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There is growing recognition that dispositional factors and social norms can predict work absence. Human values have been linked to related concepts,
including work commitment and receipt of disability pension; however, there is a lack of research on whether human values are associated with sickness
absence. We address this issue by combining survey data from two waves (2007, 2017) of the Norwegian Life-Course, Ageing and Generation Study
(N = 1,330) with longitudinal register data on sickness absence between survey waves. Stepwise regression analyses showed that, out of Schwartz’s 10
basic values, achievement was prospectively associated with higher levels of self-reported sick leave, even when controlling for a variety of potential
confounders. Self-direction was also related to higher risk of self-reported sick leave in the adjusted analysis. Conservation values (security and conformity)
were related to stricter attitudes toward sick leave when controlling for potential confounders, while stimulation was associated with lenient sick leave
attitudes in the adjusted analysis. None of the human values were prospectively associated with longer-term register-based sick leave beyond bivariate
correlations. We conclude that broad human values to some extent predict attitudes toward sick leave and self-certified sick leave where persons may vary
according to which degree they consider sick leave to be necessary and appropriate, while human values do not predict long-term, physician-certified
sickness absence. Future research may examine whether health- or work-specific values have greater explanatory power for sick leave, including long-term
sickness absence that is typically more closely linked to more serious health problems.
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INTRODUCTION

The economic costs of extensive sick leave are a common
concern across industrialized countries (OECD, 2010).
Furthermore, long-term sickness absence increases the risk for the
individual employee of wage penalty, disability pension, and
permanent work life withdrawal (Hultin, Lindholm &
M€oller, 2012; Markussen, 2012). Understanding the mechanisms
behind the variations in sickness absence levels and finding
measures that will help reduce the prevalence of sick leave is
therefore on the political agenda (Mykletun et al., 2010).
The employee’s somatic and mental health condition is

considered a key determinant of sick leave behavior. This applies
particularly to physician-certified sickness absence of more than
1 week’s duration, because such longer-term absence seems to be
related to a larger degree to poor health, and to a lesser degree to
other psychosocial factors than short-term, self-certified sick
leaves (Kivim€aki et al., 2003; Marmot, Feeney, Shipley, North &
Syme, 1995). However, extensive research has shown that factors
not directly related to health also are of importance for sick leave.
Such factors include the work environment (Laaksonen,
Pitk€aniemi, Rahkonen & Lahelma, 2010), family factors
(Allebeck & Mastekaasa, 2004; Markussen, Røed, Røgeberg &
Gaure, 2011), social support (Miraglia & Johns, 2021) and social
norms and interactions (Godøy & Dale-Olsen, 2018). Moreover,
previous studies have suggested that dispositional factors such as
personality (Løset & von Soest, 2022; Vlasveld et al., 2013) and
temperament (Henderson, Hotopf & Leon, 2009) may play a part.

Employees’ attitudes and values are emphasized in the
scientific literature and public debate as potential sources of
variations in sick leave. A previous review article also stated that
values deserve more interest in the sickness absence literature
(Harrison & Martocchio, 1998). Still, factors in this domain have
so far been examined only to a limited extent (Allebeck &
Mastekaasa, 2004; Hauge & Ulvestad, 2017). Addressing this
lack of research, the present study uses longitudinal survey and
register data to examine how human values – defined as
overarching, relatively stable, trans-situational ideals or goals that
motivate behavioral decisions and modes of conduct
(Rohan, 2000; Schwartz, 1992) – are associated with sick leave
and attitudes toward sick leave. The study will as such be the first
to examine the prospective association of human values with sick
leave.

Human values: theory and concepts

By drawing on earlier work within value research, Schwartz and
Bilsky (1987) developed the Theory of Basic Human Values in an
attempt to map out a universally shared value system. The theory
defines values as basic cognitive orientations, broad criteria, or
principles that are relevant to guide and justify attitudes and
behavior across life domains. In contrast to specific attitudes that
are considered evaluations of a particular object or situation,
values take the form of global goals for desirable behavior
(Schwartz, 2003). Schwartz’s theory has identified 10 basic and
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motivationally distinct value types that are supported across
cultures (Schwartz, 1992, 2003). The values are dynamically
integrated and form individual value priorities according to their
relative importance, often illustrated as a circular motivational
continuum in which values that are close to each other in the
circle have more compatible goals while more distant values have
more conflicting defining motivations. The circular structure can
also be summarized in four higher-order values that form two
bipolar value dimensions, self-enhancement versus self-
transcendence and openness to change versus conservation
(Schwartz, 1992; Schwartz et al., 2001).
Self-enhancement comprises the values of power and

achievement, for which social superiority, personal interests, and
success are defining motivations. In contrast, universalism and
benevolence are seen as self-transcending values that are
concerned with protecting the welfare and interests of others.
Openness to change emphasizes the intrinsic interest in novelty
and independence of thought, action, and feelings that lies in the
values of stimulation and self-direction. With emphasis on
preservation of the past, order, self-moderation, and resistance to
change, three basic values – tradition, conformity, and security –
form the core value of conservation. The defining goals of the
10th value, hedonism, which has motivating elements of both
openness to change and self-enhancement, are individual pleasure
and sensuous gratification (Bilsky, Janik & Schwartz, 2011;
Schwartz, 2012).

Associations between human values, attitudes, and sick leave

According to Schwartz’s theory, individuals attempt to act in
accordance with their values to achieve consistency between their
beliefs and their actions and to increase the likelihood of
achieving their preferred goals (e.g., Bardi & Schwartz, 2003).
The motivating role of values in behavior is argued to be higher
when choice and conscious decision-making are involved (Bardi
& Schwartz, 2003; McClelland, 1985). With regard to sick leave
behavior, except in cases of serious illness, it seems reasonable to
assume that some form of weighing of options will take place
whereby the individual’s value system may come into play.
Indeed, several psychosocial models for sickness absence
postulate that motivated behavior, coping strategies, and decision-
making are involved in the individual sick leave process (see
Bakker & Demerouti, 2007; Henderson, Harvey, Øverland,
Mykletun & Hotopf, 2011; Zimmerman, Swider, Woo &
Allen, 2016). Assessments of when sick leave is necessary or
acceptable may depend on considerations and priorities related to
health and key life domains such as work and family and whether
sick leave, given the situation, is seen as functional and consistent
with a person’s values or related goals (Zimmermann
et al., 2016).
Basic human values have been associated with a variety of

behavioral and attitudinal outcomes in many life areas, for
example political activism (Vecchione et al., 2014) and attitudes
toward immigration (Davidov, Meulemann, Schwartz &
Schmidt, 2014). Human values have also been linked to health,
including subjective well-being (Sortheix & Schwartz, 2017) and
mortality (Beller, 2021). Yet, to our knowledge, there is little
research on the motivating potential of human values in relation

to sickness absence. However, three studies have examined how
human values are related to constructs similar to sickness absence,
including workplace commitment (Cohen, 2009), disability
pension (an outcome often preceded by long-term sick leave;
Blekesaune, 2015), and attitudes toward sick leave (Haugen,
Holm, Lundevaller & Westin, 2008). We comment on previous
findings below.
From a theoretical point of view, we expect that individuals

holding self-enhancement values are more likely to have stricter
attitudes toward sick leave and less risk of sick leave compared
with others because sick leave may be perceived as hindering
individual goals of personal success and prestige in the
workplace. These expectations are supported by findings showing
that achievement was related to higher work commitment in a
cross-sectional survey study of 424 Israeli employees (average
age of 37.5 years; Cohen, 2009) and to reduced risk of disability
pension in a Norwegian study of 2,549 respondents, aged 50 to
66 years (Blekesaune, 2015). However, in a study using survey
data with prospective register records on mortality for 6,089
German respondents (aged 40–93 years), power was linked to an
increased mortality risk (Beller, 2021), indicating that these
individuals may have a higher risk of sick leave because of ill
health. Overall, we suggest that self-enhancement is associated
with stricter sick leave attitudes, but due to mixed findings with
more health-related outcomes, it remains somewhat unclear how
self-enhancement values and actual sick leave are related.
Self-transcendence values are concerned with being loyal,

understanding, protecting of others’ well-being, and nurturing
close relationships with significant others (Schwartz, 2012), and
we therefore expect that these values are related to being tolerant
of sick leave. Such a notion is in accordance with the finding that
self-transcendence values were positively associated with
acceptance of sick leave in a cross-sectional survey study
including 22,423 Swedish employees who were 20 to 64 years
old (Haugen et al., 2008). Still, individuals high in benevolence
also are shown to be particularly committed to work
(Cohen, 2009), which may indicate that they have a higher
threshold for sick leave. Thus, even though self-transcendence
values probably are related to more lenient attitudes toward sick
leave in general, self-transcendence-oriented individuals may not
necessarily be at higher risk for sick leave because of their strong
work commitment.
Embracing curiosity, novelty, and independence of thought and

action is central to openness to change values (Schwartz, 1992).
These values are found to be negatively associated with
organizational commitment and job involvement (Cohen, 2009),
which in turn may lead to a lower threshold for sick leave among
those valuing openness to change. However, in a large cross-
sectional survey study of adults in numerous European countries,
openness to change values were positively correlated with
subjective well-being (high life satisfaction and low depressive
affect; Sortheix & Schwartz, 2017), and self-direction has been
associated with a decreased mortality risk (Beller, 2021). This
suggests that openness to change–oriented individuals generally
are in good health and should have a lower risk of sick leave. On
this basis, we expect openness to change to be associated with
lenient attitudes toward sick leave, but the relationship to actual
sickness absence is more uncertain for these values.
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In theory, we would expect individuals who prioritize
conservation values to have stricter attitudes toward sick leave
and a lower risk of sick leave, because moderation, social order,
harmony, and keeping a low profile are important to them
(Schwartz, 2012) and being absent from work may conflict with
these ideals. Yet a previous study found that conservation values
were negatively correlated with subjective well-being (Sortheix &
Schwartz, 2017), which may indicate risk of sick leave due to
health reasons. However, research on the relationship between
conservation and health- and work-related outcomes is sparse,
and more research is needed. From a theoretical standpoint, we
still anticipate that these values will be associated with a higher
threshold for sick leave.
Finally, hedonism-oriented individuals are concerned with

personal pleasure and enjoyment in life, and they do not appear
to be particularly committed to their job or workplace
(Cohen, 2009). From this perspective, hedonism may be related to
less stringent sick leave attitudes and a greater propensity to use
sick leave. Research has linked hedonism to an increased risk of
mortality (Beller, 2021), which could also indicate that people
with hedonistic values run a higher risk of sick leave.
Nevertheless, hedonism has been related to a reduced risk of
disability retirement, partly explained by the fact that hedonistic
individuals often seem to feel that they are in good health
(Blekesaune, 2015). Due to mixed results and sparse research, it
is thus not entirely clear how hedonism will be linked to sick
leave and related attitudes.

Potential confounders of the association between human values
and sickness absence

When examining the associations between human values and sick
leave, it is important to account for potential confounders that
may be related to both human values and sickness absence. Such
potential confounders include socioeconomic status (SES), gender,
and age, because these sociodemographic factors have been
shown to be related to sickness absence in several studies
(Barmby, Ercolani & Treble, 2002; Markussen et al., 2011;
Mastekaasa & Melsom, 2014). Research further shows that SES,
gender, and age tend to correlate with human value priorities
(e.g., Schwartz, 2007). Moreover, health status is an important
factor since sick leave is certified on the basis of somatic and
mental health problems, and research links sickness absence to
morbidity and mortality (Kivim€aki et al., 2003; Marmot
et al., 1995). Some studies additionally show that human values
are related to health outcomes and health behavior (Beller, 2021;
Nordfjærn & Brunborg, 2015). Work factors are also shown to be
associated with sick leave patterns (Laaksonen et al., 2010;
Markussen et al., 2011) and differences in attitudes toward
sickness absence (Mastekaasa, Dale-Olsen, Hellevik, Løset &
Østbakken, 2021), while some studies suggest that family
composition is related to sick leave (Allebeck &
Mastekaasa, 2004; Markussen et al., 2011; Mastekaasa, 2013).
Human value priorities are further theorized to orient choices and
investments in central life domains such as work and family
(Schwartz, 2003), and they have been found to be associated
with, for example, the likelihood of being self-employed

(Morales, Holtschlag, Masuda & Marquina, 2019) and attitudes
toward voluntary childlessness (Merz & Liefbroer, 2012).

The national context

Norway’s labor market is characterized by relatively low
unemployment, high labor force participation, and a high sickness
absence rate compared with many other countries, including its
neighbours in Northern Europe (OECD, 2019). In large part
owing to prevailing support for the welfare state and trade unions,
Norway also has a generous sickness benefit system. Self-
certification is valid for the first three absence days up to four
times a year. For longer spells, the employer usually finances the
first 16 calendar days of absence, whereas the Norwegian
National Insurance Scheme provides sickness benefits when the
employer-covered period expires (Hagelund, 2014). The sickness
benefit replacement rate of wages is 100%, up to a ceiling of six
times the public pension base rate (approximately 600,000 NOK),
from the first day and up to 1 year of sick leave (Markussen
et al., 2011). Employers often supplement the remaining wage if
it exceeds the fixed ceiling. With better wage compensation for
sick leave than in many other countries, the Norwegian context
may also be particularly interesting for studying incentives for
sickness absence that are not economically driven (Godøy &
Dale-Olsen, 2018).

The present study

The aim of the present study is to examine the prospective
association of human values with attitudes toward sickness
absence and the risk of sickness absence among Norwegian
employees, even when accounting for a variety of potential
confounders. Based on previous work, we hypothesize that values
related to self-enhancement and conservation overall are
negatively associated with tolerant sick leave attitudes, and that
conservation is related to a lower risk of sick leave, whereas we
do not have an a priori prediction of the association between self-
enhancement and the risk of sick leave. We further hypothesize
that openness to change and self-transcendence values are
positively associated with tolerant attitudes toward sick leave, and
that self-transcendence values are associated with a higher risk of
sick leave. Due to mixed findings, no hypothesis concerning the
relationship between hedonism and sick leave and attitudes
toward sick leave is proposed.

METHOD

Study procedure and participants

We use two waves from the Norwegian Life-Course, Ageing and
Generation Study (NorLAG). Statistics Norway collected the data, in
collaboration with Norwegian Social Research, through telephone
interviews and follow-up self-completion questionnaires. The first wave of
data collection in NorLAG was conducted in 2002 (T1) with a sample of
individuals born between 1922 and 1961, stratified by age and gender, in
30 municipalities and urban districts in Norway (N = 5,555). In the
second wave of NorLAG in 2007 (T2), the gross sample from T1 was
supplemented with refreshment samples for those born between 1922 and
1961 and a set of younger birth cohorts (1962–1966). The sampling at T2
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was further expanded to seven geographical regions covering the whole of
Norway, and the sample was stratified by gender, age, geographical
region, and municipal centrality. T2 accordingly comprises a sample of
9,238 interviewees (born 1922–1966, aged 40–85 years) with a response
rate of 61%, and 77% of the respondents also completed the questionnaire
(overall response rate of 47%; Veenstra et al., 2021).

The third round of NorLAG (T3) was carried out in 2017. Eligible
participants at T3 were born between 1922 and 1966 and had participated
in at least one of the two prior survey waves. The net sample covered
6,099 interviewees between the ages of 50 and 95 (68% response rate),
and 73% of these individuals completed the questionnaire (overall
response rate of 50%). Both study participation and the linkage of
individual survey data with data from national administrative registers
were based on informed consent (see Veenstra et al., 2021, for a more
detailed account of the NorLAG study design).

Non-response bias was generally small, but non-responders more often
had only basic education, which resulted in a modest overrepresentation of
respondents with higher education (university college or higher) at both
T2 and T3. Moreover, respondents with good self-rated health and higher
education were more inclined to participate in multiple survey waves
(Veenstra et al., 2021). NorLAG data are available for research purposes
from the Norwegian Centre for Research Data (NorLAG, 2021). In the
following, T2 and T3 will be referred to as baseline and follow-up,
respectively.

To study the relationship between values, sick leave attitudes, and
sickness absence, we selected baseline respondents that had participated at
follow-up (n = 5,711), because information on attitudes was available only
at follow-up. Moreover, to be eligible for sick leave, respondents needed
to be employed, not self-employed, in both study waves (n = 3,748
baseline; n = 2,272 follow-up) and earning an annual minimum of 50% of
the public pension base rate (around 40,000 NOK) during the whole 10-
year period (n = 2,104). Respondents also needed to be below 67 years
old at follow-up to be entitled to sick leave during the whole study period
(n = 1,989). The respondents additionally needed to have filled out the
questionnaire in both survey waves (n = 1,624 baseline; n = 1,330 follow-
up). The final study sample thus comprised 1,330 individuals aged 40 to
57 years at baseline.

Comparing the sample of study respondents who only participated in
the interviews in both study waves with that of those who also filled out
the questionnaire in both waves showed that the latter respondents were
slightly older (t = 2.57, p = 0.011; 47.5 years versus 46.6 years) and
more likely to be female (v2 = 30.2, df = 1, p < 0.001), but the groups
did not significantly differ in terms of educational level, self-rated health,
or the prevalence of sick leave between survey waves (p > 0.05).

Measures

Sickness absence. Information on self-reported sick leave was derived
from the telephone interview at follow-up by asking whether respondents
had been absent from work because of their own illness in the past
12 months (no = 0; yes = 1). Data on register-based sickness absence were
extracted from Statistics Norway’s nationwide Historical Event Database
and linked to individual survey data. These data concern the length of
sickness benefit for physician-certified sickness absence that the employee
received from the Norwegian National Insurance Scheme (excluding the
16-day employer period). The records cover the annual sum of sick leave
days between the two survey waves (2008–2016). Register data available
did not contain more detailed information about sickness absence than
annual sum of sickness absence days, such as number of absence spells per
year or reasons for sickness absence. The data were collapsed into a dummy
variable indicating whether the respondent had register-based sick leave
between baseline and follow-up (no = 0; yes = 1). We additionally used
register-based sick leave in the year before baseline (2006) as a control for
previous sick leave (no = 0; yes = 1).

Attitudes toward sickness absence. We employed an eight-item
measure of attitudes toward sickness absence at follow-up, modeled after
items used in the Norwegian Monitor Survey (Ipsos MMI, 2015). The
items were introduced by the phrase “For how long do you think it is

acceptable to be on sick leave for the following reasons . . . ?,” with items
covering reasons for sick leave such as stress at work, exhaustion, and
moderate symptoms of illness (see Table A1 for an overview of all items).
Response categories were no reason for sick leave (0), sick leave for 1–
3 days (1), up to 2 weeks of sick leave (1), up to 4 weeks of sick leave (1),
and more than 4 weeks of sick leave (1), in addition to do not know, which
was treated as a missing response. The items were combined into an
attitude index indicating the mean number of reasons respondents
considered a sick leave of at least 1 to 3 days to be reasonable. Cases with
missing responses on more than four attitude items were not included in
the index (n = 144). The scale showed adequate internal consistency
(a = 0.67).

Human values. The Human Values Scale (HVS), a 21-item version of
the Portrait Values Questionnaire (PVQ), developed for the European
Social Survey (ESS), was applied to assess values at baseline
(Schwartz, 2003; Schwartz et al., 2001). A few adjustments were made to
the HVS scale to adapt it more to the cultural context of the NorLAG
study. Accordingly, gender-neutral items, rather than items addressed
according to the respondent’s gender, were used, and one phrase described
each item, as opposed to two in the original HVS. Moreover, one of the
items that measured security in the HVS was replaced with another
security item from the original PVQ (Schwartz et al., 2001) to further
adapt the scale to the Norwegian context (Table A2 gives an overview of
the items in the revised version of the HVS used in the present study).

Two items (three items for universalism) measured each of the 10 values
through short verbal portraits featuring a hypothetical person, which
described central goals and aspirations to the value (Schwartz, 2003). All
items were introduced by the phrase “It is important to this person . . . ,” and
respondents rated how similar the person was to himself or herself with the
response categories very much like me (1), like me (2), somewhat like me (3),
a little like me (4), not like me (5), and not like me at all (6). Scores were
mean centered to correct for individual differences in scale use, as suggested
by Schwartz (2010); hence, scores indicated the relative importance of each
value in the respondent’s value system. Reliability scores for each human
value ranged from 0.36 to 0.70 with an average of 0.54 (power: a = 0.39;
achievement: a = 0.55; hedonism: a = 0.67; stimulation: a = 0.70; self-
direction: a = 0.36; universalism: a = 0.62; benevolence: a = 0.68;
security: a = 0.46; tradition: a = 0.37; conformity: a = 0.64). The low to
moderate reliability scores were expected and reflect that few relatively
heterogeneous items were chosen to capture the conceptual breadth of each
value type (Schwartz, 2003). The HVS is a well-established instrument that
has been part of the biennial ESS study since 2002. The scale has
demonstrated adequate validity across many samples from different
countries and cultures (Schwartz, 2003, 2007).

Health and sociodemographic data. Self-rated health was measured
by a single interview item in which respondents were asked to rate their
health for the moment as excellent, very good, good, moderately good, or
poor. The item was coded into a dichotomous variable (poor or moderately
good health = 0; good, very good, or excellent health = 1). A combination
of interview data and register records provided information about whether
the respondent was sharing the household with a partner (no = 0; yes = 1)
or living with dependent children, operationalized as children below
11 years old (no = 0; yes = 1). Work factors comprised whether the
respondent’s main work was classified as private (0) or public sector (1)
employment, whether work was part-time (below 37 working hours a week;
0) or full-time (1), and whether the work position involved coordinator or
managerial responsibilities (no = 0; yes = 1). Other sociodemographic
control variables included gender (male = 0; female = 1) and age. Also,
gross income (in 10,000 NOK units) and level of education (no university or
college education = 0; university or college education = 1) were assessed.
All these measures were obtained at baseline.

Statistical procedure

A series of stepwise linear regression analyses, in which we step-by-step
introduced study variables in the analyses, served to investigate whether
human values at baseline were related to attitudes toward sickness absence
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at follow-up. We conducted separate analyses for each human value. First,
we examined unadjusted bivariate associations between the human value
and sick leave attitudes. Second, we controlled for age and gender. Third,
we included all the remaining control variables except for register-based
sick leave in the year prior to baseline, which was introduced in the fourth
and final step. The same analytic approach was used when predicting self-
reported sick leave at follow-up and register-based sickness absence
between baseline and follow-up. For these outcomes, logistic regression
analyses were used.

RESULTS

Descriptive statistics

The mean age of the 1,330 respondents was 47.65 (SD = 4.42; range
40–57) at baseline (see Table 1). Women were overrepresented in the
sample (55.9%), and almost half the sample had higher education
(47.9%). Relatively few respondents had younger children in the
household (23.1%), whereas the large majority were living with a
partner (82.0%). Moreover, most respondents were full-time employees
(83.2%), about half of the sample had jobs in the public sector, and
54.1% had managerial jobs. Mean income was about 460,000 NOK.
The bulk of the respondents considered themselves to be in good health
(89.4%), and 16.7% had register-based sick leave the year prior to
baseline. According to register records, 60.3% had sick leave between
baseline and follow-up, and 45.9% reported having had sick leave in the
year prior to follow-up. Mean score on the sick leave attitude index was
0.64, indicating that the respondents on average supported sick leave
more often than not. Women generally had higher levels of sickness
absence as well as more lenient attitudes toward sickness absence. We
did not find a significant gender difference in self-rated health. Mean
centered human values scores further showed that men on average

scored higher on self-enhancement and openness to change values than
women, and that women rated self-transcendence values, security, and
conformity higher thanmen.Men also seemed to value tradition slightly
more than women, whereas women seemed to value hedonism slightly
more thanmen.
Table 2 showed small to medium-sized positive

intercorrelations of attitudes toward sick leave and self-reported
and register-based sick leave. Moreover, correlations in Table 2
showed that human values forming the same higher order core
value were, for the most part, moderately correlated with each
other. Hedonism was negatively correlated with self-enhancement
values and with self-direction, but not significantly correlated
with stimulation. Education was positively correlated with
universalism, self-enhancement, and openness to change values
and negatively correlated with conservation values, whereas age
displayed few correlations with human values. Both work hours
and work position were positively associated with self-
enhancement and openness to change values and negatively
associated with self-transcendence and conservation values. No
human values were significantly associated with self-rated health.

Associations of human values with sickness absence and attitudes
toward sickness absence

Table 3 shows the results from linear regression models with
attitudes toward sickness absence at follow-up as outcome. In
Step 1, without control for other variables, none of the human
values were significantly related to attitudes. However, when
controlling for gender and age in Step 2, security was negatively
related to attitudes, and the association remained statistically

Table 1. Descriptive statistics for the total study sample and by gender

Variable
Total sample (N = 1,330) Men (n = 586; 44.1%) Women (n = 744; 55.9%)

n (%) M (SD) n (%) M (SD) n (%) M (SD)

Sick leave attitudes at follow-up 0.64 (0.24) 0.63 (0.23) 0.66 (0.25)
Sick leave at follow-up (self-report) 610 (45.9) 218 (37.2) 392 (52.7)
Sick leave register (2008–2016) 802 (60.3) 289 (49.3) 513 (69.0)
Sick leave register prior to baseline (2006) 222 (16.7) 68 (11.1) 154 (20.7)
Human values at baseline (mean centered)
Power �1.11 (0.71) �0.94 (0.69) �1.25 (0.69)
Achievement �0.70 (0.74) �0.62 (0.67) �0.76 (0.78)
Hedonism 0.18 (0.71) 0.13 (0.69) 0.22 (0.73)
Stimulation �0.88 (0.81) �0.74 (0.80) �1.00 (0.81)
Self-direction 0.22 (0.66) 0.33 (0.63) 0.14 (0.67)
Universalism 0.47 (0.54) 0.38 (0.52) 0.55 (0.54)
Benevolence 0.83 (0.57) 0.66 (0.57) 0.96 (0.54)
Security 0.67 (0.62) 0.51 (0.58) 0.79 (0.62)
Tradition �0.03 (0.83) 0.00 (0.75) �0.06 (0.88)
Conformity 0.12 (0.81) 0.10 (0.78) 0.13 (0.84)
Age at baseline 47.65 (4.42) 47.74 (4.44) 47.58 (4.40)
University or college education at baseline 637 (47.9) 251 (42.8) 386 (51.9)
Income (10,000s NOK) in 2007 45.59 (25.27) 56.06 (30.40) 37.35 (16.13)
Partner in household at baseline 1,090 (82.0) 490 (83.6) 600 (80.6)
Young children in household at baseline 307 (23.1) 162 (27.6) 145 (19.5)
Public sector employed at baseline 677 (50.9) 201 (34.3) 476 (64.0)
Full-time work at baseline 1,106 (83.2) 574 (98.0) 532 (71.5)
Managerial job at baseline 720 (54.1) 388 (66.2) 332 (44.6)
Good health at baseline 1,189 (89.4) 510 (90.4) 659 (88.6)

© 2022 The Authors. Scandinavian Journal of Psychology published by Scandinavian Psychological Associations and John Wiley & Sons Ltd.
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significant when controlling for all the other potential
confounders, including socioeconomic status, work and family
variables, and previous sick leave (Step 4). Moreover, in the final
two steps (Steps 3 and 4), conformity was negatively related to
sickness absence attitudes, whereas stimulation had a positive
association with sickness absence attitudes.
When examining predictors of self-reported sick leave, logistic

regression analyses showed significant associations of
achievement and power with sick leave at follow-up without
control for potential confounders (Step 1, Table 4). Nonetheless,
only achievement displayed significant associations when
controlling for potential confounders in Steps 2 through 4. Results
from the final fourth step showed that a difference of one unit in
achievement was associated with 33% higher odds of prospective
sick leave compared with no sick leave (p = 0.001). Moreover,
even though self-direction did not show a significant bivariate
association with sick leave in Step 1 (p = 0.128), significant
associations emerged when control variables were included in the
model, such that a one-unit difference in self-direction represented
a 22% increase in odds of prospective self-reported sick leave in
the final model (p = 0.032).
A final set of stepwise binary regression analyses treated

register-based sick leave between survey waves as the outcome

(Table 5). In Step 1, power (p = 0.006) and self-direction
(p = 0.035) were negatively related to the risk of prospective
register-based sick leave, while benevolence (p = 0.001) and
security (p = 0.036) were positively associated with such sick
leave. However, all associations became insignificant when
adjusted for potential confounders (Steps 2–4).
We additionally repeated all regression analyses without

adjusting for self-rated health in Steps 3 and 4, which did not
change the results substantially.

DISCUSSION

The aim of the present study was to examine whether human
values are prospectively associated with attitudes toward sickness
absence and to actual, self- and register-reported, sickness
absence. Results showed no bivariate associations between human
values and sick leave attitudes, but associations between security,
conformity, and stimulation values and such attitudes emerged
when controlling for other potential confounders. Although power
initially was significantly correlated with self-reported sick leave,
only achievement and self-direction were significantly related to
self-reported sick leave in full models. Power, self-direction,
benevolence, and security were merely bivariately related to

Table 3. Results of stepwise linear regression analyses with attitudes toward sickness absence at follow-up as dependent variable

Variable at baseline
Step 1 Step 2 Step 3 Step 4

Beta p Beta p Beta p Beta p

Power �0.056 0.059 �0.041 0.181 �0.013 0.698 �0.010 0.759
Achievement �0.010 0.735 �0.003 0.918 0.019 0.546 0.020 0.523
Hedonism 0.029 0.326 0.026 0.381 0.028 0.345 0.027 0.372
Stimulation 0.039 0.192 0.053 0.080 0.066 0.033 0.065 0.035
Self-direction �0.008 0.782 0.005 0.879 0.014 0.646 0.017 0.566
Universalism 0.024 0.421 0.011 0.725 �0.002 0.953 0.001 0.979
Benevolence 0.032 0.276 0.015 0.619 0.007 0.823 0.003 0.935
Security �0.048 0.109 �0.070 0.022 �0.087 0.006 �0.087 0.005
Tradition 0.043 0.146 0.044 0.142 0.022 0.474 0.021 0.493
Conformity �0.054 0.070 �0.055 0.063 �0.071 0.021 �0.073 0.017

Note. Each line represents separate regression models for each human value. The steps are adjusted for the following baseline variables: Step 2 – age,
gender; Step 3 – additional adjustment for education, income, partner, children, work sector, work time, work position, self-rated health; Step 4 – additional
adjustment for register-based sick leave in the year prior to baseline (2006).

Table 4. Results of stepwise binary logistic regression analyses with self-reported sick leave at follow-up as dependent variable

Variable at baseline
Step 1 Step 2 Step 3 Step 4

OR [95% CI] p OR [95% CI] p OR [95% CI] p OR [95% CI] p

Power 0.84 [0.72–0.99] 0.033 0.91 [0.77–1.06] 0.226 0.96 [0.80–1.14] 0.633 0.96 [0.81–1.15] 0.684
Achievement 1.23 [1.06–1.43] 0.007 1.28 [1.10–1.50] 0.002 1.32 [1.12–1.56] 0.001 1.33 [1.12–1.57] 0.001
Hedonism 1.03 [0.88–1.20] 0.710 1.00 [0.85–1.17] 0.967 1.02 [0.87–1.20] 0.798 1.02 [0.87–1.20] 0.832
Stimulation 1.01 [0.88–1.16] 0.871 1.07 [0.93–1.23] 0.367 1.06 [0.91–1.22] 0.456 1.05 [0.90–1.21] 0.551
Self-direction 1.14 [0.96–1.35] 0.128 1.22 [1.02–1.44] 0.026 1.19 [1.00–1.42] 0.052 1.22 [1.02–1.46] 0.032
Universalism 1.10 [0.90–1.35] 0.353 1.04 [0.84–1.28] 0.737 0.94 [0.75–1.17] 0.558 0.96 [0.77–1.19] 0.689
Benevolence 1.06 [0.87–1.28] 0.563 0.92 [0.75–1.12] 0.389 0.88 [0.72–1.09] 0.234 0.86 [0.70–1.06] 0.166
Security 0.97 [0.81–1.16] 0.725 0.87 [0.72–1.05] 0.148 0.87 [0.72–1.06] 0.171 0.87 [0.72–1.06] 0.173
Tradition 0.90 [0.78–1.02] 0.087 0.91 [0.79–1.04] 0.161 0.89 [0.77–1.03] 0.123 0.89 [0.77–1.03] 0.120
Conformity 0.89 [0.78–1.02] 0.103 0.89 [0.77–1.02] 0.082 0.92 [0.80–1.06] 0.253 0.91 [0.79–1.06] 0.224

Note. OR = odds ratio. 95% CI = 95% confidence interval of OR. Each line represents separate regression models for each human value. The steps are
adjusted for the following baseline variables: Step 2 – age, gender; Step 3 – additional adjustment for education, income, partner, children, work sector,
work time, work position, self-rated health; Step 4 – additional adjustment for register-based sick leave in the year prior to baseline (2006).
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register-based sickness absence. Self-transcendence values and
hedonism were not related to any of the outcome measures in
adjusted analyses.

Associations between human values and sick leave attitudes and
behavior

Power was associated with less risk of sick leave in bivariate
analyses; however, this relationship diminished when controlling
for basic sociodemographic factors such as age and gender. In
contrast, the other self-enhancement value, achievement, was
positively associated with the risk of self-reported sick leave, even
when controlling for a variety of potential confounders. This
result was somewhat surprising given previous findings that
achievement was related to reduced risk of disability pension
(Blekesaune, 2015) and the strong link between achievement and
work commitment (Cohen, 2009). A possible explanation for this
association may be that achievement has been linked to higher
levels of stress and anxiety (Hanel & Wolfradt, 2016) and higher
intake of alcohol (Nordfjærn & Brunborg, 2015), which may
result in a higher risk of sick leave. The fact that we find no
association between achievement and register-based sick leave
(which only encompasses longer sick leave spells) could indicate
that achievement-oriented individuals are more prone to take
shorter breaks from work, if such a breather is seen as acceptable
and functional to achieving their desired goals in the long run, but
are hesitant to take longer periods of absence that could harm
their careers.
In line with our prediction for openness to change values,

stimulation was associated with more lenient attitudes toward sick
leave in adjusted analyses. Individuals who value self-direction
also had an increased risk of self-reported sick leave when
controlling for potential confounders in the analysis. The absence
of a significant relationship between self-direction and register-
based sick leave beyond a bivariate association supports the
assumption that individuals who prioritize this value primarily do
not have longer absences, which typically are associated with
more severe health issues, while their threshold for shorter
absences is somewhat lower than that of other people. The results

may be explained by self-direction being related to independence
of thought and exploration, and that persons high on self-direction
do not seem to be particularly attached to their workplace
(Cohen, 2009).
We predicted that conservation values would be related to

stricter sick leave attitudes and lower risk of sick leave. Although
security was correlated with increased risk of prospective register-
based sick leave, none of these human values were associated
with actual sick leave when controlling for potential confounders.
However, in line with our prediction, both conformity- and
security-oriented individuals displayed more restrictive attitudes
toward sick leave. This finding is in accordance with the tendency
of conservation-oriented individuals to be moderate and follow
rules. Moreover, this association could be an expression of those
high in security being particularly concerned about the stability
and harmony of the relationship with colleagues and the
workplace.

Possible explanations for the modest findings between human
values and sick leave

Values are considered to be fundamentally important for how
people orient in life, guiding attitudes and behavioral decisions,
and are often used to help explain why individuals behave the
way they do (Bardi & Schwartz, 2003). However, in the present
study we found relatively few associations with sick leave and
sick leave attitudes. Effect sizes were also modest. For example,
standardized regression coefficients of the association between
human values and attitudes toward sickness absence were all
below 0.1, thereby indicating small-sized associations. One
potential explanation of these findings may concern bandwidth
fidelity, which refers to the idea that broad human values may be
too broad and distant to accurately predict a rather specific
behavior such as sick leave. In that regard, values that are more
specifically related to work, health, or illness may have greater
explanatory power and should be examined more closely in future
research. Even though human values are shown to be relatively
stable constructs (Schuster, Pinkowski & Fischer, 2019), the
rather large time interval of 10 years between the assessment of

Table 5. Results of stepwise binary logistic regression analyses with register-based sick leave between baseline and follow-up (2008–2016) as dependent
variable

Variable at baseline
Step 1 Step 2 Step 3 Step 4

OR [95% CI] p OR [95% CI] p OR [95% CI] p OR [95% CI] p

Power 0.80 [0.68–0.94] 0.006 0.91 [0.77–1.07] 0.237 0.98 [0.82–1.18] 0.846 0.98 [0.83–1.20] 0.983
Achievement 0.94 [0.80–1.09] 0.390 0.99 [0.84–1.15] 0.857 1.09 [0.92–1.29] 0.333 1.10 [0.92–1.30] 0.295
Hedonism 1.08 [0.92–1.26] 0.364 1.05 [0.89–1.23] 0.576 1.04 [0.88–1.23] 0.651 1.03 [0.87–1.22] 0.701
Stimulation 0.91 [0.79–1.04] 0.172 0.99 [0.85–1.14] 0.837 1.04 [0.90–1.21] 0.592 1.03 [0.88–1.20] 0.733
Self-direction 0.83 [0.70–0.99] 0.035 0.91 [0.76–1.08] 0.278 0.93 [0.78–1.12] 0.455 0.96 [0.80–1.15] 0.641
Universalism 1.07 [0.87–1.31] 0.544 0.93 [0.75–1.16] 0.529 0.91 [0.72–1.14] 0.395 0.93 [0.73–1.17] 0.511
Benevolence 1.40 [1.15–1.71] 0.001 1.17 [0.95–1.44] 0.133 1.13 [0.91–1.40] 0.258 1.09 [0.88–1.35] 0.435
Security 1.22 [1.01–1.46] 0.036 1.05 [0.87–1.27] 0.626 0.99 [0.81–1.20] 0.880 0.99 [0.81–1.21] 0.899
Tradition 1.00 [0.87–1.14] 0.960 1.01 [0.88–1.16] 0.885 0.93 [0.80–1.08] 0.320 0.92 [0.79–1.07] 0.289
Conformity 1.07 [0.93–1.23] 0.330 1.06 [0.92–1.22] 0.398 1.01 [0.87–1.17] 0.900 1.00 [0.86–1.17] 0.966

Note. OR = odds ratio. 95% CI = 95% confidence interval of OR. Each line represents separate regression models for each human value. The steps are
adjusted for the following baseline variables: Step 2 – age, gender; Step 3 – additional adjustment for education, income, partner, children, work sector,
work time, work position, self-rated health; Step 4 – additional adjustment for register-based sick leave in the year prior to baseline (2006).
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human values and self-reported sickness absence and attitudes
toward sickness absence could have contributed to few significant
associations. It is also possible that personal values are less
important for physician-certified sickness absence spells (which
will include all longer sick leaves as assessed by register data),
because the physician may to a limited degree be influenced by
the patient’s human values when deciding to certify sickness
absence, whereas such values may be more important for self-
certified sickness absence.
Moreover, individuals do not always act in line with their

values, partly because social value systems are assumed to
interact with personal value systems and influence decisions about
what is appropriate (Cieciuch, 2017; Rohan, 2000). Normative
pressures may be particularly relevant for sick leave and may
partly explain the modest findings, and studies show that social
norms and interactions in the workplace are related to sick leave
behavior (e.g., Godøy & Dale-Olsen, 2018; ten Brummelhuis,
Johns, Lyons & ter Hoeven, 2016). Studies also suggest that
some value types generally are more obscured by social norms
and more weakly correlated with behavior than others such as
conformity (Bardi & Schwartz, 2003). This may partly explain the
finding that conformity predicted attitudes toward sick leave in
our study but was not correlated with actual sick leave.
Although we consider our findings regarding the relationship

between human values and sick leave to be relatively modest, they
still provide indications that broad human values are predictive of
sick leave to some extent. Most notably, human values were related
to both attitudes toward sick leave and self-reported sickness
absence, which mainly included shorter self-certified absence;
however, human values did not predict purely physician-certified
longer sick leave that is more closely associated with chronic and
serious health problems. Our conclusion is therefore that human
values are associated with sick leave in situations that are likely to
involve greater room for individual assessments of whether sick
leave is necessary (i.e., sick leave attitudes and self-certified
absence), but other factors may be of greater importance when
predicting long-term sickness absence.

Strengths and limitations

The present study is one of the first to examine whether human
values are associated with sick leave and sick leave attitudes.
Major strengths are the use of a large sample size and
longitudinal survey and register data. However, several limitations
have to be noted. Even though objective register measures of sick
leave were available, the measures do not distinguish between the
length of the sick leave spells or the number of spells in our data.
Moreover, the register records on sick leave do not provide any
information on self- or physician-certified sick leave below
17 days, and we therefore included self-reports of sick leave
episodes in additional analyses.
Our eight-item index of sick leave attitudes provides a detailed

measure of this construct, and the use of hypothetical situations
leaves more scope for value priorities to come into play than
questions on strictly health-related issues, which strengthens our
confidence in our results. However, the measure also has
limitations since it has not been carefully tested and used in many
other surveys.

The application of a widely used scale for measuring values is
also a study strength and may facilitate the comparison of study
results with other studies. Still, values are latent, abstract
constructs that can be particularly challenging to capture with
brief survey instruments, and the validity of the HVS has been
questioned in recent years. For example, some studies have
pointed to low reliability and lack of discriminant validity
between some of the values, and revised short forms of the HVS
and PVQ, and alternative groupings of the human values, have
therefore been proposed (e.g., Knoppen & Saris, 2009; Sandy,
Gosling, Schwartz & Koelkebeck, 2016). Future studies may gain
more insight into the relationship between human values and sick
leave with improved versions of the values scale.
The study was based on a survey sample that was stratified to be

representative of the adult Norwegian population 40 years and
older. However, due to non-response and selective attrition
between study waves, respondents with higher education and good
health were overrepresented in our sample. Ideally, our sample
should have also included younger adults, but data from younger
adults were not available. Finally, the findings from our study may
have limited external validity to countries that have less generous
welfare systems than Norway’s and substantially different labor
market conditions. Whether human values are associated with sick
leave in other countries is yet to be examined.

CONCLUSION

The social patterns in sick leave cause concern for increasing social
differences in society (Mykletun et al., 2010). Values and attitudes
have been proposed as part of the explanation for differences in
levels of sickness absence. Achievement and self-direction were
associated with a greater risk of self-reported sick leave in our
study. Stimulation, a value that is conceptually linked to self-
direction, was also related to more lenient attitudes toward sick
leave, whereas conservation values were associated with having
stricter attitudes. Still, none of the 10 human values were related to
the risk of receiving sickness benefits due to long-term physician-
certified sick leave. We thus conclude that broad human values can
predict shorter sick leave spells and attitudes toward sick leave to
some extent, but that these values generally do not appear to
predict longer-term sick leave that is likely to be more closely
linked to mental and somatic health. Being aware of value
priorities that can contribute to lenient or strict thresholds for
shorter-term sick leave may be useful for managers who are
responsible for following sick leave in the workplace.
Recommendations for future research are to assess whether health-
or work-focused values can provide greater explanatory power for
sickness absence.
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APPENDIX A

Table A1. An overview of the eight items measuring attitudes towards sick
leave in NorLAG

“For how long do you think it is acceptable to be on sick leave for the
following reasons . . .”

Family-related reasons
“. . . caring for or nursing close family members”
“. . . difficulties related to marital breakdown”
“. . . grief related to death in the immediate family”
“. . . attending a sick child when ‘sick child days’ are used up”
Work-related reasons
“. . . great pressure or stress at work”
“. . . feeling tired or exhausted”a

Illness-related reasons
“. . . a common cold with mild fever”
“. . . having the flu or the like”

aThe item might give associations to a strenuous work situation, but may
equally be seen in connection with a demanding family situation and/or to
incipient illness or to other reasons.
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Table A2. An overview of the 21-item Human Values Scale in NorLAG

Self-transcendence core values
UNIVERSALISM (a = 0.62): that people are treated equally and to protect the weak in society; to listen to and understand people different from oneself;

to care for nature and looking after the environment
BENEVOLENCE (a = 0.68): to help people and care for others’ well-being; to be loyal and devoted to friends
Self-enhancement core values
POWER (a = 0.39): to have a lot of money and expensive things; to be in charge and tell others what to do
ACHIEVEMENT (a = 0.55): to show own abilities and be admired; to be successful
Openness to change core values/Self-enhancement core values
HEDONISM (a = 0.67): to have a good time and fun; to enjoy life’s pleasures and to “spoil” oneself
Conservation core values
SECURITY (a = 0.46): to live in secure and safe surroundings; that things be organized and cleana

TRADITION (a = 0.37): to be humble and modest, and not draw attention to oneself; to follow handed down traditions and customs
CONFORMITY (a = 0.64): that people do what they are told and follow rules; to behave properly and reasonably
Openness to change core values
SELF-DIRECTION (a = 0.36): to think up new ideas and being creative in one’s own original way; to make one’s own decisions and be free to plan and

choose activities in life
STIMULATION (a = 0.70): to try lots of new and different things in life; to have an adventurous life and take risks

aThis item was taken from the PVQ scale (Schwartz et al., 2001) and replaced the item “It is important to him/her that the government ensures his/her
safety against all threats. He/she wants the state to be strong so it can defend its citizens” that was used in the ESS version of the scale.
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