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ABSTRACT

Background: In Korea, few studies clarify insomnia and its association and absenteeism or 
presenteeism. Therefore, this study aims to examine the association between insomnia and 
absenteeism/presenteeism using the sixth Korean Working Conditions Survey.
Methods: Insomnia was evaluated by the Minimal Insomnia Symptoms Scale (MISS). 
Absenteeism and presenteeism were assessed by asking if the employee had experienced 
absence or working despite being ill for the prior 12 months at the point of the survey. 
Multiple logistic analyses were conducted to explore insomnia and its association with 
absenteeism and presenteeism.
Results: The odds ratios of insomnia for absenteeism and presenteeism were 3.48 (95% 
confidence interval [CI]: 2.76–4.39) and 3.68 (95% CI: 3.18–4.26) in the fully adjusted model. 
As the MISS scores increased, absenteeism and presenteeism showed the increasing trend 
that odd ratios increased accordingly from the first to the fourth quartile.
Conclusions: This study observed that insomnia was related to both absenteeism and 
presenteeism among Korean employees.

Keywords: Sleep; Insomnia; Absenteeism; Presenteeism

BACKGROUND

When workers feel sick, they have to decide whether they will try to make it to their jobs or 
become absent from the workplace for recovery. Regarding definition, the term absenteeism 
refers to “taking a sick leave,” while presenteeism refers to “attending work when ill,” and 
both are related to worker’s health status.1-3 Absenteeism has been relatively extensively 
researched,4 and this is mostly because it creates huge costs for companies. Nonetheless, 
presenteeism has grasped the attention of the scientific community in a similar fashion to 
absenteeism in recent years. While absenteeism is described to produce costs for companies, 
presenteeism may delay the delivery of proper treatment for the illness and even exacerbate 
it, hindering the worker’s ability to stay at work in the long term.5,6

Sleep is a vital component of human life and is related to regulating brain activities, 
metabolism, appetite, immunity, hormones, the cardiovascular system, and systemic 
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physiology.7 Meanwhile, insomnia is characterized by several features: difficulty in initiating 
sleep; difficulty in maintaining sleep; non-restorative sleep.8,9 Insomnia has been shown to 
associate with various physical health problems, including exhaustion and energy depletion,10 
obesity,11 diabetes,12 increased cardiovascular disease,13 mortality,14 and mental health 
problems.15,16

Previous research has reported the association between insomnia and absenteeism/
presenteeism internationally. A large-scale cross-sectional study using representative data in 
US reported that respondents with insomnia experienced significant work productivity loss 
with absenteeism, presenteeism and overall work productivity loss.17 In addition, countries 
such as Canada and France have reported that insomnia is associated with absenteeism or 
presenteeism.18,19

However, there have been no large-scale studies in Korea to clarify insomnia and its 
association with absenteeism or presenteeism using representative data from the general 
population. Moreover, although absenteeism and presenteeism are opposite concepts, both 
may be induced by insomnia, there were no prior studies comparing whether insomnia has 
more influence on absenteeism or presenteeism in Korea. Therefore, this study aimed to 
examine insomnia and its association with absenteeism and presenteeism using the national 
representative data (the sixth Korean Working Conditions Survey [KWCS]).

METHODS

Study participants
This study used public data (the sixth KWCS) carried out under the initiative of Korea 
Occupational Safety and Health Agency in 17 cities and metropolitan areas in Korea between 
October 2020 and January 2021. The survey had a total of 50,538 respondents, but only those 
employees over the age of 20 (n = 32,916) were analyzed in the current study. This study 
excluded self-employed workers (n = 15,868), non-paid familial workers (n = 1,601) and 
employees below the age of 20 (n = 153) from the analysis.

Study variables
Absenteeism and presenteeism
Absenteeism was evaluated using the following question: “How many days have you been 
absent from your job in the past 12 months due to health problems (or since starting your main 
paid job)?” If the answer was “1 or more days,” it was considered that the person engaged in 
absenteeism. However, it was not considered absenteeism when the answer was “0 days.”

Presenteeism was evaluated using the following question “Have you worked despite being ill 
in the last 12 months (or since starting your main paid job)?” Responses to this question were 
categorized as “yes,” “no, but I was sick,” and “I was not sick.” If the answer was “yes,” it was 
considered as presenteeism, but the remaining answers were not considered to be presenteeism.

Insomnia
Insomnia was assessed using the Minimal Insomnia Symptoms Scale (MISS). The MISS 
is a screening tool for measuring insomnia in persons aged 20–64 years, and it comprises 
(3 components: i) difficulty in initiating sleep; ii) difficulty in maintaining sleep; iii) non-
restorative sleep.20 According to the MISS scoring method, each subcomponent of insomnia 

2/10https://doi.org/10.35371/aoem.2022.34.e41

Insomnia with absenteeism and presenteeism

https://aoemj.org



has a score of 0–4 depending on the participants’ response; 0 “never,” 1 “less often,” 2 
“several times a month,” 3 “several times a week,” and 4 “daily.” Each item was considered 
as having no symptoms from 0–2 points, and points 3 and 4 were considered as having 
symptoms. Total scores are calculated by summing up the scores for each subcomponent 
and range from 0–12 points, with a score of ≥ 6 points being considered as insomnia, while a 
score of < 6 points being considered as normal sleep.20

The MISS score was categorized into quartiles considering the entire investigated group (first 
quartile: 0 point; second quartile: 1–2 points; third quartile: 3 points; and fourth quartile: 
4–12 points) to assess the trends of MISS scores with absenteeism and with presenteeism.

Covariates
This study assessed the sociodemographic characteristics of participants. Age, sex, 
educational attainment level, monthly income, occupation, employment status, weekly 
working hours, shift work, and self-rated health were assessed as the control variables.

Age was categorized into the following groups: “20–39 years,” “40–49 years,” “50–59 years,” 
and “60 years or older.” Educational attainment level was categorized as “middle school 
graduates or lower,” “high school graduates,” and “college graduates or higher.” Monthly 
income was divided into 4 quartiles based on average monthly income: “lowest,” “low 
middle,” “high middle,” and “highest.” The occupation was divided into “professional and 
managerial,” “clerical,” “sales and service,” and “manual.” Employment status was classified 
into “regular,” “temporary,” and “daily.” Weekly working hours were divided into “1–34 
hours,” “35–40 hours,” “41–52 hours,” “53–60 hours,” and “≥ 61 hours.” Shift work was 
classified into a “yes” or “no” group based on the shift working status. Self-rated health status 
was determined by asking participants the following question: “How is your overall health?”. 
Responses of “very good" or “good” were considered as “good self-rated health,” whereas 
“fair”, “poor” or “very bad” responses were considered as “bad self-rated health.”

Statistical analysis
Data from 38,240 (the survey weighted sample size) employees were included in the analyses. 
Numbers and percentages were used to describe sociodemographic variables and examine 
the association of insomnia with absenteeism, presenteeism, MISS scores, and insomnia 
symptoms. A multiple logistic analysis was utilized to investigate the association between 
insomnia and absenteeism/presenteeism, for which the odds ratio (OR) and 95% confidence 
intervals (CIs) were provided. All statistical analyses were carried out using the STATA, 
version 17.0 (Stata Corp., College Station, TX, USA).

Ethics statement
The study data from the KWCS is opened to the public and need for informed consent and 
detailed study protocol review of the institutional review board was waived by the Dong-A 
Institutional Review Board (2-1040709-AB-N-01-202205-HR-029-02).

RESULTS

Sociodemographic characteristics of the participants
The participants’ baseline sociodemographic characteristics are shown in Table 1. Younger 
participants were more vulnerable to insomnia compared with their older counterparts. 
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Moreover, insomnia was also relatively prevalent among those with a higher level of 
education, lower income, and regular employment status. Manual workers were more likely 
to suffer from insomnia (43.1%). Furthermore, the participants with bad self-rated health 
at work showed higher percentages for insomnia compared with those with good self-rated 
health (64.9% vs. 35.1%, respectively).

The association of insomnia with absenteeism or presenteeism
Table 2 shows the relationship between insomnia and absenteeism. Absenteeism was more 
prevalent in employees with insomnia compared with those without insomnia (12.1% vs. 3%, 
respectively). As the MISS scores increased, the prevalence of absenteeism also increased 
accordingly. Moreover, all components of insomnia symptoms in the MISS were associated 
with absenteeism.
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Table 1. Characteristics of the study population by the presence of insomnia
Characteristics Total Insomnia (−)a Insomnia (+)a

Sex
Male 21,682 (56.7) 20,089 (57.3) 1,593 (50.0)
Female 16,558 (43.3) 14,965 (42.7) 1,593 (50.0)

Age group (years old)
20–39 14,782 (38.7) 13,807 (39.4) 975 (30.6)
40–49 9,362 (24.5) 8,624 (24.6) 738 (23.2)
50–59 8,342 (21.8) 7,587 (21.6) 755 (23.7)
≥ 60 5,754 (15.0) 5,036 (14.4) 718 (22.5)

Educational attainment level
Middle school graduates or lower 3,595 (9.4) 3,015 (8.6) 580 (18.3)
High school graduates 12,319 (32.3) 11,343 (32.4) 979 (30.8)
College graduates or higher 22,240 (58.3) 20,630 (59.0) 1,610 (50.9)

Income
Lowest 7,815 (21.5) 6,984 (21.0) 832 (27.3)
Low middle 12,452 (34.3) 11,393 (34.2) 1,059 (34.7)
High middle 8,598 (24.6) 8,334 (25.0) 624 (20.5)
Highest 7,128 (19.8) 6,592 (19.8) 536 (17.5)

Employment status
Regular 30,044 (78.6) 27,755 (79.2) 2,289 (71.9)
Temporary 5,962 (15.6) 5,314 (15.1) 648 (20.3)
Daily 2,234 (5.8) 1,986 (5.7) 248 (7.8)

Occupation
Professional and managerial 9,348 (24.4) 8,611 (24.5) 737 (23.1)
Clerical 8,278 (21.7) 7,666 (21.9) 612 (19.2)
Sales and service 6,525 (17.1) 6,060 (17.3) 465 (14.6)
Manual 14,090 (36.8) 12,718 (36.3) 1,372 (43.1)

Weekly working hours
1–34 6,105 (16.5) 5,489 (16.1) 617 (20.9)
35–40 20,451 (55.4) 19,084 (56.2) 1,367 (46.3)
41–52 7,988 (21.6) 7,295 (21.5) 693 (23.5)
53–60 1,823 (5.0) 1,634 (4.8) 189 (6.4)
≥ 61 570 (1.5) 486 (1.4) 84 (2.9)

Shift work
No 34,103 (89.5) 31,383 (89.8) 2,721 (85.8)
Yes 4,013 (10.5) 3,564 (10.2) 449 (14.2)

Self-rated health
Good 27,353 (71.7) 26,242 (75.0) 1,110 (35.1)
Fair or poor 10,809 (28.3) 8,755 (25.0) 2,054 (64.9)

Values are the number of the subjects with percentage.
aEmployees with ≥ 6 points were considered to have insomnia and those with < 6 points were considered to have 
normal sleep using the Minimal Insomnia Symptoms Scale.



Table 3 presents the association between insomnia and presenteeism. Similar to Table 2,  
“insomnia” and a “high MISS score” were associated with presenteeism. Moreover, all 
components of insomnia symptoms showed similar tendencies (39.8% than 10% in 
“difficulty in initiating sleep,” 38% than 9.8% in “difficulty in maintaining sleep,” and 43% 
than 8.8% in the subgroup “non-restorative sleep,” respectively).
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Table 2. The relationship between insomnia, its components of symptoms and absenteeism
Characteristics Total Absenteeism (−)a Absenteeism (+)a

Insomniab

(−) 34,921 33,894 (97) 1,027 (3)
(+) 3,159 2,775 (87.9) 384 (12.1)

MISS scores (quartile)c

1Q 15,674 15,387 (98.2) 287 (1.8)
2Q 7,597 7,338 (96.6) 259 (3.4)
3Q 7,284 7,043 (96.7) 241 (3.3)
4Q 7,502 6,878 (91.7) 624 (8.3)

Difficulty in initiating sleep
(−) 36,887 35,654 (96.7) 1,233 (3.3)
(+) 1,173 995 (84.9) 178 (15.1)

Difficulty in maintaining sleep
(−) 36,386 35,186 (96.7) 1,200 (3.3)
(+) 1,674 1,463 (87.4) 211 (12.6)

Non-restorative sleep
(−) 35,561 34,549 (97.2) 1,012 (2.8)
(+) 2,503 2,103 (84) 400 (16)

Values are the number of the subjects with percentage.
MISS: Minimal Insomnia Symptoms Scale.
aEmployees who had experienced absence for 12 months prior to the point of the survey were considered to have 
absenteeism.
bEmployees with ≥ 6 points were considered to have insomnia and those with < 6 points were considered to have 
normal sleep using the MISS.
cMISS score was categorized into quartiles as follows (1st quartile: 0 point; 2nd quartile: 1–2 points; 3rd quartile: 3 
points; and 4th quartile: ≥ 4 points).

Table 3. The relationship between insomnia, its components of symptoms and presenteeism
Characteristics Total Presenteeism (−)a Presenteeism (+)a

Insomniab

(−) 34,954 31,834 (91.1) 3,120 (8.9)
(+) 3,158 2,067 (65.5) 1,091 (34.5)

MISS scores (quartile)c

1Q 15,676 14,996 (95.7) 680 (4.3)
2Q 7,590 6,835 (90) 755 (10)
3Q 7,317 6,544 (89.4) 773 (10.6)
4Q 7,506 5,506 (73.4) 2,000 (26.6)

Difficulty in initiating sleep
(−) 36,918 33,176 (90) 3,741 (10)
(+) 1,175 707 (60.2) 468 (39.8)

Difficulty in maintaining sleep
(−) 36,408 32,841 (90.2) 3,567 (9.8)
(+) 1,685 1,042 (62) 643 (38)

Non-restorative sleep
(−) 35,585 32,456 (91.2) 3,129 (8.8)
(+) 2,512 1,430 (57) 1,082 (43)

Values are the number of the subjects with percentage.
MISS: Minimal Insomnia Symptoms Scale.
aEmployees who had experienced working despite being ill for 12 months prior to the point of the survey were 
considered to have presenteeism.
bEmployees with ≥ 6 points were considered to have insomnia and those with < 6 points were considered to have 
normal sleep using the Minimal Insomnia Symptoms Scale (MISS).
cMISS score was categorized into quartiles as follows (1st quartile: 0 point; 2nd quartile: 1–2 points; 3rd quartile: 3 
points; and 4th quartile: ≥ 4 points).



In Table 4, the employees with insomnia were more likely to engage in absenteeism 
compared with those without insomnia (OR: 4.56; 95% CI: 3.71–5.61). Moreover, employees 
with high MISS scores (fourth quartile, i.e., MISS scores between 4–12 points) showed 
markedly increased ORs. For components of insomnia symptoms, the ORs were found to 
be 5.18 (95% CI: 4.04–6.64) for “difficulty in initiating sleep,” 4.23 (95% CI: 3.16–5.66) for 
“difficulty in maintaining sleep,” and 6.48 (95% CI: 5.28–7.97) for “non-restorative sleep.”

The results depicted in Table 5 also show that employees with insomnia and its components 
tended to engage in presenteeism. The OR for presenteeism among those with insomnia 
was 5.39 (95% CI: 4.74–6.13). Furthermore, the ORs for each MISS score quartile were 2.44 
(95% CI: 2.08–2.86) for the second quartile, 2.61 (95% CI: 2.21–3.06) for the third quartile, 
and 8.01 (95% CI: 6.95–9.23) for the fourth quartile. The ORs for components of insomnia 
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Table 4. Association between insomnia and absenteeism by logistic regression analysis
Characteristics Unadjusted Model 1a Model 2b Model 3c

Insomniad

(−) 1.00 1.00 1.00 1.00
(+) 4.56 (3.71–5.61) 4.88 (3.94–6.06) 4.99 (4.03–6.17) 3.48 (2.76–4.39)

MISS scores (quartile)e

1Q 1.00 1.00 1.00 1.00
2Q 1.90 (1.48–2.43) 1.93 (1.50–2.47) 1.84 (1.43–2.37) 1.64 (1.27–2.12)
3Q 1.83 (1.43–2.35) 1.92 (1.49–2.48) 1.89 (1.45–2.45) 1.60 (1.24–2.07)
4Q 4.86 (3.87–6.11) 5.19 (4.08–6.60) 4.98 (3.90–6.36) 3.53 (2.78–4.49)

Difficulty in initiating sleep 5.18 (4.04–6.64) 5.46 (4.24–7.03) 5.57 (4.30–7.23) 3.84 (2.87–5.15)
Difficulty in maintaining sleep 4.23 (3.16–5.66) 4.45 (3.31–5.99) 4.58 (3.43–6.15) 3.06 (2.26–4.15)
Non-restorative sleep 6.48 (5.28–7.97) 6.27 (5.08–7.72) 6.18 (5.01–7.60) 4.25 (3.38–5.34)
Values are odds ratio (95% confidence interval).
MISS: Minimal Insomnia Symptoms Scale.
aAdjusted for age, sex, education, income, occupation, and employment status.
bAdjusted for age, sex, education, income, occupation, employment status, shift work, and working hours.
cAdjusted for age, sex, education, income, occupation, employment status, shift work, working hours, and self-
rated health.
dEmployees with ≥ 6 points were considered to have insomnia and those with < 6 points were considered to have 
normal sleep using the MISS.
eMISS score was categorized into quartiles as follows (1st quartile: 0 point; 2nd quartile: 1–2 points; 3rd quartile: 3 
points; and 4th quartile: ≥ 4 points).

Table 5. Association between insomnia and presenteeism by logistic regression analysis
Characteristics Unadjusted Model 1a Model 2b Model 3c

Insomniad

(−) 1.00 1.00 1.00 1.00
(+) 5.39 (4.74–6.13) 5.43 (4.75–6.21) 5.25 (4.57–6.02) 3.68 (3.18–4.26)

MISS scores (quartile)e

1Q 1.00 1.00 1.00 1.00
2Q 2.44 (2.08–2.86) 2.45 (2.09–2.86) 2.37 (2.01–2.81) 2.14 (1.81–2.52)
3Q 2.61 (2.21–3.06) 2.58 (2.18–3.05) 2.54 (2.14–3.02) 2.17 (1.83–2.59)
4Q 8.01 (6.95–9.23) 7.97 (6.87–9.25) 7.54 (6.47–8.78) 5.50 (4.71–6.42)

Difficulty in initiating sleep 5.87 (4.90–7.03) 5.96 (4.97–7.16) 5.77 (4.77–7.00) 4.04 (3.31–4.93)
Difficulty in maintaining sleep 5.68 (4.81–6.70) 5.71 (4.80–6.79) 5.57 (4.67–6.64) 3.83 (3.20–4.59)
Non-restorative sleep 7.85 (6.83–9.02) 7.67 (6.65–8.85) 7.18 (6.21–8.31) 4.91 (4.21–5.75)
Values are odds ratio (95% confidence interval).
MISS: Minimal Insomnia Symptoms Scale.
aAdjusted for age, sex, education, income, occupation, and employment status.
bAdjusted for age, sex, education, income, occupation, employment status, shift work, and working hours.
cAdjusted for age, sex, education, income, occupation, employment status, shift work, working hours, and self-
rated health.
dEmployees with ≥ 6 points were considered to have insomnia and those with < 6 points were considered to have 
normal sleep using the MISS.
eMISS score was categorized into quartiles as follows (1st quartile: 0 point; 2nd quartile: 1–2 points; 3rd quartile: 3 
points; and 4th quartile: ≥ 4 points).



symptoms were 5.87 (95% CI: 4.90–7.03) for “difficulty in initiating sleep,” 5.68 (95% CI: 
4.81–6.70) for “difficulty in maintaining sleep,” and 7.85 (95% CI: 6.83–9.02) for “non-
restorative sleep,” respectively.

DISCUSSION

This study found that employees with insomnia were more vulnerable to absenteeism and 
presenteeism than those without insomnia. Moreover, the odd ratios of the MISS score for 
absenteeism and presenteeism were shown gradually increase from the first to the fourth 
quartiles. Regarding the components of insomnia symptoms explored in the MISS, all were 
associated with both absenteeism and presenteeism: “non-restorative sleep” showed the 
highest OR in both absenteeism (OR: 4.25; 95% CI: 3.38–5.34) and presenteeism (OR: 4.91; 
95% CI: 4.21–5.75) when adjusted in model 3. Some studies have shown that non-restorative 
sleep can evoke symptoms during the daytime, including physical fatigue and irritable 
mood, which may be associated with decreased productivity as it is expressed through either 
absenteeism or presenteeism.21,22 These studies and our results suggest that non-restorative 
sleep is more important for absenteeism and presenteeism than the other 2 components of 
insomnia symptoms that were explored.

In all parts of insomnia and its components, the prevalence and overall ORs of presenteeism 
were higher than those of absenteeism. The OR of insomnia for presenteeism (OR: 3.68; 
95% CI: 3.18–4.26) was higher than that for absenteeism (OR: 3.48; 95% CI: 2.76–4.39) when 
adjusted in model 3, showing that the strength of the association was stronger in the first. 
Nonetheless, the ORs decreased in the adjusted model including self-rated health, showing 
that health problems due to insomnia were related to absenteeism and presenteeism. This 
result may imply that bad self-rated health can be a mediator in the associations of insomnia 
with absenteeism or presenteeism. In other words, insomnia can lead to bad health and bad 
health can influence absenteeism or presenteeism.

The findings of this study show that insomnia is associated with both absenteeism and 
presenteeism. It is consistent with previous studies. A large-scale study of 19,711 adults 
in US showed the respondents with insomnia experienced significant work productivity 
loss with 10.7% work time missed (absenteeism), 29.2% productivity impairment at work 
(presenteeism), and 24.2% overall work impairment (work productivity loss),17 and another 
large-scale cross-sectional study in US reported that out of the total lost work performance of 
20.3%, absenteeism accounted for 7.1% and presenteeism accounted for 13.2% in insomnia 
group.23 In addition, research conducted in Canada (prevalence of absenteeism: 17.1% in the 
good sleepers group, 25% in the insomnia group; OR: 1.74, 95% CI: 1.03–2.94; prevalence 
of presenteeism: 12.3% in the good sleepers group, 40.6% in the insomnia group; OR: 4.58, 
95% CI: 3.12–7.37) and France (2-year period cohort study; The percentage of employees with 
at least one work absence were 50% and 34% for insomniacs and good sleepers, respectively) 
also indicated that insomnia contributes to absenteeism and decreased productivity 
(presenteeism).18,19 Supporting these results, many studies show that absenteeism and 
presenteeism can reflect individual mental or physical health statuses, including bad self-
rated health,24 depression,25 and cardiovascular disease.5

The findings of the current research in Korea and previous studies in other countries suggest 
that the health effects of insomnia can be an important area of research. It also suggests 
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that further prospective studies are required. Moreover, intervention programs for workers’ 
sleep health may reduce absenteeism or presenteeism.26 Improving sleep health can enhance 
workforce productivity and reduce various medical and pharmaceutical expenses related to 
disabilities or diseases.27,28

This study has several strengths. First, by utilizing nationally representative data, this study 
adds to the current information base on the relationship between insomnia and absenteeism/
presenteeism. In Korea, there was no large-scale study that used validated questionnaire 
measures to assess insomnia. Second, we investigated insomnia using MISS, a short but 
validated questionnaire. Third, the ORs for absenteeism and presenteeism increased as the 
MISS score increased. Last, for each component of insomnia symptoms, workers with each 
insomnia symptom had greater ORs of absenteeism and presenteeism than workers without 
insomnia symptom.

This study has several limitations. Firstly, the cross-sectional nature of the current study 
does not allow for establishing causal relationships between insomnia and absenteeism or 
presenteeism. Secondly, other possible confounders such as alcohol, smoking, and other 
chronic diseases were not investigated in the KWCS and thus were not sufficiently adjusted 
in this study. Thirdly, the estimation of insomnia, absenteeism and presenteeism was self-
reported, which may be related to information bias.

CONCLUSIONS

This study observed that insomnia was linked to both absenteeism and presenteeism. 
Moreover, the results of this study may imply the requirement for more research on the sleep 
health of workers and the development of effective intervention programs for their sleep health.

ACKNOWLEDGEMENTS

This study was supported by the National Research Fund of Korea (NRF-2021R1C1C1007796).
The authors appreciate the Occupational Safety and Health Research Institute and the Korea 
Occupational Safety and Health Agency for providing us with the data from the sixth Korean 
Working Conditions Survey.

REFERENCES

 1. Gosselin E, Lemyre L, Corneil W. Presenteeism and absenteeism: differentiated understanding of related 
phenomena. J Occup Health Psychol 2013;18(1):75-86. 
PUBMED | CROSSREF

 2. Aronsson G, Gustafsson K, Dallner M. Sick but yet at work. An empirical study of sickness presenteeism. J 
Epidemiol Community Health 2000;54(7):502-9. 
PUBMED | CROSSREF

 3. Johns G. Attendance dynamics at work: the antecedents and correlates of presenteeism, absenteeism, and 
productivity loss. J Occup Health Psychol 2011;16(4):483-500. 
PUBMED | CROSSREF

 4. Harrison DA, Martocchio JJ. Time for absenteeism: a 20-year review of origins, offshoots, and outcomes. J 
Manage 1998;24(3):305-50. 
CROSSREF

8/10https://doi.org/10.35371/aoem.2022.34.e41

Insomnia with absenteeism and presenteeism

https://aoemj.org

http://www.ncbi.nlm.nih.gov/pubmed/23276197
https://doi.org/10.1037/a0030932
http://www.ncbi.nlm.nih.gov/pubmed/10846192
https://doi.org/10.1136/jech.54.7.502
http://www.ncbi.nlm.nih.gov/pubmed/21875212
https://doi.org/10.1037/a0025153
https://doi.org/10.1177/014920639802400303


 5. Kivimäki M, Head J, Ferrie JE, Hemingway H, Shipley MJ, Vahtera J, et al. Working while ill as a risk factor 
for serious coronary events: the Whitehall II study. Am J Public Health 2005;95(1):98-102. 
PUBMED | CROSSREF

 6. Bergström G, Bodin L, Hagberg J, Lindh T, Aronsson G, Josephson M. Does sickness presenteeism have 
an impact on future general health? Int Arch Occup Environ Health 2009;82(10):1179-90. 
PUBMED | CROSSREF

 7. Medic G, Wille M, Hemels ME. Short- and long-term health consequences of sleep disruption. Nat Sci 
Sleep 2017;9(9):151-61. 
PUBMED | CROSSREF

 8. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 5th ed. Arlington, TX, 
USA: American Psychiatric Press; 2013.

 9. Sateia MJ, Doghramji K, Hauri PJ, Morin CM. Evaluation of chronic insomnia. An American Academy of 
Sleep Medicine review. Sleep 2000;23(2):243-308. 
PUBMED | CROSSREF

 10. Humer E, Pieh C, Brandmayr G. Metabolomics in sleep, insomnia and sleep apnea. Int J Mol Sci 
2020;21(19):7244. 
PUBMED | CROSSREF

 11. Beccuti G, Pannain S. Sleep and obesity. Curr Opin Clin Nutr Metab Care 2011;14(4):402-12. 
PUBMED | CROSSREF

 12. Gangwisch JE, Heymsfield SB, Boden-Albala B, Buijs RM, Kreier F, Pickering TG, et al. Sleep duration as a 
risk factor for diabetes incidence in a large U.S. sample. Sleep 2007;30(12):1667-73. 
PUBMED | CROSSREF

 13. Javaheri S, Redline S. Insomnia and risk of cardiovascular disease. Chest 2017;152(2):435-44. 
PUBMED | CROSSREF

 14. Rod NH, Vahtera J, Westerlund H, Kivimaki M, Zins M, Goldberg M, et al. Sleep disturbances and cause-
specific mortality: results from the GAZEL cohort study. Am J Epidemiol 2011;173(3):300-9. 
PUBMED | CROSSREF

 15. Ohayon MM, Caulet M, Lemoine P. Comorbidity of mental and insomnia disorders in the general 
population. Compr Psychiatry 1998;39(4):185-97. 
PUBMED | CROSSREF

 16. Cricco M, Simonsick EM, Foley DJ. The impact of insomnia on cognitive functioning in older adults. J Am 
Geriatr Soc 2001;49(9):1185-9. 
PUBMED | CROSSREF

 17. Bolge SC, Doan JF, Kannan H, Baran RW. Association of insomnia with quality of life, work productivity, 
and activity impairment. Qual Life Res 2009;18(4):415-22. 
PUBMED | CROSSREF

 18. Daley M, Morin CM, LeBlanc M, Grégoire JP, Savard J, Baillargeon L. Insomnia and its relationship to 
health-care utilization, work absenteeism, productivity and accidents. Sleep Med 2009;10(4):427-38. 
PUBMED | CROSSREF

 19. Godet-Cayré V, Pelletier-Fleury N, Le Vaillant M, Dinet J, Massuel MA, Léger D. Insomnia and 
absenteeism at work. Who pays the cost? Sleep 2006;29(2):179-84. 
PUBMED | CROSSREF

 20. Broman JE, Smedje H, Mallon L, Hetta J. The Minimal Insomnia Symptom Scale (MISS): a brief measure 
of sleeping difficulties. Ups J Med Sci 2008;113(2):131-42. 
PUBMED | CROSSREF

 21. Roth T, Zammit G, Lankford A, Mayleben D, Stern T, Pitman V, et al. Nonrestorative sleep as a distinct 
component of insomnia. Sleep 2010;33(4):449-58. 
PUBMED | CROSSREF

 22. Ohayon MM. Prevalence and correlates of nonrestorative sleep complaints. Arch Intern Med 
2005;165(1):35-41. 
PUBMED | CROSSREF

 23. Kessler RC, Berglund PA, Coulouvrat C, Hajak G, Roth T, Shahly V, et al. Insomnia and the performance of 
US workers: results from the America insomnia survey. Sleep 2011;34(9):1161-71. 
PUBMED | CROSSREF

 24. Taloyan M, Aronsson G, Leineweber C, Magnusson Hanson L, Alexanderson K, Westerlund H. Sickness 
presenteeism predicts suboptimal self-rated health and sickness absence: a nationally representative 
study of the Swedish working population. PLoS One 2012;7(9):e44721. 
PUBMED | CROSSREF

9/10https://doi.org/10.35371/aoem.2022.34.e41

Insomnia with absenteeism and presenteeism

https://aoemj.org

http://www.ncbi.nlm.nih.gov/pubmed/15623867
https://doi.org/10.2105/AJPH.2003.035873
http://www.ncbi.nlm.nih.gov/pubmed/19504117
https://doi.org/10.1007/s00420-009-0433-6
http://www.ncbi.nlm.nih.gov/pubmed/28579842
https://doi.org/10.2147/NSS.S134864
http://www.ncbi.nlm.nih.gov/pubmed/10737342
https://doi.org/10.1093/sleep/23.2.1l
http://www.ncbi.nlm.nih.gov/pubmed/33008070
https://doi.org/10.3390/ijms21197244
http://www.ncbi.nlm.nih.gov/pubmed/21659802
https://doi.org/10.1097/MCO.0b013e3283479109
http://www.ncbi.nlm.nih.gov/pubmed/18246976
https://doi.org/10.1093/sleep/30.12.1667
http://www.ncbi.nlm.nih.gov/pubmed/28153671
https://doi.org/10.1016/j.chest.2017.01.026
http://www.ncbi.nlm.nih.gov/pubmed/21193534
https://doi.org/10.1093/aje/kwq371
http://www.ncbi.nlm.nih.gov/pubmed/9675502
https://doi.org/10.1016/S0010-440X(98)90059-1
http://www.ncbi.nlm.nih.gov/pubmed/11559377
https://doi.org/10.1046/j.1532-5415.2001.49235.x
http://www.ncbi.nlm.nih.gov/pubmed/19288223
https://doi.org/10.1007/s11136-009-9462-6
http://www.ncbi.nlm.nih.gov/pubmed/18753000
https://doi.org/10.1016/j.sleep.2008.04.005
http://www.ncbi.nlm.nih.gov/pubmed/16494085
https://doi.org/10.1093/sleep/29.2.179
http://www.ncbi.nlm.nih.gov/pubmed/18509808
https://doi.org/10.3109/2000-1967-221
http://www.ncbi.nlm.nih.gov/pubmed/20394313
https://doi.org/10.1093/sleep/33.4.449
http://www.ncbi.nlm.nih.gov/pubmed/15642872
https://doi.org/10.1001/archinte.165.1.35
http://www.ncbi.nlm.nih.gov/pubmed/21886353
https://doi.org/10.5665/SLEEP.1230
http://www.ncbi.nlm.nih.gov/pubmed/22984547
https://doi.org/10.1371/journal.pone.0044721


 25. Stewart WF, Ricci JA, Chee E, Hahn SR, Morganstein D. Cost of lost productive work time among US 
workers with depression. JAMA 2003;289(23):3135-44. 
PUBMED | CROSSREF

 26. Espie CA, Pawlecki B, Waterfield D, Fitton K, Radocchia M, Luik AI. Insomnia symptoms and their 
association with workplace productivity: cross-sectional and pre-post intervention analyses from a large 
multinational manufacturing company. Sleep Health 2018;4(3):307-12. 
PUBMED | CROSSREF

 27. Greenberg PE, Fournier AA, Sisitsky T, Pike CT, Kessler RC. The economic burden of adults with major 
depressive disorder in the United States (2005 and 2010). J Clin Psychiatry 2015;76(2):155-62. 
PUBMED | CROSSREF

 28. Nagata T, Mori K, Ohtani M, Nagata M, Kajiki S, Fujino Y, et al. Total health-related costs due to 
absenteeism, presenteeism, and medical and pharmaceutical expenses in Japanese employers. J Occup 
Environ Med 2018;60(5):e273-80. 
PUBMED | CROSSREF

10/10https://doi.org/10.35371/aoem.2022.34.e41

Insomnia with absenteeism and presenteeism

https://aoemj.org

http://www.ncbi.nlm.nih.gov/pubmed/12813119
https://doi.org/10.1001/jama.289.23.3135
http://www.ncbi.nlm.nih.gov/pubmed/29776626
https://doi.org/10.1016/j.sleh.2018.03.003
http://www.ncbi.nlm.nih.gov/pubmed/25742202
https://doi.org/10.4088/JCP.14m09298
http://www.ncbi.nlm.nih.gov/pubmed/29394196
https://doi.org/10.1097/JOM.0000000000001291

	Association between insomnia and absenteeism or presenteeism among Korean employees
	BACKGROUND
	METHODS
	Study variables
	Covariates
	Statistical analysis
	Ethics statement

	RESULTS
	The association of insomnia with absenteeism or presenteeism

	DISCUSSION
	CONCLUSIONS
	REFERENCES


