






OCCUPATIONAL MORBIDITY
proportion of the workers who had not been absent
on account of illness during the year was of the order
of 25 per cent.

Percentage of Occlurr-ences of Certified Sickness.
The relevant statistics are stated in Table 2. The
proportion of occurrences amongst males was fairly
constant, being 54-6 per cent. in the production
departments as compared with 59 3 per cent. in the
non-production, but there was appreciable variation
for females, the comparable rates being 71-3 per
cent. and 48 8 per cent. The high incidence among
the women engaged on production was due to
unclassified sickness for which they produced a
certificate. The slightly higher male figures for
certified sickness in the non-production as com-
pared with production groups probably reflects the
employment here of men rendered unfit for more
arduous occupations by disabilities in the 'chronic'
category, etc.

Percentage Time Lost (Certified and Uncertified).
The percentage of possible working time lost on
account of illness amongst employees engaged on
production and non-production work is stated in
Table 3. There was slightly more time lost in the
production departments, the rates being 4-01 per

TABLE 3
PERCENTAGE OF POSSIBLE WORKING TIME LOST DURING
1944 FROM ILLNESS IN AGGREGATED PRODUCTION

AND NON-PRODUCTION DEPARTMENTS

Production Non-production
Sickness

Males Females Males Females

Certified illness 3-12 2 61 2-97 2-39
Uncertified 0-89 119 0-89 1*18

Total . .. 4 01 3-80 3-86 3-57

Rates standardized for age.

cent. for males and 3 80 per cent. for females, as
compared with 3-86 per cent. and 3-57 per cent., but
the differences are unimportant. On both types of
labour the aggregate rate for females was lower than
that for males, but this result was entirely due to
their lower incidence of certified illness because, in
point of fact, their lost time from uncertified illness
was relatively greater than that for males.

Time Lost per Employee (Certified and Uncerti-
fied).-Another method of illustrating the effect of
sickness on output is to express the days absent in
terms of the working population and obtain the
average time lost per employee. The necessary
calculations were made and are shown in Table 4.
It will be noted that both in production and non-
production work, irrespective of type of sickness,

TABLE 4
AVERAGE NUMBER OF WORKING DAYS LOST BY SICK-
NESS PER EMPLOYEE DURING 1944 IN AGGREGATED

PRODUCTION AND NON-PRODUCTION

Production Non-production
Sickness

Males Females Males Females

days days days days
Certified .. 937 7-45 8 93 7-20
Uncertified .. 2-69 354 2-68 3 55

Total .. 12-06 10 99 11*61 10-75

Rates standardized for age.

the women lost less time than the men. The average
loss by men was 12-06 and 11 -61 days respectively,
the comparable values for females being 10-99 and
10-75 days. The lower averages for women were
entirely due to their more favourable experience from
certified illness, because from uncertified causes their
loss was almost one day in excess of the average for
men.

Average Duration of Certified Illness.-Although
the time lost per female employee from certified
illness was lower than that for the male, the occur-
rence of this sickness (as shown previously-Table 2)
was relatively more frequent among women than
among men in the production, and not very different
in the non-production departments. Such facts
would imply that, in the production departments at
least, there existed an appreciable sex difference in
the average duration of certified illness. The
relevant statistics are recorded in Table 5, in which

TABLE 5
AVERAGE DURATION IN DAYS OF CERTIFIED SICKNESS

DURING 1944

Department Males Females

Production .. .. 17 16 days 10-45 days

Non-production .. 15 06 days 14-75 days

Rates standardized for age.

it will be observed that the only divergence between
averages for males ahd females existed in the pro-
duction shops, in which the average duration of
female illness was nearly 7 days shorter than that for
men.

Sickness-Proneness
Since it was possible to obtain the number of

certificates granted to each worker on account of
sickness absence, a frequency distribution was made
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for males and females who had been employed for
the complete year. Leavers were thus excluded.
The results are given in Table 6. It will be noticed

TABLE 6
FREQUENCY DISTRIBUTION OF EMPLOYEES ACCORDING
TO NUMBER OF SICKNESS CERTIFICATES GRANTED

DURING 1944

Males (all ages) Females (all ages)

No. of cert-
ificates Actual Expected Actual Expected

number number number number

0 1,656 1,652 07 359 356 68
1 588 598-65 136 141-11
2 203 193 40 43 40 76
3 57 59 95 11 10-32
4 17 18 19 3 2043 13-42
5 8 5-45'i - 0-55 14
6 - 1 62 7-55 - 0-12
7 1 0548) 2 -

2,530 2,529-81 552 551.97

X2= 1-107
n=3
0-8>P>0-7

X2=0-362
n=l
0-7>P>0-5

that the distribution in each instance is of a skew
character. Of the 2,530 males, 1,656 had no

certified illness and 9 workers had as many as five or
more illnesses each during the year. For females
the number who did not have a certified illness
totalled 359, and 3 women were ill on four occasions.
Assuming that all the workers were equally likely to
contract an illness requiring a certificate, a theoretical
distribution was evaluated on' the basis that the data
were in accord with a Poisson series. The resultant
values of this theoretical distribution did not justify
the hypothesis of equal liability. Next, it was
assumed that some workers were more liable than
others to contract illness or to ' go sick '; that there
may, in fact, exist a 'sickness-proneness ' as well as

the generally recognized ' accident-proneness .' To
test the validity of this assumption a negative bi-
nomial curve was fitted to the data, and the expected
distributions for males and females arising from this
hypothesis are stated in the third and fifth columns
of table 6. It will be seen that there is a very close
correspondence between the fact and the theory.
For males the value of x2 iS 1-107 and for N=3, P
lies between 0-8 and 0 7 which indicates that, on the
basis of our hypothesis of unequal liability, dif-
ferences as great or greater than those now observed
between the actual and predicted values would arise
in at least 70 per cent. of trials by mere chance. For
females the concordance was equally satisfactory,
the value of x2 being 0-362 and for N=1 P lies
between 0-7 and 05.
Such ' sickness-proneness ' might be due, on the

one hand, to a too-ready ' habit of going sick ' in the
absence of demonstrable disease, or, on the other,

to chronic illness with exacerbations necessitating
frequent absences. It is clearly important to sepa-
rate these causes. Bashford (1942), although not
under this heading, discusses cases of what might
well be called ' sickness-proneness ' in post-office
employees:

'Over and over again he (the medical officer) will
find some such factor as groundless anxiety, thwarted
or seemingly thwarted ambition, some personal an-
tagonism, real or fancied, to a particular job or fellow-
worker or foreman or office superior; and he will be
able to make an adjustment which results in an
immediate and permanent alteration in the sick record.
Or he may find some factor of irresponsibility, not of
malingering in any serious sense, but of a too light-
hearted taking of a day or two off for medical or semi-
medical reasons. Few people, and espocially young
people, memorize their own sick records; and many
when confronted with them in black and white are
genuinely surprised by their extent; often a complete
alteration is the result. If there is no change and no
definite physical or psychological cause is discovered
for repeated minor sick absences, a kindly intimation
that if the record continues as in the past the question
of retirement or discharge on medical grounds will
arise may have a considerable effect. This was illus-
trated in a group ofworkers on whom I have previously
reported. Over about four years this group of40 people,
mostly young, had incurred between them 736 separate
sick absences, totalling 6,194 days; after receiving the
intimation described, these 40 people during the next
6 months only incurred 54 days' sick absence, their
6-monthly average of illness dropping from 19 days a
head to 1-3. It would be unfair to describe supervision
of this sort as medical police-work in any vindictive
sense, since it was clearly of benefit not only to the
departments but to the workers concerned; and it may
be that such supervision may prevent the development
in later years of a valetudinarian outlook on life much
harder to combat. In any large staff there will also
probably be cases in which the real reason for con-
tinued minor illnesses is a fundamental dislike to the
particular occupation. In such cases, medical advice
to seek some other mode of life is probably in the
truest interest of the employee.'

The records of the 8 cases among male workers
with five instances of certified illness in the year, 1
male worker with seven instances, and the 3 female
cases with four instances of certified illness in the year
were studied in closer detail with the followingresults.
Of the males, 7 were in the chronic illness group,

but 2 suffered from that factor of social irrespon-
sibility to which Bashford drew attention. Among
the 7 chronic illnesses there were 2 cases ofpulmonary
tuberculosis, 1 of chronic nephritis, 1 of old age and
bronchitis, 1 of chronic bronchitis and asthma, and
2 of psychoneurosis.
One of the psychoneurotics had claustrophobic symp-

toms since being subjected to 17 hours' continuous dive-
bombing. His symptoms improved when he was in the
open air. Many psychoneurotics are at their best in
open-air work.
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The two cases of social irresponsibility form a special

grouip. One ofthem, owing to unstated cause of absence,
was interviewed by the labour manager. He gave as a
reason ' rheumatism in the neck,' although the foreman
saw nothing wrong in the manner in which he was doing
his work. He accepted an appointment for treatment
for which he never turned up. Almost immediately, he
had eight weeks off work with ' gastric catarrh.' On
return to work he stated that the symptoms of this had
been present for six years and consisted of swimming in
the head, poor appetite, and epigastric pain unrelated to
food. He had never had hospital investigation for these
symptoms. He was again interviewed after a further
absence from work. This time the symptoms were given
as ' melancholy agitation with irritability.' He then
worked at a neighbouring factory where he had a long
spell away because his wife had left him. He was a
prominent and regular member of a dance band.
The other case had a variety of diagnoses on his

medical certificates. On one occasion he refused work
because of lumbago. This was accepted, even though he
also had no desire for treatment to enable him to do his
work. He neglected to use protective equipment and
developed 'arc eyes' due to welding. When he subse-
quently had dyspepsia, he attributed this to having to
wear protective equipment.
The above two cases would not be re-engaged by

the labour manager on any conditions. Neverthe-
ess, it is only fair to state that the industrial effici-
ency of this type must depend to some extent on the
quality of the foremanship in the factory, and there
is evidence that the second case developed a grudge
against the firm, having previously been a satis-
factory employee for many years.
Of the 3 females with multiple absences there

was I case of recurrent bronchitis, 1 of recurrent
fibrositis, and 1 case of social irresponsibility.

This last case was that of a single girl in billets with no
arduous duties. She lost time with recurrent dyspepsia
and a severe cold. She appeared to be apathetic, but in
the best of health. Her long-standing dyspepsia had
never had hospital investigation, neither did she desire it.
Her absences were so suspicious that she came before
the absentee tribunal. She was discharged from the
firm and would at no time be re-engaged.
Among the 12 cases considered under this

heading, there were thus 3 cases of 'social
irresponsibility '-2 male and 1 female. The

remainder had chronic or recurring physical dis-
abilities. We have, unfortunately, no means of'
ascertaining what proportion of the cases of recur-
rent uncertified sickness should be attributed to
' social irresponsibility ' or to a too ready utilization
of minor symptoms or maladjustments to the
working environment.

In further communications it is hoped to take up
such questions as the incidence of main types of
illness occasioning absence in the same factory, and,
so far as possible, to correlate these with age, sex,
length of employment, trade, season, etc.

Summary and Conclusions
The investigation was based on the absenteeism due to

sickness amongst 2,681 males and 717 females engaged in
the production or non-production departments of a parti-
cular industrial organization during the year 1944. The
main conclusions are:

1. Although the occurrence of certified illness was
relatively more frequent amongst women than amongst
men in the production departments, its average duration
was approximately 7 days shorter.

2. The percentage of possible time lost on account
of certified sickness was lower for women than for men
in both the production and non-production shops, but
their rates for uncertified illness were greater.

3. There is evidence to indicate, both amongst men and
women, that in the case of certified illness there were some
workers who had a 'sickness-proneness' due either to
chronic or recurring physical disabilities, or to social
irresponsibility. It is reasonable to suppose that
'sickness-proneness' will also occur in the uncertified
group.

4. The rates of uncertified illness in the industry under
review are high and suggest the need for a reconsideration
of policy in respect of certification requirements. This
would be in the interests alike of the worker, the employer,
and of future investigations of occupational morbidity and
its causes.

5. The sickness absence form (Report No. 85) devised
by the Industrial Health Research Board has greatly
improved the value of the records now being put at our
disposal for future use, as it has helped to avoid some of
the defects inherent in the data on which the present
analysis was based.
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