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On sick leave

Katherine Marshall

Long-term absences from work because of ill-
ness or disability can be costly for an employer.
Direct costs include reduced productivity and

output as well as replacement of labour, while indirect
costs show up in reduced staff morale and lower qual-
ity of output. Increasing work stress (Williams 2003;
Watson Wyatt 2003) and an aging workforce are just
two reasons why absences remain a relevant workplace
issue. Strategies for reducing them include improved
workplace safety, health promotion activities, and
employee assistance programs.

The costs of work absence and the methods for man-
aging it are tangible, but the reasons for its occurrence
in the first place are less straightforward. Several disci-
plines have contributed to the understanding of
absenteeism, reflecting the myriad interrelated per-
sonal, social (psychological), economic, and environ-
mental factors at play (Kaiser 1998). More specifically,
variables studied include personal demographics,
health status, attitude toward work, job satisfaction,
job content, working conditions, workplace culture,
potential lost earnings, and possible reprimand.
Understanding absenteeism is further complicated
because motivation can vary depending on the type
and duration of the absence.

Work-related absences show biggest decline

In 2003, some 720,000 work absences of two weeks
or longer due to illness or disability, 200,000 of which
were work-related, were reported in the Survey of
Labour and Income Dynamics (SLID). These absences
represented 5.2% of all employees, a decline from
5.7% in 1993 (Chart A). The Absence from Work Sur-
vey, which also used to collect long-term absence data,
found a similar downward trend throughout the
1980s—from 8.5% in 1979 to 6.9% in 1992.1 Much of
the overall decrease occurred because of a reduction
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Chart A The long-term absence rate has
dropped 2% in the past two decades.

1 Absences divided by annual average employees.
Sources: Absence from Work Survey, 1979-1992; Survey of

Labour and Income Dynamics, 1993-2003; Labour Force
Survey, 1979-2003

in the work-related absence rate, which fell from 3.0%
in 1979 to 2.7% in 1992, and from 1.8% to 1.4% since
1993. These findings are consistent with figures from
workers’ compensation boards, which also show a
steep decline in work injury cases during roughly the
same period. The number of accepted claims for time
lost due to injury dropped from 602,500 in 1987 to
359,200 in 2002, even though the number of employ-
ees increased from 10.6 to 13.0 million (Chart B).
Heightened awareness of occupational health and
safety issues, including the federal government’s crea-
tion of the Canadian Centre for Occupational Health
and Safety in 1978, is credited for some of the reduc-
tion in the work injury rate. The Centre interprets
much of the reduction to factors including “changing
technologies, better educated workers, and industry
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initiatives together with occupational health and safety
policies and programs” (CCOHS 2003). Furthermore,
employment during this period shifted from the
goods-producing sector—which generally has higher
overall injury rates—toward the service sector
(AWCBC 2005).

Long-term absences for personal illness or disability
also dropped substantially between 1979 and 1992,
from 5.5% to 4.2%, but remained relatively stable dur-
ing the past decade (3.9% in 1993 and 3.7% in 2003)
(Chart A). The large drop in personal illness absence
rates in the 1980s may be tied in part to a parallel fall
in the median age of retirement (from 64.9 in 1979 to
a low of 60.6 in 1997, and under 62 since). Older
workers leaving the workforce earlier may have a
dampening effect on absence rates since sickness
absenteeism rises significantly with age.

Average time off relatively stable at 11 weeks

Since 1993, the average duration of long-term absences
has remained steady at around 10 weeks for personal
illness or disability, and 13 weeks for those linked
to the workplace (11 weeks for the combined
absences). The distribution of weeks off differs by type
of absence—with 30% of all work-related absences in
2003 lasting 17 or more weeks, compared with 20% of
own-illness and disability absences (Chart C).

While the cross-sectional numbers and their trends over
time are useful, additional insights can be gleaned by
following individuals over time. This paper focuses

Chart B Time-loss injury claims have fallen
despite employment gains.

Sources: Association of Workers’ Compensation Boards of Canada,
1987-2002; Labour Force Survey, 1987-2002

on employees who took a long-term absence in 2002,
examining factors preceding the absence (in 2001), as
well as any consequences of the absence in 2003 (see
Data sources and definitions).

Age, health, unionization, pay and job
security key in own illness absence

Of all those with a long-term absence in 2002, 3.3%
cited personal illness and 1.3% a work-related illness
or injury (Table 1).2 Although the proportion was
higher for women than for men (3.6% versus 3.0%)
and for those married rather than unmarried (3.6%
versus 2.9%), when considered together with age in a
regression model, the only statistically significant
demographic variable proved to be age. Among
employees aged 45 and over, 4.6% had a long-term
illness leave, which made them significantly more likely
(1.5 times) to be on leave than those under age 35—
even after controlling for personal health or disability.

Not surprisingly, those in poor or fair health, or those
with a physical or mental disability prior to their
absence, are significantly more likely than other
employees to take long-term leave for illness rea-
sons—regardless of age. Although only 740,000 work-
ers reported being in poor or fair health prior to their
absence, almost 9% ended up on long-term sick leave
(meaning they were 1.7 times more likely to be on
leave than those in good health). Also, of the two

Chart C In 2003, one-third of illness or
disability absences1 lasted one
month or less.

1 Of those two weeks or longer.
Source: Survey of Labour and Income Dynamics, 2003
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million employees with a disability, nearly 8% had an
absence in 2002. Controlling for other factors, those
with a disability were 2.4 times more likely to have a
long-term absence. Prior poor mental or physical
health also significantly increased the amount of time
off the job. While the average length of own-illness
absence was relatively close to 10 weeks for all vari-
ables examined, absences for those in fair or poor
health, with a disability, or highly stressed averaged 18,
13 and 14 weeks respectively (data not shown).

The combination of two job-related factors—belong-
ing to a union and having medical or disability insur-
ance coverage—also significantly increased the
likelihood (1.7 times) of a leave from work for per-
sonal illness when compared with workers who had
neither benefit. Some 5.0% of unionized and insured
employees had an absence. Although working in the
public sector appears important (absence rate of 4.8%),
the key factors are unionization and supplementary
medical insurance. This suggests that two elements—

Data sources and definitions

The Survey of Labour and Income Dynamics (SLID)
began in January 1993. Respondents remain in the sam-
ple for six years, and each year approximately 30,000
people aged 16 to 69 complete two detailed questionnaires
on labour market activity and income. The survey asks
about work absences, other than paid vacations, that lasted
one week or longer. If illness or disability is the reason,
a subsequent question asks whether the absence was due
to a work-related illness or injury. Details are collected for
up to two absences (the first and last if more than two
occurred) for each job in the year, to a maximum of six
jobs. The target population for this paper is all persons who
did some paid work in 2002 and had a personal or work-
related illness or disability absence from their main paid
job that lasted two weeks or longer. The absence must
have ended in 2002 or 2003, and respondents must have
reported in all three years (2001 to 2003). If a respond-
ent had more than one long-term absence (which was the
case for 5% of absence takers), the longest one was
examined.

The Absence from Work Survey (AWS) was an annual
supplement to the Labour Force Survey (LFS) from 1977
to 1998. It asked employees about work absences of at
least two weeks duration due to “illness, accident or preg-
nancy.” Detailed information on duration and type of com-
pensation received was collected for the most recent
absence.

A long-term absence lasts two weeks or longer. The AWS
initially focused on absences of at least two weeks as this
is the standard waiting period before EI benefits are pay-
able.

An absence rate is calculated by dividing the total long-
term absences in any given year by the average number
of employees in that year. The denominator for the AWS
was the LFS, which includes all workers whose main job
is paid, while for SLID it consists of all those who had at
least one paid job in the year. By definition, the SLID
denominator will be somewhat higher than the LFS.

Extended medical insurance is an employer-sponsored
medical insurance or health plan that supplements public
coverage. Disability insurance is an employer-sponsored
plan providing financial protection in the event of income
lost through disability.

Health status is self-reported and asked on the SLID
labour questionnaire in January of each reference year.
Respondents answer the question: “In general, how would
you describe the state of your health?” Answers range from
poor (5) to excellent (1).

Disability status is derived from several questions.
Respondents are deemed to have some disability if they
report having difficulty with activities of daily living, or if
they have a physical or mental condition or health prob-
lem that reduces the amount or kind of activity they can
do.

Stress is also self-reported on the January questionnaire.
Respondents are asked the question: “Would you describe
your life as…?” Answers range from ‘not at all stressed’
(4) to ‘very stressful’ (1).

job protection and lost earnings—are strongly associ-
ated with the incidence of long-term leave due to ill-
ness.

Past research has shown that “although unions can
shield workers from sanctions from absenteeism, this
fact would not induce the workers to take more five-
day absences” (Chaudhury and Ng 1992). While
unions may not directly encourage the use of long-
term personal illness leave, they may have the power
to protect against possible reprimand and hence may
indirectly bolster its use. Furthermore, unionized set-
tings tend to offer more generous sick leave policies.
Indeed, almost half (47%) of unionized leave takers
reported receiving full pay compensation compared
with only one-quarter of the total not unionized (see
Absence compensation). Therefore, non-unionized work-
ers (with or without insurance coverage) may be more
likely to continue working, despite not feeling well, if
reprisal is feared or reduced pay is at stake. In reality,
choosing to take an absence falls on a continuum, based
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on factors such as perceived consequences, degree of
work attachment, and ability to attend (Harrison and
Martocchio 1998).

Having extended medical or disability coverage is a
strong indicator that paid sick leave is also a job ben-
efit. In this case, some or all of an extended illness

absence would be paid for. Almost two-thirds of those
with insurance coverage who were on long-term leave
because of personal illness were partially or fully paid
by their employer while off work, compared with only
a small minority of those uninsured (see Absence com-
pensation). Even though many employees without paid

Table 1 Long-term illness or disability rate (two or more weeks) in 2002 by reason and
selected indicators

Own- Work-
illness Odds related Odds

Total1 absence ratios2 absence ratios2

’000 % %

Total employees 12,636 3.3 1.3
Men 6,440 3.0 n.s. 1.4 n.s.
Women 6,196 3.6 1.0 1.3 1.0

Age
Less than 35 5,082 2.2 1.0 0.5E 1.0
35 to 44 3,425 3.4 n.s. 1.9 3.2***
45 and over 4,130 4.6 1.5* 1.9 2.5 **

Married 7,405 3.6 n.s. 1.5 n.s.
Not married 5,231 2.9 1.0 1.1E 1.0

High school or less 5,203 3.6 .. 1.3E ..
Postsecondary certificate/diploma/degree 5,933 2.8 .. 1.5 ..

Health indicators prior to absence
Good to excellent health 11,832 3.0 1.0 1.1 1.0
Poor or fair health 737 8.8 1.7** 5.4E n.s.

No disability 10,666 2.6 1.0 0.7 1.0
Physical or mental disability 1,905 7.6 2.4*** 4.8 4.6***

Somewhat to not at all stressed 10,557 3.2 1.0 1.0 1.0
Very stressed 1,865 4.5 n.s. 3.4E 2.4***

Job indicators prior to absence
Not unionized, without insurance3 3,851 2.3 1.0 0.7 1.0
Not unionized, with insurance 4,334 3.1 n.s. 0.9 n.s.
Unionized, with insurance4 3,795 5.0 1.7* 2.6 3.1 **

Public sector 2,621 4.8 1.0 2.2 1.0
Private sector 10,015 2.9 n.s. 1.1 n.s.

Permanent job 10,010 3.7 1.6* 1.5 ..
Temporary job 2,250 2.1E 1.0 F ..

Goods-producing sector 2,982 3.4 1.0 1.2 1.0
Service-producing sector 9,515 3.3 n.s. 1.4 n.s.

1 Individual variable categories may not add to the total due to non-responses.
2 This regression calculation indicates whether certain variables significantly increase or decrease the chances (odds)

of having an absence; n.s. = not significant with reference group (1.0).
3 Refers to having supplementary medical and/or disability insurance coverage from the employer.
4 Includes a minority of employees (4.5%) who are unionized but have no insurance coverage.
* Regression results statistically significant at the .05 level; ** at the .01 level, *** at the .001 level.
Source:  Survey of Labour and Income Dynamics, 2001-2003
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sick leave can apply for Employment Insurance (EI)
sickness benefits, those who are eligible must first
undergo a two-week unpaid waiting period. They then
receive only 55% of their earnings to a maximum of
$413 per week. On the other hand, those with insur-
ance coverage are likely to receive paid sick leave for
the waiting period. Again, depending on the degree of
illness, some choice could be involved as to staying at
work or not, with potential loss of earnings playing a
large part in that decision.

Job security is another issue linked with personal ill-
ness absences. Permanent employees were 1.6 times
more likely to have a long-term absence than those
with a temporary, term, contract or casual job.3 This
finding aligns with the hypothesis that a lack of job
security is associated with reduced absence because of
either the fear of layoff or the desire for contract
renewal. “Employees on temporary contracts have
stronger incentives for job attendance when this
affects future employment chances” (Arai and
Thoursie 2005).

Stress an important issue in work-related
absences

As with personal illness absences, age is also a factor
with work-related absences (Table 1). Older workers,
whether in excellent or poor health, were more than
twice as likely as younger workers to have a long-term
absence, suggesting that they are more prone to work-
related accidents, injuries or illness. However, regard-
less of age, having a physical or mental disability
significantly increased the chances (4.6 times) of hav-
ing a work-related absence due to illness or disability.
Health status prior to absence, whether poor or excel-
lent, was not a significant factor.

Interestingly, stress is a factor with work-related
absences only. Employees feeling very stressed were
2.4 times more likely to take a leave than those not
overly stressed. Recent research has found that half of
all employees report single or multiple stresses in their
work environment (Williams 2003). Also, on- and
off-the-job stress is associated with depression among
workers, and depression is associated with more dis-
ability days than any other chronic condition (Shields
forthcoming).

Like employees with a long-term personal illness
absence, those whose long-term absence was work-
related were more likely to be unionized. Again,
unionized workers may be better informed by union

representatives and supervisors of their rights, and may
have less fear of reprimand for filing a claim. Protec-
tion from reprisal may be more significant than
reduced wages in the case of work-related absences.
Unlike personal illness absences, equal proportions of
insured non-unionized workers (83%) and insured
unionized workers (81%) reported receiving payment
from their employer as well as workers’ compensa-
tion during their absence (see Absence compensation). Fur-
thermore, workers’ compensation is available to
virtually all workers and usually offers almost full earn-
ings replacement.

Somewhat surprisingly, industry does not seem to be
a significant factor in work-related absences despite
the differences shown in workers’ compensation
injury claim rates. Unfortunately, a more detailed
industry or occupational examination of absences was
not possible because of the very small sample sizes
that would have resulted. Moreover, workers’ com-
pensation claims are not strictly comparable to the
SLID absences from work.

Post-absence consequences found for those
off four months or longer

Many of the possible downsides to a long-term
absence from work are not measurable. These include
altered attitudes of co-workers and supervisors, a
reduced network, and lowered energy level. Measur-
able or not, consequences are likely to be greater the
longer one is off work.

In terms of measurable consequences, higher rates of
stress and poor health were generally seen for those
with an extended absence (17 weeks or more), regard-
less of the reason, in both the year before and the year
after the absence (Table 2). One-third of these people
felt very stressed in the year prior to the absence com-
pared with only one-seventh of those with no absence.
Health was significantly worse in both 2001 and 2003
for all those with a long-term absence of any duration
in 2002, compared with those with no absence.
Among the extended absence group, fully one-quarter
reported fair to poor health before their absence, com-
pared with 1 in 16 of those with no absence.

Furthermore, perhaps because of their accentuated
health and stress issues, those with an extended
absence were the only ones to reduce their labour
market attachment the following year. Among
this group, the rate of full-year work dropped signifi-
cantly, from 84% in 2001 to 58% in 2003, while usual
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Employees who received workers’ compensation (WC) or Employment
Insurance (EI) sometime in 2002, or partial or full pay from their employer
during their long-term absence (two weeks or more)

Own-illness absence

Employer
compensation (EC) EC,

EI, or
Full Partial None EI both

%

Total with an absence 33 18 49 27 73

Job characteristics
Not unionized, without insurance1 F F 91 37E 45E

Not unionized, with insurance 35 16E 48 23E 72
Unionized, with insurance 47 27 26 22E 89
Permanent 36 19 44 25 76
Temporary F F 83 40E 52E

Work-related absence

Employer
compensation (EC) EC,

WC, or
Full Partial None WC both

%

Total with an absence 31 18 51 50 81

Job characteristics
Not unionized, without insurance1 F F 93 64E 64E

Not unionized, with insurance 49E F 40E 47E 83
Unionized, with insurance 33E 26E 41E 42E 81
Permanent 33 19E 48 47 79
Temporary F F F F F

1 Refers to medical or disability insurance coverage from an employer. The category of
those who are unionized but have no insurance coverage is not shown as it represents
less than 5% of employees.

Source:  Survey of Labour and Income Dynamics, 2001-2003

Absence compensation

Doing without earnings while on leave
for illness or disability for a consid-
erable period of time would likely be
difficult for most workers, but fortu-
nately the majority of employees have
several options for compensation.

Employer-based sickness ben-
efits: The 1995 Survey of Work
Arrangements found that 57% of
employees had access to paid sick
leave, and 59% had a supplemental
health plan. Although SLID does not
ask about paid sick leave per se,
62% of employees in 2002 had a job
that offered extended medical insur-
ance coverage. Many plans require
workers to earn sick leave credits
based on the amount of time worked.
An earned sick leave credit is usu-
ally equivalent to full pay. In 2002,
half of those with either a personal
or work-related long-term absence
due to illness or disability received
full or partial pay from their employer
for the time they were away.

Although it is not possible to tie the
receipt of Employment Insurance
(EI) or workers’ compensation direc-
tly to a long-term absence, they
are quite likely related when both
occur in the same year. One-quar-
ter of those whose absence in 2002
was for personal il lness reported
EI benefits that year, while 50% of
those with a work-related absence
received workers’ compensation.7 In
total, the majority of absence takers
(73% for personal illness and 81%
work-related) received some form of
compensation.

In all cases, unionization, medical
or disability insurance coverage,
and job permanency increased the
chances of receiving compensation,
particularly among those with a per-
sonal il lness. For example, only a
minority of non-unionized employees
without insurance received employer
compensation for their personal ill-
ness absence—although receipt of EI
was relatively high for this group
(37%). Overall, however, only 45%
of this group collected some form of
compensation. In comparison, 72%
of non-unionized and 89% of union-
ized workers with insurance cover-
age received compensation.

Employment Insurance (EI) sickness benefits are available to eligible workers
who have contributed. To qualify, a person must have had their weekly earn-
ings decrease by more than 40%, accumulated 600 insured hours in the last
52 weeks, and submitted a medical certificate. Sickness benefits are capped
at 15 weeks, although benefits can run to a maximum of 50 weeks for other
reasons. The basic rate is 55% of average insured earnings to a maximum of
$413 per week. Benefits commence after an unpaid two-week waiting period.

Workers’ compensation is a provincial statutory insurance plan for personal
injury, illness or death caused by or associated with a job. Each province sets
its own rules. Despite some provincial differences, the majority of workers in
most industries are covered, and plan principles are the same: Employers are
solely responsible for the cost (through annual premiums), employees cannot
sue in lieu of compensation benefits, and workers are automatically eligible no
matter who was responsible for the problem (‘no-fault’ insurance). Claims must
be filed and approved by a workers’ compensation board (a neutral agency),
and benefits may include medical services, wage-loss benefits, and rehabili-
tation services. Earnings replacement is upward of 90% of net average wages.
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Table 2 Health and employment indicators by duration of work
absence in 2002

No 2 to 4 5 to 16 17 or more
absence weeks weeks   weeks

Very high stress %
2001 15 15E 23* 33*E

2003 15 20E 20E 36**E

Poor or fair health
2001 6 17**E 11E 24**E

2003 5(*) 13*E 10*E 26***E

Employed full year1

2001 74 82 87*** 84***
2003 78(***) 78 79 58(*)*

Employed full time
2001 83 81 91** 88
2003 86(***) 87 89 86

Mean weekly usual hours hours
2001 33 35 36** 33
2003 34(***) 34 34 30**

Median hourly earnings $
2001 17.00 18.07 17.25 17.12
2003 18.65(***) 19.45 18.25 17.62

1 Restricted to those whose absence started and ended in 2002 (see Note 4).
* Regression results statistically significant at the .05 level; ** at the .01 level,

*** at the .001 level.
Numbers in () = significant difference between 2001 and 2003.
Source:  Survey of Labour and Income Dynamics, 2001-2003

weekly hours dropped from 33 to 30.4 Among those without an absence,
however, full-year work increased significantly—from 74% to 78%. Other
employment indicators suggest that even though 2003 was an
economically stronger year than 2001, only those without an absence
benefited from this growth. For example, they were the only ones with
significantly more full-time work (a rise from 83% to 86%) and longer
usual weekly hours (from 33 to 34) in 2003. And, they were also the only
employees to enjoy a significant increase in hourly earnings—from $17.00
in 2001 to $18.65 in 2003. (Absence takers also had increases, but they
were not statistically significant.) Previous research has suggested that
absenteeism can lead to decreased performance that can in turn lead to
reduced pay and fewer promotions (Harrison and Martocchio 1998).

While this article examined only long-term absence takers who did return
to work, the ultimate consequence is that some employees are forced to
leave their jobs because of illness. Since 2000, roughly 3% of all annual job
separations occurred because of personal or work-related illness or dis-
ability. This represents less than 1% of all employees (roughly 73,000).

Another striking consequence of
long-term absence is the chance of
relapse—another (separate) ab-
sence. More than one-third of
those whose absence in 2002
ranged from 2 to 16 weeks, and
over two-thirds of those whose
absence lasted 17 weeks or more,
experienced another absence of
one week or more before the end
of 2003, compared with only one-
sixth of those with no absence in
2002 (Chart D).5

Conclusion

Although long-term absences for
personal illness or disability have
seen relatively stable rates over
the past decade (3.7% in 2003),
they still amounted to more than
half a million in 2003. An addi-
tional 200,000 work-related
absences were observed, but their
rate has fallen, hitting 1.4% in 2003.
With an average duration of 11
weeks, long-term illness or disabil-
ity claims undoubtedly have nega-
tive consequences for employers,
co-workers, and the absentees
themselves. At the very least, the
work of an absent employee is left
undone, shared among those
remaining, or carried out by a
replacement. The cost of each
long-term absence is roughly
$8,800. 6 Furthermore, absences
lasting upwards of four months are
generally associated with negative
health, stress, and career stagnation,
as well as heightened chances of
being on leave again the following
year.

Two job factors significantly influ-
enced an illness or disability absence:
having medical or disability insur-
ance coverage through an employer
(indicating paid sick leave) and
being in a unionized job. The first
variable suggests that unless they
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are very sick, people without insurance may stay on
the job, since the alternative may result in lost wages.
The second—being in a union— alludes to job pro-
tection and higher levels of compensation while off
work. Another factor in personal-illness absences is job
permanency, indicating job security and reduced fear
of reprisal.

Age, health status, disability, and stress are important
predictors for one or both of long-term personal and
work-related illness or disability absences. While
the physical and mental health of employees has the
potential to change, the aging of the workforce is cer-
tain as baby boomers move into their final working
years before retirement. As the average age of the
workforce increases, so may the rate of long-term
work absences due to illness.

Improving employee health is often touted as a way
to reduce long-term absenteeism due to illness. This
relatively new movement includes promoting wellness
or health management as a “more preventative and
holistic method of tackling the problem [of absentee-
ism]” (Manocha 2004). Many employers now offer
health promotion programs, such as employee assist-

ance, stress management, smoking cessation, fitness
subsidies, and flu vaccinations, but few cost-benefit
analyses have been done. Furthermore, since disability
is tied to long-term absences, workplace and job
accommodation may also help reduce the rate. In fact,
the Conference Board of Canada found that employ-
ers engaging in health promotion as well as initiatives
toward “psychosocial and physical work environ-
ments” are the most likely to see results in cost sav-
ings, improved productivity, and enhanced employee
retention (Bachmann 2002).

� Notes

1 Although the trend lines show a decline for the two data
sources, the overall rates are generally lower with SLID. Part
of the reason is that the denominator (annual average
number of paid workers) is slightly different and higher for
SLID (see “Absence rate” in Data sources and definitions).  For
more information on this subject, see Noreau (1996).

2 The focus of this section is on employees who had at
least one long-term absence. This total is smaller than the
total number of absences because approximately 5% of
workers had more than one long-term absence in the same
year.

3 This finding is based on a relatively small sample size and
should therefore be interpreted with some caution. How-
ever, it is consistent with findings from other similar studies.

4 To account for absences that may have spilled into 2003,
only those that ended in 2002 were considered in this
calculation. The low rate of full-year work for those with
long-term absences is most likely because the majority took
another absence in 2003 (see Chart C).

5 A variable on the SLID job file indicates whether the
respondent had an absence of one week or longer (excluding
paid vacation) in the year. Details of the absences are found
on a separate file. Reasons for the absence of one week or
longer found in chart C were not determined.

6 This rough calculation of $8,800 is based on 440 hours
of lost time (11 weeks x 5 days x 8 hours per day) multiplied
by average hourly earnings of $20.

7 Among the non-absence population, 16% reported
receiving some EI during the past year, and 3% workers’
compensation.
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Chart D The majority of those with a long-
duration absence in 2002 had an
absence of one week or longer
in 2003.

* Significant difference with “no absence” group; (*) significant
difference with short- and medium-duration groups.

Source: Survey of Labour and Income Dynamics, 2001-2003
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