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ExECuTivE SuMMary

O
ne aspect of the continuing debate in the U.S. regarding health insurance that has received 
little attention, to date, is the impact of health insurance coverage on employees, notably 
with regard to individual employees’ attitudes, behavior, and performance. Although the 
debate was not over when this report was published in January 2011, in 2010 the U.S. 

passed legislation that extends or requires health insurance coverage for employees, depending on an 
employer’s specific situation. This report incorporates the findings of two studies that touch on these 
considerations. In these studies we used samples comprising healthcare and senior-services customer-
contact employees who had worked for at least six months at one of sixteen facilities operated by 
Berkshire Healthcare. In Study A, within a sample of 591 employees, we found that health insurance 
coverage had no significant impact on individual employees’ job anxiety or withdrawal behaviors. 
However, health insurance coverage did have a significant, positive impact on individual employees’ 
task performance. In Study B we compared the impact of health insurance that included mental illness 
coverage and health insurance that did not include mental illness coverage on individual employees’ job 
anxiety, withdrawal behaviors, and task performance. Study B showed a puzzling result; specifically, 
that individual employees with health insurance that included mental illness coverage had significantly 
higher company-documented tardiness for the six-month period preceding the study than those with 
health insurance that did not include mental illness coverage.
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CornELL hoSpiTaLiTy rEporT

by Sean A. Way, Bill Carroll, Alex M. Susskind, and Joe C.Y. Leng

Health insurance is a benefit provided to a majority of workers in the U.S. However, 
Rho and Schmitt reported that 16.7 percent of U.S. workers do not have health 
insurance.1 One question that arises regarding health insurance is what impact, if 
any, the provision of health insurance might have on individual employees’ attitudes 

and performance. Using data obtained from Berkshire Healthcare and its employees, we investigated 
two related questions regarding the effect of health insurance on workers. (Berkshire Healthcare is a 
data-provider friend of the Cornell Center for Hospitality Research.) In Study A, we investigated 
whether the job anxiety, withdrawal behaviors (i.e., absenteeism and tardiness for the preceding six-
month period), and task performance of individual employees who had health insurance was 
significantly different from those who did not. As mental health care coverage is included in some, but 
not all health insurance policies, we conducted Study B, in which we investigated whether the provision 
of that specific coverage was associated with significant differences in the job anxiety, withdrawal 
behaviors, and task performance of individual employees. We first summarize the results of both 
studies, and then we explain them in more detail.

1 H.J. Rho and J. Schmitt, “Health-insurance Coverage Rates for U.S. Workers, 1979-2008” (CEPR Report, March 2010). Washington, DC: Center for 
Economic and Policy Research (CEPR).

The Impact of Health Insurance
 on Employee Job Anxiety, Withdrawal Behaviors,  

and Task Performance 
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Health Insurance Coverage
The purpose of Study A was to empirically and impartially 
examine the impact, if any, of health insurance coverage on 
the self-reported job anxiety, company-documented tardi-
ness, company-documented absenteeism, and self-reported 
task performance of individual employees. We will review our 
methodology in a moment, but first we’ll present a summary 
of our findings. In Study A, we found that health insurance 
coverage was not associated with the self-reported job anxiety 
(see Exhibit 4, page 11), company-documented tardiness for 
the preceding six-month period (see Exhibit 5, page 12), or 
company-documented absenteeism for the preceding six-
month period (see Exhibit 6, page 12) of individual employees, 
after controlling for numerous demographic and job attri-
butes.2 However, after controlling for those same demographic 
and job attributes, health insurance coverage was positively 
related to individual employee self-reported task performance 
(see Exhibit 7, page 13). Based on this survey, our results 
indicate that individual employees with health insurance were 
more likely than those without health insurance to do the 
following:
• Adequately complete assigned duties,
• Fulfill responsibilities specified in their job description,
• Perform expected tasks,
• Meet formal performance requirements of the job,
• Engage in activities that directly affect their performance 

evaluation,
• Take care of aspects of the job that they’re obligated to 

perform, and 
• Perform essential duties.

Health Insurance that Included Mental Illness 
Coverage
Study B was essentially the same as Study A, but with one 
important difference. The purpose of Study B was to exam-
ine whether health insurance that included mental illness 
coverage had differential effects on job anxiety, tardiness, 
absenteeism, and task performance of individual employee, 
as compared to health insurance that did not include mental 
health coverage. We present the regression results for indi-
vidual employees’ job anxiety in Exhibit 8 (page 14), tardiness 
for the preceding six-month period in Exhibit 9 (page 14), 
absenteeism for the preceding six month period in Exhibit 10 
(page 15), and task performance in Exhibit 11 (page 16). The 
sample size here was 503 Berkshire Healthcare employees. We 
found one notable difference between individual employees 

2 That is, after controlling for age, gender, education, ethnicity, family 
or household structure, number of dependent children, job title, tenure, 
weekly commitment (work hours scheduled per week), hourly wage, and 
facility.

who had health insurance that included mental illness 
coverage and those who had health insurance that did not 
include metal illness coverage. That is, after once again 
controlling for demographic and job attributes, individual 
employees who had health insurance that included mental 
illness coverage had significantly higher company-doc-
umented tardiness for the preceding six-month period 
than individual employees who had health insurance that 
did not include mental illness coverage. We find this result 
difficult to interpret, and we therefore have continued to 
collect individual employee company-documented tardi-
ness data for following (next) six-month period. This will 
allow us to examine whether health insurance that included 
mental illness coverage has a differential predictive effect 
on individual employee company-documented tardiness as 
compared to health insurance that does not include mental 
illness coverage.

Robust Results and Future Research
It is important to note that our results are robust. In both 
studies, we controlled for the influence of individual 
employee age, gender, education, ethnicity, family or 
household structure, number of dependent children, job 
title, tenure, weekly commitment, hourly wage, and facility 
as they relate to individual employees’ self-reported anxiety, 
company-documented tardiness for the preceding six-
month period, company-documented absenteeism for 
the preceding six-month period, and self-reported task 
performance. Therefore, the finding that health insurance 
coverage is positively related to individual employee task 
performance is noteworthy. 

We should point out that we also conducted supple-
mental regression analyses using trimmed samples, in 
which we excluded the top five percent of each individual 
sample in terms of company-documented tardiness inci-
dents for the preceding six-month period. We did this to 
account for the non-normality in the distribution of indi-
vidual employee company-documented tardiness incidents 
in both Study A and Study B and as a check of the robust-
ness of the results reported in Exhibit 9. We then reassessed 
the regression models predicting company-documented 
tardiness for the preceding six-month period using the 
trimmed samples. This made no difference in the results. 

As a consequence of this peculiar finding, we will col-
lect individual employee company-documented tardiness, 
absenteeism, involuntary turnover, and voluntary turnover 
data for the six month period following our initial study, so 
that we can examine whether health insurance coverage is 
a predictor of individual employee company-documented 
tardiness, absenteeism, involuntary turnover, or voluntary 
turnover. The remainder of this report details the two stud-
ies’ methodology and findings. 
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prior to the date that our surveys were 
administered. 3 Note that 756 (86.6%) of our 
873 target respondents worked at a Berkshire 
Healthcare facility located in Massachusetts, 
and thus, would have been required by 
Massachusetts state law to have health 
insurance.4

Procedures
Between June 15 and June 22, 2010, each 
Berkshire Healthcare facility’s contact person 
provided each CNA, LPN, and RN target 
respondent from her or his facility with a survey 
packet which included the following: (1) a 
copy of a cover letter from the executive vice 
president of Berkshire Healthcare; (2) a copy of 
our survey; and (3) a postage paid, addressed 
return envelope. The executive vice president’s 
cover letter explained the purpose of our 
studies, promised anonymity for responses, and 
encouraged voluntary participation.

Responses were received from 602 of our 
873 target respondents, a 69.0-percent response 
rate. A comparison of the 602 respondents and 
271 non-respondents by job title tenure, number 
of scheduled weekly work hours (weekly com-
mitment), hourly wage, and company-docu-
mented absenteeism incidents for the preced-
ing six-month period showed no significant 
differences. However, company-documented 

tardiness incidents for the preceding six-month period 
for respondents and non-respondents were significantly 
different; with respondents having a mean of 3.38 tardiness 
incidents (s.d. = 7.49, min. = 0, max. = 73), while the mean 
for non-respondents was 7.37 (s.d. = 14.15, min. = 0, max. = 
96). This result could be expected, as target respondents with 
higher levels of tardiness may have been more concerned 
that management may have had access to their responses 

3 As a point of clarification, all employees in the sample had worked for 
Berkshire Healthcare for a minimum of six months. Accurate company-
documented individual CNA, LPN, and RN tardiness and absenteeism 
data were not available from Hunt Nursing and Rehabilitation Center, in 
Massachusetts; therefore, our respondents exclude employees at Hunt 
Nursing and Rehabilitation Center.
4 “Massachusetts state law requires employers with 11 or more full time 
equivalent employees to provide a Section 125 complaint, cafeteria-style 
health plan that can be purchased with pre-tax dollars and provides 
penalties for noncompliance at both the employer and individual em-
ployee level.” S. Jackson, “Mulling over Massachusetts: Health Insurance 
Mandates and Entrepreneurs,” Entrepreneurship Theory and Practice, early 
review (first published on-line October 22, 2009; DOI: 10.1111/j.1540-
6520.2009.00351.x; downloaded by the first author at 13:05, August 19, 
2010), p. 1-23.

Exhibit 1

berkshire healthcare’s 17 facilities

Bourne Manor Extended Care Facility, Bourne, MA
Charlene Manor Extended Care Facility, Greenfield, MA
East Longmeadow Skilled Nursing Center, East Longmeadow, MA
Fairview Commons Nursing and Rehabilitation Center, Great Barrington, MA
Hathaway Manor Extended Care Facility, New Bedford, MA
Hillcrest Commons Nursing and Rehabilitation Center, Pittsfield, MA
Hospitality Homes Skilled Nursing and Rehabilitation, Xenia, OH
Hunt Nursing and Rehabilitation Center, Danvers, MA*
Kimball Farms Nursing Care Center, Lenox, MA
Kimball Farms, PineHill Assisted Living, Lenox, MA
Linda Manor Extended Care Facility, Leeds, MA
Mount Greylock Extended Care Facility, Pittsfield, MA
North Adams Commons Nursing and Rehabilitation Center, North Adams, MA
Pilgrim Rehabilitation and Skilled Nursing Center, Peabody, MA
The Commons at Squirrel Hill, Pittsburgh, PA
Windsor Skilled Nursing and Rehabilitation Center, South Yarmouth, MA
Williamstown Commons Nursing and Rehabilitation Center, Williamstown, MA
 

 Note. Accurate company-documented individual CNA, LPN, and RN tardiness and absenteeism data 
were not available from Hunt Nursing and Rehabilitation Center (one of the 15 Berkshire Healthcare 
facilities located in Massachusetts); therefore, our current studies’ target respondents did not include 
CNAs, LPNs, or RNs working at Hunt Nursing and Rehabilitation Center.

Study Details: Methodology
Target respondents. Berkshire Healthcare is a nonprofit 
healthcare and senior-services company that operates seven-
teen rehabilitation and nursing facilities in three states: fif-
teen in Massachusetts, one in Ohio, and one in Pennsylvania 
(see Exhibit 1). In the twelve-month period previous to the 
date that our study’s surveys were administered, Berkshire 
Healthcare employed, on average, 1,002 certified nursing 
assistants (CNAs), 347 licensed practical nurses (LPNs), and 
158 registered nurses (RNs). Additionally, in this twelve-
month period Berkshire Healthcare’s average CNA wage 
was $11.84 per hour, average LPN wage was $23.68 per hour, 
and average RN wage was $26.76 per hour. Annual turnover 
rates were as follows: CNA, 43.0 percent; LPN, 39.8 percent; 
and RN, 40.1 percent.

Target respondents (N = 873) include 584 CNAs 
(66.9%), 207 LPNs (23.7%), and 82 RNs (9.4%) that were 
scheduled to work at one of sixteen Berkshire Healthcare–
operated facilities between June 15 and June 22, 2010, 
and for whom company-documented tardiness and 
absenteeism data were available for the six month period 
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despite assurances from the executive vice president and the 
research team that they would not.

Study A: Sample
We excluded eleven of the 602 respondents because they had 
incomplete data, leaving a sample of 591 Berkshire Health-
care employees. Within this sample of 591 employees, 65.0 
percent worked as a CNA, 25.0 percent as an LPN, and 10.0 
percent as an RN; women dominated the sample (90.7%); 
the average age was 41.83; the average job tenure was 6.03 
years; the average wage was $15.96 per hour; the average 
weekly commitment was 34.17 hours; and the average 
number of tardiness incidents for the preceding six-month 
period was 3.41 and 3.14 for absenteeism incidents during 
the same period.

Study A: Measures
Health insurance. Given the Massachusetts health insur-
ance statute, it is not surprising that only 35 (5.9%) of the 
respondents did not have any health insurance. All of them 
worked at either the Berkshire Healthcare facility located in 
Pennsylvania or Ohio. We measure health insurance cover-
age with a dummy variable (mean = 0.94, s.d. = 0.24) labeled 

“Health insurance (dummy variable)” in Exhibits 4, 5, 6, and 
7. 

Job anxiety. Consistent with prior research,5 we mea-
sured individual employee self-reported job anxiety with 
four items adopted from the Parker and DeCotiis five-item 

5 For example, see: J.L. Xie and G. Johns, “Job Scope and Stress: Can Job 
Scope be too High?” Academy of Management Journal, Vol. 38 (1995), pp. 
1288-1309.

Exhibit 2

individual employee self-reported anxiety and task performance survey items

job anxiety scale (see Exhibit 2); 6 response options ranged 
from 1 (strongly disagree) to 5 (strongly agree). A sample 
item is “Sometimes when I think about my job I get a tight 
feeling in my chest.” Exploratory maximum likelihood factor 
analysis (i.e., maximum likelihood extraction with direct 
oblimin rotation ) of the four-item job anxiety scale yielded a 
single statistically significant dimension: χ2 (df = 2; n = 591) 
= 43.50 (p < .001). The Cronbach’s alpha coefficient for this 
four-item job anxiety scale was 0.85, which exceeded the 
recommended minimum value of 0.70 for a scale.

Tardiness. Based on company records, we collected the 
number of times (incidents) that the company reported that 
the individual had been late for work during the six-month 
period preceding the administration of our survey (i.e., 
between December 16, 2009 and June 15, 2010). To account 
for non-normality in the distribution of individual employee 
company-documented tardiness incidents for the preceding 
six-month period, we used its natural logarithm7 and we also 
reassessed the regression models for company-documented 
tardiness (see Exhibit 5 using a trimmed sample, which 
excluded the twenty-seven cases with the highest company-
documented tardiness incidents for the preceding six-month 
period (approximately 5 percent of Study A’s sample). The 
pattern of results for these regression models of both the full 
and trimmed sample was the same.

Absenteeism. We likewise collected individual em-
ployee absenteeism incidents for the preceding six-month 
period. To account for non-normality in the distribution of 

6 D.F. Parker and T.A. DeCottis, “Organizational Determinants of Job 
Stress,” Organizational Behavior and Human Performance, Vol. 32 (1983), 
pp. 160-177.
7 A complete correlation matrix for variables in both studies is available 
from the first author upon request.

anxiety
1. I have felt fidgety or nervous as a result of my job
2. My job gets to me more than it should
3. There are lots of times when my job drives me right up the wall
4. Sometimes when I think about my job I get a tight feeling in my chest
5. I feel guilty when I take time off from the job

Task performance 
1. I adequately complete assigned duties
2. I fulfill responsibilities specified in the job description
3. I perform tasks that are expected of me
4. I meet formal performance requirements of the job
5. I engage in activities that will directly affect my performance evaluation 
6.  I do not neglect aspects of the job that I am obligated to perform
7.  I do not fail to perform essential duties

 Notes: Anxiety items are from the five-item scale in: D.F. Parker and T.A. DeCottis, “Organizational Determinants of Job Stress,” Organizational Behavior and Human Performance, 
Vol. 32 (1983).Task performance items are from Items are from the seven-item scale in: L.J. Williams and S.E. Anderson, “Job Satisfaction and Organizational Commitment as 
Predictors of Organizational Citizenship and In-Role Behaviors,” Journal of Management, Vol. 17 (1991), pp. 418-428. All items listed employed five-point Likert-type scales; 
response options ranged from 1 (strongly disagree) to 5 (strongly agree).
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individual employee company-documented absenteeism 
incidents for the preceding six-month period, we used its 
natural logarithm,8 and we also reassessed the regression 
models for company-documented absenteeism (see Exhibit 
6) using a trimmed sample, which as before excluded the 
twenty-seven cases with the highest company-documented 
absenteeism incidents for the preceding six-month period. 
Again, the pattern of results for these regression models was 
the same for the full and trimmed absenteeism samples.

Task performance. Consistent with prior research,9 we 
measured individual employee self-reported task perfor-
mance with the Williams and Anderson seven-item task 
performance scale (see Exhibit 2);10 response options ranged 
from 1 (strongly disagree) to 5 (strongly agree). A sample 
item is “I perform tasks that are expected of me.” Explor-
atory maximum likelihood factor analysis of the seven-item 
task performance scale yielded a single statistically signifi-
cant dimension: χ2 (df = 14; n = 591) = 384.10 (p < .001). 
The Cronbach’s alpha coefficient for this seven-item task 

8 Parker and DeCotiis, op.cit.
9 The correlation matrix for all of Study B’s variables is available from the 
first author upon request.
10 L.J. Williams and S.E. Anderson, “Job Satisfaction and Organizational 
Commitment as Predictors of Organizational Citizenship and In-Role 
Behaviors,” Journal of Management, Vol. 17 (1991), pp. 418-428.

performance scale was 0.90, which exceeded the recom-
mended minimum value of 0.70 for a scale.

Controls. We also gathered demographic information 
from the respondents to create control variables for age, 
gender, education, ethnicity, family or household structure, 
and number of dependent children. With regard to family 
or household structure, we developed dummy variables to 
countenance three structures: a situation where the respon-
dent and the partner or spouse were the household’s co-
breadwinners (F/HS1); one in which the respondent reported 
being the sole breadwinner for a household that included a 
partner or spouse (F/HS2); and one in which the respondent 
reported no partner or spouse (F/HS3; the omitted category). 

Furthermore, we used job-related information for each 
respondent that we obtained from the company to create 
control variables for job title, tenure, weekly commitment, 
hourly wage, and location of employment (facility). We used 
the job title information that we obtained from the company 
to create three job title dummy variables: CNA; LPN; and RN 
(the omitted category). We accounted for non-normality in 
the distribution of the tenure information that we obtained 
from the company by using its natural logarithm. Finally, 
we used the facility information that we obtained from the 
company to create sixteen facility dummy variables.

Exhibit 3

Means, standard deviations, and correlations for key dependent and independent variables

Study a 
variables 1 2 3 4 5

1. Self-reported anxiety     
2. Company-documented tardiness -.04    
3. Company-documented absenteeism -.01  .22**   
4. Self-reported task performance -.06  .00  .04  
5. Health insurance (dummy variable)  .06 -.04 -.03 .14** 

 mean 2.74 0.80 1.15 4.35 0.94
 s.d. 1.00 1.03 0.74 0.63 0.24
 
 Notes: n = 591; * p < 0.05, two-tailed test; ** p < 0.01, two-tailed test.

Study b 
variables 1 2 3 4 5

1. Self-reported anxiety     
2. Company-documented tardiness frequency -.02    
3. Company-documented absenteeism frequency  .01  .18**   
4. Self-reported task performance -.09*  .02  .05  
5. Health insurance with MIC (dummy variable)  .03  .06 -.04  .04 

 mean 2.76 0.78 1.15 4.37 0.85
 s.d. 1.01 1.00 0.73 0.61 0.36

 Notes: n = 508; * p < 0.05, two-tailed test; ** p < 0.01, two-tailed test. 
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Study A: Results
Exhibit 3 presents the means, standard deviations, and cor-
relation matrix for Study A’s dependent and independent 
variables. In summary, individual employee health insurance 
coverage was positively associated with individual employee 
self-reported task performance (r = .14, p < .01). There was a 
positive association between individual employees’ tardiness 
and their absenteeism for the preceding six-month period 
(r = .22, p < .01). We note, then, that individual employees 
with higher tardiness were also likely to be absent more 
frequently. Other noteworthy correlations include: Indi-
vidual employee self-reported job anxiety was negatively 
associated with individual employee gender (that is, with 
being female) and the CNA job title. On the other hand, 
individual employee self-reported job anxiety was positively 
associated with individual employee education, hourly wage, 
and the LPN and RN job titles. Tardiness for the preceding 
six-month period was negatively associated with individual 
employee age and tenure, suggesting that older and more 
established employees are less likely to be late for work. Not 
unexpected, tardiness for the preceding six-month period 
was positively associated with the number of dependent 

children. In parallel fashion, absenteeism for the preceding 
six-month period was negatively associated with employee 
age, education, tenure, hourly wage, and the LPN and RN 
job titles, and positively associated with the number of 
dependent children, weekly commitment, and the CNA job 
title. Finally, individual employee self-reported task perfor-
mance was positively associated with being female.

Below we present the regression results for individual 
employee self-reported job anxiety (see Exhibit 4), company-
documented tardiness (see Exhibit 5), and company-docu-
mented absenteeism (see Exhibit 6). 

Exhibit 4, Model 2 shows that the relationship between 
health insurance coverage and self-reported job anxiety was 
not significant (β = 0.20, p > .10). Therefore, we conclude 
that having health insurance does not affect individual em-
ployee job anxiety. 

Exhibit 5, Model 2 (next page)shows that the relation-
ship between health insurance coverage and company-doc-
umented tardiness for the preceding six-month period was 
not significant (β = 0.07, p > .10), and this relationship was 
the same for the trimmed tardiness sample. These results in-
dicate that having health insurance does not affect individual 
employee tardiness.

Exhibit 4

Study a: regression results for individual employee job anxiety
 variables Self-reported Job anxiety
  Model 1 Model 2

Constant 3.82 (.66) *** 3.66 (.68) ***
Age -0.01 (.00) * -0.01 (.00) **
Gender (dummy variable) -0.38 (.14) ** -0.40 (.14) **
Education 0.08 (.06)  0.09 (.06) 
Ethnicity dummy variables Yes  Yes 
Family or household structure dummy variables Yes  Yes 
Number of dependent children -0.03 (.03)  -0.03 (.03) 
Tenure 0.16 (.05) ** 0.16 (.05) **
Weekly commitment  0.00 (.01)  0.00 (.01) 
Hourly wage  -0.01 (.02)  -0.01 (.02) 
CNA (dummy variable) -0.63 (.33) + -0.60 (.33) +
LPN (dummy variable) -0.35 (.18) * -0.33 (.18) +
Facility dummy variables Yes  Yes 
Health insurance (dummy variable)   0.20 (.18) 

Model F 3.28 *** 3.23 ***

Model R2 .163  .165 

ΔR2 —  .002 

 Notes: N = 591. Unstandardized beta coefficients are shown in the table above, Standard errors are in parentheses, the change in R2 (ΔR2) for Model 2 are in comparison to the 
R2 in Model 1. “Yes” is used to indicate that the (1) ethnicity dummy variables, (2) family or household structure dummy variables, and (3) facility dummy variables were included 
in the regression model; + p < 0.10, two-tailed test; * p < 0.05, two-tailed test; ** p < 0.01, two-tailed test; and *** p < 0.001, two-tailed test.
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Exhibit 5

Study a: regression results for individual employee tardiness

Exhibit 6

Study a: regression results for individual employee absenteeism

    variables Company-documented Tardiness
 Model 1 Model 2

Constant 1.35 (.58) * 1.30 (.59) *
Age -0.01 (.00) *** -0.02 (.00) ***
Gender (dummy variable) -0.03 (.13)  -0.04 (.13) 
Education -0.02 (.05)  -0.02 (.05) 
Ethnicity dummy variables Yes  Yes 
Family/household structure dummy variables Yes  Yes 
Number of dependent children 0.05 (.03) + 0.05 (.03) +
Tenure -0.09 (.05) + -0.09 (.05) +
Weekly commitment  0.00 (.01)  0.00 (.00) 
Hourly wage  0.00 (.02)  0.00 (.02) 
CNA (dummy variable) 0.23 (.28)  0.24 (.29) 
LPN (dummy variable) 0.35 (.15) * 0.36 (.15) *
Facility dummy variables Yes  Yes 
Health insurance (dummy variable)   0.07 (.15) 

Model F 10.94 *** 10.61 ***
Model R2 .393  .393 
ΔR2 —  .000 

 Notes: N = 591. Unstandardized beta coefficients are shown in the table above, Standard errors are in parentheses, the change in R2 (ΔR2) for Model 2 are in 
comparison to the R2 in Model 1. “Yes” is used to indicate that the (1) ethnicity dummy variables, (2) family or household structure dummy variables, and (3) facility 
dummy variables were included in the regression model; + p < 0.10, two-tailed test; * p < 0.05, two-tailed test; ** p < 0.01, two-tailed test; and *** p < 0.001, 
two-tailed test.

   variables Company-Documented absenteeism
 Model 1 Model 2

Constant 1.38 (.47) ** 1.36 (.49) **
Age -0.01 (.00) + -0.01 (.00) 
Gender (dummy variable) 0.15 (.10)  0.15 (.10) 
Education -0.07 (.04)  -0.07 (.04) 
Ethnicity dummy variables Yes  Yes 
Family or household structure dummy variables Yes  Yes 
Number of dependent children 0.03 (.02)  0.03 (.02) 
Tenure -0.14 (.04) *** -0.14 (.04) ***
Weekly commitment  0.01 (.00) + 0.01 (.00) 
Hourly wage  -0.00 (.02)  -0.00 (.02) 
CNA (dummy variable) 0.32 (.23)  0.33 (.23) 
LPN (dummy variable) 0.29 (.13) * 0.29 (.13) *
Facility dummy variables Yes  Yes 
Health insurance (dummy variable)   0.03 (.13) 

Model F 4.57 *** 4.43 ***
Model R2 .213  .213 
ΔR2 ----  .000 

 Notes: N = 591. Unstandardized beta coefficients are shown in the table above, Standard errors are in parentheses, the change in R2 (ΔR2) for Model 2 are in 
comparison to the R2 in Model 1. “Yes” is used to indicate that the (1) ethnicity dummy variables, (2) family or household structure dummy variables, and (3) facility 
dummy variables were included in the regression model; + p < 0.10, two-tailed test; * p < 0.05, two-tailed test; ** p < 0.01, two-tailed test; and *** p < 0.001, 
two-tailed test.



Cornell Hospitality Report • January 2011 • www.chr.cornell.edu   13

Exhibit 6, Model 2 shows that the relationship between 
health insurance coverage and company-documented 
absenteeism for the preceding six month period was not 
significant (β = 0.03, p > .10), and this relationship was the 
same for the trimmed absenteeism sample. These results in-
dicate that having health insurance does not affect individual 
employee absenteeism. 

Finally, the results presented in Exhibit 7, Model 2 show 
a significant, positive relationship between health insurance 
coverage and self-reported task performance (β = 0.38, p 
< .001). Consequently, we conclude that health insurance 
coverage has a positive impact on individual employee task 
performance. 

Study B: Sample
Not all health insurance policies cover mental health care, 
and so we next empirically examined whether health insur-
ance that included mental illness coverage had differential 
effects on individual employee anxiety, tardiness, absentee-
ism, and task performance, as compared to health insurance 
that did not include mental health coverage. We of course 
excluded the 35 respondents who did not have health insur-
ance. Additionally, we excluded 48 individuals who indicat-
ed that they had health insurance but who did not indicate 

whether their health insurance included or did not include 
mental illness coverage, leaving a sample of 508 employees. 
Within this sample, 63.2 percent worked as a CNA, 26.4 
percent as an LPN, and 10.4 percent as an RN; again, women 
dominated the sample (90.9%); the average age was 42.31; 
the average job tenure was 6.11 years; the average wage was 
$16.10 per hour; the average weekly commitment was 34.44 
hours; and the average number of tardiness incidents for the 
preceding six-month period was 3.18, while the average for 
absenteeism for that period was 3.14.

Study B: Measures
Health insurance with mental illness coverage. Within 
Study B’s sample of 508 employees, 431 (84.8%) had health 
insurance that included mental illness coverage, and the 
remaining 77 (15.2%) had health insurance that did not 
include mental illness coverage. 

Job anxiety. As we did above, in Study B, we measured 
individual employee self-reported job anxiety with four 
items adopted from the Parker and DeCotiis five-item job 
anxiety scale (see Exhibit 2).11 Again, in Study B, exploratory 
maximum likelihood factor analysis of the four-item job 
anxiety scale yielded a single statistically significant dimen-

11 Parker and DeCotiis, op.cit.

Exhibit 7

Study a: regression results for individual employee task performance

Constant 2.84 (.44) *** 2.54 (.45) ***
Age 0.00 (.00)  0.00 (.00) 
Gender (dummy variable) 0.22 (.10) * 0.19 (.10) *
Education 0.10 (.04) * 0.10 (.04) **
Ethnicity dummy variables Yes  Yes 
Family or household structure dummy variables Yes  Yes 
Number of dependent children 0.04 (.02) + 0.04 (.02) +
Tenure -0.01 (.04)  -0.02 (.04) 
Weekly commitment  0.01 (.00) + 0.01 (.00) 
Hourly wage  0.03 (.02) + 0.03 (.02) +
CNA (dummy variable) 0.58 (.22) ** 0.64 (.21) **
LPN (dummy variable) 0.20 (.12) + 0.23 (.12) *
Facility dummy variables Yes  Yes 
Health insurance (dummy variable)   0.38 (.12) ***

Model F 1.40 + 1.69 **
Model R2 .077  .094 
ΔR2 —  .017 ***

   variables Self-reported Task performance
 Model 1 Model 2

 Notes: N = 591. Unstandardized beta coefficients are shown in the table above, Standard errors are in parentheses, the change in R2 (ΔR2) for Model 2 are in comparison to the 
R2 in Model 1. “Yes” is used to indicate that the (1) ethnicity dummy variables, (2) family or household structure dummy variables, and (3) facility dummy variables were included 
in the regression model; + p < 0.10, two-tailed test; * p < 0.05, two-tailed test; ** p < 0.01, two-tailed test; and *** p < 0.001, two-tailed test.
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Exhibit 8

Study b: regression results for individual employee job anxiety

Exhibit 9

Study b: regression results for individual employee tardiness

Constant 3.72 (.71) *** 3.72 (.71) ***
Age -0.01 (.00) ** -0.01 (.00) **
Gender (dummy variable) -0.50 (.16) ** -0.50 (.16) **
Education 0.06 (.06)  0.06 (.06) 
Ethnicity dummy variables Yes  Yes 
Family or household structure dummy variables Yes  Yes 
Number of dependent children -0.03 (.04)  -0.03 (.04) 
Tenure 0.14 (.05) ** 0.14 (.05) **
Weekly commitment  0.00 (.01)  0.00 (.01) 
Hourly wage  0.01 (.03)  0.01 (.03) 
CNA (dummy variable) -0.35 (.36)  -0.36 (.36) 
LPN (dummy variable) -0.18 (.19)  -0.18 (.19) 
Facility dummy variables Yes  Yes 
Health insurance with MIC (dummy variable)   0.03 (.13) 

Model F 3.02 *** 2.93 ***
Model R2 .174  .174 
ΔR2 —  .000 

   variables Self-reported Job anxiety
 Model 1 Model 2

 Notes: N = 508. Unstandardized beta coefficients are shown in the table above, Standard errors are in parentheses, the change in R2 (ΔR2) for Model 2 are in comparison to the 
R2 in Model 1. “Yes” is used to indicate that the (1) ethnicity dummy variables, (2) family or household structure dummy variables, and (3) facility dummy variables were included 
in the regression model; + p < 0.10, two-tailed test; * p < 0.05, two-tailed test; ** p < 0.01, two-tailed test; and *** p < 0.001, two-tailed test.

Constant 1.12 (.61) + 1.09 (.61) +
Age -0.02 (.00) *** -0.02 (.00) ***
Gender (dummy variable) -0.03 (.14)  -0.04 (.14) 
Education -0.03 (.05)  -0.03 (.05) 
Ethnicity dummy variables Yes  Yes 
Family or household structure dummy variables Yes  Yes 
Number of dependent children 0.02 (.03)  0.02 (.03) 
Tenure -0.08 (.04) + -0.08 (.04) +
Weekly commitment  -0.01 (.01)  -0.01 (.01) 
Hourly wage  0.03 (.02)  0.02 (.02) 
CNA (dummy variable) 0.52 (.31) + 0.44 (.31) 
LPN (dummy variable) 0.45 (.16) ** 0.42 (.16) **
Facility dummy variables Yes  Yes 
Health insurance with MIC (dummy variable)   0.27 (.11)  *

Model F 8.43 *** 8.45 ***
Model R2 .370  .378 
ΔR2 —  .008 *

   variables Company-documented Tardiness
 Model 1 Model 2

 Notes: N = 508. Unstandardized beta coefficients are shown in the table above, Standard errors are in parentheses, the change in R2 (ΔR2) for Model 2 are in comparison to the 
R2 in Model 1. “Yes” is used to indicate that the (1) ethnicity dummy variables, (2) family or household structure dummy variables, and (3) facility dummy variables were included 
in the regression model; + p < 0.10, two-tailed test; * p < 0.05, two-tailed test; ** p < 0.01, two-tailed test; and *** p < 0.001, two-tailed test.
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sion: χ2 (df = 2; n = 508) = 28.22 (p < .001). The Cronbach’s 
alpha coefficient for this four-item job anxiety scale was 0.86, 
which exceeded the recommended minimum value of 0.70 
for a scale.

Tardiness. We used the same strategy to account for 
non-normality in the distribution of individual employee 
company-documented tardiness incidents for the preceding 
six-month period in Study B as we did in Study A, with the 
same results.12

Absenteeism. We used the same strategy to account for 
non-normality in the distribution of individual employee 
company-documented absenteeism incidents for the preced-
ing six-month period in Study B as we did in Study A, again, 
again with the same results.13

Task performance. As we did above, in Study B we 
measured individual employee self-reported task perfor-
mance with the Williams and Anderson task performance 
scale (see Exhibit 2). 14 Again, in Study B, exploratory 
maximum likelihood factor analysis of the seven-item task 
performance scale yielded a single statistically significant di-

12 After excluding the twenty-three extreme cases to create a trimmed 
sample, the pattern of results for the resulting regression models was the 
same for Study B’s full (n = 508) and trimmed (n = 485) tardiness samples.
13 We excluded the twenty-three most extreme cases of absenteeism and 
conducted a similar analysis to that of tardiness with similar results.
14 Williams and Anderson, op.cit.

mension: χ2 (df = 14; n = 508) = 364.65 (p < .001). The Cron-
bach’s alpha coefficient for this seven-item task performance 
scale was 0.90, which exceeded the recommended minimum 
value of 0.70 for a scale.

Controls. As we did in Study A, in Study B we included 
age, gender, education, ethnicity, family or household struc-
ture, number of dependent children, job title, tenure, hourly 
wage, weekly commitment, and facility control variables in 
all of our regression analyses. In the following section, the 
results of these regression analyses are presented in Exhibits 
8, 9, 10, and 11.  

Study B: Results
As we report in Exhibit 3, there was a positive correlation in 
Study B between individual employees’ tardiness and their 
absenteeism for the preceding six month period (r = .18, p < 
.01). Moreover, in Study B, individual employee self-reported 
job anxiety was negatively correlated with individual em-
ployee self-reported task performance (r = -.09, p < .05).15

Exhibit 8, Model 2 shows that the relationship between 
health insurance that included mental illness coverage and 
individual employee self-reported job anxiety was not sig-
nificant (β = 0.03, p > .10). The results indicate that having 
health insurance that included mental illness coverage and 

15 The correlation matrix for all of Study B’s variables is available from the 
first author upon request.

Exhibit 10

Study b: regression results for individual employee absenteeism

Constant 1.32 (.50) ** 1.32 (.50) **
Age 0.00 (.00)  0.00 (.00) 
Gender (dummy variable) 0.08 (.11)  0.08 (.11) 
Education -0.04 (.04)  -0.04 (.04) 
Ethnicity dummy variables Yes  Yes 
Family or household structure dummy variables Yes  Yes 
Number of dependent children 0.03 (.03)  0.03 (.03) 
Tenure -0.10 (.04) ** -0.10 (.04) **
Weekly commitment  0.01 (.01)  0.01 (.01) 
Hourly wage  -0.01 (.02)  -0.01 (.02) 
CNA (dummy variable) 0.33 (.25)  0.34 (.25) 
LPN (dummy variable) 0.26 (.13) + 0.26 (.13) +
Facility dummy variables Yes  Yes 
Health insurance with MIC (dummy variable)   -0.03 (.09) 

Model F 4.02 *** 3.90 ***
Model R2 .219  .219 
ΔR2 —  .000 

   variables Company-documented absenteeism
 Model 1 Model 2

 Notes: N = 508. Unstandardized beta coefficients are shown in the table above, Standard errors are in parentheses, the change in R2 (ΔR2) for Model 2 are in comparison to the 
R2 in Model 1. “Yes” is used to indicate that the (1) ethnicity dummy variables, (2) family or household structure dummy variables, and (3) facility dummy variables were included 
in the regression model; + p < 0.10, two-tailed test; * p < 0.05, two-tailed test; ** p < 0.01, two-tailed test; and *** p < 0.001, two-tailed test.
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having health insurance that does not include mental illness 
coverage do not affect individual employee job anxiety.

However, the results presented in Exhibit 9, Model 2 tell 
a different story. Specifically, the results show that there was 
a significant, positive relationship between health insur-
ance that included mental illness coverage and individual 
employee company-documented tardiness for the preceding 
six-month period (β = 0.27, p < .05). Even when we used 
the trimmed tardiness sample (which excluded the worst 
offenders), health insurance that included mental illness 
coverage and individual employee company-documented 
tardiness for the preceding six-month period were positively 
related. These results indicate that individual employees who 
had health insurance that included mental illness coverage 
had significantly higher company-documented tardiness for 
the preceding six-month period than individual employees 
who had health insurance that did not include mental illness 
coverage. 

Exhibit 10, Model 2 shows that the relationship between 
health insurance that included mental illness coverage and 
individual employee company-documented absenteeism 

for the preceding six-month period was not significant 
(β = -0.03, p > .10), and this relationship was the same for 
the trimmed absenteeism sample. These results indicate 
that having health insurance that included mental illness 
coverage and having health insurance that does not include 
mental illness coverage do not affect individual employee 
absenteeism.

Exhibit 11, Model 2 shows that the relationship between 
health insurance that included mental illness coverage and 
individual employee self-reported task performance was not 
significant (β = -0.01, p > .10). Thus, we conclude that health 
insurance that included mental illness coverage and health 
insurance that does not include mental illness coverage do 
not have differential effects on individual employee task 
performance. 

Summary of Empirical Findings
Our studies’ results indicate that neither health insurance 
coverage, nor health insurance that included mental illness 
coverage had an impact on the self-reported job anxiety or 
company-documented absenteeism of individual employees 

Exhibit 11

Study b: regression results for individual employee task performance

   variables Self-reported Task performance
 Model 1 Model 2

 Notes: N = 508. Unstandardized beta coefficients are shown in the table above, Standard errors are in parentheses, the change in R2 (ΔR2) for Model 2 are in comparison to the 
R2 in Model 1. “Yes” is used to indicate that the (1) ethnicity dummy variables, (2) family or household structure dummy variables, and (3) facility dummy variables were included 
in the regression model; + p < 0.10, two-tailed test; * p < 0.05, two-tailed test; ** p < 0.01, two-tailed test; and *** p < 0.001, two-tailed test.

Constant 2.92 (.45) *** 2.92 (.45) ***
Age 0.00 (.00)  0.00 (.00) 
Gender (dummy variable) 0.15 (.10)  0.15 (.10) 
Education 0.11 (.04) ** 0.11 (.04) **
Ethnicity dummy variables Yes  Yes 
Family or household structure dummy variables Yes  Yes 
Number of dependent children 0.05 (.02) * 0.05 (.02) *
Tenure -0.01 (.03)  -0.01 (.03) 
Weekly commitment  0.00 (.00)  0.00 (.00) 
Hourly wage  0.03 (.02) + 0.03 (.02) +
CNA (dummy variable) 0.65 (.23) ** 0.66 (.23) **
LPN (dummy variable) 0.22 (.12) + 0.22 (.12) +
Facility dummy variables Yes  Yes 
Health insurance with MIC (dummy variable)   -0.01 (.08) 

Model F 1.32  1.28 
Model R2 .084  .084 
ΔR2 —  .000 
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from this particular company. Additionally, although Study 
A’s results indicate that health insurance coverage does not 
affect individual employee tardiness, in Study B, we found 
that health insurance that included mental illness coverage 
was positively related to individual employee company-doc-
umented tardiness for the six-month period preceding the 
study. Thus, our results indicate that individual employees 
who had health insurance that included mental illness cover-
age had significantly higher company-documented tardiness 
for the preceding six-month period than individual employ-
ees who had health insurance that did not include mental 
illness coverage. Finally, Study A’s results indicate that health 
insurance coverage had a positive impact on the self-report-
ed task performance of this company’s individual employees. 

Limitations. We must add two caveats to these findings. 
First, as we have indicated throughout this report, Study A’s 
and Study B’s samples comprised customer-contact employ-
ees from sixteen healthcare and senior-services facilities 
owned and operated by Berkshire Healthcare. While we 
believe that our samples’ healthcare and senior-services 
customer-contact employees have many similarities with 
customer-contact employees from hotels and other hospi-
tality companies (for example, round-the-clock operations 
that require continuous staffing), it is possible that our 
results are idiosyncratic to healthcare and senior-services 
customer-contact employees (or, perhaps, just to those of 
this company). It is true, for instance, that the healthcare 
and senior-services customer-contact employees included 
in our studies’ samples have specific levels of technical and 
professional training and education that is not found in 
many other endeavors, and this may set them apart from 
typical hospitality customer-contact employees. Second, we 
must note that Study A’s sample is lopsided, with those hav-
ing health insurance far exceeding those not having health 
insurance; that is, only 35 (5.9%) of Study A’s respondents 
did not have health insurance. Because only a few individu-
als within Study A’s sample do not have health insurance, our 
results may underestimate the impact of health insurance 
coverage on individual employees’ job anxiety, tardiness, ab-
senteeism, and task performance. However, even though we 
included numerous controls in our regression analyses, it is 
possible that something else about the thirty-five employees 
without health insurance is driving our results regarding task 
performance, and the absence of health insurance coverage 
is merely coincidental.  n
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Professionals from around the world are 
invited to attend 3-day, 10-day or online 
courses at the world’s leading institute for 
hospitality management education in:

Visit our website to apply.

Explore, develop and apply ideas with 
global hospitality leaders and  

expert Cornell professors.

Success
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Business

andPersonal

• Strategic Leadership
• Finance
• Foodservice
• Human Resources

• Marketing
• Operations
• Real Estate



www.chr.cornell .edu

http://

