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Abstract: 

Work-time control WTC is related to lower disorder absence rate. However, it is still unclear whether this term 

association with the type of diagnosis or sub-dimension of work-time control WTC that includes control over daily 

hours and control over after time off and different groups take advantage from high levels of Work-time control 

WTC. 80% of absences within the workplace are short term and are caused by minor health issues such as colds 

viruses a long term absence may be linked to serious health issues or last for several weeks both short and long term 

absences can be linked to a disability.  A reasonable adjustment can include changes to the job or workplace by 

providing additional support.  

Study information from 10 different towns was examined to estimate whether the standard degree of work-time 

control WTC was related to registering information data on diagnosing specific ailment for continuously 7 years. 

The model used for the study was Cox corresponding risk models which were adjusted for age, gender, occupational 

status, physical and mental workload. Work time control WTC is a crucial factor for determining the working hours 

and the factorial structure of work time control WTC is utilized to distinguish between duration and distribution of 

work. Work time control may be linked with enhanced recovery, and it is used to examine current levels of work time 

control WTC.   

During Research study, 2818 workers were on leave for continuously 10 days because of musculoskeletal and 

mental disorder illness. Individuals with moderate and high levels of HR had a decreased risk of sickness absence 

SA due to musculoskeletal disorder. The examination of subgroup analysis highlighted that older workers took more 

advantage from high levels of work-time control, and the sub-dimensions of work-time control was related to 

sickness absence due to mental disorders.  

Over 7 years, a high and moderate degree of work-time control were identified with a lower rate of sickness absence 

because of musculoskeletal disorders, and mental disorders were omitted. Various levels of work-time control WTC 

had been examined. 
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INTRODUCTION:  

Sickness absence can be defined as absence from 

work that is allocated by the worker or employee. 

Sickness absence is a significant health concern SA is 

related to huge misery for the person decreases 

income, social isolation as well. It additionally 

increases health-care costs and drops tax income on 

the cultural level. Sickness absence and Health status 

both linked with each other, but they are not similar 

[1]. They are of two types Short-term and long-term. 

Short-term sickness absence SA may happen due to 

various reasons from ill-health to sick leave in the 

way of coping technique. Long-period SA contains 

abnormality and impermanence. If health issues 

enhance the risk of future sickness. It is important to 

keep an individual in work might be probable if their 

remaining task at hand can be balanced to current 

needs. Disability due to musculoskeletal disorders 

was linked with a lower level of Work-time control. 

Work-time control is accompanying with several 

health outcomes. Low level of Work-time control 

was linked with symptoms of depression, 

Psychological stress and sleep disturbances in human 

being. We can use Work-time control to manage 

workload and prevent long-term sickness absence, 

according to the Swedish researcher report that 

expanding Work-time control for those who have low 

degrees of control could bring a decrease up to 12% 

in sickness absence SA depending on the occupation 

type [2]. Effects of Work-time control on health are 

seldom investigated. A study found that impacts of 

Work-time control on work-life interference, and 

musculoskeletal side effects were more grounded for 

control over time as compared to control over daily 

hours. Suppose we say that work-time control is a 

useful tool to evolve issues related to physical health. 

Musculoskeletal symptoms intercept psychological 

stress, which, in return, decrease musculoskeletal 

disorders. Musculoskeletal disorders and mental 

stress are the roots of Sickness absence SA.  

 

The present research explores whether the more level 

elevated level of work time control is related to low 

risks for SA because of musculoskeletal and mental 

issues. Past research discovered two sub-dimensions. 

We can contrast between control over daily hours and 

control overtime off. At last, we look over if impacts 

of Work time control WTC on sickness absence SA 

are altered by occupational class, sex, physical and 

mental health, education. Those individuals who are 

more inclined to sickness absence are ladies those 

with more established age, lower education, poor 

health, higher workload, chronic weakness, will 

acquire by high work time control than the individual 

who is less inclined to sickness absence SA [3].   

 

METHODOLOGY: 

Individuals were drawn from the Finnish Public 

Sector Study, which is a logical study with many 

questionnaire surveys. Only 10 towns were included 

in this research, and the participants belong to a wide 

range of occupations [4]. The total number of 

participants was only 31722, and their response rate 

was 65%. Sickness absence date between 2005 and 

2011 was acquired from national sickness insurance. 

We observed from the study that the mental disorders 

enclose affectively and anxiety disorders, and on the 

other hand, musculoskeletal disorders enclose ICD-

10. The codes included in ICD 10 are M05-M13, 

M30-M36, M50-M54, and M79.7. 

 

The work time control was estimated by 7-item 

record evaluating representatives that are beginning 

and ending time, taking breakfast, private things done 

during work, apparent authority during the length of a 

workday. The remaining three items that are taking 

breaks, getting private things done during the work 

schedule, which days to work) these items were 

avoided from additional investigations just because of 

double loading. Implies were determined for each 

individual, and the scale was part to reflect different 

levels of control. From data physical and mental 

workload, physical and mental workload, self-rated 

indications of mental issues were obtained. All were 

evaluated as moderators [5]. The measures for men 

versus women was considered binary, whereas age 

was categorized into three groups. Education is 

divided as primary, lower, secondary, university and 

occupational status were split up into workers 

containing blue versus white collar. The single 

question estimated shift work, and the question is 

“Do you regularly work in daytime hours?” A 

solitary inquiry calculated musculoskeletal 

manifestations and indications of mental issues [6]. 

Has a specialist disclosed to you have or had 

followed by various objections and infections replied 

with the answer “yes” or “no” that individual who 

said “yes” at any of thing of musculoskeletal or 

mental illness were expressed as suffering from a 

musculoskeletal or mental disorder? Daily overtime 

hour, daily working hours, and hours of sleep, these 

self-reported levels are used to depict our selected 

sample [7]. 

 

DISCUSSION: 

Data were broken into two categories for sickness 

absence SA because of both musculoskeletal issues 

and mental issues [8]. Cox Proportional Hazards 

Models was used to depict the relationship of power 

through day hours and Sickness absence rates. In the 

initial step unrefined relationship between two of the 

sub-dimensions of Work time control WTC and 



IAJPS 2020, 07 (12), 2467-2470                         Nasreen Fatima et al                         ISSN 2349-7750 

 
w w w . i a j p s . c o m  
 
 

Page 2469 
 

Sickness absence SA was determined. We managed 

for education, occupational status, shift work that 

includes nights, and physical load of work. Then we 

investigated which factors played a dominating role 

among work time control WTC and Sickness 

Absence SA. Communicating terms with Work-time 

Control were independently connected for the models 

for education, age, physical and mental workload, 

mental and musculoskeletal illness. The group-based 

model was assessed to contrasts in HRs between the 

levels of moderating variables. These examinations 

were controlled for the family-wise error rate 

utilizing the remedy resulting in an essentialness 

level of P<0.006. All examinations were directed 

with SAS, version 9.4, Statistical software using the 

PHREG strategy [9].  

 

Of the participants 22599, in which 75% of them 

were ladies, 39% were 50 years of age, and 93% were 

non-manual labors. 60% of individual members 

experienced light mental and physical workload. 13% 

of members were experienced poor psychological 

illness, and 31% were reported as poor physical 

health [10]. A couple of contrasts were noted. 

Permanent workers showed their high control over 

time as compared to temporary workers. Poor mental 

health showed low control over time, and this was not 

the case regarding day by day hours  [11]. 

 

During Study, 2818 people or workers were on leave 

for 10 days because of musculoskeletal and mental 

disorders [12]. The sick leave depends upon HR 

those who have HR value 0.83 and Cl= 0.77 to 0.90 

are moderate, and the rate of sick leave decreased 

because of moderate HR and for the high value of 

control HR values are HR=0.76 and for Cl =0.70 to 

0.82 [13]. 

 

Next, we examined that certain groups advantage 

more from a more highly significant level of Work-

time Control WTC. Potential modulating impacts 

were examined concerning the day by day 

hours/downtime and Sickness absence. We 

discovered the criteria between control over daily 

hours, age and occupational class [14]. Level of 

command over every day hours was more powerful 

against sickness absence SA because of 

musculoskeletal issues between more seasoned and 

white-collar workers. Those who were old benefited 

most from significant levels of authority [15]. 

  

CONCLUSION: 

Higher work-time control WTC lower the risk of 

sickness absence SA because of musculoskeletal 

problems, especially for older employees. Expanding 

the level of work-time control WTC might be a 

helpful tool to decrease sickness absence SA. The 

future examination needs to analyze this ideally in a 

mediation plan. By implementing flexible hour 

schedule in preventing sickness absence SA to 

decrease productivity losses to develop employees 

control over working hours by just implementing 

flexible working schedule, promoting a culture of 

relaxing breaks for employees in the workplaces. 

This strategy will definitely improve their ability to 

work. Particularly workers with less work capacity 

would benefit by expanding self-determination over 

working hours.In this research study, we estimated 

that with higher levels of Work-time control WTC 

the rate of sickness absence SA decreases concerning 

musculoskeletal, but not included mental issues 

during a follow up of 7 years. Those individuals who 

are high control over day by day hours/ time had only 

20% to 25% lower danger of sickness absence SA 

because of musculoskeletal problems. Examinations 

revealed that those workers who were older benefited 

the most from the significant high levels of Work 

time control WTC and had a low risk for sickness 

absence SA due to musculoskeletal issues.  

 

This is the Principal study to examine the relationship 

of work-time control WTC with diagnosing Sickness 

absence SA because of mental and musculoskeletal 

illness. One research showed that women with low 

degrees of work-time load WTC had a huge risk of 

Sickness absence that continue for 3 days.  

 

Some limitations of this study should be highlighted 

because of the sample characteristics result may not 

be generalized; for example, more male-dominated 

work areas. High and low level of work-time control 

WTC might not be able to influence Sickness absence 

SA rates. We don't know even various directions of 

Work-time control WTC could affect Sickness 

absence SA. 

 

We excluded participants with long term sickness 

absence SA. We can’t avoid the earlier rates of 

sickness absence SA have affected the ratings of 

work-time control. The two different factors may 

have direct impacts on health and work. 

Misclassification of illnesses for musculoskeletal 

issues opposed to mental disorders which can't be 

prohibited and might be one purpose behind the 

irrelevant discoveries concerning mental illness. 
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