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Abstract:

[ Objective ] To study the association between socioeconomic status (SES) and sickness absence.

[ Methods | A total of 3553 employees from five kinds of workplaces in Beijing, Xiamen, Quanzhou, and Hohhot were selected
by stratified cluster sampling and investigated with designed questionnaire. Gender-specific concentration indices were calculated
to evaluate health equity. Multiple logistic regression was used to analyze the association between SES and sickness absence, and to

determine if it could be explained by working or lifestyle factors.

[ Results ] The concentration indices, which were calculated according to high absence rate stratified by educational level and
occupational group, were —0.151 and —0.134, respectively, in men, and —0.068 and -0.069, respectively, in women. After adjusting
demographic, working, and lifestyle factors, compared with the employees at high educational level, the OR values (95%CI) of high
absence for those at medium and low educational levels were 1.41 (1.06-1.88) and 1.91 (1.47-2.48), respectively. Compared with the
administrator group, the OR value (95%CI) of high absence for the blue collar group was 1.40 (1.06-1.84).

[ Conclusion ] There is health inequity for employees of different SES categories, and men are more unequal than women on

health equality. Working and lifestyle factors cannot fully explain the association between SES and sickness absence.
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Table 1 Comparison of demographic characteristics and sickness absence of subjects

FAZEXR (Subject ) {5580 ( Low sickness absence )  %{ %l ( High sickness absence )
C};ﬂiﬁi AB HRHE(%) A¥ #(%) A¥ #(%) b e P

n Proportion n Rate n Rate

P51 ( Gender ) 6.581 0.010
5 (Male) 1910 53.8 1463 76.6 447 234
% (Female ) 1643 462 1317 80.2 326 19.8

LRI (W ) Age, years) 10.756 0.013
<30 1336 37.6 1024 76.7 312 233
30~ 1175 33.1 941 80.1 234 199
40~ 783 22.0 627 80.1 156 19.9
=50 259 73 188 72.6 71 27.4

J145 (Household register ) 5.645 0.018
53 ( Nonlocal ) 2214 623 1704 770 510 230
Z<# ( Local ) 1339 37.7 1076 80.4 263 196

SCALRRHE ( Educational level ) 66.727 <0.001
#H1 B LA F ( Middle school or below ) 1633 46.0 1188 728 45 272
5 /B ( High school/vocational school ) 592 16.7 463 782 129 21.8
AB} /K% B L L ( College or above ) 1328 37.3 1129 85.0 199 15.0

BULEE ( Occupational group ) 44.602 <0.001
HE4 ( Blue collar ) 2181 61.4 1630 74.7 551 253
F145{( White collar ) 693 195 566 817 127 18.3
F7B %3 ( Administrator ) 679 19.1 584 86.0 95 14.0
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FRIE A [F) SCA0 78 B A ER M B 2 B T v i B R
HE W CI, B4 45K -0.151, -0.134; 2 M4y F
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Table 2 Comparison of working condition, lifestyle, and sickness absence of subjects

P2 AR (Subject ) GG Low sickness absence )  Fift#) ( High sickness absence )
o AB WRK(%)  AM (%) A% (%) 'S P
n Proportion n Rate n Rate
Bk 7K ( Occupational stress ) 10.898 0.001
# (High) 2018 56.8 1503 74.5 515 25.5
& (Low) 1535 432 1216 79.2 319 20.8
#1432 FF (Social support ) 10.770 0.001
i (High) 2198 619 1759 80.0 439 20.0
& (Low) 1355 38.1 1021 753 334 24.7
S T A& ( Working hours, h/d ) 26.285 <0.001
>8 2212 62.1 1670 75.5 542 245
<8 1349 37.9 1117 82.8 232 17.2
BIHE ( Shift work ) 1472 0.225
= (Yes) 261 74 212 81.2 49 18.8
#(No) 3292 92.6 2568 78.0 724 22.0
FHE /AL ( Overweight/obesity ) 6.205 0.013
£(Yes) 994 279 768 71.3 226 227
#(No) 2567 72.1 2079 81.0 488 19.0
W4 ( Smoking ) 11.463 <0.001
J2(Yes) 861 24.2 638 74.1 223 25.9
% (No) 2692 75.8 2142 79.6 550 20.4
K7 ( Drinking ) 2376 0.123
#(Yes) 220 6.2 163 74.1 57 25.9
H(No) 3333 93.8 2617 78.5 716 21.5
fif Z J#8% 3h ( Physical inactivity ) 5.652 0.017
Z(Yes) 3133 88.0 2433 771 700 223
7(No) 428 12.0 354 827 74 17.3
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Table 3 Association between socioeconomic status and sickness absence by multiple logistic regression analysis

BH (ltem) JME( Class ) 5 1(Model 1) % 2( Model 2) B 5 3( Model 3)
OR 95%CT P OR 95%CI P OR 95%CI P
SCAVBLEF (Educational level ) #§( High) 1.00 — — 1.00 — — 1.00 — —
1 ( Medium ) 1.50 1.13~1.99 <0.01 1.44 1.08~1.92 <0.05 1.41 1.06~1.88  <0.05
& (Low) 2.10 1.63~2.71 <0.01 198 1.52~2.57 <0.01 1.91 147-248 <001
BB 2 ( Occupational group ) 1 ( High ) 1.00 1.00 —~ - 1.00
t ( Medium ) 1.36 1.01~1.83 <0.05 1.31 0.97~1.77 0.077 1.34 0.99~1.80 0.06
& (Low) 1.44 1.09~1.89 <0.01 141 1.07~1.85 <0.05 1.40 1.06~1.84  <0.05

[ 181 AEHLAUERE, REEH. FB. 248 A2 EEA 1 WEA AR TARAEE, AEBLER £2XH., THHK, #
¥ BAIEMA W EA PRELFFRAEE, RELE/ER. BB, KB, S ZAREKE,
[ Note ]Model 1 is adjusted for demographic factors, including gender, age, and household register; Model 2 is additionally adjusted for working factors,

including occupational stress, social support, working hours, and shift wor, on the basis of Model 1; Model 3 is additionally adjusted for lifestyle

factors, including overweight/obesity, smoking, drinking, and physical inactivity, on the basis of Model 2.
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