
© 2017 Mundia et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php  
and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work you 

hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For permission 
for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Neuropsychiatric Disease and Treatment 2017:13 2307–2319

Neuropsychiatric Disease and Treatment Dovepress

submit your manuscript | www.dovepress.com

Dovepress 
2307

O r i g i N a l  r e s e a r c h

open access to scientific and medical research

Open access Full Text article

http://dx.doi.org/10.2147/NDT.S135418

sociodemographic variables and social values: 
relationship with work-attendance problems 
in Brunei public- and private-sector employees

lawrence Mundia
salwa Mahalle
rohani Matzin
gamal abdul Nasir Zakaria
Nor Zaiham Midawati 
abdullah
Psychological studies and human 
Development academic group, 
sultan hassanal Bolkiah institute 
of education, Universiti Brunei 
Darussalam, Bandar seri Begawan, 
Brunei

Objective: The study investigated the degree to which selected sociodemographic variables 

and social values were related to work-attendance problems in a random sample of 860 Brunei 

public- and private-sector employees and the nature of this relationship.

Materials and methods: This quantitative study used the field-survey approach to administer 

research instruments directly to participants. This enabled the researchers to help participants 

who needed assistance in completing the measures properly, so as to increase the number of 

usable returns.

Results: Two sociodemographic variables (seeking help from a counselor/psychologist and 

marital status) correlated significantly with work attendance. Private-sector employees were 

more likely to have work-attendance problems than government workers. Both single and 

married employees and the chief wage earner in the household were more likely to have work-

attendance issues to deal with compared to their counterparts. However, employees who sought 

help from a counselor/psychologist were far less likely to have work-attendance problems 

compared to those who did not get such help. The most significant social-value correlates with 

work-attendance problems were interpersonal communication, employer–employee relationship, 

work-stress problems, self-presentation, self-regulation, self-direction, and interpersonal trust. 

Self-regulation, self-direction, and satisfaction with work-related achievements significantly 

predicted work-attendance problems positively, while interpersonal communication problems 

and work-stress problems predicted work-attendance problems negatively. Low scorers on 

self-regulation and self-direction, as well as on satisfaction with work-related achievements, 

were more likely to have work-attendance problems compared to high scorers. However, low 

scorers on interpersonal communication and work-stress problems were less likely to have 

work-attendance problems compared to high-scoring peers.

Conclusion: Ample evidence from this study showed that sociodemographic variables and 

social values contribute to work-attendance problems in various ways, and need to be incorpo-

rated in counseling interventions for affected employees.

Keywords: sociodemographic variables, social values, work attendance problems, public and 

private sector employees, Brunei

Introduction
Work-attendance problems include unlawful absenteeism, time “theft” (eg, going to work 

late, leaving work too early, unnecessarily long non-work-related conversations with 

workmates), and social loafing, such as being addicted to social media (eg, Facebook, 

Instagram, Twitter, WhatsApp, and email). These and other adverse work-attendance 

behaviors affect work and productivity negatively.1 Absenteeism is the main form of 
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work-attendance problems, and takes many forms. It can be 

voluntary or involuntary, granted or ungranted, and health-

related or non-health-related.2 Absenteeism may also be due 

to family problems.3,4 Vacations are an example of granted 

worker absence, but vacations are important in that they can 

lessen future absenteeism by reducing job stress and burnout.5 

In terms of sex, the absenteeism rate in females was higher 

than that in males in Western countries according to one study,3 

and is attributed mainly to women having family problems and 

menstrual cycles.6 Female employees with moderate–severe 

premenstrual syndrome or disorders had higher rates of absen-

teeism in comparison to female employees with neither. Other 

researchers4,7 also found that women had higher absenteeism 

rates than men due to their commitment to families.

Other factors leading to work-attendance 
problems
Family responsibilities were determinants of absenteeism in 

employees of both sexes.3,4,7 In addition, the type of employ-

ment sector contributed to worker motivation and absentee-

ism. In Pakistan, Rashid and Rashid8 found that employees 

in the public sector had lower job motivation but higher 

absenteeism rates than private-sector employees, due to the 

difference in monetary rewards and career-development 

opportunities. Job satisfaction was another possible cause 

of absenteeism. To motivate an employee to be present for 

work, job satisfaction is essential and associated with both 

worker motivation and systematic performance.9,10 According 

to previous research, a high absenteeism rate is often caused 

by low job motivation.11 Studies have also found a positive 

correlation between job dissatisfaction and absenteeism.2,12

Absenteeism can also be caused by the relationship 

between a worker and coworkers or supervisor(s). A rela-

tionship characterized by fairness and supportiveness can 

motivate an employee to be present for work, and lead to 

satisfaction and less likelihood of absenteeism occurring.11,13 

Absenteeism may also be caused by bullying and unfairness 

in an organization.14

There is also empirical evidence that an unsupportive 

workplace atmosphere leads to higher rates of absenteeism.15 

However, strong social support outside work also leads to 

sickness absenteeism, suggesting that strong social relation-

ships encourage absenteeism during times of sickness.15 

Another psychological factor associated with sickness absen-

teeism in a Finnish study was burnout, a form of psychologi-

cal stress typically related to work that results from increased 

job demands.16 Closely related to burnout is stress, a factor 

commonly experienced by employees that contributes to 

work-attendance problems. Nielsen et al17 found that differ-

ent stress types had moderate but positive correlations with 

sickness absence. Psychological distress, both in general or 

related to work, predicts work absence.12

Besides stress, numerous other health issues (physical 

or mental) also affect work attendance. A survey in the UK 

by Baker-McClearn et al18 revealed that short-term absence 

from work was usually caused by minor illnesses and stress, 

while longer absence was caused by issues of mental health 

or other disorders, such as back pain. Kääriä et al19 found 

that employees with low-back pain had higher chances of 

being hospitalized than employees without low-back pain. 

According to previous research, healthy employees were not 

only more productive but also less likely to be absent from 

work compared to unhealthy employees.20 In a French study 

conducted by Godet-Cayre et al,21 50% of employees with at 

least 1-day absence were insomniacs, while 34% were good 

sleepers. In addition, insomniac employees had more days of 

being absent from work compared to noninsomniacs.

Defining and assessing social values
There are many ways in which values can be defined or 

described. Values form an important part of the culture of any 

society. They provide the general guidelines for normative 

behaviors. Such values as fundamental rights, patriotism, 

human dignity, rationality, sacrifice, individuality, equality, 

and democracy guide our behavior in many ways.

According to Braithwaite and Scott, values are both 

“desirable” and “desired” behaviors expected of people in a 

given group, community, or society.22 By this definition, the 

terms “desirable” and “desired” refer to what one “ought” to 

do and what one “wants” to do, respectively.22 The use of the 

words “desirable” and “desired” makes it difficult to define 

values precisely. For instance, behaviors that are considered 

desirable or desired in one culture and circumstance may 

not be viewed the same way in another culture or situation. 

In addition, values are multidimensional and multifaceted 

constructs that overlap in some cases (eg, moral values are 

somewhat similar to ethical values). Furthermore, values 

may be classified in a variety of ways. For example, we have 

the so-called personal values (eg, an individualistic prefer-

ence for high academic achievement), national values (eg, 

American values), regional values (eg, Western values), and 

collectivist values (eg, communal ways of living).

Attempts have also been made by researchers to identify 

the most common values, referred to as worldwide universal 

values or cross-cultural values.23 In the present study, we 

simply refer to values as “social values”, because they are 
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embedded in several social domains, such as cultural, family, 

religious, moral, ethical, political, educational, occupational, 

and sociological disciplines.22

At the time of conducting this study, there was a dearth 

of research on social values. However, Inglehart’s24,25 work 

addressed the issues of social values. He focused on two types of 

social values: materialist values that were a response to the need 

for economic and physical security (eg, fighting rising prices), 

and immaterialist values that were concerned with social and 

self-actualizing needs (eg, decentralizing government decision-

making processes). On social values related to employees, 

Hofstede26 discussed four types of work values: power distance 

(eg, social inequality and unequal power balance), uncertainty 

avoidance (eg, ways of dealing with the unknown future), 

individualism (autonomy) versus collectivism (group inter-

dependence), and masculinity (eg, male assertiveness) versus 

femininity (eg, female nurturance). He argued that these four 

basic work values, which he operationalized at the ecological 

level, could be modified for use in nonwork contexts.

Much of the social psychology and sociological research 

on social values and work values has tended to focus on 

measuring the concerns people have for the self and others, 

known as social value orientation.27,28 Under this theory, 

people are divided into four social value-based categories. 

People who emphasize benefiting at the expense of others 

are referred to as individualistic or egoistic. Those who seek 

to exploit gains from individual differences are said to be 

competitive (competitors or “proselfs”). Individuals who 

advocate equality or collective interest (also known as joint/

equal outcomes) are known as cooperatives (cooperators or 

“prosocials”). Persons with narrow self-interest but much 

compassion for others are labeled altruistic. Like the inter-

personal trust concept, there are also many questionnaires 

that measure both social and work values.29 The present study 

used only some items from the value survey30 and the goal 

and mode value inventories.31 Rokeach30 divided values into 

two categories: terminal values (which referred to goals in 

life), and instrumental values (by which he meant modes of 

conduct). The goal and mode value inventories31 were an 

attempt to improve on Rokeach’s value-survey instrument.

Braithwaite and Law31 separated social goals/values from 

personal goals/values, and produced a three-part instrument 

with 13 dimensions: traditional religiosity, personal growth 

and inner harmony, physical well-being, secure and satisfying 

interpersonal relationships, social standing, social stimula-

tion, positive orientation to others, propriety in dress and 

manners, religious commitment, assertiveness, getting ahead, 

international harmony, and national strength and order.

Besides these instruments, our study also adapted and 

incorporated some items from the world values survey,32 

which taps a wider diversity of values, – universal, national, 

political, security, and moral – than is measured by the value 

survey or the goal and mode value inventories.31

Objectives of the study
The main goal of the present study was twofold: to determine 

the relationship between sociodemographic variables and 

work-attendance problems in Brunei public- and private-

sector employees, and to determine the relationship between 

social values and work-attendance problems in Brunei public- 

and private-sector employees. A study with similar aims as 

the current investigation has not been done before in Brunei, 

and we hope this inquiry will address the existing literature 

and knowledge gaps on this matter.

Materials and methods
Design
A quantitative field survey was employed in preference to 

other modes of survey research. Using this approach, the 

researchers were able to assist on the spot participants who 

required help in completing the instruments. Such help could 

not easily be given with other types of survey research (eg, 

postal, online, and telephone). However, any help given to 

the participants on completing the research instruments cor-

rectly was done carefully, to reduce the degree of negative 

intrusion, such as negative researcher effect, which is a form 

of bias. We ensured that the help given did not influence the 

participants’ responses to questionnaire items.

Participants
According to the Brunei Department of Economic Planning 

and Development,33 there were 189,500 employed persons 

in Brunei in 2014, comprising 108,500 males (57.3%) 

and 81,000 females (42.7%). Of these, 137,300 (72.5%) 

were local Brunei citizens for whom the current study was 

designed, while 52,200 (27.5%) were foreigners. Although 

the numbers were not shown in this report, the public sector 

employed far more people than the private sector. The total 

number of workers in the private sector was not known at 

the time of conducting the present study.

A list of government ministries and departments located 

throughout Brunei was obtained from the Prime Minister’s 

Office as a sampling frame for public-employee participants. 

A separate list of companies operating in Brunei-Muara (the 

metropolitan area with the largest population in the country) 

was made by the researchers and used as a sampling frame 
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for private-sector employee participants. The ministries and 

departments were numbered serially and then selected ran-

domly using a table of simple random-sampling numbers. A 

similar procedure was used to list and select the participants 

from each department. Using the simple random-sampling 

technique, 822 participants were recruited for the study from 

different ministries and departments in the public sector 

throughout Brunei. Unfortunately, only 38 persons were 

recruited from the private sector, due to participants’ lack 

of interest in volunteering for the study. The two selections 

gave us a composite sample of 860 employees from both 

sectors of the Brunei economy (public and private). This 

sample size was adequate for our study, according to Krejcie 

and Morgan.34 Based on our four-point inclusion criteria, we 

selected only those people who met the following conditions: 

persons of all sexes, ethnicities, and religions, full Brunei 

citizen or permanent resident, employed in the public or 

private sector, and willing to participate in the study. No 

other inclusion and exclusion criteria were applied. The 

demographic composition and personal characteristics of 

the participants are presented in Table 1.

instruments
A 16-item demographic questionnaire (part A) that collected 

the participants’ personal data reported in Table 1. The 

researchers constructed all the 16 items in part A (demo-

graphic questionnaire) using sources from the literature 

review and their own conceptualization of the problem 

investigated. Besides this, we also used 13 scales (in parts 

B–F of the instrument) that measured a wide range of social 

values shown in Table 2.

Part B consisted of 101 items pertaining to desirable 

behavioral values in the Brunei context, which make up the 

four subscales shown in Table 2. The items in part B of the 

instruments were rated on 5-point Likert type scales (1, not at 

all important; 2, somewhat important; 3, moderately impor-

tant; 4, quite important; 5, extremely important), eg, “Rate 

the following statement according to how you regard it as 

desirable in your life: To have true friends – 1 2 3 4 5”. The 

researchers constructed 73 of the 101 items in part B (desired 

behavioral values). The other 28 items in part B were adapted 

from the value survey30 and the world values survey.32

Part C was comprised of 30 items related to preferred 

basic values in Brunei that were divided into three subscales, 

presented in Table 2. The items in part C were also rated 

on 5-point Likert scales (1, completely unimportant; 2, not 

very important; 3, more or less important; 4, important; 5, 

very important), eg, “Rate this statement according to the way 

you believe you ought to behave: To obtain social support 

or help when you have a problem – 1 2 3 4 5”. Eighteen of 

the 30 items in part C (preferred basic values) were modified 

from the goal and mode value inventories.31 The researchers 

contributed the remaining 22 items in this section.

Part D had one ten-item questionnaire that measured the 

level of interpersonal trust. The items in this instrument were 

rated on 5-point semantic differential scales, eg, “Rate your 

trust of the people you work with” or “To what extent do 

you trust your coworkers (supervisor or boss)? Do not trust 

at all 1 2 3 4 5 Trust completely”. Most of the ten items in 

part D (level of interpersonal trust) were adapted from the 

interpersonal trust scale.35

Part E had one seven-item questionnaire that measured 

work-related general anxiety or worries. The items in this 

instrument were also rated on 5-point semantic differ-

ential scales, eg, “To what degree are you worried about 

losing your job? – Not at all 1 2 3 4 5 Very much”. The 

researchers provided all the seven items in part E (general 

anxiety/worries).

Part F contained 28 items that formed four questionnaires 

measuring employees’ workplace problems. All the items in 

this section were rated on 5-point Likert scales, eg, “Please 

rate the frequency of the following problems you face or are 

facing at work: Conflicts and not getting along with cowork-

ers (supervisor or boss) – 1, Never; 2, Rarely; 3, Sometimes; 

4, Often; 5, Always”. The items in these scales were derived 

from five main sources: items adapted from the interpersonal 

trust scale,35 the value survey,30 and the goal and mode 

values inventories;31 modified items from the world values 

survey,32 which is available online; and the researchers’ own 

constructed items (28 in total), based on their content review 

of the relevant literature, as well as their conceptualization 

of social values in the Brunei context.

Two main adaptations (changes or modifications) were 

made to all the borrowed items: wording or phrasing of the 

item statements/stems, and the response and scoring formats 

of the items. First, all items were worded positively and did 

not need reverse scoring. Second, we used only the Likert 

and semantic differential response formats. Third, each 

respondent’s total scale score was simply the sum of all 

the item values endorsed. In the literature, for example, the 

value survey30 requires the respondents to rank the values, 

whereas in our instruments the participants were requested 

to rate the values on either Likert or semantic differential 

scales, as these were easier to do for our participants than 

ranking concepts, some of which were very abstract. In their 

comparative study on assessing values, Alwin and Krosnick36 
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Table 1 Participants’ demographic information (n=860)

Demographic variables Sex n (%) Mean (SD)

age, years all 860 (100%) 37.69 (9.045)
Females 613 (71.3%) 37.69 (9.262)
Males 247 (28.7%) 37.71 (8.516)

race Group
Malay
chinese
Others
Missing

Frequency
810
25
22
1

Percentage
94.2
2.9
2.6
0.3

religion Muslim
Non-Muslim
No religion
Missing

837
12
10
1

97.3
1.4
1.2
0.3

citizenship Brunei citizen
Permanent resident
Missing

831
26
3

96.6
3
0.4

education low (primary to year 13)
Middle (postsecondary to diploma)
high (bachelor’s to doctoral degree)
Missing

362
194
301
3

42.1
22.6
35
0.3

employer Public sector (government)
Private sector (nongovernment)

822
38

95.6
4.4

Marital status single (never married)
Married
Divorced (17)/widowed (7)

221
615
24

25.7
71.5
2.8

Do you have children? Yes
No
Missing

571
286
3

66.4
33.3
0.3

District Brunei-Muara
Tutong
Kuala Belait
Temburong
Missing

721
104
20
10
5

83.8
12.1
2.3
1.2
0.6

Who do you live with? alone
Parents
in-laws
Family members (siblings)
spouse and children
Missing

27
296
57
73
384
23

3.1
34.4
6.6
8.5
44.7
2.7

Do you stay/live in your own house? Yes
No
Missing

502
356
2

58.4
41.4
0.2

are you the chief wage earner in your household? Yes
No
Missing

282
561
17

32.8
65.2
2

concluded: “Although ranking methods tend to be preferred 

for measuring social values, the empirical evidence available 

from past research suggests that rating techniques may be 

used just as effectively”.

According to Alwin and Krosnick, ranks have four main 

disadvantages. First, they are difficult and taxing to do when 

too many concepts are to be ranked.36 Second, they are time-

consuming and expensive to administer. Third, they require 

the use of visual aids or flash cards. Fourth, the sum of ranks 

per respondent is affected by linear dependence. Ratings 

also have two main disadvantages, discussed by Alwin and 

Krosnick.36 First, though easier to administer and score, 

responses may be less precise. Second, they are prone to 

problems of response style or response set. The items in the 

scales of Rotter,35 Rokeach,30 and Braithwaite and Law31 are 

freely available in a book by Robinson et al29 while those 

from the world values survey32 are available online for free 

open-access download. Researchers are allowed to use items 
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from all these instruments in their investigations, provided 

full acknowledgment is made. In addition, researchers are 

also free to make adaptations, modifications, or changes to the 

items (to suit their contexts) without written permission from 

the copyright owners. This sourcing procedure generated and 

provided a pool of 176 initial items on various values, which 

were subjected to exploratory factor analyses to determine 

their underlying constructs. Prior to performing the factor 

analyses, the 176 pooled items were categorized into five 

broad conceptual domains or themes (parts B–F) as explained, 

based on their content descriptions: desired behavioral val-

ues (101 items), preferred basic values (30 items), level of 

interpersonal trust (ten items), general worries/anxiety (seven 

items), and employees’ workplace problems (28 items).

A total of 13 major factors, each with at least four or more 

items that loaded highly ($0.4), emerged from the factor anal-

yses. The distribution of the factors across the domains was: 

desired behavioral values (four factors/subscales, 90 retained 

items), preferred basic values (three subscales, 28 retained 

items), level of interpersonal trust (one scale, ten items), gen-

eral worries/anxiety (one scale, seven items), and employees’ 

workplace problems (four subscales, 28 items). The naming of 

factors or scales was largely based on content analyses of the 

item descriptions in the Brunei linguistic and cultural context. 

Because of extensive changes made to the borrowed items 

from published scales and inclusion of a large number of items 

composed by the researchers, as well as those taken from the 

online world values survey, the 13 factors generated were quite 

different from the ones originally obtained by Rotter, Rokeach, 

and Braithwaite and Law. The domains, factors with scale 

names, number of items in each scale, and scale descriptive 

statistics are presented in Table 2, together with information on 

scale reliability and validity. Items in each scale were reason-

ably homogeneous or unidimensional, as indicated by the high 

adjusted or nonspurious item–total correlations. In addition, 

each scale or subscale had good internal consistency reliability, 

as shown by high Cronbach’s α-coefficients. Furthermore, the 

domains and their scales or subscales had adequate construct 

validity, revealed in Table 2 by the percentage of variance 

accounted for. Moreover, the Kaiser–Meyer–Olkin measures 

of sampling adequacy and Bartlett’s tests of sphericity showed 

that the factor analyses we performed were satisfactory and 

suited the data, respectively.

In addition to construct validity, we also examined the 

convergence and discriminant validity of the instruments 

presented in Table 2 by correlating the derived measures. 

The resulting intercorrelations are displayed in Table 3. In 

this table, any two paired instruments with an intercorrelation 

of $0.71 had more than 50% common variance (an indication 

of possessing moderate convergent validity). Conversely, 

paired scales with an intercorrelation below the criterion 

value of 0.71 had satisfactory discriminant validity.

The meaning of low scores on each scale in the present 

study is briefly explained below in terms of a comparison 

between low scorers (, median value, coded 1) versus high 

scorers ($ median value, coded 0):

•	 peace and security – low scores mean that you do not 

have much peace and security in your mind;

•	 social welfare/cultural duties – low scores mean that 

you tend to behave in socially and culturally unac-

ceptable ways;

•	 personal well-being and happiness problems – low 

scores mean that your life is going as well as desired 

or planned;

Table 3 interscale correlations as evidence of convergent and divergent validity (n=860)

Scale# 1 2 3 4 5 6 7 8 9 10 11 12

1 1
2 0.792** 1
3 0.65** 0.636** 1
4 0.754** 0.735** 0.735** 1
5 0.726** 0.636** 0.521** 0.584** 1
6 0.595** 0.521** 0.582** 0.537** 0.789** 1
7 0.323** 0.265** 0.404** 0.35** 0.369** 0.402** 1
8 0.344** 0.297** 0.317** 0.378** 0.402** 0.407** 0.259** 1
9 0.455** 0.493** 0.349** 0.336** 0.473** 0.402** 0.116** 0.141** 1
10 0.314** 0.276** 0.189** 0.211** 0.416** 0.393** 0.104** 0.277** 0.271** 1
11 0.265** 0.235** 0.177** 0.167** 0.375** 0.355** 0.104** 0.291** 0.261** 0.771** 1
12 0.18** 0.178** 0.118** 0.105** 0.267** 0.278** 0.177** 0.226** 0.135** 0.576** 0.642** 1
13 0.21** 0.181** 0.179** 0.179** 0.277** 0.278** 0.13** 0.25** 0.194** 0.605** 0.488** 0.424**

Notes: **P,0.01 (two-tailed); #scale – 1, Peace and security; 2, social welfare/cultural duties; 3, Personal wellbeing and happiness; 4, Moral obligations; 5, self-regulation and 
self-direction; 6, self-presentation; 7, satisifaction with work-related achievements; 8, level of interpersonal trust; 9, level of general anxiety; 10, interpersonal communication 
problems; 11, employer-employee relationships; 12, Work stress problems; 13, Work attendance problems.
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•	 moral obligations – low scores mean that you sometimes 

do not know what things are right and wrong and behave 

accordingly;

•	 self-regulation and self-direction – low scores mean 

that you have no problems of controlling and managing 

your life;

•	 self-presentation – low scores mean that you may have 

low self-confidence and self-esteem and tend to present 

yourself in a negative manner or direction;

•	 satisfaction with work-related achievements – low 

scores mean that you are dissatisfied with your work 

achievements;

•	 interpersonal trust problems – low scores mean that you 

distrust others;

•	 general anxiety problems – low scores mean that you 

have fewer worries at work;

•	 interpersonal communication problems – low scores mean 

that you have fewer communication problems;

•	 employer–employee relationship – low scores mean 

that you often do not get along well with employers 

or bosses;

•	 work-stress problems – low scores mean that you have 

fewer stressful problems at work;

•	 work-attendance problems – low scores mean that 

you do not have many problems that affect your work 

attendance.

Procedures
The present study was funded by the Brunei Research 

Council of the Government of Brunei Darussalam through the 

University of Brunei Darussalam, a state tertiary institution. 

Written permission and approval to conduct the study were 

obtained from the University of Brunei Darussalam Ethics 

Committee and the Brunei Research Council Ethics Com-

mittee on behalf of the Government of Brunei Darussalam. 

In addition, ethical conditions and rights (eg, anonymity, 

confidentiality, privacy, voluntary participation, protection 

from harm, and informed consent) for participating in the 

study were first explained verbally in either English or 

Bahasa Melayu to individual research participants prior to 

collecting the data. After this, verbal and written informed 

consent were secured from each research participant in either 

of the two languages at the time and place of collecting the 

data. Only those who voluntarily agreed to participate in the 

study were recruited. Coercion and deception were not used 

when recruiting the participants. Furthermore, all the study’s 

research tools were written in simple English, requiring only 

a grade 7 or year 7 level of education. To address and reduce 

any possible linguistic and cultural biases, parallel bilingual 

items were presented on the instruments in both English and 

Bahasa Melayu, the main and official language of Brunei 

spoken by the majority of the people. Above all, data col-

lection occurred in the participants’ work environments to 

increase the study’s ecological validity.

Data analysis
In this study, all our variables (both independent and depen-

dent) were categorical. Quantitative data were analyzed using 

descriptive statistics (frequencies, percentages, means, and 

SD) and inferential statistics (Pearson correlations and hier-

archical binary logistic regression analysis). To determine 

the importance of our findings, we used two-tailed tests of 

statistical significance at both P,0.05 and P,0.01 levels and 

tests of statistical power (such as effect sizes and model-fit 

χ2 indices for binary logistic regression analyses). All statisti-

cal analyses were performed on SPSS version 22.

Results
The major findings of the present study are presented and 

explained according to the objectives of the investigation. 

Most of the findings are not compared to previous trends in 

Brunei, due to lack of similar past research and data based on 

the same variables as investigated in the current study.

relationships between sociodemographic 
variables and work-attendance problems
To determine the relationships between sociodemo-

graphic variables and work-attendance problems, we first 

used Spearman correlation method and the binary logistic 

regression analysis with backward elimination. Spearman 

correlation was suitable to use, since our sociodemographic 

variables were categorical and not continuous. Low correla-

tions (both positive and negative) were obtained, as shown 

in Table 4. Of these, only two sociodemographic variables 

correlated significantly with the work-attendance variable: 

seeking help from a counselor/psychologist (r
860

=0.072, 

P,0.05) and marital status (r
860

=-0.069, P,0.05).

Binary logistic regression enabled us to explore, identify, 

and select sociodemographic variables that were most rel-

evant to predicting work-attendance problems in people. This 

type of regression analysis required a dichotomous dependent 

variable (DV), while the independent variables (IVs) could be 

continuous, dichotomous, multicategory, or a combination of 

these.37–39 In the present study, our DV was work-attendance 

problems, which was dichotomized at the median score (see 

Table 2). Low scorers on the DV were coded 1, while high 

scorers were coded 0. The findings of the binary logistic 

regression analysis are presented in Table 5.
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In step 1 (model 1), we entered all the IVs and regressed 

them on the DV in 14 iterations using SPSS (version 22). For 

the sake of brevity, Table 5 shows only the specific contribution 

of each categorical IV to work-attendance problems in the first 

and last steps. As in previous similar studies,37–39 step 1 (first 

model) was overfitted and less efficient, because it contained 

both needed and unwanted IVs. The unnecessary IVs had 

relatively higher standard error, as in previous research.37–39

Following procedures employed in past research,37–39 

SPSS hierarchically removed the irrelevant terms stepwise 

in the subsequent models. Though underspecified, as in pre-

vious studies,39 step 14 (last model) contained the best two 

and statistically significant predictors for work-attendance 

problems, which had lower standard error after adjust-

ing for undesirable variables. The most suitable IVs were 

private employer (n=35) and seeking help from counselor/

psychologist (n=64). The whole bivariate logistic model 

Table 4 relationships between sociodemographic variables and 
work attendance using correlations (n=860)

Demographic variables Work-
attendance 
problems

sex -0.009
employer -0.054
educational level -0.003
sought help from counselor/psychologist 0.072*
sought help from family members -0.029
sought help from prayers/religion 0.051
sought help from bomoh (traditional healer) 0.066
sought help from friends -0.029
sought help from online social networking 0.048
sought help from a religious person/teacher (eg, imam) 0.017
Marital status -0.069*
Who do you live with? -0.008
District 0.059
chief wage earner in the household -0.038

Note: *P,0.05 (two-tailed).

Table 5 relationship between sociodemographic variables and work-attendance problems using binary logistic regression analysis 
(n=860)

Model#/variables B SE Wald χ2 df P-value OR 95% CI

Lower Upper

Step 1
Males (coded 1, n=235) -0.144 0.191 0.566 1 0.452 0.866 0.596 1.259
Private employer (coded 1, n=35) 0.501 0.367 1.864 1 0.172 1.651 0.804 3.39
educational level 1.327 2 0.515
low educationa (coded 1, n=333) 0.049 0.169 0.084 1 0.772 1.05 0.754 1.463
Middle educationb (coded 2, n=183) 0.218 0.193 1.282 1 0.257 1.244 0.853 1.815
sought help from counselors (yes, coded 1, n=64) -0.557 0.283 3.884 1 0.049* 0.573 0.329 0.997
sought help from family members (yes, coded 1, n=709) 0.128 0.218 0.345 1 0.557 1.137 0.741 1.742
sought help from prayer/religion (yes, coded 1, n=622) -0.166 0.174 0.907 1 0.341 0.847 0.603 1.191
sought help from traditional healerc (yes, coded 1, n=8) -0.803 0.842 0.911 1 0.340 0.448 0.086 2.331
sought help from friends (yes, coded 1, n=436) 0.029 0.157 0.035 1 0.852 1.03 0.758 1.399
sought help from online social networking (yes, coded 1, n=46) -0.217 0.332 0.427 1 0.513 0.805 0.42 1.542
sought help from a religious person (yes, coded 1, n=159) 0.031 0.194 0.026 1 0.872 1.032 0.705 1.51
Marital status 4.392 2 0.111
single (coded 1, n=221) 0.785 0.457 2.949 1 0.086 2.193 0.895 5.372
Married (coded 2, n=615) 0.244 0.41 0.355 1 0.551 1.276 0.572 2.849
Do you have children? (yes, coded 1, n=550) 0.047 0.255 0.034 1 0.855 1.048 0.636 1.728
Who do you live with? 5.444 4 0.245
live alone (coded 1, n=26) -0.834 0.456 3.347 1 0.067 0.435 0.178 1.061
live with parents (coded 2, n=286) -0.124 0.197 0.4 1 0.527 0.883 0.601 1.298
live with in-laws (coded 3, n=57) 0.178 0.294 0.369 1 0.544 1.195 0.672 2.125
live with siblings (coded 4, n=66) -0.395 0.288 1.874 1 0.171 0.674 0.383 1.186
District 1.766 3 0.622
Brunei-Muara (coded 1, n=682) -0.449 0.472 0.905 1 0.341 0.638 0.253 1.61
Tutong (coded 2, n=103) -0.305 0.493 0.383 1 0.536 0.737 0.281 1.937
Kuala Belait (coded 3, n=19) -0.075 0.677 0.012 1 0.912 0.928 0.246 3.498
are you the chief wage earner in your household? (yes, coded 1, n=274) 0.338 0.182 3.447 1 0.063 1.403 0.981 2.005
Step 14
Private employer (coded 1, n=35) 0.629 0.355 3.136 1 0.077 1.876 0.935 3.763
sought help from counselors (yes, coded 1, n=64) -0.573 0.262 4.787 1 0.029* 0.564 0.338 0.942

Notes: aPrimary school to General Certificate of Education, advanced level; bpostsecondary to higher National Diploma. *P,0.05 (two-tailed); #step 1, R2=0.032 (cox 
and snell), 0.043 (Nagelkerke), hosmer and lemeshow χ2 (df=8) =5.279 (P=0.727); step 14, R2=0.009 (cox and snell), 0.012 (Nagelkerke), hosmer and lemeshow χ2 
(df=0) =1.002 (P=0.991).
Abbreviations: se, standard error; df, degrees of freedom; OR, odds ratios; CI, confidence interval.

www.dovepress.com
www.dovepress.com
www.dovepress.com


Neuropsychiatric Disease and Treatment 2017:13submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

2316

Mundia et al

accounted for about 3.2%–4.3% of the common variance 

between the IVs and DV in the first step and approximately 

0.9%–1.2% in the last step. The model was acceptable, as 

illustrated by the nonsignificant χ2-fit indices at the bottom of 

Table 5, similar to what was done in previous research.37–39

Compared to workers in the public sector, employees 

in the private sector were almost 1.9 times more likely to 

have work-attendance problems (B=0.629, OR 1.876, 95% 

CI 0.935–3.763; see Table 5). A number of demographic 

variables had high ORs for work-attendance problems, but 

were not significant predictors. These included employees 

who were single (B=0.785, OR 2.193, 95% CI 0.895–5.372), 

married (B=0.244, OR 1.276, 95% CI 0.572–2.849), and the 

chief wage earner in the household (B=0.338, OR 1.403, 95% 

CI 0.981–2.005). However, employees who sought help from 

counselors/psychologists were far less likely to have work-

attendance problems compared to those who did not get such 

help (B=-0.573, OR 0.564, 95% CI 0.338–0.942).

relationships between social values and 
work-attendance problems
To assess the association between social values and work-

attendance problems, we used Pearson correlation and binary 

logistic regression analysis with backward elimination. 

Pearson correlation was suitable here, since we used con-

tinuous total scores of the social values (variables) to obtain 

interscale correlations (Table 3). As shown in Table 3, the 

six best and most significant social-value correlates of work-

attendance problems were (in order of coefficient magnitude) 

interpersonal communication (r
860

=0.605, P,0.01), employer–

employee relationship (r
860

=0.488, P,0.01), work-stress 

problems (r
860

=0.424, P,0.01), self-presentation (r
860

=0.278, 

P,0.01), self-regulation and -direction (r
860

=0.277, P,0.01), 

and interpersonal trust (r
860

=0.25, P,0.01).

For binary logistic regression analysis, all our variables 

(IVs and the DV) were bivariate, all having been dichoto-

mized at the median score (see Table 2). The analysis was 

completed in nine iterations, but only the first and last steps 

are shown in Table 6. After adjusting for unnecessary terms, 

the model accounted for 9.6%–12.8% variance in the first step 

and 9.1%–12.2% in the last step (both steps with acceptable 

nonsignificant-fit indices shown at the bottom of Table 6). 

Four social values significantly predicted work-attendance 

problems both positively and negatively. Low scorers on self-

regulation and self-direction were 1.4 times more likely to have 

work-attendance problems compared to high scorers (B=0.33, 

OR 1.391, 95% CI 1.063–1.821). In the same way, low scorers 

on satisfaction with work-related achievements were 1.6 times 

more likely to have work-attendance issues compared to high 

scorers (B=0.45, OR 1.568, 95% CI 1.212–2.029). However, 

low scorers on interpersonal communication problems were 

far less likely to have work-attendance problems compared 

Table 6 relationships between social values and work-attendance problems using binary logistic regression analysis (n=860)

Model#/variables Ba SE Wald χ2 df P-value OR 95% CI for OR

Lower Upper

Step 1
Peace and security (low scorers, coded 1, n=426) -0.099 0.187 0.278 1 0.598 0.906 0.628 1.307
social welfare/cultural duties (low scorers, coded 1, n=424) 0.082 0.176 0.216 1 0.642 1.085 0.769 1.532
Personal well-being and happiness (low scorers, coded 1, n=422) -0.173 0.176 0.965 1 0.326 0.841 0.596 1.188
Moral obligations (low scorers, coded 1, n=395) 0.062 0.177 0.124 1 0.725 1.064 0.753 1.505
self-regulation and self-direction (low scorers, coded 1, n=396) 0.253 0.182 1.938 1 0.164 1.288 0.902 1.839
self-presentation (low scorers, coded 1, n=425) 0.086 0.182 0.222 1 0.638 1.089 0.763 1.556
satisfaction with work-related achievements (low scorers, coded 1, n=410) 0.421 0.143 8.665 1 0.003** 1.524 1.151 2.018
level of interpersonal trust (low scorers, coded 1, n=391) 0.169 0.147 1.321 1 0.25 1.184 0.888 1.578
level of general anxiety (low scorers, coded 1, n=402) 0.16 0.153 1.09 1 0.297 1.174 0.869 1.586
interpersonal communication problems (low scorers, coded 1, n=404) -0.96 0.165 33.92 1 0** 0.383 0.277 0.529
employer–employee relationship problems (low scorers, coded 1, n=368) -0.205 0.169 1.474 1 0.225 0.815 0.586 1.134
Work-stress problems (low scorers, coded 1, n=403) -0.252 0.156 2.626 1 0.105 0.777 0.572 1.054
Step 9
self-regulation and self-direction (low scorers, coded 1, n=396) 0.33 0.137 5.776 1 0.014** 1.391 1.063 1.821
satisfaction with work-related achievements (low scorers, coded 1, n=410) 0.45 0.131 11.721 1 0.001** 1.568 1.212 2.029
interpersonal communication problems (low scorers, coded 1, n=404) -0.978 0.15 42.324 1 0** 0.376 0.28 0.505
Work-stress problems (low scorers, coded 1, n=403) -0.275 0.145 3.624 1 0.053* 0.759 0.572 1.008

Notes: *P,0.05 (two-tailed); **P,0.01 (two-tailed). #step 1, R2=0.096 (cox and snell), 0.128 (Nagelkerke), hosmer and lemeshow χ2 (df=8) =33.137 (P=0.611); step 9, 
R2=0.091 (cox and snell), 0.122 (Nagelkerke), hosmer and lemeshow χ2 (df=7) =40.346 (P=0.379). aCoefficients in this table refer to the low scorers on all the variables 
(coded 1), who were compared to the high scorers (reference group, coded 0) or contrasted with the last group of a multicategory variable.
Abbreviations: se, standard error; df, degrees of freedom; OR, odds ratios; CI, confidence interval.
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to high scorers (B=-0.978, OR 0.376, 95% CI 0.28–0.505). 

With regard to work-stress problems, low scorers on this 

variable were equally less likely to have work-attendance 

problems compared to high scorers (B=-0.275, OR 0.759, 

95% CI 0.572–1.008; P,0.05).

Discussion
We obtained many findings from the present study. The major 

ones require further interpretation and clarification in this sec-

tion. They are briefly discussed in the following sections.

relationships between sociodemographic 
variables and work-attendance problems
The main sociodemographic correlates of work-attendance 

problems are presented below.

•	 Seeking help from a counselor/psychologist. Accord-

ing to research, bad work-attendance behavior, such as 

absenteeism, affect work efficiency and productivity 

and need to be addressed.1 Employees who sought help 

from counselors/psychologists were less likely to have 

work-attendance problems. This finding underscores the 

importance of giving professional help to employees 

with work-attendance problems. Work relationships 

characterized by fairness and support can motivate an 

employee to be present for work and lead to satisfac-

tion and less likelihood of absenteeism occurring.11,13 

Unsupportive workplace atmospheres lead to higher rates 

of absenteeism.15

•	 Marital status. In our study, variables that were related 

to work-attendance problems were single and married 

employees.

	 Single employees were likely to have work-attendance 

problems. However, there are common work-attendance 

factors that affect both single and married employees. 

According to previous research, a high absenteeism 

rate is often caused by low job motivation in employ-

ees, irrespective of their marital status.11 Studies 

have also found a positive correlation between job 

dissatisfaction and absenteeism in both single and 

married employees.2,12 Absenteeism can also be 

caused by the relationship between a worker and 

coworkers or supervisor(s) in both single and married 

employees.

	 Married employees were likely to have work-attendance 

problems. Absenteeism may also be due to family 

problems.3–4 Edwards7 found that women had higher 

absenteeism rates compared to men, due to their com-

mitment to families.

•	 Private-sector employees were likely to have work-

attendance problems. The type of employment sector 

also contributes to worker motivation and absenteeism. In 

Pakistan, Rashid and Rashid8 found that employees in the 

public sector had lower job motivation but higher absen-

teeism rates than private-sector employees, due to the 

difference in monetary rewards and career-development 

opportunities.

•	 Chief wage earners in the household were also likely to 

have work-attendance problems. This finding was differ-

ent from the results of earlier research reviewed, and was 

thus unique for Brunei. The variable was not investigated 

in previous studies.

relationships between social values and 
work-attendance problems
The six most significant social-value correlates of work- 

attendance problems in the present study were interper-

sonal communication, employer–employee relationships, 

work-stress problems, self-presentation, self-regulation/

self-direction, and interpersonal trust. Of these, three or half 

(interpersonal communication, work-stress problems, and 

self-regulation/self-direction) were also good predictors of 

work-attendance problems. The other significant predictor of 

work-attendance problems in the current study was satisfac-

tion with work-related achievements.

Low scorers on interpersonal communication problems 

(people who had little or no communication problems with 

others) were less likely to have work-attendance problems 

in this study. With regard to employer–employee relation-

ships, much could be said from past research on this variable. 

For example, absenteeism may be caused by bullying and 

unfairness in an organization.14 The finding on the employer–

employee relationship variable was also related to some 

aspects of Hofstede’s26 social and work values of employees, 

such as power distance (social inequality and unequal power 

balance) and uncertainty avoidance (ways of dealing with the 

unknown future). Workers will avoid work to protect them-

selves from an insecure situation. In addition, absenteeism 

may also be caused by an adversarial relationship between a 

worker and coworkers. For instance, a relationship character-

ized by fairness and support could motivate an employee to 

report for work and lead to job satisfaction, as well as less 

likelihood of absenteeism occurring.11,13

Consequently, low scorers on such variables as work-

stress problems, interpersonal trust, self-presentation, and sat-

isfaction with work-related achievements were likely to have 

work-attendance issues according to findings from the present 

www.dovepress.com
www.dovepress.com
www.dovepress.com


Neuropsychiatric Disease and Treatment 2017:13submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

2318

Mundia et al

study. In the present study, low scorers on self-regulation and 

self-direction were likely to have work-attendance problems, 

because they would tend to go on ungranted leave of absence 

from work. On the other hand, vacations are an example of 

granted worker absence that can lessen future absenteeism 

by reducing job stress and burnout.5 Our other findings here 

relating to low scorers on satisfaction with work-related 

achievements, interpersonal communication, and employer–

employee relationship could perhaps be explained in terms of 

Rokeach’s30 negative factor on values. Rokeach30 divided the 

values into two categories: negative and positive. Inappropri-

ate behavior, such as bullying and improper communication at 

work, are examples of negative social values. Brunei culture 

emphasizes reciprocating good behavior.

Conclusion
Based on evidence from correlations, a number of sociode-

mographic variables and social values investigated in the 

present study were related to work-attendance problems, 

both negatively and positively. Some of the relationships 

were statistically significant. Since correlations do not infer 

causation and effect, we used binary logistic regression to 

determine the nature and direction of the relationship between 

the categorical IVs and the dichotomous DV. We recommend 

further research with a qualitative component to probe the 

contentious quantitative findings.

limitations
The present study had one main limitation. We did not 

include an interview component with probes to explore 

further participants’ responses on the quantitative surveys. 

However, the interviews would have demanded far more 

time from the participants’ busy schedules (which was an 

unrealistic thing for us to do). Despite this shortcoming, we 

believe that the current study’s findings have practical signifi-

cance, and may be relevant to policy makers and researchers 

in Brunei and elsewhere.
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