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Introduction

The Endicott Work Productivity Scale (EWPS) is a brief self-report instrument developed by Jean
Endicott and John Nee to measure how health or emotional difficulties interfere with work
performance. Its 25 items ask respondents about recent problems such as lateness, absence, reduced
pace, concentration difficulty, mistakes, indecision, distraction, social withdrawal, and failure to
complete tasks. Responses are scored so that higher totals indicate greater reported impairment. The
scale is especially useful for studying presenteeism: reduced effectiveness while a person remains
employed rather than being completely absent from work. That distinction matters because symptom
improvement does not always appear in attendance records. A worker may attend every scheduled
day while needing unusual effort to maintain ordinary performance, or may remain slower and less
accurate after other symptoms improve. The EWPS therefore provides a structured way to connect
clinical change with occupational functioning, but its score should be understood as the respondent’s
report of work-related difficulty rather than an objective measurement of economic output,
supervisor-rated performance, or fitness for duty.

What the Scale Actually Measures

The 1997 validation study evaluated whether the EWPS behaved like a credible measurement
instrument rather than merely a list of workplace complaints. Psychometric quality begins with
reliability, which concerns the consistency of scores, and validity, which concerns whether evidence
supports the interpretation made from those scores. Internal consistency can show whether items
intended to reflect work impairment vary together, while test-retest evidence matters when a
person’s underlying condition is expected to remain stable. Construct validity is strengthened when
higher EWPS scores relate in expected ways to symptom severity, poorer functioning, or other
productivity measures. Responsiveness is also essential because the scale was intended for repeated
use during treatment; an instrument that never changes would be of little value for detecting
improvement. None of these properties is permanent across every language, diagnosis, occupation,
or country. Researchers should report reliability and validity evidence for the population they are
studying and avoid assuming that coefficients from the 1997 development study automatically
guarantee equivalent performance in every later setting.
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Presenteeism and Treatment Change

One of the EWPS's practical strengths is that self-report can detect difficulties invisible to payroll
records or supervisors. Employees know when ordinary tasks require more effort, when concentration
repeatedly breaks, when decisions are delayed, or when they are concealing symptoms while still
meeting minimum attendance expectations. This perspective is particularly useful in treatment
research involving depression, anxiety, pain, fatigue, sleep disturbance, or medication effects
because a clinically meaningful outcome may be the restoration of everyday functioning rather than
only a lower symptom score. Repeated measurement can show whether work difficulties improve
alongside treatment and whether side effects such as sedation, restlessness, insomnia, or cognitive
slowing create new problems. Interpretation should nevertheless remain cautious. A lower EWPS
score after treatment does not by itself prove that medication or psychotherapy caused the change.
Workload, supervision, recovery from an acute illness, personal circumstances, and organizational
changes can also influence productivity. Strong studies therefore combine the scale with symptom
measures, treatment timing, comparison groups, and relevant workplace context.

Limits and Cross-Cultural Use

Self-report also creates predictable limitations. Memory can be imperfect, mood can influence self-
evaluation, and respondents may minimize difficulty because they fear stigma or job consequences.
Others may rate themselves more negatively during depression or after conflict at work. The same
item can also carry different significance across occupations: working slowly is easy to observe on a
production line but much harder to quantify in teaching, management, caregiving, or creative work.
For that reason, the EWPS should not be used as a stand-alone employee appraisal, disciplinary
device, or declaration that someone is safe for a regulated or high-risk occupation. Cross-cultural use
requires equal caution. Translation should include linguistic and cultural adaptation, comprehension
testing, and new psychometric evaluation rather than literal word substitution. Differences in wages
or national income do not determine whether the scale is reliable or valid. Economic conditions can
shape how absence and reduced performance are experienced, but measurement properties must be
demonstrated empirically in the language and population where the instrument will be used.

Scoring, Interpretation, and Ethics

Scoring is most informative when it answers a defined clinical or research question. A total score can
be compared with a person’s baseline, a suitable reference group, or another treatment condition,
and item-level patterns may help identify whether the main difficulty involves attendance,
concentration, pace, interaction, or task completion. Researchers should explain the recall period,
handling of missing items, and the meaning of change rather than treating every numerical difference
as clinically important. Confidence intervals, effect sizes, and evidence about meaningful change can
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make interpretation more transparent. Ethical use is equally important because productivity
information can affect how workers are perceived. Participants should know why the EWPS is being
administered, who will see the results, how data will be protected, and whether responses can
influence employment decisions. Clinical research data should ordinarily be separated from personnel
management unless the participant has been clearly informed otherwise. Productivity is an important
outcome, but it should never become a measure of a person’s worth or the sole criterion by which
recovery is judged.

Conclusion

The Endicott Work Productivity Scale is useful because it makes a common but easily overlooked
problem measurable: people can remain at work while illness substantially reduces how effectively
they function. Its 25-item self-report format is brief enough for repeated clinical and research use and
can capture aspects of presenteeism, concentration, pace, attendance, interaction, and task
completion that administrative records may miss. Its usefulness depends, however, on responsible
interpretation. Reliability, validity, and responsiveness must be supported for the population and
language in which the scale is used, and translated versions require proper cultural adaptation rather
than simple word replacement. EWPS scores can help show whether treatment-related symptom
improvement is accompanied by better occupational functioning, but they cannot establish objective
output, prove treatment causation, or determine fitness for duty by themselves. The most defensible
application combines the scale with clinical assessment, contextual information, and other outcome
measures while protecting confidentiality. Used in that way, the EWPS contributes a patient-centered
view of work functioning without turning a questionnaire score into an employment judgment.
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