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Abstract : Presenteeism is an index of the impact of health management at work. This concept is defined as a situation in
which a worker has decreased productivity in the workplace owing to a mental or physical disorder. In Japan, securing a
sufficient workforce is difficult owing to the decreasing population of productive age; thus, health management needs to
be improved. The aim of this study was to identify presenteeism-related factors among Japanese workers to help promote
health management. An analysis of six published studies suggested that presenteeism is related to younger age, health
literacy, boredom, anxiety, depressive feelings, depressive symptoms, psychological pain, cognitive dysfunction, lack of
awareness, work engagement, difficulties at work, overwork, and support by surrounding people. To prevent or decrease
presenteeism, there is a need to provide support to increase health literacy and to provide intervention by industrial health
care staff to improve the workplace by understanding individual traits, job content, and the working environment of
workers. It is also important to establish individual support programs for a return to work and for coping with both work
and treatment of illness or disease, so that workers with health problems can continue to work and maintain their
productivity.
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