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ABSTRACT

Objectives: This study aims to investigate the workers' general health, psychological status, and quality of life
perception on presenteeism after the major earthquakes on Tiirkiye in the relationship between health and labor.
Methods: This study was conducted at Baykan Denim Company, which manufactures in Malatya, with the
participation of 327 employees. Data were collected using the socio-demographic questionnaire form, the At-
titude Scale for Determining the Psychological Status of Individuals Exposed to Earthquakes, the General
Health Questionnaire-12, the Quality of Life Scale and the Presenteeism Scale.

Results: The findings showed that the Attitude Scale for Determining the Psychological Status of Individuals
Exposed to Earthquakes scores had a positive statistically significant effect on Presenteeism (1=0.443;
P=0.001) and General Health (31=0.495; P=0.001) scores and a negative statistically significant effect on the
Quality of Life (B1=-0.145; P=0.001) scores. Presenteeism scores had a positive and statistically significant
effect on general health (B1=0.183; P=0.001) and Quality of Life (31=0.131; P=0.009) scores. Presenteeism
scores increased as general health and the Quality of Life scores increased.

Conclusions: This study concluded that individuals were mentally impacted by the earthquake. This impact
was seen in individuals’ overall health perception and quality of life, leading to elevated presenteeism rates.
Keywords: Earthquake, health, quality of life, presenteeism

with sizes of 7.8 Mw and 7.5 Mw happened in

progression, nine hours separated, within the
Kahramanmaras area of Tiirkiye. At slightest 50 thou-
sand individuals lost their lives, and more than 100
thousand individuals were injured in Tiirkiye after the
earthquakes. After the seismic tremor, more than 40
thousand post-quake tremors with sizes of up to 6.7
Mw happened. This earthquake was recorded as the

On February 6, 2023, two major seismic tremors

longest, biggest, and most serious seismic tremor in
the history of the Republic of Tiirkiye [1].

Natural events, such as earthquakes, hurricanes,
and volcanic eruptions, are uncontrollable natural
processes. These natural events may cause significant
human and economic losses in settlements, infrastruc-
ture elements, and agricultural areas in societies that
cannot be adequately prepared for disasters for various
reasons [2]. In addition to these losses, earthquakes
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can also profoundly affect social life and are disasters
that have the potential to cause severe psychological
effects on people [3]. Studies show that people are af-
fected in various ways after an earthquake. It was de-
termined that people were psychologically affected by
the 8.0 magnitude earthquake in Wenchuan in 2008.
There was a significant correlation between variables
such as job satisfaction, life satisfaction and personal
health perception [4]. A study by Oishi ef al. found that
those whose homes were damaged in the Hanshin-
Awaji Earthquake reported lower life satisfaction, more
negative emotions, and more health problems than
those whose homes were not damaged, even 16 years
after the earthquake [5]. Tiirkan and Hatipoglu con-
cluded that individuals who experienced the 2023
Tiirkiye earthquake and participated in voluntary aid
activities had higher depression and anxiety scores than
those who were not exposed to the earthquake [6].
Individuals physically and psychologically af-
fected by disasters, such as earthquakes, may experi-
ence a loss of productivity in their working lives. This
loss of productivity can occur in two ways. The first
is the employee's physical inability to be at work (ab-
senteeism). The second is the inability to fully devote
oneself to work despite being at work. The inability of
an individual to fully devote oneself to work despite
being at work, that is, being present at work, is ex-
pressed in English as the word presenteeism. The word
“Presenteeism” is derived from the word “presence.”
“Presence” as a word means being present, being
ready, being there, and appearing there. Based on the
meaning of the word, “Presenteeism” is used for the
loss of productivity due to the inability of the person
to fully devote himself/herself to the work for various
reasons although he/she is apparently present [7].
There are various definitions of presenteeism. Accord-
ing to Schultz and Edington, presenteeism is defined
as "the reduction in the ability of employees to work
due to a physical or health-related illness and is meas-
ured by costs related to loss of productivity, work er-
rors, and falling below production standards" [8].
According to Martinez and Ferreira, presenteeism is
"the fact that employees are at work despite not being
able to work at full efficiency due to illness or health
conditions" [9]. In these definitions, the concept of
“health” comes to the fore. The World Health Organ-
ization (WHO) defined health as “not merely the ab-
sence of disease but a state of complete physical,

mental and social well-being.” After this definition,
the concept of quality of life in measuring “well-
being” has gained increasing importance in health
services research and practice [10].

Although the concept of quality of life is often as-
sociated with health, it is actually a multi-dimensional
concept. This concept is affected by many elements,
such as health, education, the economy, and the envi-
ronment. In this context, quality of life is defined as a
state of well-being that includes material and spiritual
conditions directly affecting an individual's life [11].
Health-workforce interaction is among the crucial fac-
tors in the development of societies.

Health is one of the fundamental elements of eco-
nomic development and has an important place in re-
ducing poverty and inequalities. Spending on health
services to improve the health of individuals and so-
ciety develops human capital and contributes to eco-
nomic growth. With economic growth, human capital
investments increase, which leads to chain growth
[12]. Individuals and societies need to be healthy. De-
structive earthquakes have a significant place in
human life, and determining the stress experienced
after an earthquake, the perception of quality of life,
and its impact on working life are critical in develop-
ing socio-economic policies for the effective manage-
ment of the post-disaster period. To our knowledge,
no study was found examining the effects of destruc-
tive earthquakes on the general and mental health of
individuals, the quality of life, and the presenteeism
of workers in their working lives, and conducting a
study on this subject is important in terms of filling an
important gap in the literature.

This study aims to investigate the workers' general
health, psychological status, and quality of life percep-
tion on presenteeism after the major earthquakes on
Tiirkiye in the relationship between health and labor.

METHODS

Type and Hypotheses of this Research
This study used a relational screening model. The
main hypothesis of this study is stated below:

>»H1: The Psychological Status scores of those ex-
posed to the earthquake influence General Health,
WHOQOL, and presenteeism scores.

>»H2: The General Health Questionnaire scores
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mediate the association between the psychological
state of individuals exposed to the earthquake and pre-
senteeism.

>»H3: WHOQOL ratings mediate the link between
the psychological state of individuals exposed to an
earthquake and presenteeism.

Place and Time of this Research

The data were gathered online and in person from
Baykan Denim Company employees in Malatya be-
tween February 19, 2024, and May 10, 2024. The
company is among the foremost enterprises in
Malatya's textile industry, employing roughly 1,000
individuals.

Sample Selection and Number of Samples
Although there is no clear expression for the
Structural Equation Model (SEM)), it is reported that
studies are using 250-500 sample sizes [13]. Kline
[14] suggests that the sample size should be 200 or
more in analyses conducted with SEM. In line with
these views, n=327 participants were included in the
present study. Participants were chosen by voluntary
sampling and snowball sampling techniques, both of
which are non-probability sampling approaches.

Data Collection Tools
Personal Information Form

A 10-question questionnaire was applied to deter-
mine the socio-demographic characteristics of the par-
ticipants in this study.

General Health Questionnaire

This is a scale developed by Goldberg [15] in the
1970s. After the 60-question form, short forms with
30, 28, and 12 questions were also developed and
found to be equally reliable. The General Health Ques-
tionnaire-12 (GHQ-12) comprises 12 items. The Cron-
bach's alpha coefticient for internal consistency of the
scale was 0.78 [15]. It has been adapted to Turkish by
Kili¢ [16]. The scale is designed as a 4-point Likert
type and is scored as 0-1-2-3 or, as advised in the GSA
handbook, as 0-0-1-1. Elevated scores on this scale in-
dicate a heightened prevalence of psychological is-
sues, specifically anxiety and sadness [16].

Attitude Scale to Determine the Psychological States
of Individuals Exposed to an Earthquake (ASDPSIEE)

It was created by Filiz ef al. [17] to assess the psy-
chological conditions of individuals affected by an
earthquake. The scale was developed using a 5-point
Likert format and comprises six dimensions and 41
statements categorized as "Detachment from Life, So-
cial Health, Spiritual Change, Trauma Anxiety, Matu-
ration, and Avoidance." The scale lacks a reverse
expression. A high score signifies that the pertinent di-
mension is regarded at an elevated degree. The Cron-
bach's alpha coefficient for the scale created by Filiz
etal. [17] was 0.96.

Quality of Life Scale (EUROHIS WHOQOL-8.Tr)

The “Quality of Life Scale” is a general-purpose
Health Quality of Life (HQOL) scale created by se-
lecting specific questions from the EUROHIS-QOL.8
(WHOQOL- 8) WHOQOL-Bref scale produced from
the World Health Organization Quality of Life Scale
(WHOQOL) [18]. The scale consists of 8 questions.
It was prepared in a 5-point Likert type. As the scores
obtained from the scale increase, the quality of life
also improves [19, 20]. The Turkish validity and reli-
ability assessment of the scale was performed by Eser
et al. [21]. Two questions of the WHOQOL scale are
aimed at determining general health and general qual-
ity of life, and the remaining six questions are aimed
at determining physical, mental, social, and environ-
mental dimensions [21].

Presenteeism Scale

The "Stanford Presenteeism Scale (SP 6)," created
by Koopman ef al. [22] and comprising six items, was
utilized. The scale consists of two sub-dimensions:
distraction avoidance (items 1, 3, and 4) and task com-
pletion (items 2, 5, and 6). The reliability investigation
yielded a Cronbach’s alpha value of 0.80 [22]. A study
on the validity and reliability of the Turkish adaptation
of the scale has been undertaken by several authors
[23-25]. The Stanford Presenteeism Scale is a 5-point
Likert-type scale. While items 1, 3, and 4 in the scale
are scored directly, questions 2, 5, and 6 are scored re-
versely. The total score varies from 6 to 30. High
scores indicate a high level of presenteeism.

Ethical Aspects of this Research

Ethics committee approval was received for the
study from Malatya Turgut Ozal University Non-in-
terventional Clinical Research Ethics Committee with
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the decision dated 15.02.2024 and numbered E-
30785963-020-208770. This study was done in con-
formity with the Declaration of Helsinki, and consent
was acquired from the participants.

Statistical Analysis
Data analysis in the study was performed using

SPSS (Statistical Program in Social Sciences) 28 and
AMOS 24 statistical software programs. Kolmogorov-
Smirnov technique was used to control normal distri-
bution. The significance level (p) was taken as 0.05
for comparison tests. Mann-Whitney U test with Bon-
ferroni correction was used for independent two-group
variables, and the Kruskal-Wallis test was used for in-

Table 1. Demographic information

Variable Data
Age (years) 34.86+8.24
(18-60)
Gender, n (%) Female 116 (35.5)
Male 211 (64.5)
Age group, n (%) 18-30 years old 114 (34.9)
31-40 years old 122 (37.3)
Ages 41 and above 91 (27.8)
Educational status, n (%) Primary education 123 (37.6)
High school 152 (46.5)
University and above 52 (15.9)
Marital status, n (%) Married 187 (57.2)
Single 140 (42.8)
Having children, n (%) Yes 182 (55.7)
No 145 (44.3)
Disabled person responsible for caring for family, n (%) Yes 64 (19.6)
No 263 (80.4)
Working hours in the factory, n (%) Less than 1 year 36 (11.0)
1-3 years 106 (32.4)
4-10 years 163 (49.8)
11-20 years 22 (6.7)
Residence during an earthquake, n (%) Homeowner 178 (54.4)
Tenant 149 (45.6)
Condition of the residence during the earthquake, n (%)  Undamaged 56 (17.1)
Slightly damaged 163 (49.8)
Medium damaged 22 (6.7)
Severely damaged 54 (16.5)
Ruined 32 (9.8)
Current place of stay, n (%) In my current home 209 (63.9)
In the container 77 (23.5)
With my relatives 21 (6.4)
Other 20 (6.1)

Data are shown as mean+standard deviation (minimum-maximum) or n (%)
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dependent multi-group variables. Numbers and per-
centages were preferred as descriptive values for cat-
egorical data, and mean and standard deviation were
preferred for quantitative data.

For the multiple normal distribution control, the "Ob-
servations farthest from the centroid (Mahalonobis Dis-
tance) Menu" in the AMOS program was checked, and
the skewness value was calculated as 2.998. Since this
value is less than 8, it was assumed to provide a multi-
variate normal distribution [26]. Since the normal distri-
bution was provided, the Pearson correlation coefficient
was used to compare quantitative variables. Structural
Equation Modelling (SEM), a mediation analysis method
based on the bootstrap method, was preferred to examine
the mediation effect between the scales.

The SEM method has been reported to be more re-
liable than the classical method and the results were
obtained with the Sobel test. We reloaded five thou-
sand samples to apply the bootstrap method. The
lower and upper limits of the 95% confidence interval
(CI) found by the bootstrap method were interpreted
by seeing if they included zero (0) values. The model
fit indices were used to see if the models were signif-
icant [27].

RESULTS

Demographic information about the participants in-
cluded in this study is given in Table 1, and descriptive
statistics of scale scores are in Table 2 below.

Of the participants, 64.5% (n=211) were male,
37.3% (n=122) were between the ages of 31-40,
46.5% (n=152) were high school graduates, 57.2%
(n=187) were married, 55.7% (n=182) had children,
and 80.4% (n=263) had no dependent disabled person
in the family, 49.8% (n=163) had been working in the
factory for 4-10 years, 54.4% (n=178) stated that the

Table 2. Descriptive statistics of scale scores

house they were residing in at the time of the earth-
quake belonged to them and 63.9% (n=209) stated that
they were currently residing in their own house. The
average age of the study participants was calculated
as 34.86.

Cronbach's a values of the scales used were higher
than 0.70, indicating high reliability [28]. In our study,
Cronbach's a values of the scales were between 0.78 and
0.86 (Table 2). A comparison of scale scores according
to demographic variables is presented in Table 3.

A statistical difference was found in the Presen-
teeism Scale scores for gender (P<0.05), but no differ-
ence was found in the Psychological Status of
Individuals Exposed to the Earthquake, General
Health, and WHOQOL Scales (P>0.05). No difference
was found in Psychological Status, General Health,
WHOQOL and Presenteeism Scales of Individuals
Exposed to Earthquake according to age, educational
status and marital status (P>0.05).

A statistical difference was found between those
with and without children, those with and without dis-
abled dependents in the family, and those who owned
or did not own the house where they lived during the
earthquake in the scale scores of Psychological Status
of Individuals Exposed to Earthquake (P<0.05), but
no difference was found in Presenteeism, General
Health and WHOQOL Scales (P>0.05).

A statistical difference was found in the Psycho-
logical Status of Individuals Exposed to an Earthquake
scale scores according to the conditions of the resi-
dence (P<0.05), but no difference was found in the
Presenteeism, General Health, WHOQOL Scales
(P>0.05). According to the conditions of the residence,
there was a difference between houses with severe
damage and undamaged houses (P=0.001). There was
a difference between houses with moderate damage
and undamaged houses (P=0.002). There was a differ-
ence between houses with moderate damage and

Scale Mean+SD (Min-Max) Cronbach's
ASDPSIEE 130.39+43.27 41-205 0.78
General health 14.5+8.13 0-36 0.86
WHOQOL 24.07+£7.5 8-40 0.82
Presenteeism 16.9+6.19 6-30 0.82

SD=standart deviation, Min-Max=minimum-maximum
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houses with severe damage (P=0.004).

A statistical difference was found in the Psycho-
logical Status and General Health Scale scores of in-
dividuals exposed to the earthquake according to their
working hours in the factory (P<0.05), but no differ-
ence was found in the Presenteeism and WHOQOL
Scales (P>0.05).

According to the working hours in the factory, in
the Psychological Status of Individuals Exposed to the
Earthquake Scale scores, there was a difference be-
tween the 1-3 year and 11-20 year groups (P=0.008).
There was a difference between the 4-10 year and 11-
20 year groups (P=0.002). In the General Health Ques-
tionnaire Scale scores, there was a difference between
the 4-10 year and 11-20 year groups (P=0.001).

A statistical difference was found in the Psycho-
logical Status of Individuals Exposed to Earthquake,
General Health, and WHOQOL Scale scores among
individuals according to their current place of resi-
dence (P<0.05), but no difference was found in the

Presenteeism Scales (P>0.05).

In the scale scores of the Psychological Status of
Individuals Exposed to the Earthquake, there was a
difference between those who stayed in their current
homes and those who stayed in containers (P=0.004).
In the General Health questionnaire scale scores, there
was a difference between those who stayed in their
current homes and those who stayed in containers
(P=0.000).

In the WHOQOL Scale scores, there was a differ-
ence between those who stayed with their relatives and
those who stayed in other places (P=0.004).

Results of SEM Analysis

SEM was established with observed variables to ex-
amine the relationship between the Psychological Sta-
tus, General Health, WHOQOL and Presentecism
Scales of Individuals Exposed to Earthquake. The es-
tablished model is given in Fig. 1. The coefficients of
the model are given in Table 4.

25

General Health

ASDPSIEE

31

Presenteeism

WHOQOL

Fig. 1. Model Diagram of the Relationship between the Psychological Status, General Health, WHOQOL and Presenteeism

Scales of Individuals Exposed to the Earthquake.
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In structural equation modeling analyses where

more than one regression model is analyzed simulta-
neously, a variable can be both a dependent and inde-
pendent variable simultaneously. Structural equation
modeling analyses provide researchers with more in-
terpretation opportunities [29].
ASDPSIEE scores had a positive statistically signifi-
cant effect on Presenteeism (B1=0.443; P=0.001) and
General Health (B1=0.495; P=0.001) scores and a neg-
ative statistically significant effect on WHOQOL
(B1=-0.145; P=0.001) scores. As ASDPSIEE scores
increase, Presenteeism and General Health scores will
increase, and WHOQOL scores will decrease. Presen-
teeism scores had a positive statistically significant ef-
fect on General Health (B1=0.183; P=0.001) and
WHOQOL (B1=0.131; P=0.009) scores. As General
Health and WHOQOL scores increase, Presenteeism
scores will increase.

ASDPSIEE scores explained 3% of WHOQOL
scores (R2=0.03) and 25% of General Health scores
(R2=0.25). The effect of ASDPSIEE scores on Gen-
eral Health was higher than its effect on WHOQOL.
ASDPSIEE, WHOQOL and General Health Scores to-
gether explained 31% (R2=0.31) of Presenteeism
scores. 65.3% of hyperarousal scores and 58.8% of
avoidance scores were explained by reliving scores.
55.1% of negative change scores were explained by
avoidance and reliving scores.

In structural equation modeling, which use many
fit indices rather than a singular fit index, the accuracy
of the established model is evaluated based on the fac-
tors identified in the research. Within the newly made
model, according to the analysis results, the goodness
of fit index value y2/df (Chi-Square Goodness of Fit;
x2, df; degree of freedom) was found to be 4.372. The
RMSEA (Root Mean Square Error of Approximation)

Table 4. Descriptive values of model coefficients

value of 0.075 (RMSEA<O0.80), which is the index
showing the adequacy of the sample size, shows that
the sample size is sufficient for the model used. The
GFI (Goodness of Fit Index) value was 0.939, CFI
(Comparative Fit Index) was 0.926, IFI (Incremental
Fit Index) was 0.927, and NFI (Normed Fit Index) was
0.924. In terms of fit indices, the model fit was seen
to be very good [29, 30].

In the mediation model established for general
health and WHOQOL, the new approach Bootstrap re-
sults found that the indirect effects of ASDPSIEE
scores on presenteeism were statistically significant
(B=0.072, CI[0.019-0.129]). It was observed that the
Bootstrap lower confidence interval (0.019) and upper
confidence interval (0.129) obtained using the percent-
age method did not include the value zero (0). The me-
diator model was statistically significant [31, 32]. The
indirect effect of general health and WHOQOL in ex-
plaining the indirect effect of ASDPSIEE scores on
Presenteeism was 0.72.

DISCUSSION

According to the International Disaster Database (EM-
DAT) developed by the Disasters Epidemiology Re-
search Center, in 2021, 432 catastrophic events
worldwide caused 10,492 deaths and economic losses
of approximately 252.1 billion USD [33]. In Tirkiye,
the approximate cost of the Kahramanmaras earthquakes
in 2023 is estimated to be 103.6 billion dollars [34].
The deterioration of the health of individuals neg-
atively affects all areas together with economic sys-
tems. Because the capacity of the labor force is one of
the essential elements of production, doing business
decreases when health deteriorates [35]. While it is

Dependent Variable Independent variable P1 B2 P value R?
Presenteeism ASDPSIEE 0.443 0.064 0.001* 0.31
WHOQOL_8 0.131 0.108 0.009*
General health 0.183 0.14 0.001*
WHOQOL_8 ASDPSIEE -0.145 -0.025 0.008* 0.03
General health ASDPSIEE 0.495 0.093 0.001* 0.25

Bi=Standardized regression coefficients, fz=Unstandardized regression coefficients, R?=Explanatory coefficients
*P<0.05; t test result for the significance of the regression coefficients
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easier to measure the loss of productivity when indi-
viduals are not directly at work (absenteeism), it is
more challenging to measure the loss of productivity
due to presenteeism. However, according to calcula-
tions, it is stated that the loss due to presenteeism is
greater than the loss due to absenteeism [7, 36, 37].
Stewart et al. [38] reported that the loss of productive
time due to widespread pain in a study conducted
among active workers in the United States reached ap-
proximately $61.2 billion per year and found that the
vast majority of the lost productive time (76.6%) was
due to poor performance while at work, not absen-
teeism [38]. Hemp [39] reported that 63% of the fi-
nancial loss was due to presenteeism, which cost
$311.8 million.

In this study, a statistically significant difference
was found in the presenteeism scale scores for gender.
There are different results in the studies conducted in
the literature [40-43]. Bulan and Soytik [44] examined
46 theses on presenteeism in our country between
2007 and 2022 and determined that women generally
have higher levels of presenteeism than men. They
stated that women are at higher risk of stress and de-
pression than men and that this increases presenteeism
behavior in the workplace [22, 45]. No relationship
was found between presenteeism and age, marital sta-
tus, education level, and length of service at the work-
place. This result is consistent with the results of the
study conducted by Yilmaz [40] in 2019 with employ-
ees of a textile company in Edirne [40].

ASDPSIEE scores have a positive statistically sig-
nificant effect on Presenteeism (B1= 0.443; P=0.001)
and General Health (B1=0.495; P=0.001) scores and a
negative statistically significant effect on WHOQOL
(B1=-0.145; P=0.001) scores. As ASDPSIEE scores
increase, Presenteeism and General Health scores will
increase, and WHOQOL scores will decrease. The first
hypothesis of this study, "H1: The Psychological Sta-
tus scores of those exposed to the earthquake influence
General Health, WHOQOL, and Presenteeism scores."
hypothesis was accepted.

Presenteeism scores have a positive statistically
significant effect on General Health (B1=0.183;
P=0.001) and WHOQOL (B1=10.131; P=0.009) scores.
ASDPSIEE scores explain 3% of WHOQOL scores
(R2=0.03) and 25% of General Health scores
(R2=0.25). This result has determined that individuals'
psychology is affected after major traumas, affecting

their perception of health and life and increasing pre-
senteeism in working life. Howard et al. [46] found in
their study that occupational and health factors medi-
ate stress, and stress contributes significantly to pre-
senteeism at work.

In a study conducted by Li et al. [47] on Chinese
nurses, it was determined that health was significantly
associated with absenteeism and loss of productivity
in nurses and had a mediating effect. It was determined
that health played a fully mediating role between
nurses' presence at work and loss of productivity, and
the indirect effect explained 36% of the total effect
[47]. This study determined that ASDPSIEE, WHO-
QOL and General Health scores together explained
31% (R2=0.31) of Presenteeism scores.

The mediator model established in this study was
statistically significant. In explaining the indirect ef-
fect of ASDPSIEE scores on Presenteeism, the indirect
effect of General Health and WHOQOL was calcu-
lated as 0.72. In the light of these data, the research
hypotheses “H2: The General Health Questionnaire
scores mediate the association between the psycholog-
ical state of individuals exposed to the earthquake and
presenteeism.” and “H3: WHOQOL ratings mediate
the link between the psychological state of individuals
exposed to an earthquake and presenteeism.” were ac-
cepted. It is stated that those who evaluate their own
health as poor may be more likely to experience pre-
senteeism [48]. Magalhaes ef al. [49] found in their
study that quality of life is significantly correlated with
presenteeism. Aronsson ef al. [50] also determined in
their study that health and motivation are correlated
with presenteeism and absenteeism. Studies show that
people are directly affected by events that directly af-
fect their lives, and this influence is reflected in their
daily lives.

Limitations

he study results are limited to the factory where
the study was conducted. There may be limitations
arising from the sampling method of the study.

CONCLUSION

This study concluded that individuals were mentally
impacted by the earthquake. This effect was evident in
individuals' overall health perception and quality of life,
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leading to elevated presenteeism rates. It was estab-
lished that general health perception scores and quality
of life scores mediated the relationship between the psy-
chological attitudes of those affected by the earthquake
and presenteeism. The combined ASDPSIEE, WHO-
QOL, and General Health scores accounted for 31% of
the variance in Presenteeism scores.

Protecting the health and work-life balance of the
workforce is essential for the advancement of nations
and enterprises, and it is vital for persons impacted by
severe disasters, such as earthquakes, to expedite their
recovery from their circumstances. The outcomes of
this study suggest that implementing economic and
psychological policies at both micro and macro levels
would be advantageous for individuals.
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