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The effectiveness of an intervention that takes into account the current state
of presenteeism among health care workers and its related factors.

Nishigami, Tomohiko
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We aimed to assess whether a regimen of pain neuroscience education (PNE)
and exercise tailored to individual healthcare workers could reduce presenteeism and improve
productivity. An independent investigator randomized 104 medical professionals into two groups
(intervention and control). The control group received general feedback after answering a
qguestionnaire, while the intervention group received a 6-month plan of exercises and PNE created by
a physical therapist with 10 years of experience. In the intervention group, post intervention, we
observed significant improvement in presenteeism, pain intensity, WPI, physical and psychological
stress, and EQ5D-5L (P < .05). The results showed significant between-group differences in

resenteeism post-intervention (P < .05). Our findings will help healthcare facilities carry out
etter employee management and ensure optimal productivity.
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Table 1. Baseline demographics and clinical data of both groups: mean (SD) or n(%)
All Intervention Control
p value
(n=104) group (n=51) group (n=53)
Age
20-30 22 (21.2) 8 (15.7) 14 (26.4) n.s.
31-40 21 (20.2) 12 (23.5) 9(17.0) n.s.
41-50 38 (36.5) 17 (33.3) 21 (39.6) n.s.
51-60 17 (16.3) 10 (19.6) 7(13.2) n.s.
60-69 6 (5.8) 4(7.8) 2(3.8) n.s.
Sex(female:%) 79 (76.0) 44 (86.2) 35 (66.0) n.s.
Abslute Presenteeism 63.4 (13.8) 59.8 (13.5) 66.8 (13.3) p<0.01
Relative Presentegism 0.96 (0.26) 0.85(0.34) 1.06 (0.34) p<0.01
Pain Intensity 4.2 (2.8) 4.6 (2.6) 3.9(2.9) n.s.
Csl 21.3(12.3) 22.1(11.8) 20.5(12.9) n.s.
WP 3.4(2.7) 3.4(3.0) 3.4 (2.5) n.s.
Site of pain, n(%)
Back 102 (98.1) 39 (76.5) 36 (67.9) n.s.
Upper limb 18 (17.3) 45 (88.2) 31 (58.5) n.s.
Lower limb 9(8.6) 26 (51.0) 20 (37.7) n.s.
Back  Upper limb 18 (17.3) 47 (92.2) 42 (79.2) n.s.
Back Lowerlimb 29 (27.9) 46 (90.2) 36 (67.9) n.s.
BJSQ
Job stress 56.9 (7.7) 57.7 (6.8) 56.1 (8.5) n.s.
Physical and
. 55.4 (13.1) 57.4 (13.5) 53.5(12.5) n.s.
psychological stress
EQ-5D 0.83 (0.14) 0.81 (0.15) 0.85(0.13) n.s.




Table 2. Comparosons of change in intervention group and control group

Intervention group (n=50)

Control group (n=50)

pre post pre post
Absolute Presenteeism  59.8(135) 66.7 (134)*#  66.8(133)  62.6(20.1)
Relative Presenteeism  0.85(0.34)  0.99 (0.48)*#  1.06(0.34)  1.05(0.47)
Pain | ntensity 4.6 (2.6) 3.0 (L.9)* 3.9 (2.9) 3.9(2.6)
csl 221(118) 199(11.6)  205(129)  19.5(13.1)
WPI 3.4 (3.0) 2.3 (2.0)* 3.4 (2.5) 33(2.1)
EQ-5D 081(0.15)  0.9(0.13)* 0.85(0.13)  0.87(0.14)
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