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Work productivity is reduced in patients with 

SpA and more reduced in women.  

 

Quality of life, disease activity, physical 

function, lower self-efficacy and higher 

degree of depression  were all associated to 

reduced producivity at work (presenteeism) 

in patients with SpA, regardless of age, 

gender and disease subgroup.  

 

 

 

Simple self-reported instrument can help the 

health care provider receive indications of 

whether the patient is on risk for a reduced 

productivity at work. Thus, the results can 

be used to provide a more individual 

counseling in the clinical praxis.  

 

We also find that reduced productivity at 

work (presenteeism) and register based sick 

leave (absenteeism) may be related to 

different dimensions of the patients and their 

disease. 
 

Work productivity has been shown to be 

affected in patients with ankylosing 

spondylitis (AS)1 both in terms of 

absenteeism (as sick-leave/disability 

pension)2 and presenteeism (reduced 

productivity at work) but been less studied 

for the whole spondyloarthritis (SpA) 

group. 

 

Thus our aim was to study work 

productivity and associated factors in 

patients with SpA.  

 

 
 

 
 

• Cross-sectional study.  

 

• 1773 patients seeking health care for 

SpA, identified by a health. care register.  

 

• Aged 18-67 years. 

 

• Presenteeism defined as reduced 

productivity at work (0-100%, 0=no 

reduction), answered by 1447 patients in 

a questionnaire survey in 2009. 

 

• Absenteeism defined as register based 

sick leave. 

 

• Tentative associated factors were health 

related quality of life (EQ-5D), disease 

activity (BASDAI), physical function 

(BASFI), anxiety (HAD-a), depression 

(HAD-d), self-efficacy (ASAS pain and 

symptom), disease duration, physical 

activity and education level. 

 

• The Pearson’s correlation coefficient, 

univariate analyses with ANOVA and t-

test were used for all individuals and also 

stratified for age, gender and disease 

subgroup. 
 

55% (802 patients of 1447), reported no 

reduced productivity at work (presenteeism), 

while mean reduced productivity was 20% 

(95% CI 18-21).  

 

Women reported higher degree of reduced 

productivity at work than men (mean 

impairment 23 vs. 17, p<0.001) but no 

statistically significant differences were 

found between the SpA subgroups.  

 

28% (504 patients of 1773) were registered 

for any sick leave (absenteeism > 14 days) 

where the net days was mean 66 days (95% 

CI 63-68).  

 

Worse outcome in quality of life, disease 

activity, physical function and anxiety all 

correlated to higher reduction of productivity 

at work (presenteeism) (r >0.5, p <0.001). 

 

Experiencing worse outcome in EQ-5D (β-

est -9.6, p<0.001), BASDAI (β-est 7.8, 

p<0.001), BASFI (β-est 7.3, p<0.001), ASAS 

pain (β-est -0.5, p<0.001) and HAD-d (β-est 

3.4, p<0.001) associated with lower 

productivity at work regardless of age, 

gender and disease subgroup.  

 

ASES symptom, HAD-a and education level 

<12 years were all associated with lower 

productivity but were not significant in all 

strata for age, gender and disease 

subgroup. 
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Figure 1. Self-reported productivity at work in women and men in the 

different disease subgroups of spondyloarthritis, AS, PsA and USpA. 

Presented as mean and 95% CI 

1. Boonen, A. Nat Clin Pract Rheumatol, 

2006. 

2. Strombeck, B., et al. Rheumatology, 2009.  

Table 1. Correlation coefficient (r) and p-value between different measures 

and reduced productivity at work (presenteeism) 

EQ-5D score 0-1: higher scores indicate better HRQL; BASDAI score 0-10: 

lower scores indicate less disease activity; BASFI score 0-10: lower scores 

indicate better physical function; ASES pain and symptom score 0-100: 

higher scores indicate better self-efficacy; HAD anxiety and depression 

score 0-21: lower scores indicate less symptom. 
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