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Purpose. The aim of the study was to explore the association between work unit prevalence of poor work ability and social
capital within a public sector population.

Methods. 836 subjects belonging to 63 well defined work units (mean response rate per work unit: 84.8 %) in seven public
sector organizations took part in a cross-sectional questionnaire study. Associations between poor work ability (Work Ability
Index < 37), physical workload, need for recovery and social capital were explored on work unit level using bivariate correla-
tions and multiple linear regression analysis.

Results. Significant correlations were found between work ability, work unit social capital (r: -0.311) and high need for recov-
ery (r: 0.501). In the multivariate analysis need for recovery (standardized 3 0.521) and workplace social capital (standardized
B -0.321) were significantly associated with work ability at work unit level.

Conclusions. The findings of our study are suggestive for an important role of need for recovery and workplace social capital
in maintaining work ability in the public sector. Factors that decrease need for recovery and increase workplace social capital

need to be considered for improving work ability.
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Introduction

Due to the economic and political tendency to raise
the retirement age, people will have to work longer.
Organizations will have to deal with the challenges of
an ageing workforce, and by extension with the chal-
lenges of maintaining employability in a continuously
changing working environment. Within the context of
a longer working life and sustainable employability,
the concept of promoting and maintaining work abil-
ity takes a predominant place.

Work ability is the balance between the demands at
work and the individual resources of the employees.
When work and individual resources fit well together,
work ability is good [ 1, 2]. Long term follow-up stud-
ies have indicated that work ability is predictive for
future work disability: moderate and poor work ability
have been shown to be highly predictive for early
retirement and disability pension [3—7].

Recent research has suggested that workplace
social capital could be an important factor for the psy-
chosocial work environment [8]. Workplace social
capital can be described as the collaborative capabili-
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ties of an organization, based on trust and justice [9]
and applies to every group of employees that work
together, ranging from the entire organization to the
work unit or team. On work unit level the concept of
workplace social capital can be operationalized as a
characteristic of the work unit consisting of three
dimensions: collaboration, trust, and justice [10].
Recent research showed workplace social capital to be
an important factor related to health and mental dis-
orders [11—17].

Physical workload has been demonstrated to be an
important factor in the development of musculoskel-
etal complaints [ 18]; the latter being the most impor-
tant cause for early exit for health reasons. As it was
shown that physical workload had an important influ-
ence on work ability and early retirement [19—23],
this factor should be taken into account when study-
ing relationships with work ability.

Need for recovery is considered to be a sensitive
indicator of reduced well-being [24]. The concept of
need for recovery is concordant with the cognitive
activation theory of stress. In this theory stress
response is defined as an alarm in a homeostatic
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system, producing neurophysiological activation. The
activation can be reduced by coping mechanisms,
triggered by the same alarm. If the coping mecha-
nisms are inadequate to reduce the activation level, a
certain aroused activation level remains. If sustained
this may lead to adverse health effects [25]. In an
occupational setting, fatigue experienced during or
after a day’s work can lead to long term adverse health
effects, when there is insufficient time to recover from
this fatigue in between two work periods [26].
Increased need for recovery was shown to be a predic-
tor for psychosomatic complaints, emotional exhaus-
tion and duration of future sickness absence [27—29].

Need for recovery is influenced by a number of
psychosocial factors (both occupational and non-
occupational)[30] and can be considered as an effect
measure of psychosocial factors. Recently, a signifi-
cant negative correlation was found between need
for recovery and the single-item version of the Work
Ability Index [31]. Taking the need for recovery into
account as a confounding variable, enables to con-
trol for the effect of psychosocial factors on work
ability.

In an earlier study a highly significant correlation
was found between workplace social capital and
prevalence of poor work ability [ 10]. The small amount
of work units (n=11) in this study did not allow to
perform multivariate analyses. Other factors that
could influence work ability are physical workload,
need for recovery and age. Therefore, the aim of the
current study was to explore the association between
work unit prevalence of poor work ability and social
capital within a larger amount of work units in a pub-
lic sector population, controlling for physical work-
load, need for recovery and age.

Methods

The study has been approved by the Ethics Committee
Progecov-Securex (Commissie voor Medische Ethiek
OG 211, Ghent, Belgium).

Study design and study population

This was a cross-sectional questionnaire study. All
subjects were asked to fill out a standardized seli-
completed questionnaire.

The target population consisted of 986 subjects,
working in 63 work units of seven public sector organi-
zations, and included administrative workers, library
workers, professional fire fighters, police officers,

teachers, technical personnel, cleaning personnel,
social service, child care, cleaning at home, nursing
personnel, nursing at home, kitchen personnel and
harbour personnel. Eventually, 836 subjects took part
in the study (overall response rate 84.8 %). The mean
number of workers per work unit was 13.2, with a range
of 5—41 workers. Mean response rate per work unit
was 83.8% (range 57.7—100).

Work ability

Work ability was assessed by the Work Ability Index
(WAI) questionnaire. The WAI questionnaire has prov-
en to be an instrument with good internal and predic-
tive validity [32] and test-retest reliability [33], appli-
cable for the assessment of work ability in occupational
health research and daily occupational health practice.
The WAI covers seven items, each of which is evaluated
with the use of one or more questions: current work
ability compared with the lifetime best, work ability in
relation to the demands of the job, number of current
diseases diagnosed by a physician, estimated work
impairment due to diseases, sick leave during the past
12 months, own prognosis of work ability two years
from now and mental resources (referring to the work-
er’s life in general, both at work and during leisure
time). The WAI is calculated by adding up the esti-
mated points for each item, resulting in a WAI score
ranging from 7 to 49 (the higher the score, the better
the work ability). Work ability is considered to be
«poor» if the WAI score ranges from 7 to 27, «moder-
ate» in the range of 28 to 36, «good» in the range of 37
to 43 and «excellent» if the WAI score ranges from 44
to 49 [34].

In the current study work ability was assessed by
the short version of the WAI as used in the Nurses’
Early Exit Study (NEXT study) [35]. Scoring for the
short WAl is analogous to the scoring for the long ver-
sion of the WAI[34].

Due to the very low prevalence of workers with a
«poor» WAI score (27 or less) (2.2 %), it was decided
to dichotomize the WAI score into a group comprising
the workers with «poor» and «moderate» WAI score
(< 37) and a group of workers with «good» and
«excellent» WAI score (> 37). WAI score lower than
37 was defined as poor work ability.

Physical workload

Physical workload was assessed by a four item
physical workload scale, comprising sustained physi-
cal efforts, repetitive work, lifting heavy weights and
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working in awkward positions. For each separate
item, a frequency-based answer could be given (four
possibilities: never, sometimes, often and always),
resulting in a score from 0 to 3 peritem. The physical
workload scale was computed by summing up the
scores of the four constituent items and transformed
into a 0—10 scale. The highest score was concordant
with the highest physical workload. Cronbach’s o of
the scale was 0.82, with inter-item correlations rang-
ing from 0.48 to 0.61. The reliability figures were
similar to those reported in earlier studies [10, 36].

Workplace social capital

Workplace social capital was assessed with a scale
comprising six questions, derived from the subscales
«vertical trust», «justice» and «social community at
work» of the COPSOQ II [8]. Recent research cor-
roborated the social capital scales included in
COPSOQ II to be valid measures [37]. Each subscale
was asked for in two questions offering five response
options. The dimension was transformed into a 0—10
scale; the higher the score, the higher workplace
social capital. Cronbach’s o of the scale was 0.74
(inter-item correlations 0.11—0.66), which was com-
parable to reliability reported earlier [ 10].

Need for recovery

Need for recovery after work was assessed by «The
Need for Recovery Scale», which has proven to be a
reliable instrument [38, 39]. «The Need for Recovery
Scale» questionnaire comprises 11 dichotomous
(yes/no) items [40]. The need for recovery scale was
computed by summing up the scores of the 11 con-
stituent items, resulting in a score ranging from 0 to
11, which was transformed to a 0 to 100 scale [29,
39]. Higher scores indicate a higher degree of need for
recovery after work. Cronbach’s o of the scale was
0.85 (inter-item correlations 0.17—0.64), which was
comparable to reliabilities reported earlier [26, 28, 30,
36, 38, 41]. Receiver operating characteristic analy-
ses for long term health effects (psychic and psycho-
somatic complaints) showed that a need for recovery
score higher than 45 is equivalent to a high need for
recovery [42].

Considered confounding variable

Age was asked for as a continuous variable. The
subjects were divided into two age groups: older work-
ers (45 years or older) and younger workers (younger
than 45 years), according to the WHO definition of

older workers [43]. The proportion of older workers
was taken into account as confounding variable.

Statistical analyses

All data analyses were performed using IBM SPSS
Statistics, version 22 [44].

Variables were treated as work unit characteristics:
work unit prevalence of poor work ability, mean work
unit social capital value (mean of the individual values
of all the workers working in that work unit), work unit
prevalence of high need for recovery, mean work unit
physical workload (mean of the individual physical
workload scale values of all the workers working in
that work unit) and work unit proportion of older
workers.

The considered variables were described by mean,
distribution range and standard deviation.

To evaluate the correlation between all considered
variables Pearson's correlation coefficients were cal-
culated.

Multiple linear regression analysis was carried out
using work unit prevalence of poor work ability as
dependent variable. Following independent variables
were entered in the regression model: work unit pro-
portion of older workers; mean work unit physical
workload; mean work unit social capital value and
work unit prevalence of high need for recovery.
Regression coefficients (B), standardized regression
coefficients and p values were computed.

Results

Table 1 summarizes the descriptives of the considered
variables on work unit level.

The correlation matrix of all the considered vari-
ables is shown in Table 2. The highest and most sig-
nificant correlation was found between prevalence of
poor work ability and prevalence of high need for
recovery. A reversed significant correlation was found
between prevalence of poor work ability and work unit
social capital. There was also a significant positive
correlation between work unit physical work load and
prevalence of high need for recovery.

The results of the multiple linear regression analysis
for the 63 considered work units are given in Table 3.
Both workplace social capital and need for recovery
were significantly associated with work ability on work
unit level. An increasing prevalence of high need for
recovery was strongly associated with an increasing
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Tahle 1

Descriptives of the considered work unit variables: work unit prevalence (%) of poor work ability; mean
work unit social capital (mean WUSC); work unit prevalence (%) of high need for recovery; mean work
unit physical workload; work unit proportion of workers > 45 yr (% older workers)

n mean range SD

% poor work ability 63 12.9 0.0-57.1 12.8

mean WUSC scale (0-10) 63 6.8 4.1-8.2 0.9

% high need for recovery 63 25.5 0.0-80.0 17.6

mean physical workload scale (0-10) 63 3.5 1.0-7.4 1.7

% older workers 63 45.2 0.0-93.3 23.0
Tahle 2

Matrix of Pearson’s correlation coefficients for prevalence of poor work ability (% poor WA), work unit
social capital (WU SC), prevalence of high need for recovery (% HNFR), work unit physical work load
(WU PWL) and proportion of older workers (% OW) for the 63 work units

% poor WA WU SC % NFR WU PWL % OW
% poor WA 1
WU SC -0.311* 1
% HNFR 0.501** 0.056 1
WU PWL 0.219 -0.249 0.318* 1
% OW 0.246 -0.229 0.092 0.123 1

*p <0.05, **p < 0.01

prevalence of poor work ability. Mean workplace
social capital was inversely related to work unit preva-
lence of poor work ability: an increasing mean work
unit social capital was associated with a decreasing
prevalence of poor work ability.

Discussion

Both univariate and multivariate analyses showed
similar results: a reversed significant relationship
between prevalence of poor work ability and work unit
social capital, and a strong positive relationship
between prevalence of poor work ability and preva-
lence of high need for recovery.

The results of the multiple regression analysis in
the current study confirmed earlier findings of the

univariate analysis in public nursing homes between
social capital and work ability [10], and allows to
extrapolate the earlier findings to a wider array of jobs
in the public sector: a significant negative relationship
exists between work unit social capital and prevalence
of poor work ability.

The percentage of high need for recovery was the
most significantly associated factor with prevalence of
poor work ability. This finding is completely compati-
ble with the findings of the two earlier studies, where
a significant relationship was found between need for
recovery and work ability in construction workers [45]
and meat processing workers [46].

Mean work unit physical workload was not sig-
nificantly associated with prevalence of poor work
ability, both in univariate and multivariate analysis.

Tahle 3

Multiple linear regression model (n = 63) with regression coefficients () and p-values for the association
of mean work unit social capital, work unit prevalence of high need for recovery, mean work unit physical
workload, and work unit proportion of older workers with work unit prevalence of poor work ability

i} Standardized p
mean WUSC (0-10) -4.655 -0.321 0.005
% high need for recovery 0.377 0.521 <0.001
mean physical workload (0-10) -0.321 -0.043 0.709
% older workers 0.072 0.130 0.228
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However, a significant correlation was found with
prevalence of high need for recovery. This finding is
concordant with results of earlier studies [27, 30,
47], was a significant relationship was found between
physical work load and need for recovery on individ-
ual level.

This was a cross-sectional study, making it difficult
to point out causal relationships. Longitudinal studies

References

1. Ilmarinen dJ. (2009), «<Work ability —a comprehensive
concept for occupational health research and prevention»,
Scand J Work Environ Health, 35, 1-5. https://doi.
org/10.5271/sjweh.1304.

2. lmarinen J. (2012), Promoting Active Ageing in the
Workplace [European Agency for Safety and Health at
Work (EU-OSHA) website]. June 26, 2012. Available at:
https://osha.europa.eu/sites/default/files/
publications/documents/en/publications/articles/
promoting-active-ageing-in-the-workplace/active-
ageing-in-the-workplace_en.pdf. (Accessed November
16, 20186).

3. Sell L., Bultmann U., Rugulies R. et al. (2009),
«Predicting long-term sickness absence and early
retirement pension from self-reported work ability», Int
Arch Occup Environ Health, 82, 113-118. https://doi.
org/10.1007/s00420-009-0417-6.

4. Alavinia S. M., de Boer A. G. E. M., van Duivenboo-
dend. C. et al. (2009), «Determinants of work ability and
its predictive value for disability», Occup Med, 59, 32-37.
https://doi.org/10.1093/occmed /kqn148.

5. Roelen C. A., Heymans M. W., Twisk J. W. et al.
(2014), «Work Ability Index as tool to identify workers at
risk of premature work exit», J. Occup Rehabil, 24, 747-
754. https://doi.org/10.1007/510926-014-9505-x.

6. von Bonsdorff M. E., Rantanen T., Tormakangas T.
et al. (2016), Midlife work ability and mobility limitation
in old age among non-disability and disability retirees —a
prospective study», BMC Public Health, 16, 154. https://
doi.org/10.1186/s12889-016-2846-y.

7. Jaaskelainen A., Kausto J., Seitsamo J. et al.
(20186), «Work ability index and perceived work ability as
predictors of disability pension: a prospective study
among Finnish municipal employees», Scand J. Worlk
Environ Health, 42, 490-499. https://doi.org/10.5271/
sjweh.3598.

8. Pejtersen J. H., Kristensen T. S., Borg V. and
Bjorner J.B. (2010), «The second version of the
Copenhagen Psychosocial Questionnaire», Scand J.
Public Health, 38 (Suppl 3), 8-24. https://doi.
org/10.1177/ 1403494809349858.

9. Kristensen T. S. (2010), «A questionnaire is more than
a questionnaire», Scand J Public Health, 38(Suppl 3), 149-
155. https://doi.org/10.1177/1403494809354437.

should be carried out to clarify the causal relation-
ships.

In conclusion, the findings of our study are sugges-
tive for an important role of need for recovery and
workplace social capital in maintaining work ability.
Factors that decrease need for recovery and increase
workplace social capital need to be considered for
improving work ability in a public sector population.

10. Kiss P, De Meester M., Kristensen T. S. and
Braeckman L. (2014), «Relationships of organizational
social capital with the presence of “gossip and slander,”
“quarrels and conflicts,” sick leave, and poor work ability
in nursing homes», Int Arch Occup Environ Health, 87,
929-936. https://doi.org/10.1007 /s00420-014-0937-6.

11. Jung J., Ernstmann N., Nitzsche A. et al. (2012),
«Exploring the association between social capital and
depressive symptoms. Results of a survey in German
information and communication technology companies»,
J. Occup Environ Med, 54, 23-30. https://doi.org/
10.1097/JOM.0b013e318237a1b6.

12. De Clercq B., Clays E., Janssens H. et al. (2013),
«Reciprocity and depressive symptoms in Belgian
workers. A cross-sectional multilevel analysis», J. Occup
Environ Med, 55, 824-831. https://doi.org/10.1097/
JOM.0b013e31828dc8cd.

13. Kouvonen A., Oksanen T., Vahtera J. et al. (2008),
«Low workplace social capital as a predictor of depression
- The Finnish public sector study», AmJ. Epidemiol, 167,
1143-1151. https://doi.org/10.1093/aje/kwn067.

14. Oksanen T., Kouvonen A., Vahtera J. et al. (2010),
«Prospective study of workplace social capital and
depression: are vertical and horizontal components
equally important?», J. Epidemiol Community Health, 64,
684-689. https://doi.org/10.1136/jech.2008.086074.

15. Kim S.-S., Chung Y., Perry M. J. et al. (2012),
«Association between interpersonal trust, reciprocity,
and depression in South Korea: a prospective analysis»,
PLoS One, 7 (1), e30602. Available from: PLOS ONE.
(Accessed August 5, 2012). https://doi.org/10.1371/
journal.pone.0030602.

16. Driller E., Ommen O., Kowalski C. et al. (2011),
«The relationship between social capital in hospitals and
emotional exhaustion in clinicians: a study in four
German hospitals», Int J. Soc Psychiatry, 57, 604-609.
https://doi.org/10.1177/0020764010376609.

17. Kowalski C., Ommen O., Driller E., et al. (2010),
«Burnout in nurses - the relationship between social
capital in hospitals and emotional exhaustion», J. Clin
Nurs, 19, 1654-1663. https://doi.org/10.1111/j.1365-
2702.2009.02989.x.

18. de Zwart B. C. H., Broersen d. P. J., Frings-Dresen
M. H. W. and van Dijic F. J. H. (1997), «Repeated survey on
changes in musculoskeletal complaints relative to age




( )

15(4] 2018

ISSN 2223-6775, Ukrainian Journal of Occupational Health, 2019, 15 (4), 299—306

and work demands», Occup Environ Med, 54, 793-799.
https://doi.org/10.1136/0em.54.11.793.

19. Lund T., Iversen L. and Poulsen K. (2001), «Work
environment factors, health, lifestyle and marital status
as predictors of job change and early retirement in
physically heavy occupations», AmJ. Ind Med, 40, 161-
169. https://doi.org/10.1002/ajim.1084.

20. Geuskens G. A., Oude Hengel K. M., Koppes L. L. J.
and Ybemad. F. (2012), «Predictors of the willingness and
the ability to continue working until the age of 65 years»,
J. Occup Environ Med, 54, 572-578. https://doi.
org/10.1097/JOM.0b013e318248057a.

21. Oude Hengel K. M., Blatter B. M., Geuskens G. A. et
al. (2012), «Factors associated with the ability and
willingness to continue working until the age of 65 in
construction workers», Int Arch Occup Environ Health, 85,
783-790. https://doi.org/10.1007/s00420-011-0719-3.

22.vanden Berg T. 1. J., Elders L. A. M., de Zwart B. C.
H. and Burdorf A. (2009), «The effects of work-related and
individual factors on the Work Ability Index: a systematic
review», Occup Environ Med, 66, 211-220. https://doi.
org/10.1136/0em.2008.039883.

23. van den Berg T, Elders L. and Burdorf A. (2010),
dnfluence of health and work on early retirement», J.
Occup Environ Med, 52, 576-583. https://doi.
org/10.1097/JOM.0b013e3181de8133.

24. Sonnentag S. and Zijlstra F. R. H. (2006), «Job
characteristics and off-job activities as predictors of need
for recovery, well-being, and fatigue», J. Appl Psychol, 91,
330-350. https://doi.org/10.1037/0021-9010.91.2.330

25. Ursin H. and Eriksen H. R. (2004), «The cognitive
activation theory of stress», Psychoneuroendocrinology,
29, 567-592. https://doi.org/10.1016/S0306-
4530(03)00091-X.

26. Sluiter J. K., Van der Beek A. J. and Frings-Dresen
M. H. W. (1999), «The influence of work characteristics on
the need for recovery and experienced health: a study on
coach drivers», Ergonomics, 42, 573-583. https://doi.
org/10.1080/001401399185487.

27. Sluiter J. K., de Croon E. M., Meijman T. F. and
Frings-Dresen M. H. W. (2003), Need for recovery from
work related fatigue and its role in the development and
prediction of subjective health complaints», Occup
Environ Med, 60 (Suppl 1), i62-i70. https://doi.org/
10.1136/0em.60.suppl_1.i62.

28. de Croon E. M., Sluiter J. K. and Frings-Dresen M.
H. W. (2003), «Need for recovery after work predicts
sickness absence. A 2-years prospective cohort study in
truck drivers», J. Psychosom Res, 55, 331-339. https://
doi.org/10.1016/S0022-3999(02)00630-X.

29. de Croon E. M., Sluiter J. K., Blonk R. W. B. et al.
(2004), «Stressful work, psychological job strain, and
turnover: a 2-year prospective cohort study of truck
drivers», J. Appl Psychol, 89, 442-454. https://doi.
org/10.1037/0021-9010.89.3.442

30. Kiss P., De Meester M. and Braeckman L. (2008),
«Differences between younger and older workers in the
need for recovery after work», Int Arch Occup Environ
Health, 81, 311-320. https://doi.org/10.1007/s00420-
007-0215-y.

31. Wentz K., Gyllensten K., Archer T. (2017),
«Recording recovery opportunities at work and functional
fatigue after work: two instruments adapted to the
Swedish context», COJ Nurse Healthcare, 1 (2). https://
doi.org/10.31031/COJNH.2017.01.000507

32. Tuomi K., lmarinen J., Seitsamo J. et al. (1997),
«Summary of the Finnish research project (1981-1992)
to promote the health and work ability of aging workers.
Eleven-year follow-up of aging workers», Scand J. Worl
Environ Health, 23 (Suppl 1), 66-71.

33. de Zwart B. C. H., Frings-Dresen M. H. W. and van
Duivenbooden J. C. (2002), «Test-retest reliability of the
Work Ability Index questionnaire», Occup Med (Lond), 52,
177-181. https://doi.org/10.1093/occmed/52.4.177.

34. Tuomi K., llmarinen J., Jahkola A. et al. (1998),
Work ability Index, 2" edition. Helsinki, Finnish Institute
of Occupational Health.

35. Camerino D., van der Heijden B., Estryn-Behar M.,
Kiss P. et al. (2003), «Work ability in the nursing
profession», In: Hasselhorn H.-M., Tackenberg P,
Muller B.H., eds. Working conditions and intent to
leave the profession among nursing staff in Europe.
Working Life Research Report 7. Stockholm: National
Institute for Working Life, 88-93.

36. Kiss P., De Meester M., Kruse A., Chavée B. and
Braeckman L. (2013), «Comparison between the first and
second versions of the Copenhagen Psychosocial
Questionnaire: psychosocial risk factors for a high need
for recovery after work», Int Arch Occup Environ Health, 86,
17-24. https://doi.org/10.1007 /s00420-012-0741-0.

37. Berthelsen H., Hakanen J., Kristensen T. S. et al.
(2016), «A Qualitative Study on the Content Validity of
the Social Capital Scales in the Copenhagen Psychosocial
Questionnaire (COPSOQ II)», Scand J. Work Organ
Psychol, 1 (1), 5, 1-13. https://doi.org/10.16993/
sjwop.5.

38. van Veldhoven M. and Broersen S. (2003),
«Measurement quality and validity of the “need for
recovery scale», Occup Environ Med, 60 (Suppl 1), i3-i9.
https://doi.org/10.1136/0em.60.suppl_1.i3.

39. de Croon E. M., Sluiter J. K. and Frings-Dresen M.
H. W. (2006), «Psychometric properties of the need for
recovery after work scale: test-retest reliability and
sensitivity to detect change», J. Occup Environ Med, 63,
202-206. https://doi.org/10.1136/0em.2004.018275.

40. van Amelsfoort L. G. P. M., KantI. J., Bualtmann U.
and Swaen G. M. H. (2003), «<Need for recovery after work
and the subsequent risk of cardiovascular disease in a
working population», J. Occup Environ Med, 60, i83-i87.
https://doi.org/10.1136/0em.60.suppl_1.i83.

304



15(4)'2018

OPHTIHAMbHI CTATTI

ISSN 2223-6775, Ukrainian Journal of Occupational Health, 2019, 15 (4), 299—306

41.Jansen N. W. H., Kant . J., van Amelsvoort L. G. P.
M. et al. (2003), «Need for recovery from work: evaluating
short-term effects of working hours, patterns and
schedules», Ergonomics, 46, 664-680. https://doi.org/
10.1080/0014013031000085662.

42. Broersen J. P. J., Fortuin R. J., Dijkstra M. et al.
(2004), Monitor arboconvenanten: kengetallen en
grenswaarden [in Dutch: Monitor occupational health
and safety: key figures and limits|, Tijdschrift voor
Bedrijfs- en Verzekeringsgeneeskunde, 12, 100-104.
https://doi.org/10.1007 /BF03073999.

43. World Health Organization (WHO). (1993), Aging
and working capacity: report of a WHO study group WHO
technical report series 835. Geneva, World Health
Organization.

44. IBM SPSS Statistics for Windows [computer

45. Boschman J. S., van der Molen H. F., Frings-
Dresen M. H. W. and Sluiter J. K. (2014), <The impact of
common mental disorders on work ability in mentally
and physically demanding construction work», Int Arch
Occup Environ Health, 87, 51-59. https://doi.org/
10.1007/s00420-012-0837-6.

46. van Holland B. J., Soer R., de Boer M. R. et al.
(2015), «Workers’ health surveillance in the meat
processing industry: work and health indicators
associated with work ability», J. Occup Rehabil, 25, 618—
626. https://doi.org/10.1007/s10926-015-9569-2.

47. Kiss P. and De Meester M. (2009), dmpact of
psychosocial work environment factors measured by the
COPSOQ on the need for recovery after work in ageing
workers. Preliminary results», In: Kumashiro M, ed.
Promotion of work ability towards a productive aging.

program)]. (2013), Version 22.0. Armonk, NY: IBM Corp. London, Taylor & Francis, 239-245.

Kicc @.'2, Ae Meectep M."2, KpicTteHceH T. C.3, Kaeiic E.2, GpexmaHn A.2

3B'A130K MDK HU3bKOIO NPALUESAATHICTIO B TPYAOBUX KOAEKTUBAX TA
COUIAABHNUMUW BIAHOCUHAMM - NEPEXPECHNN AHAAI3 63 POEO4YNX KOAEKTUVBIB
rPOMAACBKOINO CEKTOPA

ICAy>kBa 3abe3neqeHHs1 NpodeciHOro 3A0poB’s), BeAbris

2/\enapTamMeHT MPOMAACLKOIro 3A0POB’Sl Ta NePBUHHOT MEAVNYHOT AONOMOryv, Beabris

3KoHcyAbTaTUBHa poboda rpyna, AkiAnenedX, AaHia

Mema docaidicenns — BUBUUTH 3B’ 130K MiK TTOIIMPEHHIM HU3BKOI MPAIe31aTHOCTI B TPYIOBUX KOJIEKTUBAX i COLIaIbHUMU
BiTHOCMHAMU cepeJl HaCeJIeHHS JepKaBHOTO CEKTOpA.

Mamepiaru ma memoou docaioncenns. 836 MpeACTaBHUKIB BU3HAYEHUX POOOYMX KOJEKTUBIB (CepelHiii MOKa3HUK Bilmo-
BiZleil Ha poGouuii KojekTus: 84,8 %) 3 7 opranizalliii J1ep>KaBHOIO CEKTOpa B3sUIM YYacTh Y MEPEXPECHOMY aHKETHOMY
NOCTiIKEeHHI. 3B’130K MixXK HU3bKOIO TTpale3aaTHICTIO (iHaeKce npaie3aatHocTi < 37), Gi3MuHUM HaBaHTaXXEHHSM, MOTpe-
0010 y BiIHOBJIEHHI i COLliaJIbBHUMM BiIHOCMHAMU BMBYAJIU Ha PiBHI pOOOYMX KOJEKTUBIB 3 BUKOPUCTAHHSM JIBOBUMIPHUX
KOpEeJsLii i MHOXWHHOTO JIIHIHHOTO perpeciitHoro aHamisy.

Pesyavmamu. 3HauHa Kopesiisa Oyja BCTaHOBJIEHa MiX Mpalle3AaTHICTIO, collialbHUMU BimHocuHamu (r: -0,311) i Buco-
Koo moTpeboto y BinHoBIeHHi (1: 0,501). bararoBapiaHTHUMIT aHaii3 MOKa3aB, 110 MOTpeda Y BiMIHOBJIEHHI (CTaHIAPTHUIA
noka3Huk B 0,521) i couiasbHi BiTHOCMHM Ha PoOOYMX MicCLsIX (CTaHIAPTHMI Moka3HUK P -0,321) 3HauHOIO Mipoio
MOB’S13aHi 3 MPale3IaTHICTIO B pOOOUYMX KOJIEKTUBAX.

Bucrosku. Pesynsrati [OCTiIKEHHS TOKA3YIOTh BAXKJIUBY POJIb HEOOXiTHOCTI BiTHOBJICHHS Ta MiATPUMKH COLLIaTbHUX BITHOCUH
Yy poOOYMX KOJIEKTHBAX Jep:kaBHOTO cekTopa. HeoOximHo BpaxoByBaTH (haKTOPH, SIKi BIUIMBAIOTH HA 3MEHIIIEHHS TIOTpeOn y
BiJIHOBJICHHI i1 Ha TOJIITTIIIEHHST COLliaTbHMX BiTHOCUH Ha pOOOYOMY MiClIi TIPY PO3IJISii MiABUIIIEHHS Mpale3naTHOCTI.

KaiouoBi coBa: mpane3gaTHiCTh, HEOOXiTHICTh BiTHOBJIEHHS, COIiaJIbHI BiTHOCHHM Ha poGouomy Mmicii, (ismune
po6oye HaBaHTa'KeHHHA, TPOMAJICBKHI CEKTOP
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CBSI13b ME)XAY HUSKOW PAEOTOCNOCOGHOCTLIO B TPYAOBBLIX KOAAEKTUBAX
N COUNAABHLIMUW OTHOWEHNSIMU - NEPEKPECTHLIA AHAAUS 63 PABO4YUX
KOAAEKTNBO0B OGLLECTBEHHOINO CEKTOPA
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L[é'/lb uccaedoganus — MU3YYUTDb CBA3b MCXKAY paclipOCTpaHCHUEM HU3KON prI[OCHOCO6HOCTI/I B TPYAOBbIX KOJUICKTUBAX 1
COLMAJIbHBIMU OTHOIICHUAMU CPEAN HACCICHUA TOCYyIapCTBEHHOI'O CEKTOPA.
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Mamepuanvt u memoowt uccaedosanus. 836 UCIBITYeMbIX, IIPEACTABUTEIEI OMPeNeIeHHbIX PA00YMX KOJIJIEKTUBOB (CPEeIHUIA
roKasaTeIb OTBETOB Ha pabounii KoJIeKTuB: 84,8%) B 7 opraHM3aIvsIX TOCyIapCTBEHHOIO CEKTOpa, MPUHSUIA yJacThe B
MepeKpPecTHOM aHKeTHOM ucclienoBaHuU. CBsI3b MeXIYy HU3KOI pab0TOCIOCOOHOCThIO (MHAEKC TpynocrnocooHocTu < 37),
GU3UIECKOI HATPY3KOIi, MOTPEOHOCTHIO B BOCCTAHOBJICHUH W COLIMAIbHBIMU OTHOIIIEHUSIMU U3yJaiid Ha YPOBHE paboumx
KOJIJIEKTUBOB C UCITOIb30BAHMEM IBYMEPHBIX KOPPESIUiA I MHOKXECTBEHHOTO IMHEITHOTO PEerpecCMOHHOTO aHaIn3a.
Pesyavmamut. 3HauUTENbHAS KOPPESALIMS ObLIa YCTAHOBJICHA MEXIY TPYAOCITOCOOHOCTBIO, COLIMATbHBIMU OTHOIICHUSIMU
(r: -0,311) u BrICOKOI MOTpeOHOCTHIO B BoccTaHOBAeHUU (1: 0,501). MHOroBapMaHTHbIN aHAJIU3 MOKa3aj, 4To MOTpeod-
HOCTb B BOCCTaHOBJIEHUU (CTaHIAPTHBIN mokasatesb 3 0,521) u columaibHble OTHOLLIEHUSI HAa pab0OUMX MecTax (CTaHAapT-
HbIil mokasatesb 3 -0,321) B 3HAUUTETBbHOI CTETIEHU CBSI3aHbI C pAOOTOCITOCOOHOCTHIO B pA0OUYMX KOJIJIEKTUBAX.

Bbi600b1. Pe3yabraThl McCIeI0BaHMS TTOKA3bIBAIOT BAXKHYIO POJIb HEOOXOIMMOCTH BOCCTAHOBJICHUS U TTOAIEPXKKU COIIUATb-
HBIX OTHOIIEHMIT B pab0YMX KOJIJICKTHBAX TOCyAapCTBEHHOTO ceKTopa. Heobxonnmo yuuTeiBaTh (pakTophl, KOTOPHIE BIIH-
SIIOT HAa YMEHbBIIIEHUH MOTPEOHOCTH B BOCCTAHOBJICHUH U Ha YIy4YllIeHUE COLIMATIbHBIX OTHOIICHUI Ha paboueM MecTe TIpu
PacCMOTPEHUHN TOBBIIICHUS TPYAOCTIOCOOHOCTH.

KiroueBbie caoBa: paGoToCnocoGHOCTh, HEOOXOAUMOCTh BOCCTAHOBJIEHU A, COLMAJIbHbIE OTHOIIEHUT HA paGouem
Mecre, (pusuUecKasi padboyas Harpyska, OOLIECTBEHHBIN CEKTOP
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