guidelines (|Sk|<3 and |Ku|<8-
10) we did not find severe violations of normal distribution. All
variables also showed acceptable values of multicollinearity
(VIF< 5), assessed on SPSS.

Results descriptive statistics and correlation analysis

The pattern of associations between organizational stress-
ors, psychological wellbeing and absolute presenteeism can be
observed at Table 2. Results showed that all six organizational
stressors dimensions have statistically significant correlations in
the expected direction (i.e., from raspects of the job. work-life
balance =.23 up to rwork relationships. resources and commu-
nication =.65, all p <.01). Furthermore, results also indicate the
expected significant positive association between psychological
wellbeing and all the organization stressors, ranging between
rpsychological wellbeing. Job security =.30 and r psychological
wellbeing. Resources and communication =.39 (all p <.01), and
a significant negative association with absolute presenteeism
(r=-.23, p <.01). The correlation coefficients found between ab-
solute presenteeism and organizational stressors are also statis-
tically significant (i.e., roverload=-.11 and raspects of the job=-
.25, both p <.01), with exception ofwork life balance in which a
non-significant correlation was found.

Table 2: Means, standard deviations, skewness and kurtosis for each variable. Pearson correlations between variables (n=399).

M SD ske Kur WLB Y WR oL cL RC IS PWB
WLB 2.76 0.95 0.34 027 1
YI 2.33 0.85 0.84 1.12 23" 1
WR 2.36 0.81 0.71 0.41 38" 50" 1
oL 2.92 1.06 0.42 -0.20 48" 40"" 49" 1
cL 2.84 1.17 0.58 -0.20 25" 55" 53" 43" 1
RC 2.74 0.99 0.50 -0.07 26" 53" 65" 39" 62" 1
1S 2.84 0.79 0.12 -0.35 28" 38" 38" 29" 39" 41" 1
PWB 1.91 0.63 0.49 027 31" 37" 37" 31" 31" 39" | 30" 1
Ab.Pr. | 74.89 13.52 -0.96 1.02 ns 225" L™ 11" 2207 22" L2t a3

* p<0.05; **p<0.01

WLB: Work Life Balance; YJ: Aspects of the Job; WR: Work Relationships; OL: Overload; CL: Control; RC: Resources and Communica-
tion; JS: Job Security; PWB: Psychological Wellbeing; Ab, Pr: Absolute presenteeism.

Path analysis

Our initial model was designed to test the effect of PWB in
the relation between work stressors dimensions (RC, WLB, YJ,
CL, WR, JS and OL), and absolute presenteeism. The mediation-
al model tested explained 24% of the variance of PWB and 12%
of the variance of absolute presenteeism in our sample. The
results indicated that eight of direct paths included in our ini-
tial model were not statistically significantly different from zero,
and by that reason were progressively removed. Specifically,
path analysis results indicated that the test statistics represent-
ing the paths overload = absolute presenteeism (b= -0.177;
S.E. = 0.767; p= .817; B= -0.014), CL = absolute presenteeism
(b=-0.414; S.E.=0.749; p=.581; B=-0.036), WR —=> absolute pre-
senteeism (b=0.646; S.E.=1.107; p=.559; f=0.039), CL - PWB
(b=-0.021; S.E.=0.033; p=.531;3=-0.038), WR - PWB (b=0.044;
S.E. =0.049; p=.372; =0.056), OL - PWB (b=0.036; S.E. =0.032;
p=.267; B=0.060), RC = absolute presenteeism (b=-1.073; S.E.
=0.806; p=.183; B=-0.078) and, for last, JS = PWB (b=0.071; S.E.
=0.040; p=.077; B=0.088) did not achieve the critical value of
1.96 for two-tailed statistical significance at the .05 significance
level.

The global goodness-of-fit indices indicate that our final
model after removing the non- significant paths has a very good
fit: x2=7.997 (g.1.=8, N=399), p=.434, Normed Chi-Square (x2/
g.l.) = 1.000, Comparative Fix Index (CFI)=1.000, Tucker Lewis
Index (TLI) =1.000, Root- mean-square error of approximation
(RMSEA) =.000 (90% CI = [0.000;0.059]). In our final model,all in-
dividual paths were statistically significant and explained 23% of
the variance of psychological wellbeing and 11% of the variance
of absolute presenteeism.

With the bootstrap procedure we found evidence for an in-
direct effect between RC and absolute presenteeism through
PWB, that is negative B =-.036 (95%Cl [-.073; -.011]; p < .01).
Additionally, our results indicate that the effect of WLB on ab-
solute presenteeism occur, partially, indirectly through PWB
=-.033 (95% ClI [-.067; -.010]; p < .01) The indirect effect found
explained 33% (.033/.100=.33) of the non-significant total ef-
fect found (B=.100, 95% ClI: [.000; .200], p=.051). Because WLB
shows a significant direct effect (B=.133, 95% ClI: [.032; .233], p
<.05) on absolute presenteeism, this could suggest it is possible
that this relationship can also be mediated by other variables
not included in our model. Although B is different from zero, its
value is low, thus it has a reduced practical impact on presen-
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teeism. We did not find evidence for an indirect effect of JS and
absolute presenteeism through PWB. In fact, we only found a
standardized direct effect from JS on absolute presenteeism (B
=-.142, 95% Cl: [-.248; -.031], p< .05).

Our results also showed that the standardized indirect effect
(with PWB acting as a mediation) between YJ and absolute pre-
senteeism is negative and statistically significant (B =-.039, 95%
Cl: [-.078; -.012], p< .01)). However, because the standardized
direct effect from is also statistically significant (B = -.161, 95%
Cl: [-.290; -.041], p<.01) we only can consider the existence of
a partial mediation. The total effect, that represents the sum of
the standardized indirect effect with standardized direct effect
was B=-.199 (95% Cl: [-.315; -.079], p<.01), and the indirect ef-
fect found explained 20% (.039/.199=.196) of the total effect
found.

Finally, we simultaneously analyzed the effect of all organiza-
tional stressors in the model andstudy the single effect of each
of them to explain absolute presenteeism. In comparison with
the remaining stressors and by controlling them as predictors,
the results indicate that RC do not directly impact on absolute
presenteeism, their effect being mediated by PWB. WLB and YJ
have respectively a positive and negative direct effect on pre-
senteeism, decreased by the presence of the mediated variable
(PWB). JS has a direct impact, although a negative one (-0.14)on
absolute presenteeism, this means that if there is a high JS the
presenteeism is low.

Some of those dimensions (CL, WR and OL) theoretically hy-
pothesized as having a unique effect did not reveal themselves
as significant predictors. These results suggest that the effect
of these three variables on PWB and absolute presenteeism
does not add a relevant value to the model, in addition to the
variance that is already explained by the variables WLB, YJ and
JS,in what concerns their predictive effect on PWB and absolute
presenteeism (Figure 1).

23

21 Psychological_Wellbeing
EResources_and_Communication|
. (23
Work_Life Balance 17
13 ap
Job_Aspects 18 I

Absolute Presenteeism
Control

Work_Relationships

Job_Security

Overload

Figure 1: Mediational Model. The mediator effect of psycho-
logical wellbeing in the relation between work stressors dimension
and absolute presenteeism. Standardized path coefficients among
variables are statistically significant at the .05 level.

Discussion
Major findings

The impact of psychosocial determinants such as workplace
conditions and WLB on presenteeism, mediated by the effect
of workers PWB, as an indicator of positive mental health, is re-
ported. In fact, although the literature shows strong support for

the impacts of organizational stress on presenteeism and for the
concomitant negative effects of presenteeismat the individual
and organizational level, little is known about the process un-
derlying this relation. Based on the notion that presenteeism
can be considered an expression of poor individual wellbeing,
here we propose an extension of this phenomena and hypoth-
esize that wellbeing can work as an important pathway through
which organizational stress affects presenteeism. A mediation
analysis with structural equation modelling was performed by
using AMOS software. This kind of analysis has already been
used with dimensions of ASSET [38]. However, it was carried
out in New Delhi, India, at a different kind of organization, inthe
context of call center industry, targeting and measuring distinct
dimensions of ASSET, namely employee perceptions of stress-
ors, their commitment to the organization, their perception of
the organization’s commitment to them, and their health and
wellbeing.

Globally, the results are consistent with our proposal and
indicate that several psychosocial determinants at the work-
place have a mediated impact on absolute presenteeism via
PWB. More specifically, RC (meaning that adequate resources
and good communication are relevant for the workers) do not
directly impact on absolute presenteeism, their effect being
mediated by PWB. WLB (a potential spillover or interference
between work and individual or family life) and YJ (potential
sources of stress related to the nature of the job) have respec-
tively a positive and negative direct effect on presenteeism, de-
creased by the presence of the mediated variable (PWB). JS has
a direct impact, although a negative one on absolute presentee-
ism, meaning thatif there is a high JS the presenteeism is low.

CL, WR and OL did not reveal themselves as significant pre-
dictors. This somehow differs from the classical models, namely
the above mentioned Karasek and Theorell JDC model in which
a perception of low or lack of control at work may constitute
a risk of stress and ill health translated in disorders such as,
anxiety, depression, and increased incidence of cardiovascular
symptoms.

Possible problems with the methods used

Being a non-probabilistic sample, there are biases and the
generalization of the results from this study may have some
limitations. However, in this sample there are employees from
a variety of job functions and the workers come from different
agencies, therefore the results obtained may be considered an
approximate picture of the organization. As a cross-sectional
study, causality cannot be tested but there is a strong theo-
retical evidence around the association between mental health
and presenteeism. Further studies are needed involving other
kind of organizations, in various cultural backgrounds and also
with other populations, inorder to get more scientific evidence
about the impact of organizational stressors in presenteeism
and productivity.

Longitudinal studies on the impact of mental health and
wellbeing promotion interventions will be necessary [39,40,41].

Although the JDC, a two dimensional model, has assumed a
prominent role in the field of occupational stress, it has shown
some limitations namely: A conceptual overlap between the
measure of demands and the psychological outcome under
study, susceptibility to self-report bias, and common use of the
model in cross-sectional designs, yielding no information on
the causality of the relations between work characteristics and
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wellbeing [42]; failure in capturing the complexity of work en-
vironments [43] as the high simplicity of the model is the most
common criticism appointed [44,45] for not including other,
equally important, psychosocial work characteristics; and the
extreme positive emphasis in job control whereas control may
be considered as a stressor when the worker has a low sense of
self efficacy [43].

Clinical and scientific implications of the study findings

The workplace organizational conditions as well as WLB have
an impact on presenteeism. Our findings show that underlying
the relation between those work stressors and presenteeism
there is a mediator role of PWB. As such, mental health is a
determinant factor in this relationship. Therefore, we claim that
mental health promotion interventions will act as buffersin the
relation between poor work conditions and presenteeism.

One of the most important settings to address mental
health problems and promote mental health and wellbeing is
the workplace [46]. Subsequently, the workplace can provide
a social context to develop a mentally healthy and supportive
environment. Broadly, the aim of mental health promotion goes
beyond prevention, it embraces multiple health, social and
economic benefits. Mental health promotion is considered a
process of reinforcing protective factors for good mental health,
in pair with identifying and addressing key risk factors.

An overall strategy within mental health promotion should
be implemented to improve workers” wellbeing. In order to pro-
mote a sustainable programme it is crucial toaddress physical
and mental health, lifestyle, and job engagement. Additionally,
productivity losses could fall by 30% with the implementation
of workplace mental health promotioninitiatives to overcome
undue stress and poor mental health.

It is also important to measure the effect of psychosocial
stressors at the workplace on mental ill-health and common
mental disorders [47].

At the organizational level, a workplace focused on WLB,
health and safety, employee development and recognition, and
adequate communication, has been considered a facilitator of
mental health and wellbeing [48]. The bottom-up approach en-
sures the employee’s involvement, rather than the top-down
(managerial) approach only. This will meet the needs of the
worker, and will allow the employees feedback as part of the
process (European Agency for Health and Consumers (EAHC)
and DG Health and Consumers (SANCO), [49]. Social wellbeing
and PWB together are part of employee wellbeing and should
become aims of managerial practices [48].

Long working hours may contribute to negative health out-
comes and are generally related to high fatigue and low satis-
faction however the voluntary feature needs to be taken into
consideration because for wellbeing it matters whether employ-
ees worked overtime voluntarily or involuntarily, and whether
they were rewarded or not. Therefore, those who voluntarily
work overtime may not feel fatigued but, instead of it, satisfied
even when theyreceive no rewards for their extra work hours,
and this can explain why in our sample overload is not signifi-
cant as a predictor of presenteeism.

Some literature points out that PWB and resources were
found to be predictive of productivity which is according to our
results.

Finally, it is important to know which hazards, at a partic-
ular workplace, have the most potential to harm workers. By
identifying hazards at the workplace and by conducting a thor-
ough hazard assessment of work environments, we will be bet-
ter prepared to control or eliminate them and prevent conse-
quences through evidence-based and efficacious interventions
[50,51,52].

Further work

Although important efforts have been made by European
Union (EU) and its Member Statesto improve the mental health
of the populations, there is still much to achieve. At least 30
% ofpeople with severe mental disorders in European countries
do not have access to mental healthcare, remaining untreated
and the majority of the populations do not benefit from the ef-
fective prevention and promotion interventions (Mental health
at the workplace. Situation analysis and recommendations for
action. Annex in Joint Action on Mental Health and Wellbeing.
2016) [53]. Mental health information systems are mainly fo-
cused on measuring mental disorders thus failing to measure
the impacts of poor wellbeing indicators such as presenteeism.
Takentogether, the impact of mental disorders and poor mental
wellbeing indicators are major threatsto EU productivity and to
the EU citizen’s wellbeing [54].

Actions towards common mental disorders (such as anxiety
and depression) prevention is needed. We should target the so-
cial conditions of daily life, and the economic and political de-
terminants of health and mental health as well as the treatment
improvement of existing physical and mental conditions [55].

In future studies, workplace culture should be taken into ac-
count as it is a mediating factor in either reducing or increasing
stress and, specifically, there are some workplace characteristics
(i.e., high pace and low skill discretion, as well as bullying and
mobbing situations, discrimination and abuse of employees)
related to higher risks of stress and common mental disorders
[56]. Additionally, more studies to assess the gains for produc-
tivity in the use of telework [57] and the association between
home-based telework and sicknesspresenteeism [58] should be
performed.

Conclusions

In this study we develop the effect of diverse independent
variables at the workplace on presenteeism, and the relevance
of the mediator role of PWB. This mediation is a possible expla-
nation on how these variables impact on presenteeism.

This article is a contribution for the knowledge of the role
of psychosocial organizational determinants on absolute sick-
ness presenteeism (“A measure of actual performance in rela-
tionto possible performance” at the workplace, due to health
reasons), mediated by the effect of workers PWB. The role of
a mediation analysis with structural equation modelling per-
formed by using AMOS software is emphasized. We found no
direct impact of dimensions such as CL, WR and OL on presen-
teeism. On the other hand, our results suggest that RC, as an
organizational stressor, have a positive impact on absolute pre-
senteeism strongly mediated by PWB. Inaddition, the effect of
WLB and of Y], respectively a positive and negative effect on
absolute presenteeism, partially occurs through PWB. JS has a
significant negative effect on absolute presenteeism that is not
mediated by PWB.
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The health diagnosis of a Southern European country organi-
zation reflects that the presenteeism phenomenon is no doubt
related to the workers mental wellbeing.

The results of this study may provide clues for the develop-
ment of recommendations and multilevel (local, regional, na-
tional and international) policy intersectoral strategies in the
perspective of mental health in all policies [53,59]. Organiza-
tional programmesinvolving managers, occupational health and
safety personnel, human resources and employeesare crucial,
to enable the development of mental health promotion and
mental disorder prevention interventions, including mental
health literacy, work-family reconciliation, burnout prevention
and engagement at work.

To identify how any future programmes could build on the
learning from the outcomes of this study and others within the
same framework, a mental health and wellbeing impact as-
sessment (MHWIA), as an internationally recognized process,
based on the health impact assessment, methodologies, must
be undertaken prior to the implementation of any intervention.
It seeks to identify and evidence the key impacts that a poli-
cy, service or project has on mental wellbeing, and to ensure
that relevant population groups are targeted, through commu-
nity profiling, literature review and stakeholderviews, as well as
through the identification of wider determinants and protective
factors for mental health and wellbeing at the workplace.

Finally, further research with appropriate study designs
should continue to investigate the role of PWB on presentee-
ism, absenteeism and productivity, during the pandemic and
later on in post-COVID-19 era. Home-based telework as a new
work arrangement will bring positive and negative impacts on
work-life balance and on the mental health of the workers who
may be suffering from more isolation, less social support and
high levels of stress.

Research highlights

This article is a contribution to the knowledge about the ef-
fect of psychosocial organizational determinants on absolute
sickness presenteeism. More specifically, we propose that psy-
chological wellbeing will work as mediator of the relation be-
tween organization determinants and presenteeism.

The health diagnosis of the Southern European country
organization in our study reflects that the presenteeism phe-
nomenon is prevalent. Importantly, the results show the effect
of the organizational determinants influence on presenteeism
that is better explained through a mediation by psychological
wellbeing.

Control, work relationships and overload did not reveal sig-
nificant predictors of presenteeism which, although counter-
acting the Job-Demand Control (JDC) model, might be a con-
sequence of the high educational level, higher income, and
younger age of the study participants.

Mental health promotion interventions targeting individual
psychological wellbeing will act as buffers in the relation be-
tween work stressors and presenteeism, as psychological well-
being is a pathway through which organizational stress may af-
fect presenteeism.

The results of this research may provide clues for the devel-
opment of recommendations, such as early identification of
psychosocial risks, promotion of family friendly workplaces, and

the implementation of multilevel (local, regional, national and
international) policy intersectoral strategies in the perspective
of mental health in all policies.
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