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Causes of Sickness Absence

The major cause of short-term absence is
minor illnesses, followed by stress.
Similarly, long-term absence is
continuously attributed to acute medical
conditions, stress, and mental ill health.

Studies show that non-genuine absence is
ranked among the top five reasons for
short-term absence for 25% of the firms
surveyed (CIPD, 2016).

The top causes of absence in the private
sector are due to illegitimate absence and
career/family/home responsibilities.
Whereas stress, mental ill health, and
musculoskeletal injuries are the main
causes of absenteeism in the public
sector.

Causes of Sickness Absence in
the Workplace

M Other

M Stress, depression, anxiety

W Gastrointestinal problems

M Eye/ear/nose/mouth/dental problems

M Respiratory conditions

M Headaches and migraines

W Geni

M Heart, blood pressure, circulation
problems

M Serious mental health problems

m Prefers not to give details

Office of National Statistics 2016




Measuring Absence

Measures of absence frequency calculate
the average number of periods of absence
per employee as a percentage, which is an
important measure in planning absence
control.

This is achieved using the incidence rate,
the individual frequency rate, and the
absence frequency rate.

Incidence rate is a measure of the
frequency with which a disease or other
incident occurs over a specified time
period. It is expressed as the number of
cases per individual divided by period of

observation.

To obtain the individual frequency rate,
divide the number of workers taking one
or more spells of absence during a period
by the number of employees in the period,
then multiply by 100. The aim is to show
the number of individual employees
absent during a period of time as a
percentage. The absence frequency rate is
the average number of periods of absence
per worker as a percentage.

These measures can be applied in
supervising and predicting absence levels,
as well as functioning as ‘triggers’ for
administration involvement.




In addition to these, an assessment of
inception rates — the proportion of new
episodes starting in the measurement
period — can be obtained by dividing the
number of spells of absence starting in a
period, with the number of employees.

This can periodically be employed to
reveal if patterns of absence are

unwavering or not, in addition to
establishing if additional absence spells
have begun, or if more workers have
begun spells of absence.

There are numerous measures of absence
periods; however, the major one includes
the average duration per person and the
average duration per spell.




Trigger Points

The purpose of trigger points is to assist
managers to highlight the staff in need of
critical attention.

The common approach to achieving this is
to establish ‘triggers’ or parameters that
can assist in determining when and where
action is required.

Triggers can be classified into an
unofficial arrangement where timely
assessments of a worker’s sickness
absence pattern is undertaken, and the
manager is left to ascertain if any action is
needed (SART, 2018). Concurrently, more
tightly specified absence thresholds are
applied by some workers to determine
when administrators should bring in an

official review, refer to occupational
health, counselling, or take disciplinary
action.

Typical triggers may include; three periods
of sickness absence within six months,
any number of absences that establish a
pattern, periods of absence lasting longer
than a specified number of weeks. These
would then trigger an absence review
meeting.

The importance of this information is to
assist managers in making better
decisions regarding priorities and
resources by answering questions
concerning the extent, nature, and cost of
worker absence.
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