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Abstract

Background: There is inconsistent evidence that long working hours and night work are risk factors for sickness
absence, but few studies have considered variation in the length of exposure time window as a potential source of
mixed findings. We examined whether the association of long working hours and night work with sickness absence
is dependent on the length of exposure to the working hour characteristics.

Methods: We analysed records of working hours, night work and sickness absence for a cohort of 9226 employees
in one hospital district in Finland between 2008 and 2019. The exposure time windows ranged from 10 to 180 days,
and we used Cox’s proportional hazards models with time-dependent exposures to analyse the associations
between working-hour characteristics and subsequent sickness absence.

Results: Longer working hours for a period of 10 to 30 days was not associated with the risk of sickness absence
whereas longer working hours for a period of 40 to 180 days was associated with a lower risk of sickness absence.
Irrespective of exposure time window, night work was not associated with sickness absence.

Conclusions: It is important to consider the length of exposure time window when examining associations
between long working hours and sickness absence, whereas the association between night work and sickness
absence is not similarly sensitive to exposure times.
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Introduction
Long working hours and shift work are important
occupational risk factors, particularly in sectors such as
health care, where exposure to these working-hour char-
acteristics is often unavoidable [1, 2]. Both long working
hours and shift work may lead to poor health by limiting
time for sleep and recovery and increasing unhealthy
habits such as night time eating or reduced physical
activity [3–6]. Shift work, particularly at night, also

disrupts the circadian rhythm, which may aggravate
health problems [4].
Although long working hours are related to increased

health problems, the associations with sickness absence
(SA) seem to be more complex. While some studies
show a higher risk of SA among people who work long
hours [7–10], others have reported that long working
hours are associated with a lower risk of SA [7, 11–13].
The direction of the associations may also vary within
the same study depending, for example, on the specific
measures of working hour characteristics and SA. Similarly,
shift and night work have been associated with both higher
[8, 14–16] and lower [16] risks of SA. Furthermore, some
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studies have found no association between night work and
SA [8, 13, 17]. These inconsistent findings may be at least
partly explained by a healthy worker effect (healthier em-
ployees are more capable of working extended hours and
working at night than less healthy employees) or differences
in work attendance motivation or working conditions, such
as resources and demands [12]. A further possibility is the
role of variation in the lengths of exposure time windows
to working hour characteristics; over prolonged periods,
the harmful effects of these occupational risk factors may
accumulate. Furthermore, calling in sick may be used as a
strategy to recover from prolonged exposure to long work
shifts, repeated night work or insufficient rest between
shifts [8, 10, 17]. Prior studies have measured the exposure
to long working hours and night work using different
exposure time windows ranging from 7 days [10, 15] to 4
years [16], a potential source of inconsistencies between
studies.
In this study, the aim was to examine whether the

association of long working hours and night work with
SA is dependent on exposure time window.

Method
Sample
The data were retrieved from a payroll-based, employer-
owned register from the Hospital District of Southwest
Finland using the shift scheduling program Titania®. The
data included information on employees’ planned and
actual working hours, SA days, rest days, annual holi-
days, and other paid and unpaid leave for 2008–2019
[18]. As a main rule, each employee had at least one row
in the raw data for each calendar day. However,
employees with temporary jobs or other breaks in their
job contracts may have had breaks of various lengths in
the register data.
For the purposes of this study, the data were organized

to the accuracy of calendar days. First, we first calculated
the number of working hours and the number of night
work hours per shift and recorded these hours in the
calendar day when each shift ended. SA days were
recorded from the first day of absence. Exposure to long
working hours and night work of each employee was
assessed from the first day of employment contract (or 1
January 2008 if the contract started before 2008) until
his/her first SA day (the length of the SA was not con-
sidered); the end of his/her employment contract or
other break in employment lasting at least 2 days; the
start of family leave (for example parental leave, mater-
nity leave) or unpaid leave (for example due to studies)
of any length, or the end of 2019 – whichever came first.
The follow-up periods were not ended or censored due
to normal rest days or vacations. The data included
information on employees’ contract types. We only
included employees who – for the most days in their

follow-ups – were employed based on certain period-
based, day1 or shift work contract. This restriction
excluded physicians and office workers who, according
to the available data description, have a different con-
tract type. Information on physicians’ on-call work was
not available from the register, and office workers do
not work shifts, and therefore, were not included in the
analyses. To compare different exposure time windows
within the same sample, the data were further restricted
to employees with a given minimum number of con-
secutive days without SA, other leave, or breaks. For the
analyses based on the exposure time window of 30 days
at maximum, at least 31 days of data was required on an
employee (i.e. the length of the exposure time + an add-
itional day of data). Each employee was also required to
have at least 2 actualized work shifts during these first
30 days of the follow-up. Accounting for these condi-
tions, the number of employees remaining in the sample
was 9226. Additional analyses were conducted for expos-
ure time windows of 60, 90, 120, 150 and 180 days at
maximum. Following the same logic, the minimum
amount of data required for each employee was the
maximum number of days + 1 of each sample (and at
least two actualized work shifts during this period),
resulting in sample sizes of 7859, 6448, 5689, 4961 and
4268, respectively. However, multiple shorter exposure
time windows were also analysed using an identical sam-
ple. These different restrictions for samples allowed us
to further increase the maximum exposure time while
still analysing the same individuals within each sample.
Study protocol and overall design of the analyses were
defined before conducting any analyses, but the length
of maximum exposure time windows were determined
during data analysis, based on the number of employees
who remained in each sample.

Working-hour characteristics
The average number of working hours was calculated
separately for each exposure time window for each em-
ployee in each sample. These moving time averages were
calculated as the sum of the working hours over the cal-
endar days divided by the length of the exposure time
window, i.e., by the number of calendar days over which
the working hours were averaged. The moving averages
were used as time-dependent exposure variables for re-
gression models so that for each day in the follow-up,
they represented the average length of working hours in
the preceding days for a given employee.
The time averages of night work hours (=hours

worked between 11 pm and 6 am) were also recorded as

1Employees with a day work contract may also occasionally work in
shifts.
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time-dependent exposure variables for each time
window.

Statistical analyses
We used Cox’s proportional hazards model with time-
dependent exposure variables. Risk of SA was predicted
based on the time averages of working hours and night
work hours in the preceding period (for example, previ-
ous 10, 30 or 180 days). In the analyses based on each
sample, the follow-ups always start from the Tth + 1 ob-
served day for an employee, where T is the size of the
maximum time window. For example, in the analyses
based on sample that included employees who could be
followed up at least 30 + 1 calendar days (that is, the
sample with the maximum time window of 30 days) the
follow-ups start from the 31th day, while for employees
who could be followed up at least 60 + 1 day, the follow-
ups start from the 61th day, etc. (see also Additional file
1: Appendix Fig. A1). The results are presented for 10-
day increments in moving exposure time windows based
on the samples with maximum exposure time windows
of 30 and 60 days (starting from 10 days), for 20-day in-
crements for 90 days (starting from 10 days), for 20-day
increments for 120 days (starting from 20 days), for 30-
day increments for 150 days (starting from 30 days) and
for 40-day increments for 180 days (starting from 20
days). The results for working hours were adjusted for
sex and age, and the results for night work hours were
adjusted for sex, age, and overall working hours. Age
was included as a continuous time-variable indicating
employees’ age in each day of the follow-up period. As

night work is relatively uncommon, we also run sensitivity
analyses among employees who had any night work during
their follow-ups. The Cox models were estimated using the
coxph function of the Survival package in R [19].

Results
Table 1 shows descriptive information on the samples
and variables for exposure time windows of different
lengths: 30, 60, 90, 120, 150 and 180 days. The propor-
tions of women (89–91%) and employees working full
time (91–93%) were similar across the samples. The pro-
portion of employees with a day work contract and the
mean age of employees were slightly higher in analysis
of longer maximum exposure time windows: the longer
the maximum exposure time window of the sample, the
greater the proportion of follow-ups that ended to an SA
event was.
The distributions of working hour characteristics were

quite similar or identical for the maximum exposure
time windows across all the samples (Table 1). More
than half (53–55%) of the employees did not work any
night shifts during their follow-up.
Apart from one exception, longer average daily work-

ing hours were not associated with a risk of SA, espe-
cially for short exposure time windows ranging from 10
to 30 days (Fig. 1 and Additional file 1: Appendix Table
A1). The highest HRs (1.01 95% CI 0.99–1.03 and 1.01
95% CI 0.98–1.03) of longer working hours as a risk fac-
tor for SA were in the exposure time window of 20 days
in the samples based on the maximum time windows of
30 and 180 days. For exposure time windows of 40 days

Table 1 Details of the six samples based on exposure time windows of 30–180 days at maximum

30 days 60 days 90 days 120 days 150 days 180 days

Number of employees 9226 7859 6448 5689 4961 4268

Person days 2,302,550 2,058,224 1,847,231 1,667,510 1,506,785 1,369,733

% % % % % %

Women 89.2 89.9 90.6 90.6 90.7 90.9

Day work contract a b 37.8 38.7 39.7 40.2 41.0 41.6

Shift work contract a b 61.7 61.0 59.9 59.5 58.6 58.0

No night shifts during the follow-up 54.9 53.1 53.2 52.7 53.1 53.0

Full timea 92.9 92.3 91.5 91.1 91.1 92.6

Follow-up ending in sickness absence 61.8 64.5 72.2 76.6 77.1 77.5

mean (sd) mean (sd) mean (sd) mean (sd) mean (sd) mean (sd)

Length of follow-up (days) 279.6 (367.4) 321.9 (383.6) 376.5 (403.6) 413.1 (416.3) 453.7 (431.1) 500.9 (447.3)

Agea 38.3 (12.6) 39.7 (12.5) 41.9 (11.8) 42.9 (11.6) 43.4 (11.4) 43.8 (11.3)

Working hoursc 4.3 (1.3) 4.3 (1.0) 4.3 (0.8) 4.3 (0.8) 4.3 (0.7) 4.3 (0.7)

Night work hoursc 0.3 (0.5) 0.3 (0.5) 0.3 (0.5) 0.3 (0.5) 0.3 (0.5) 0.3 (0.5)
a Measured at the start of the follow-up
b Employees were included based on the most common contract type during their follow-ups. In the first day of the follow-up, small proportion of them had
another contract type
c Distribution (overall) of the time-averages for the longest exposure time window of each sample; includes days off. For example, 40 h of work within a seven-day
period corresponds to an average of 5.7 h of work per calendar day
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or more, the HR for SA and their confidence intervals
fell below 1, indicating that longer working hours were
associated with a lower risk of SA. The lowest HR of
longer working hours as a risk factor for SA indicated
that each one-hour increase in average working hours
within 120 days was associated with 11% lower risk of

SA (HR 0.89, 95% CI 0.86–0.93). Figure 1 also shows
that the associations followed a similar pattern with
overlapping confidence intervals in all six samples.
Regarding night work hours, the HRs stayed consist-

ently below 1 in most of the exposure time windows
(Fig. 2 and Additional file 1: Appendix Table A1).

Fig. 1 Associations between time-averaged working hours (proportional hazard ratios [HR]) and immediately following SA events in analysis runs
based on samples for exposure time windows of 30 to 180 days at maximum. Within each maximum exposure time window (shown in a distinct
colour), the sample stayed constant and only the exposure time window (x-axis) varied. The results are adjusted for age and sex

Fig. 2 Associations between time-averaged night work hours (proportional hazard ratios [HR]) and immediately following an SA event in analysis
runs based on samples for exposure time windows of 30 to 180 days at maximum. Within each maximum exposure time window (shown in a
distinct colour), the sample stayed constant and only the exposure time window (x-axis) varied. The results are adjusted for time-averaged
working hours, age and sex
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Longer average night work hours were, however, associ-
ated with a lower risk of SA only in the exposure time
window of 30 days in the sample based on maximum
time window of 30 days (0.93, 95% CI 0.89–0.99).
The pattern of associations was to a large extent

similar in all six samples with overlapping confidence
intervals.
Compared to the main analyses, the HRs for SA were

higher and mainly above 1 when the samples were re-
stricted to employees who had any night work during
their follow-ups (Additional file 1: Appendix Fig. A2).
However, night work hours were not associated with SA
in these samples either.

Discussion
This cohort study of register-based data on working-
hour characteristics of employees in a hospital district in
Finland examined whether the length of exposure time
window affects the associations between working hours,
night work and SA. The results show that the associa-
tions depended on the length of exposure time window;
specifically, the association between longer working
hours and lower risk of SA appeared to emerge when
considering exposure time windows of 40 days or more.
Night work, in turn, was predominantly not associated
with SA irrespective of the exposure time window.
In recent years, studies have increasingly utilized

routinely collected administrative data on working hours
in the health care sector to investigate the associations
between working hours and SA [8–11, 13–15, 17]. How-
ever, the lengths of exposure periods used for previous
studies vary considerably, potentially leading to mixed
associations with SA. This study contributes to this
branch of research by providing comparisons of expos-
ure time windows ranging from 10 to 180 days and
assessing the first incidence of SA.
We differentiated between two characteristics of daily

working hours: the number of working hours and the
number of night work hours. For exposure time
windows of 10 to 30 days, longer working hours were
predominantly not associated with SA. However, for ex-
posure time windows of ≥40 days, longer working hours
were associated with a lower risk of SA. Regarding short
exposure time windows of 10 to 30 days, our (null) find-
ings contrast with earlier positive associations between
long working hours and SA in short < 30 days windows
[8, 10], but are in line with one study showing a null as-
sociation [17]. The differences in results may relate to
the ways in which working hour characteristics have
been measured, as well as differences in study designs.
For example, a prior study [8] based on a larger data set
from Finnish hospitals was based on a case-crossover de-
sign and focused on employees with first incident short
(1–3 days) SA, whereas our study considered SA of any

length. Regarding longer exposure time windows, our re-
sults are at least partly in line with studies in which ex-
posure to long working hours over 3 months [13] and a
year [7, 11] were associated with a lower risk of sickness
absence, and contradict with the results of two studies
[7, 8]. For example, a high number of long shifts and
weeks within a year was associated with an increased
risk of long-term sickness absence in Finland, while re-
versed associations were found in Denmark [7].
Our study also showed that night work was not

associated with SA, irrespective of exposure time
window. This result is in line with prior studies [8,
13, 17], and in contrast with one study that indicated
higher risk of SA [8]. The differences in results may
be explained by measures of night work. For example,
in the above-mentioned Finnish study the proportion
of night shifts of all shifts was not associated with
SA, while consecutive night shifts increased the risk
of SA [8].
Given that long working hours or night work in short-

term were not associated with increased risk of SA, the
results of this study do not support the notion that
workers tend to call in sick as a strategy to recover from
prolonged exposure to long work shifts, repeated night
work or insufficient rest between shifts [8, 10, 17]. The
observed lower SA risk associated with long compared
to standard working hours in extended exposure time
windows may be attributable to health-related selection:
the healthiest employees can work long hours over pro-
longed periods while those with health problems may
choose to work standard or reduced hours. It is also
noteworthy that long working hours over an extended
period is an average measure. In a long exposure time
window, there might be both peaks of extremely long
working hours over a short period and standard hours
over a longer period.
The lack of association between night work and SA

could also be explained by health selection effects. It
must also be noted that more than half of the employees
in this study did not work night shifts at all. Employees
with health problems may avoid night shifts or quickly
change from night work to day work. According to an
EU directive [20], employees who suffer from health
problems as a result of night work should not be re-
quired to work night shifts. There may also be other dif-
ferences between employees who prefer night shifts and
those who do not work nights.

Strengths and limitations
The strength of this study was the large, objective data
set on working hours for an 11-year period, which
meant that it had no limitations related to memory bias,
nonresponse or loss of follow-up data [18]. The payroll-
based data also provided the opportunity to analyse daily
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working-hour characteristics, which would not have
been possible in a study based on self-reporting.
In our study, we compared different exposure time

windows both within and between samples. The largest
sample included employees who could be followed up at
least 31 days, and the sample sizes decreased substan-
tially as the length of the maximum exposure time
window increased. The composition of employees in the
different samples varied in age and contract type.
Younger employees and employees on shift-work con-
tracts may have had more interruptions in their employ-
ment and therefore have been excluded from our
samples of longer exposure time windows that required
more follow-up data. Another aspect that may play a
role is health-related selection. It can be assumed that
employees with poor health and frequent SA might have
been excluded from the samples for longer exposure
time windows. However, the characteristics of the sam-
ples were similar and the associations found between
working-hour characteristics and SA exhibited very simi-
lar patterns with overlapping confidence intervals, sug-
gesting that our findings are unlikely to be explained
entirely by health-related selection. Also, the compari-
sons of the different exposure time windows within each
sample were based on the same individuals.
The main limitation of this study was the lack of certain

potentially relevant control variables, such as job titles or
education levels of employees. In Finland, practical nurses
are required to have at least completed vocational educa-
tion while nurses are required to have a degree from a
university of applied sciences. In the Hospital District of
Southwest Finland, only 8% of all employees are not edu-
cated beyond primary level or are students [21]. Prior
studies of Finnish hospital districts show that the associa-
tions between working-hour characteristics and SA are
similar for employees with different job titles and in
different hospital districts [8], age groups [9] and when
adjusting for organizational units [7].
This study followed up employees from the first day of

their employment contract, or 1 January 2008, whichever
was latest, until first SA or end of follow, whichever
came first. The observations of the participants were not
censored at their vacations although the risk for calling
in sick is lower – but still possible – during those days.
Vacations are a normal part of working times and espe-
cially long follow-ups, such as 6 months, are likely to in-
clude vacations. By excluding participants with SA
during the set exposure time windows, we were unable
to control for SA prior to the start of the study or other
health or motivational differences between employees. It
is therefore possible that employees with better health
and stronger attendance motivation both worked longer
hours and more night shifts and were less likely to call
in sick. However, we have no reason to believe that the

possible confounding in the associations due to a lack
of control variables would vary because of different
length exposure time windows within the same
sample. Thus, the data can be considered reliable for
these comparisons.
In this study we focused on first incidents of SA of any

length; however, analyses based on recurrent or across
various length periods of SA may show different results
[14, 16]. It is also uncommon for nurses to regularly
work very long-hour weeks in Finland due to work time
regulations [22], although we believe that our results are
generalizable to Nordic countries with similar welfare
societies. Future studies are needed to replicate our
analysis for other samples, occupational groups and
longer exposure times and adjust for individual- and
workplace-related factors.

Conclusions
Exposure to long working hours for a period of 10 to 30
days was not associated with a risk of SA, but an associ-
ation between longer working hours and lower risk of
SA emerged when considering exposure time windows
of 40 days or more. Longer night work hours were not
associated with SA irrespective of exposure time win-
dow. In all, this study highlights the importance of ex-
posure time windows when analysing and interpreting
the associations between working hours and SA.

Abbreviation
SA: Sickness absence

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12913-021-07231-4.

Additional file 1.

Acknowledgements
Not applicable.

Authors’ contributions
AR, MK, MH, JE and MV contributed to the study’s conception and design.
Material preparation, data collection and analysis were performed by AK, LP,
and TR. The first draft of the manuscript was written by LP, and all the
authors commented on previous versions of the manuscript. All the authors
read and approved the final manuscript.

Funding
This work was financially supported by the Academy of Finland, DIGIHUM-
programme (grants 329200, 329201, 329202). The funder had no role in the
design of the study, data collection and analyses, or writing the manuscript.

Availability of data and materials
The data sets generated and analysed for the current study are not publicly
available. According to the General Data Protection Regulation, this type of
sensitive data can only be made available to researchers who, after a legal
review, meet the criteria for access to this type of sensitive and confidential
data. Readers may contact the last author regarding these details.

Peutere et al. BMC Health Services Research         (2021) 21:1199 Page 6 of 7

https://doi.org/10.1186/s12913-021-07231-4
https://doi.org/10.1186/s12913-021-07231-4


Declarations

Ethics approval and consent to participate
This study was fully based on employer-owned administrative employment
register data that the Hospital District of Southwest Finland had permitted
the access and applied pseudonymized identification numbers for research
purposes. Research using such data does not need to undergo review by an
ethics committee according to Finnish legislation (Medical Research Act).
The consent to participate was not applicable since the data comprised
employer-owned employment information without access to diagnosis-
specific SA. All methods were carried out in accordance with relevant guide-
lines and regulations.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no conflict of interest.

Author details
1School of Educational Sciences and Psychology, University of Eastern
Finland, Joensuu, Finland. 2Department of Psychology and Logopedics,
Faculty of Medicine, University of Helsinki, Helsinki, Finland. 3Finnish Institute
of Occupational Health, Helsinki, Finland. 4Clinicum, Faculty of Medicine,
University of Helsinki, Helsinki, Finland. 5Department of Epidemiology and
Public Health, University College London, London, UK. 6Division of Insurance
Medicine, Department of Clinical Neuroscience, Karolinska Institutet,
Stockholm, Sweden.

Received: 23 March 2021 Accepted: 25 October 2021

References
1. Griffiths P, Dall'Ora C, Simon M, Ball J, Lindqvist R, Rafferty AM, et al. Nurses’

shift length and overtime working in 12 European countries: the association
with perceived quality of care and patient safety. Med Care. 2014;52(11):
975–81. https://doi.org/10.1097/MLR.0000000000000233.

2. Rivera AS, Akanbi M, O'Dwyer LC, McHugh M. Shift work and long work
hours and their association with chronic health conditions: a systematic
review of systematic reviews with meta-analyses. PLoS One. 2020;15(4):
e0231037. https://doi.org/10.1371/journal.pone.0231037.

3. Härmä M. Workhours in relation to work stress, recovery and health. Scand J
Work Environ Health. 2006;32(6):502–14. https://doi.org/10.5271/sjweh.1055.

4. Kecklund G, Axelsson J. Health consequences of shift work and insufficient
sleep. BMJ. 2016;355:i5210. https://doi.org/10.1136/bmj.i5210.

5. Virtanen M, Jokela M, Lallukka T, Magnusson Hanson L, Pentti J, Nyberg ST,
et al. Long working hours and change in body weight: analysis of
individual-participant data from 19 cohort studies. Int J Obes. 2020;44(6):
1368–75. https://doi.org/10.1038/s41366-019-0480-3.

6. Virtanen M, Jokela M, Nyberg ST, Madsen IE, Lallukka T, Ahola K, et al. Long
working hours and alcohol use: systematic review and meta-analysis of
published studies and unpublished individual participant data. BMJ. 2015;
350(jan12 13):g7772. https://doi.org/10.1136/bmj.g7772.

7. Larsen AD, Ropponen A, Hansen J, Hansen ÅM, Kolstad HA, Koskinen A,
et al. Working time characteristics and long-term sickness absence among
Danish and Finnish nurses: a register-based study. Int J Nurs Stud. 2020;112:
103639. https://doi.org/10.1016/j.ijnurstu.2020.103639.

8. Ropponen A, Koskinen A, Puttonen S, Härmä M. Exposure to working-hour
characteristics and short sickness absence in hospital workers: a case-
crossover study using objective data. Int J Nurs Stud. 2019;91:14–21. https://
doi.org/10.1016/j.ijnurstu.2018.11.002.

9. Ropponen A, Koskinen A, Puttonen S, Härmä M. A case-crossover study of
age group differences in objective working-hour characteristics and short
sickness absence. J Nurs Manag. 2020;28(4):787–96. https://doi.org/10.1111/
jonm.12992.

10. Dall'Ora C, Ball J, Redfern O, Recio-Saucedo A, Maruotti A, Meredith P, et al.
Are long nursing shifts on hospital wards associated with sickness absence?
A longitudinal retrospective observational study. J Nurs Manag. 2019;27(1):
19–26. https://doi.org/10.1111/jonm.12643.

11. Bernstrøm VH. Long working hours and sickness absence-a fixed effects
design. BMC Public Health. 2018;18(1):578. https://doi.org/10.1186/s12889-01
8-5473-y.

12. Bernstrøm VH, Houkes I. A systematic literature review of the relationship
between work hours and sickness absence. Work Stress. 2018;32(1):84–104.
https://doi.org/10.1080/02678373.2017.1394926.

13. Vedaa Ø, Pallesen S, Erevik EK, Svensen E, Waage S, Bjorvatn B, et al. Long
working hours are inversely related to sick leave in the following 3 months:
a 4-year registry study. Int Arch Occup Environ Health. 2019;92(4):457–66.
https://doi.org/10.1007/s00420-018-1372-x.

14. Bernstrøm VH, Houkes I. Shift work and sickness absence at a Norwegian
hospital: a longitudinal multilevel study. Occup Environ Med. 2020;77(8):
555–63. https://doi.org/10.1136/oemed-2019-106240.

15. Dall’Ora C, Ball J, Redfern OC, Griffiths P. Night work for hospital nurses and
sickness absence: a retrospective study using electronic rostering systems.
Chronobiol Int. 2020;37(9–10):1357–64. https://doi.org/10.1080/07420528.202
0.1806290.

16. van Drongelen A, Boot CR, Hlobil H, van der Beek AJ, Smid T. Cumulative
exposure to shift work and sickness absence: associations in a five-year
historic cohort. BMC Public Health. 2017;17(1):67. https://doi.org/10.1186/s12
889-016-3906-z.

17. Vedaa Ø, Pallesen S, Waage S, Bjorvatn B, Sivertsen B, Erevik E, et al. Short
rest between shift intervals increases the risk of sick leave: a prospective
registry study. Occup Environ Med. 2017;74(7):496–501. https://doi.org/1
0.1136/oemed-2016-103920.

18. Härmä M, Ropponen A, Hakola T, Koskinen A, Vanttola P, Puttonen S, et al.
Developing register-based measures for assessment of working time
patterns for epidemiologic studies. Scand J Work Environ Health. 2015;41(3):
268–79. https://doi.org/10.5271/sjweh.3492.

19. Therneau T, Crowson C, Atkinson E. Using time dependent covariates and
time dependent coefficients in the cox model. https://cran.r-project.org/
web/packages/survival/vignettes/timedep.pdf. Accessed 1 Nov 2021.

20. Directive 2003/88/EC of the European Parliament and of the Council of 4
November 2003 concerning certain aspects of the organisation of working
time. https://osha.europa.eu/en/legislation/directive/directive-200388ec-
working-time. Accessed 1 Nov 2021.

21. Hospital District of Southwest Finland. Tilinpäätös ja toimintakertomus. 2018.
[Financial Statement and Annual Report]. https://www.vsshp.fi/fi/sairaa
nhoitopiiri/talous-ja-toimintaluvut/tilinpaatokset/Documents/tilinpaatos-ja-
toimintakertomus-vuodelta-2018.pdf. Accessed 1 Nov 2021.

22. Garde AH, Harris A, Vedaa Ø, Bjorvatn B, Hansen J, Hansen ÅM, et al.
Working hour characteristics and schedules among nurses in three Nordic
countries - a comparative study using payroll data. BMC Nurs. 2019;18(1):12.
https://doi.org/10.1186/s12912-019-0332-4.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Peutere et al. BMC Health Services Research         (2021) 21:1199 Page 7 of 7

https://doi.org/10.1097/MLR.0000000000000233
https://doi.org/10.1371/journal.pone.0231037
https://doi.org/10.5271/sjweh.1055
https://doi.org/10.1136/bmj.i5210
https://doi.org/10.1038/s41366-019-0480-3
https://doi.org/10.1136/bmj.g7772
https://doi.org/10.1016/j.ijnurstu.2020.103639
https://doi.org/10.1016/j.ijnurstu.2018.11.002
https://doi.org/10.1016/j.ijnurstu.2018.11.002
https://doi.org/10.1111/jonm.12992
https://doi.org/10.1111/jonm.12992
https://doi.org/10.1111/jonm.12643
https://doi.org/10.1186/s12889-018-5473-y
https://doi.org/10.1186/s12889-018-5473-y
https://doi.org/10.1080/02678373.2017.1394926
https://doi.org/10.1007/s00420-018-1372-x
https://doi.org/10.1136/oemed-2019-106240
https://doi.org/10.1080/07420528.2020.1806290
https://doi.org/10.1080/07420528.2020.1806290
https://doi.org/10.1186/s12889-016-3906-z
https://doi.org/10.1186/s12889-016-3906-z
https://doi.org/10.1136/oemed-2016-103920
https://doi.org/10.1136/oemed-2016-103920
https://doi.org/10.5271/sjweh.3492
https://www.cran.r-project.org/web/packages/survival/vignettes/timedep.pdf
https://www.cran.r-project.org/web/packages/survival/vignettes/timedep.pdf
https://www.osha.europa.eu/en/legislation/directive/directive-200388ec-working-time
https://www.osha.europa.eu/en/legislation/directive/directive-200388ec-working-time
https://www.vsshp.fi/fi/sairaanhoitopiiri/talous-ja-toimintaluvut/tilinpaatokset/Documents/tilinpaatos-ja-toimintakertomus-vuodelta-2018.pdf
https://www.vsshp.fi/fi/sairaanhoitopiiri/talous-ja-toimintaluvut/tilinpaatokset/Documents/tilinpaatos-ja-toimintakertomus-vuodelta-2018.pdf
https://www.vsshp.fi/fi/sairaanhoitopiiri/talous-ja-toimintaluvut/tilinpaatokset/Documents/tilinpaatos-ja-toimintakertomus-vuodelta-2018.pdf
https://doi.org/10.1186/s12912-019-0332-4

	Abstract
	Background
	Methods
	Results
	Conclusions

	Introduction
	Method
	Sample
	Working-hour characteristics
	Statistical analyses

	Results
	Discussion
	Strengths and limitations

	Conclusions
	Abbreviation
	Supplementary Information
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

