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CHAPTER 1 

INTRODUCTION 

In the past health was defined simply as the absence 

of disease. However, a current trend is for health care 

providers to define health as a holistic concept encompas

sing physical, mental and social aspects . Multiple factors 

including genetic, behavioral and environmental influences 

affect health. Perhaps the greatest of those influences, 

and the one with which individuals have the mos t control, 

is the behavioral factor . This refers to individuals' 

health habits or lifestyle practices . Some lifestyle prac

tices include exercising, smoking and drinking alcohol. 

Occupational health programs are beginning to focus on 

health promotion. Most of these programs are concerned 

with behavioral changes that would decrease an employee's 

risk of illness by emphasizing the attainment and mainte

nance of a maximum level of health. Employee self

responsibility is a necessary feature of these occupational 

health programs . 

Evaluation of occupational health programs is needed 

to determine their worth to business . To address one 

aspect of evaluation this study will examine the 
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relationship between lifestyle practices and absenteeism 

in the workplace . 

Problem of Study 

2 

Recently evidence has been obtained relating individual 

lifestyle practices to health status . It is generally 

assumed that healthy employees miss fewer days of work 

than t hei r sickly counte r parts and that lifestyle prac

tices affect emp loyee absenteeism . Therefore, the problem 

of this study was to answer the following question: Is 

there a relationship between lifestyle practices and 

employee absentee ism? 

Justification of the Problem 

Health p romotion and disease p r evention a r e in the 

for efront of health care . Much of the mortality an d mor

bidity evident in today•s population stems from individua l 

lifestyle practices . These practices are alterable . For 

example, cigarette smoking has been associated with 

several illnesses {Healthy People, 1979) . Additionally , 

poor physical fitness , excess intake of saturated fats and 

c holesterol and stress have all been correlated with the 

developmen t of cardiovascular disease (Stamler, 1978) . 

Othe r common habits have also been associated with 

physical health status . In 1972, Belloc and Breslow 

related five health practices--hours of sleep, regularity 



of meals, physical exercise, cigarette smoking and alcohol 

consumption--to physical health status. Positive health 

practices were shown to be associated with good health and 

the relationship of the practices was cumulative. 

Health promotion programs in industry attempt to 

educate employees about their risk for disease and to sug

gest lifestyle changes that could reduce this risk. These 

programs are assumed to be cost-effective for the employer 

by reducing absenteeism, increasing productivity and pro

moting less turnover from premature retirement or death 
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(Fielding, 1979) . However, little formal research has been 

conducted to validate this assumption . 

One of the most logical sites for health promotion is 

in the workplace as this is where individuals spend at 

least one-third of their day. However, cost-effe ctiveness 

of health promotion programs has not been illustrated to 

the business world . If adherence to healthy lifestyle prac

tices can be demonstrated to reduce employee absenteeism , 

perhaps health promotion in the workplace will become more 

common, and society thereby will reap the benefits of a 

healthy and productive population . 

Theoretical Framework 

Health behavior, as defined by Kasl and Cobb (1966), 

is "any activity undertaken by a person \vho belie es himself 
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to be healthy for the purpose of preventing disease or 

detecting disease in an asymptomatic stage" (p . 246). 

Hochbaum, Leventhal, Kegeles and Rosenstock developed the 

Health Belief Model to explain health behavior (Rosenstock, 

1974) . This model defines health decision-making ''as a 

process in which the individual moves through a series of 

stages or phases in each o f which he interacts with indi

viduals and events" (Rosenstock, 1974, p . 44). The charac

ter of these various interactions influences one's health 

decisions . It is essentially a "model of decision-maki ng 

under uncertainty" (Becker, Haefner , Kase, Kirscht , 

Maiman , & Rosenstock , 1977, p . 27) . 

The Health Belief Model identifies several influences 

on health behaviors . Readiness to take action is deter

mined by the individual's perception of susceptibility to 

and severity of the illness . The individual's evaluation 

of the advocated health behavior is a factor in the 

decision - making process as well . The perceived benefits 

of the action are weighed against the perceived barriers 

to the action . Additionally, a stimulus, either internal 

or external, must occur to spur the individual into action . 

This "cue to action '' stimulates the individual to consider 

the positive and negative aspects of the advocated health 

action (Rosenstock, 1974) . Demoqraphic and sociopsycho

logical variables are not considered direct influences on 



health behavior, but can affect the health perceptions and 

motivations of an individual . Such motivation is identi

fied as a prerequisite for action (Becker et al . , 1977) . 

In summary, the Health Belief Model purports that individ

uals who hold the proper mixture of motives and beliefs 

will accept and pursue the advocated health action . 

Health promotion programs attempt to motivate 

individuals to adopt healthier lifestyle practices . An 

analysis of the survey data provided in this study may 

yield insight into the demographic variables that affect 

lifestyle practices and thus individuals' health . 

Assumptions 

The following assumptions underlie this study: 

1 . A decision to take health action is influenced by the 

individual's health beliefs, motives and perceptions . 

2 . Demographic and sociopsychological variables affect 

the individual's health beliefs, motives and percep

tions . 

3 . A stimulus, either external or internal, must occur to 

trigger the health behavior . 

4. Lifestyle practices influence health . 

5 . Health influences employee absenteeism . 
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Hypothesis 

The hypothesis under study was: 

There is a relationship between lifestyle practices 

and employee absenteeism . 

Definition of Terms 

The following terms were defined for this study : 

l. Employee absenteeism--is the total number of days 

absent from work due to illness during the six-month 

period prior to data collection . 

2 . Lifestyle practices--are those habits that affect an 

individual's health such as nutrition, cigarette use, 

alcohol and drug use, exercise and s afety practices 

(Hea lthy People , 1979) . Lifestyle p ractices will be 

meas ured by a score on the inves tigator-designed 

Lifestyle P ract ices Ques tionnaire . 

Limitations 

The limitations in this study we re: 

1 . The subjects will be asked to recall their lifestyle 

practices for the prior six months ; therefore some 

unreliability in responses may occur because o f memor y 

inaccuracies . 

6 

2 . There will be no control over extraneous variables , such 

as media influences , which may affect individual 

responses to the questionnaire . 



3. No cause and effect will be established as this is 

not an experimental study. 

Summary 

Lifestyle practices are considered to have great 

influence on health. Occupational health promotion pro

grams are currently focusing on employees' health prac

tices with emphasis on self-responsibility and behavioral 

change . The value of these programs needs to be demon

strated to industry. This study examined the relationship 

of lifestyle practices and absenteeism in the workplace . 

This study is presented in five chapters. Chapter 2, 

the Review of the Literature, presents studies concerned 

with various lifestyle practices , effects on health and 

the importance of health in the workplace. The Procedure 

for Collection and Treatment of Data, Chapter 3, reviews 

the methodology that was used to conduct the study . 

Chapter 4, Analysis of Data, presents a description of the 

sample and the findings of the study . In Chapter 5, the 

study is summarized. A discussion of the findings alonq 

with the conclusions, implications and recommendations for 

further research is presented . 
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CHAPTER 2 

REVIEW OF LITERATURE 

The importance of behavioral factors in the etiology 

of the chronic illnesses plaguing mankind today is becoming 

increasingly recognized by those in the health care field . 

Research focusing on specific diseases and the accompany

ing contributory behaviors is fairly prevalent . However, 

few studies are concerned with the influence of a combina

tion of lifestyle practices on health . 

This chapter considers three major areas . Studies 

which relate a combination of lifestyle practices and mea

sures of health status are reviewed in the f~rst section . 

In the second section, the literature pertaining to indi

vidual lifestyle practices and health is discussed. Occupa

tional health programs and expected benefits from these 

programs are considered in the third section. 

Combination of Lifestyle Practices 

One of the early studies which related lifestyle 

practices and health concerned the association between 

health practices and rates of illness and mortality among 

the aged (Palmore, 1970) . This longitudinal study began 

with a convenience sample of 268 individuals aged 60-94 
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years and extended over a period of 10 years . Initially, 

three health practices--amount of exercise, avoidance of 

smoking, and maintenance of a moderate weight--were mea

sured . Measures of illness such as number of days in bed 

and number of operations were recorded twice during the 

10 year period . Of the three health practices studied, 

9 

the amount of exercise was most closely associated with the 

illness indicated . Increased exercise had a positive effect 

on health as did maintaining a moderate wei ght. Cigarette 

smoking had a significant relationship to mortality, but 

not to illness indicators. The combination of health 

practices was found to have an additive effect on health . 

Pratt (1971) examined the relationship of health 

practices, level of health, and number of health problems 

in connection with a study of the relationship of socio

economic status and health. The data were obtained from a 

sample of 401 mothers . The health practices examined 

included sleep, exercise, elimination, dental hygiene, 

smoking, alcohol consumption and nutrition. Chi-square 

analysis determined that "good" personal health practices 

were associated with a higher level of health and fewer 

health problems . 

Belloc and Breslow (1972) examined the relationship of 

common health practices and physical health status utilizing 
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a probability sample of adult residents of Alameda County, 

California in 1963. Health habits assessed included 

cigarette smoking, alcoholic beverage consumption, sleeping 

habits, physical activity and nutrition as me asured by 

regularity of meals and weight in relation to height. 

Physical health status was derived from answers to questions 

concerning disability, chronic conditions, impairments, 

symptoms and energy level with physical health as the 

dependent variable and health practices as independent 

variables . Chi-square analysis yielded a positive relation

ship between the two sets of variables. Each of the health 

practices was separately associated with physical health 

status in a positive manner . Moreover, further analysis 

revealed that the health practices studied did exert a 

cumulative effect on health status . A mortality follow-up 

of this Alameda County sample was done at 5 . 5 and 9.5 

year intervals (Breslow & Enstrom, 1980). Analysis of 

mortali ty with the health practices indicated a positive 

association . However, this was not demonstrated to be 

statistically significant . 

Other studies which indirectly related lifestyle 

practices to health status were those which examined health

related data o groups espousing specific lifestyles . 

McEvoy and Land (1981) compared the 1972-78 mortality of 



members of the Missouri Reorganized Church of Jesus Christ 

of Latter Day Saints (RLDS) with three other population 

groups. Members of the RLDS are discouraged from the use 

of tobacco, alcohol and hot drinks while nutritious diets 

are encouraged . Comparison of the RLDS to a population of 

Utah residents yielded inconsistent results. However, the 

RLDS displayed lower death rates when compared with two 

other (Missouri) non-RLDS populations. 

Individual Lifestyle Practices 
as Related to Health 

Nutrition is a basic contributor to health. It 

influences the course of many pathological conditions such 
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as coronary artery disease, hypertension, and some cancers . 

Stamler (1978) reviewed several studies which reported 

significant associations between intake of cholesterol, 

saturated fat and calories with development of coronary 

heart disease . Experimental studies have demonstrated the 

development of atherosclerosis after feeding animals diets 

containing cholesterol (Krehl, 1977) . Hypertension is 

another illness in which diet plays a si ificant role. 

Obesity as well as a large intake of sodium has been asso-

ciated with hypertension (Krehl, 1977; Stamler, 1978). 

Recent research has related diets high in fat to cancer of 

the breast and large intestine (Healthy People, 1979b) . 
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Physical fitness has always been associated with good 

health . In 1975, Hickey reported that heavy leisure time 

activity was related to lower body weight, less cigarette 

smoking, a lower mean cholesterol level and lower blood 

pressure. High -density lipoprotein (HDL) levels typically 

increase with exercise (Lopez, Vial, Balart, & Arroyave, 

1974) . The Framingham study illustrated that elevated HDL 

levels are protective against ischemic heart disease 

(Gordon, Castelli, Hjortland, Kannel, & Dawber, 1977). In 

a cross-sectional study, Cooper, Pollock, Martin, White, 

Linnerud, and Jackson (1976) found that physical fitness 

was related to lower coronary risk factors . 

Prolonged or excessive stress has been related to 

illness . Animal experiments have verified that exposure 

to stressful conditions produces an elevated blood pres

sure (Healthy People, 1979b). Jenkins (1976) reviewed 

empiri cal studies published from 1970-1975 that related 

psychologic and social variables to atherosclerosis and 

coronary disease . Several of the studies utilized the 

Holmes-Rahe Schedule of Recent Experience . High life 

change scores were positively related to myocardial infarc

tion or the development of angina pectoris (Jenkins, 1976) . 

In 1973, Friedman, anwaring, Rosenman, Donlon, Ortega, and 

Grube related the T pe behavior pattern to coronary 
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deaths. The Type A behavior pattern is related to stressful 

living/working conditions and "intense striving for achieve

ment, competitiveness, overcommittment to vocation or pro

fession, and impatience" (Jenkins, 1976, p . 1034). 

The toxic effects of alcohol on the heart are 

increasingly being recognized today. Alcohol acts as a 

myocardial depressant diminishing the force of heart muscle 

contraction (Regan, Ettinger, Lyons, Moschos, & Weisse, 

1977). Additionally, alcohol can cause irregularities of 

heart rhythm and permanent mus cle damage (Healthy People, 

1979b) . Excess alcohol intake is also associated with a 

higher rate of oral, esophageal and liver cancer as well 

as involvement in over 50% of fatal auto accidents (Healthy 

People, 1979a). 

Cigarette smoking is one of the most significant risk 

facto rs for the development of coronary heart disease 

(Doyle, Dawber, Kannel , Kinch, & Kahn, 1964) . The Kaiser 

Permanente Medical Program studied 25,000 people over a 

period of 13 years . Results revealed that the highest 

death rates f rom all causes, including injuries, were for 

persistent smokers (Friedman, Petitti, Bawol, & Siegelaub, 

1981) . Additionally, cigarette smoking contributes to 

those chronic and disabling diseases of emph ysema, chronic 

bronchitis and asthma. 
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Safety is another important component of lifestyle 

practices. Accidental injuries account for much of the 

fatality of adolescents, young adults, and the elderly. 

Alcohol, speed, and the failure to use restraint systems 

are related to the large number of automobile fatalities. 

Cigarettes are frequently implicated in accidental burns 

and fires (Healthy People, 1979a). In the United States, 

injuries rank first in the number of years of life lost 

prematurely (Morbidity and Mortality Weekly Report, 1982). 

Modification of certain lifestyle practices can reduce or 

prevent many of these accidental injuries . 

Occupational Health Programs 

In the last few years some companies have established 

health promotion programs for their employees . Increased 

productivity, decreased absenteeism and less illness are 

among the benefits expected from these programs (Fielding, 

1979) . Existing programs are too new to provide valid 

statistical data , but preliminary research is encouraging . 

At the end of the first year of the National 

Aeronautics and Space Administration fitness program, 50% 

of the participants reported better job performance and 

work attitudes . ore than 60% of the partici ants had lost 

weight and many had reduced their smoking or quit entirely 

(Garcia , 1981) . 
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Kirnberley-Clark Corporation began a health promotion 

program with a focus on improving cardiovascular health. 

Current information revealed that the Health Management 

Program has identified many employee health problems such 

as hypertension, hyperlipidemia and significant coronary 

artery disease (Dedmon, Gander , O'Connor, & Paschke, 1979) . 

No data on cost benefits or absenteeism were yet available 

as the program had only been in operation for two years . 

However , first -time retesting on 25 employees who had been 

in the program for 12 to 18 months showed reductions in 

blood pressure and serum triglyceride levels . A statisti

cally significant increase in treadmill time was also 

reported (Dedmon et al . , 1979) . 

Other companies have chosen one area of health for 

promotion purposes . Massachusetts Mutual Life Insurance 

offers free annual employee physicals . Payment for medi 

cal treatment is included if a health problem is discovered 

(Perham, 1981) . The program pays for itself in that it 

prevents cases of long-term disability for which the com

pany pays $600 a month for the employee's entire life 

(Perham, 1981) . Ford otor Company and General Foods are 

two companies with weight control programs (Foreyt, Scott, 

& Gotto, 1980). Substance abuse, smoking cessation, and 

hypertension control are other programs available in the 

occupational setting . 
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Summary 

This literature review has focused on lifestyle 

practices, collectively and separately, and their influence 

on health . The literature reveals that most of the chronic 

illnesses today are greatly influenced by the individual's 

health practices . Industry is attempting to assist employ

ees in choosing the correct health practices and adhering 

to them in the hopes of improving morale, decreasing 

absenteeism, and reducing health care costs. The programs 

in existence today are too new fo r valid statistics but 

early reports are encouraging. The potential of occupa

tional health promotion programs is enormous . Everyone 

wins: employer, employee, and society . 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

In this nonexperimental, cross-sectional, descriptive 

study, the subjects were randomly selected employees . Th e 

independent variable was type of lifestyle practices whil e 

the dependent variable was degree of absenteeism. The 

survey approach was used to study the relationship between 

lifestyle p ractices and absenteeism. 

Setting 

The setting for this s tudy was a large independent 

energy concern located in the downtown area of a me tropol is 

in the southwest United States . The company is split into 

five divisions . This study concerned itself with employees 

of the corporate division only . These employees were 

largely in sedentar y-type occupations . Professional, 

administrative, office, clerical and management-supe r visory 

personnel comprised the population from which the random 

sample was drawn . 

Population and Sample 

This corporation consists of approximately 3,750 

employees of which the cor orate employees number 1,241 . 

Subjects were randomly selected from this group using a 
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systematic sampling technique with a random start. All 

individuals within the population were assiqned a four diqit 

number starting with 0001. The investigator then randomly 

selected a number from the Table of Random Digits, and this 

determined the first subject. Subsequently, every 17th 

number was chosen to identify a total of 73 employees for 

the s tudy sample. Those who returned the mailed question

naires comprised the final sample. 

Protection of Human Subjects 

Prio r to data collection, agency permiss ion was 

secured (Appendix A) . At the time of data collection, each 

subject was given a l et ter attached to the questionnaire 

(Appendix B) . This letter stated the b enefit s and ri s k s of 

the study . Return of the questionnaire indicated each 

employee's consent and wil lingness to participate . 

Questionnaires were coded, and the investigator was 

the only person possessing the list of names with the code 

numbers, thus protecting again st improper release of data 

or possible risk of e xposure . The list of names was 

destroyed after data were collected . Subjects were asked 

to remember their code number if interested in questionnaire 

results and were given their individual results on request 

with an explanation of the results at comple ion of the 



data analysis. The Corporate Medical Director was given a 

copy of the group study results. 

Instrument 
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The instrument used for data collection was the 

Lifestyle Practices Questionnaire (Appendix B) , a question

naire developed by the investigator. The areas o f exer

cise/physi cal fitness, nutrition, safety practices, sub

stance abuse and stress control are considered in the 

instrumen t. The questionnaire consists o f 25 items of 

ordinal level measurement . The items are scored using a 

three-point scale with the large r number indicating a posi 

tive score and the smaller number indicating a negative 

score . Items are tallied fo r a total score and five sub

scores for each area of li festyle practices (nutrition, 

exercise/physical fitness, substance abuse, stress control 

and safety) . 

The instrument includes lifestyle practices which 

relate to health as demonstrated by research . Current 

literature (Healthy People, 1979a) corroborated the subject 

matter of the questionnaire, thus the instrument was con

sidered to have content validity . 

The instrument was pretested prior to data collection . 

The questionnaire was administered to 15 volunteer subjects . 

An item analysis was done and reliability calculated through 
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coefficient alpha . Six items were rewritten due to negative 

point biserial coefficients . The entire questionnaire had 

a reliability coefficient of alpha= . 8284. 

Along with the Lifestyle Practices Questionnai re, 

participants were asked to complete a demographic pro f ile 

sheet. Demo g raphic information such as age, occupation, 

sex , i ncome, ethnicity, educational backg round, marital 

status , f r e quency of denti s t and phy s i cian v i si ts was col

lected o n t he demog raphic p ro f ile shee t (Appendix B ) • 

Dat a Colle ct i on 

After the s tudy s ampl e was chosen, each s u b j e c t was 

sent by inter depar tme ntal mai l a questionnai r e packet 

(Appendix B) . The pa cket con t a ined a n appeal fo r voluntary 

participation with informat ion regar ding the risks and 

benefits of the study i n cluded with the questionnai r e . Sub

jects were asked to r eturn the ques t i on naire when they com

pleted it to the Heal t h Department of the corpor ation . A 

confidential interoffice envelope addressed to the inves

tigator was provided in the packet for return of the 

questionnaire . Absentee data were obtained from the payroll 

department by the investigator . 



21 

Treatment of the Data 

The central tendency for age was measured by the mean, 

and variability of these data was measured by the standard 

deviation . Occupational grouping, sex, total family 

income, ethnicity, educational background, marital status, 

visits to the dentist and the physician were described 

using the mode as a measure of central tendency, and 

variability was measured by the range . 

Additionally, each of the variables--income, 

occupation, educational level, marital status and number of 

visits to the dentist and physician--was independently 

interrelated with health habits and absenteeism using a 

one-way analysis of variance . The total lifestyle score 

was correlated with absenteeism usin the Pearson product

moment correlation to determine the degree of association 

between the two variables (Sie el, 1956). Additionally, 

each of the five subscores of the lifestyle practices cate

gories was correlated with absenteeism usin the Pearson 

product- moment correlation coefficient . 

Summary 

The methodology used in conducting this study was 

presented in this chapter . An investigator-designed instru

ment was administered to randomly selected employees of a 

majo r corporation to determine their lifestyle practices . 
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Absentee data on the employees were collected by the 

investigator. The data were then analyzed using the 

Pearson product-moment correlation coefficient . Additional 

analyses of demographic variables were done . The following 

chapter discusses the findings of the study . 



CHAPTER 4 

ANALYSIS OF DATA 

This cross-sectional study was designed to d etermi n e 

the relationshi p between lifestyle practices and absen

teeism . A lif estyle practices questionnaire was s ent to 

selected employees of a maj or corporation. This chap t e r 

des cribes the sample and presents an analysis o f the data 

o btained . 

De s cription of the Sample 

0uestionnaires were mailed v ia interoffice mail to 73 

randomly selected corporate employees . Of the 7 3 ques 

tionnai r es mailed , 39 (53 %) were returned. However, 

absentee information was n o t available for six of the sub

jects . Thus , the total sample was comprised of 33 (45 . 2%) 

of the randomly se l e cted employees . 

Of the 33 subjects, 17 (51 . 5%) were female and 16 

(48 . 5%) were ma l e . The mean age was 37 years with a 

standard deviation of 10 years . Of the total sample , 

there were 27 (81 . 8%) Caucasian, 3 (9 . 1 %) Black, 2 (6 . 1 %) 

exican-American, and 1 (3 . 0%) other . The marital status 

of the sample consisted of 19 (57 . 6%) persons married, 

9 (27 . 3%) persons single and 5 (15 . 2%) persons divorced 

or widowed . 
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The group consisted of 18 (54 . 5%) persons with a 

college background . Eight (24 . 2%) persons attended 

business/vocational school, six (18 . 2%) had a hi gh school 

background, and one (3.0 %) had less than a hi gh school 

education. 

24 

Of the total sample, 16 (48 . 5%) of the sub jects had 

an annual income of more than $40,000 . An annual income 

between $20 , 000 to $40 , 000 was reported by eiqht (24 . 2% ) 

persons in the sample . Six (18.2%) persons had an annual 

income of $12,000 to $19,999, while only two (6 .1 %) persons 

reported an income of less than $12 , 000 per year . One sub

ject did not report his /he r annual income. 

Occupational categories of the sample are presented in 

Table l . Professional and clerical employees comprised 

72 . 7% of the sample . Four or less employees reported them

selves in each of the following groups --administrative, 

management-supervisory , and skilled labor . 

The majority of the subjects reported visiting the 

physician or dentist on a regular basis for health mainte

nance . Nineteen (57 . 6%) of the subjects stated they 

regularly visit the dentist while 17 (51 . 5%) of the subjects 

r eported regular visits to the physician . 



Table 1 

Occupations of Sample 
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Categor y Frequency Percentage 

Pr ofessi ona l 

Administ r a t i ve 

Management-Superv isory 

Clerical 

Skilled 

Total 

13 

2 

3 

11 

4 

33 

Findin gs 

39 . 4 

6 . 1 

9.1 

33. 3 

12 . 1 

1 00 . 0 

The data obtained from the Lifes t yle Practices 

Questionnaire were analyzed . Means wer e calculated on the 

scores in each of the following areas -- total lifestyle 

practices, absenteeism, nutrition, physical fitness, sub

stance abuse, stress management, and safety . Pearson 

product-moment correlation coefficients were calculated 

and tested at the . 05 level of significance in order to 

evaluate the study hypothesis . 

The study hypothesis predicted a relationship between 

lifestyle practices and employee absenteeism . The total 

lifestyle practices scores ranged from 37 to 66 with a 

mean of 54 . 2 and a standard deviation of 7 . 5 . Absenteeism 
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scores ranged from 0 days absent to 42 days . The mean 

number of days absent was 2.9 with a standard deviation of 

7 .4. The Pearson product-moment correlation coefficient 

was found to be r = .13 82 . The correlation coefficient 

indicated there was no statistically significant (Q=.222) 

relationship between the two variables. The study hypothe-

sis that there is a relationship between absenteeism and 

lifestyle practices was rejected (Table 2). 

Table 2 

Pearson Product-Moment Correlation Coefficients 
Relating Independent Variables to Absenteeism 

Independent Variable 

Total Lifestyle Practices 

utrition 

Physical Fitness 

Substance Abuse 

Stress Management 

Safety Practices 

Correlation 
Coefficient 

.1 382 

. 09 75 

. 2651 

. 0051 

. 0531 

. 0394 

Level of 
Significance 

. 222 

. 295 

. 068 

. 489 

. 385 

. 414 

Additionally each of the five areas of nutrition, 

exercise, substance abuse, stress mana ement, and safety 

practices was correlated with absenteeism usinq the earson 

product-moment correlation . one of the correlations were 

found to be statistically significant (£< . 05) (Table 2) . 



27 

Using a one-way analysis of variance each of the 

variables--income, occupation, educational level, marital 

status, and number of visits to the dentist and physician--

were independently interrelated with lifestyle practices 

and absenteeism . The only statistically significant (~<.05) 

relationship was between lifestyle practices and the number 

of visits made to the physician (Table 3) . Those persons 

with more positive lifestyle practices scores visited the 

physician regularly for health maintenance. 

Table 3 

Analysis of Variance Relating Total Lifestyle Practices 
Score with the umber of Visits to the Physician 

Source 

Between 
Groups 

Within 
Groups 

Total 

Sum of 
Squares 

595 . 573 

1210 .4 87 

1806 . 0 6 

Degrees of 
Freedom 

2 

30 

32 

Mean 
Square 

297.787 

40 . 350 

Summary of Findings 

F 

7. 380 

In summary , there was no s t atistically significant 

relationship between the total lifestyle practices score 

and level of absenteeism . Additionally, absenteeism was 

not significantly r elated to nutrition, physical fitness, 
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substance abuse, stress management, or safety practices . 

Only one demographic variable, the number of visits to a 

physician for health maintenance, was significantly related 

to lifestyle practices . 



CHAPTER 5 

SUMMARY OF THE STUDY 

This study was conducted to determine the relationship 

between lifestyle practices and absenteeism. The sample 

cons isted of 33 randomly selected corporate employees. The 

investigator-designed Lifestyle Practices Questionnaire was 

administered. Demographic data were tabulated and sum

marized to describe the sample. Analyses of the lifestyle 

practices scores and absenteeism data were done by the 

Pearson product- moment correlation coefficient. Addition

ally, each of the demographic variables of income, occupa

tion, educational level, marital status and number of 

visits to the dentist and physician were independently 

interrelated with total lifestyle practices and absenteeism 

u sing a one-way analysis of variance. 

Discussion of Findings 

The findings of this study indicate there is no 

statistically significant (Q<.OS) relationship between 

lifestyle practices and absenteeism in the workplace . 

Other studies have found that lifestyle practices do influ

ence health status (Belloc & Breslow, 1972; Pratt, 1971; 

Palmore, 1970) . It is logica l to assume that health status 
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affects absenteeism . Therefore lifestyle practices would 

also affect absenteeism . This study does not verify that 

logical assumption . A possible reason for the contradic

tion might be in the compilation of absentee data . Super

visory personnel classify employee absence as sick, 

vacation , or personal time . It is conceivable that much 
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employee absenteeism is misclassified and sick time r e corded 

as vacation or personal time according to the employee's 

needs. 

A compa r ison between the number of visits to the 

physician fo r health maintenance and total lifestyle prac

tices score yiel ded a stati s tically significant difference 

(£S.0 5) . Those persons visiting the physician regularly for 

health mai ntenance had more positive lifestyle scores . 

Little research has been done in this specific area . 

Wechsler , Gottlieb , and Demone (1979) found no statistically 

significant relationship between utilization of health ser

vices and certain lifestyle factors . Nagi and Marsh (1980) 

studied the pattern of health care utilization as revealed 

in a survey of a probability sample of the u. s . adult popu

lation conducted in 1972 . A comparison of their data with 

similar 1963-64 data revealed evidence of an increase in the 

proportion of people who see physicians at least once a 

year ( agi & arch, 1980) . The results of this study may 

reflect this trend . 
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Conclusions and Implications 

Analysis of the data from this study revealed no 

significant relationship between lifestyle practices and 

absenteeism. It was found that persons who visited the 

physician regularly for health maintenance had more positive 

lifestyle practices scores. Occupational health programs 

have begun to focus on assisting the employee to modify the 

lifestyle practices which increase his risk for disease or 

disability. The assumed benefits of these programs to the 

employer include reduced absenteeism (Fielding, 1979). 

The results of this study should stimulate further research 

on this variable. Reduced absenteeism may not be a direct 

benefit of a health promotion program. 

Recommendations for Further Study 

The following recommendations are made : 

1 . The study should be replicated in a different 

occupational setting . 

2 . The study should be replicated using a larger sample . 

3 . Absenteeism should be more accurately assessed . The 

possibility of self-report should be investigated . 

4 . Replication of the study with inclusion of a measure of 

health status as a variable would yield additional 

information on the effects of lifestyle practices . 
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5. Other possible benefits of health promotion programs 

such as employee turnover and effects on the employee's 

health status should be investigated. 
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Dear Employee, 

I am a graduate student at Texas Woman's University, majoring 
in Community Health Nursing, conducting a study on the rela
tionship of lifestyle practices and absenteeism. You are 
requested to respond to a questionnaire about your health 
habits of the past six months. It should take appr oximately 
5-10 minutes of your time. 

Your participation in this study will be greatly appreciated; 
however, you are in no way obligated to participate. Your 
participation or non-participation will not affect your 
employment. This study will contribute to the knowledge of 
cost-effectiveness of health promotion programs in the 
workplace . 

To protect against improper release of data the f ollowing 
steps have been taken : The questionnaires are coded and the 
investigator has the only list of names and corresponding 
code numbers. This list will be destroyed after the data 
have been analyzed . If you desire the results of your ques
tionnaire, remember your code number and contact me by 
phone or interoffice mail . Individual results will only be 
r elease d to you. Group results will be released to the 
corporate medica l director. o medical service or compensa
tion is provided to participants by the university as a 
result of injury from participation in research . 

RETUR OF THIS QUESTIONNAIRE INDICATES YOUR WILLI G_ ESS AND 
CONSE T TO PARTICIPATE IN THIS RESEARCH . 

If you desire your individual results and/or group results 
please wr i te down the code number located in the upper left 
corne r of the questionnaire and contact me by phone or 
interoffice mail . 

I s ince r e ly appreciate your cooperation . Your participation 
wi l l c ontri bute to the total results of the study . 

Since r ely, 

Jo Glaves , R. 
Graduate Student 
Texas oman's Un i v e rsity 
(713) 531 - 8537 



LIFESTYLE PRACTICES QUESTIONNAIRE 

Please place a checkmark (/) in the column which best represents 
your habits . 
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Most Some Rarely 
of the of the or 
Time Time Never 

l. I eat a variety of foods each day. 
f ruits and vegetables, whole grain 
cereal, lean meats, fish, poultry, 
substitute such as peas, beans, or 
dairy products) 

(For example, 
breads and 
or protein 
nuts, and 

2. I maintain my weight at the desired weight for my 
height. 

3. I limit the amount of salt in my di et. (9y reducing 
my intake of table salt, processed foods, cured 
meats like bacon, ham, and sausage , and salty snacks) __ _ 

4 . I limit the amount of s aturated fat in mv diet. 
( By reducing my intake o f e gqs , dairy pr~ducts, red 
meats , and nonliquid shor tening) 

5. I limit my sugar ~ntake . (By reducing my inta ke of 
soft d r inks, candy , desserts , and sugar-coated 
cereals) 

6 . I do some type of ae r obic exercise ( running , walking, 
sw~mming, bicycl ~ng, rope skipping, etc . ) at least 
3- 4 imes per week fo r a min1mum of 15 -2 0 minutes 
each session. 

I do some type of non-aerobic e xercise (tennis , 
cal~sthenics, weight-lift~ng, etc . ) at least 
3-4 ti .es per week fo r a inimum of 15 - 20 
minutes each session. 

8. y da ily activit~es ~nvolve physical 
activity ( walk~ng , using s airs instead of elevators, 
etc . ) 

9. I use par of my le1sure t~ J e p ar tic · pat lng in 
act1vit1es t at inc r ease •Y evel of physical fit
ness (bowling , softba l, tenn1s, ga =dening , etc . ) 

10. I exercise all year round , not j st in one 
part~cular season . 

If you do not smoke or have been quit for 2 or ore 
years . sk1p questions 11 and 2 . 

1 . n an average day, s oke o e o r ore packs of 
c1garettes . 

2 . I smoke on-Y low tar and n1co ine c gare ~es o r I 
snoke a p1pe o r c1gar. 

3 . I dr1nk fewer than l o r 2 alcoho c dr1nks per day. 

4 . r use alcohol and/ or othe r dr gs when I am under a 
oc of stress, depressed. o r unhappy. 

5
. am ca.::-ef · not to r1nk a- ::oho ·..rhen ai<inq erta1n 
med~cat.tons ( for exa~p e . r..ec:llc1.ne :or 5 eep~ng , pa1 
~ e.::-ves . colds, and a erq1es l 



16 . I t alk to close friend s , relatives , or others to 
reli e ve stress. 

Most Some Rarely 
of the of the or -
Time Time Neve r 

17 . I participate in group activities that help me relax. 

18 . I have a relaxation technique (b i ofeedback , medit a
tion, y oga , etc . ) tha t I use to reduce tension . 

19. I participate i n spor t s or exercise to reduce tension. 

20 . I engage in relaxing hobbies (music, r eading, paint
i ng , etc . ) to relieve stress . 

21. I wear a seat belt while riding in a car . 

2 2 . I a v oid using a l cohol, marijuana, or drugs 
when driving . 

2 3 . I obey traf=ic rules and the speed _i mit when 
dr i v i ng. 

2 4 . I do not s moke in bed . 

2 5 . I e xercise caution whe n us ing pote nt i al ly harmful 
p r oducts o r substances (s uch as ho us e hold cle aners, 
poi sons , a nd e l ec t~ i cal devi ces ) while at home and 
on e job. 

DL~OGRA2HI C DATA SHEE T 

Pl ease 
f~lling 

ake ~ e o s ap9rop r iate r espons e by ci r c l ing t h e letter or 
1n the blank . 

. Age 

2 . Occupa ~on o r j ob tl le 

3 . Sex 

a . ~a l e 
b . Female 

4 . To ea f a m1 ly inco e (a9pr o x1mate l 

a . Le ss than Sl2,000 pe r yea r 
~ - ~ 2, 000 to 519,999 a year 
c . $20,000 to $40. 00 a y~ar 
d . ~or e ha $ 0,000 a year 

5 . £thn1c1ty 

a . 9lack 
b . ; ex~can -Amer1can 

c . Or1en al 
d . Ca cas1an 
e . Other lspec fy ) 
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6 . Educational background 

a. Less than high school 
b. High school 
c. Business or vocational school 
d. College 
e . None of the above (specify) 

7 . Marital status 

a . Ma rried 
b. S ir.gle 
c. Divorced/widowed 

8. How often do you visit y our dentist whe n you do npt have a 
specific p r oble!n or complaint? ( Example: routine check- up , 
teeth cleaning, fl our1de treatment , etc . ) 

a . Neve r 
b . Occasionallv 
c . Regularly · 

9 . How often do you visit a phys1cian ~hen you are not ill o r d o 
not have a speci=ic complaint? Exam9le : routine physical 
exafilinatl.on, imm nization , e c . ) 

a . ever 
b. Occasionally 
c . ~egularly 
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