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Introduction. The increase of work load in the courts of the bigger towns in the country in the last decades may affect the health
and workability of judicial staff. The aim of the study was to identify the work-related factors influencing the health and work-
ability of judicial summoners.

Methods. The study comprises 52 judiciary summoners, 37 females and 15 males of mean age (47,90 £ 10,90) yrs. Job analy-
sis and questionnaire survey on work conditions and organization, sources of stress at work and health complaints were carried
out. Work ability was assessed using work ability index (WAI).

Results. The main risk factors were high pace and strain at work, emotional load due to contact with many people, work under
time pressure, need of permanent concentration and overtime. Work led to physical exhaustion after work in 61,5 % of the
summoners and to emotional exhaustion in 50 % of the respondents. The rate of health complaints was high, and the most
common were the complaints of pains in the bones, joints and muscles, frequent fatigue, dizziness, anxiety, etc. A large pro-
portion of the respondents reported diagnosed chronic diseases, the most common were musculoskeletal disorders, respira-
tory and digestive diseases. Work ability was estimated as good or excellent by half of the respondents and was determined by
health status and mental resources.

Conclusion. The main determinants of health complaints were high strain, need of permanent concentration and overtime,
while of work ability health status and mental resources. To strengthen health and work ability of occupational groups with

similar job characteristics it is necessary to take adequate measures to improve work conditions and organization.
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Introduction

The number of new entrants in the bigger towns of the
country steadily continue to increase and the increase
in the staffs cannot compensate the increase of the
cases, leading to increases in workload. Our earlier
data[1]have shown variety of risk factors contributing
to stress, emotional and physical exhaustion and psy-
chosomatic complaints in judicial clerks. Variety mea-
sures were taken to improve work conditions and
strengthen work organization in some courts, mostly
pointed towards the problems at work of the judges
and judicial clerks. One of the occupational groups
was not faced with the same attention, and these are
the judicial summoners, responsible to hand over the
subpoenas, a writ ordering a person to attend the
court, as well as notices and different court papers. An
important aspect of their work are the unsocial work-
ing hours of handing over the subpoenas and contact
with many people, in many cases bringing negative
emotions.

The increasing load is a prerequisite for intensive
work under time pressure, which along with unsocial
working hours and variety organizational factors
contributes to higher levels of stress at work [2—35].
Health is the major determinant of work ability [6,
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7], i. e. person's ability to perform work for a certain
time without reducing capacity and quality, without
feeling fatigue and exhaustion. High work ability is a
prerequisite for continued active work and lower bur-
den on the social systems [8]. Along with many
individual factors such as health, qualification and
motivation of the employees, work conditions and
organization are important for maintaining high
work ability.

The aim of the study was to identify the work-
related factors influencing the health and workability
of judicial summoners.

Material and methods

Judicial summoners from a court with a high number
of new entrants were investigated. The survey com-
prised 52 judicial summoners in civil and criminal
divisions. 37 females and 15 males of mean age
(47,9 + 10,9) yrs. (minimum 20 years, maximum —
63) were studied and the deal of employees in the age
group > 55 yrs. was the largest (40,4 %).The average
length of service of the studied group was (23,0 +
11,2) yrs., and the average length of service in this
profession was (6,3 + 5,4) yrs.
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Job analyses included observation, interviews and
chronometry of the main activities. An anonymous
questionnaire survey was carried out to assess work
conditions and characteristics (17 questions), work
organization and sources of stress and tension at work
(15 questions) and health complaints of the employ-
ees (17 questions). The questionnaire included three
questions on the employees seli-rated health and
whether they felt physically and emotionally exhaust-
ed after work during the last 4 weeks [9], valued
through four point scale.

Work ability was evaluated with the index of work
ability (WAI), developed by the Finnish Institute of
Occupational Health [10], translated in Bulgarian
[11]. The questionnaire entails 7 dimensions, each
covered by means of one or more questions: current
work ability compared with lifetime best, work ability
in relation to job demands, the number of diagnosed
diseases, subjective estimate of work impairment
due to diseases, sicknesses absence during the past
year, own prognosis of work ability 2 years later and
mental resources. The WAI was calculated by sum-
ming the points of each item. The final index score
range was 7—49 points and the value indicated the
work ability and the objectives of measures needed
as follows:

7—27 points — poor work ability, restore work ability;

28—36 points — moderate work ability, improve
work ability;

37—43 points — good work ability, support work
ability;

44—49 points — excellent work ability; maintain
work ability.

Statistical data processing was carried out with
variation, correlation and regression analysis using
SPSS 15.0 statistical package.

Results

Job analysis

The summoners tasks include handing over the sub-
poenas, a writ ordering a person to attend the court,
as well as notices and different court papers; coordi-
nating their activities with court clerks and other
summoners. They are responsible for the timely
handing over of subpoenas and other papers, immedi-
ate return of the second copies and accurate marking
of the reasons for non-service of subpoenas. There is
an office for summoners, but they spend most of their
working time out of the office.

Work organisation

The majority of the respondents (78,8 %) consider
their work as diverse, but with high and very high
intensity (94,2 %) and emotional stress (84,6 %) due
to contact with many people. The pace of work was
defined as high and very high according to 96,2 % of
the respondents, 57,7 % considered that they worked
under time pressure, and according 78,8 % the work
required permanent concentration. 98 % of the
respondents worked overtime.

Often emotionally exhausted after work felt 63,5 %
of the respondents, and physically exhausted —
76,9 %. The data from stepwise regression analysis
showed that the physical exhaustion was set in a
highly significant model by high pace, overtime, work
under time pressure and monotonous work, while
emotional exhaustion was related to high strain at
work and monotonous work (Table 1).

Health complaints
Health was considered satisfactory by 40,4 % and
good by 32,7 % of the respondents. 19,2 % of the

Tahle 1
Efifect of work conditions and organization on the feeling of physical and emotional exhaustion after work
Variables
: B t P
Dependents Predictors
High pace 462 4.766 .000
Overtime 265 2.745 .009
1. Physical exhaustion -
Time pressure 226 2.109 .040
Monotonous work 204 2.233 .030
?=61,3%,F=21,213,p=0,0
. . High strain 476 4.029 .000
2. Emotional exhaustion
Monotonous work .260 2.202 .032

12=32,9 %, F = 13.528, p=0,0
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summoners rated that their health as very good and
7,7 % defined it as poor. The leading health complaints
in the last half year were pains in bones, joints and
muscles (in 73,1 % of the subjects), anxiety (in 69,2 %),
frequent fatigue (in 61,5 %), dizziness (in 53,8 %),
heaviness and swelling of the stomach (in 53,8 %),
forgetting (in 51,9 %), numbness or «pins and nee-
dles» in the extremities (in 48,1 %),complains from
the eyes (42,3 %), chest pain (in 44,2 %), nervous
stomach (in 36,5 %), sleep disorders (50,0 %), fre-
quent headaches (32,7 %), etc. Data from stepwise
regression analysis showed that musculoskeletal com-
plaints were related to overtime work in highly signifi-
cant model (Table 2). The feeling of fatigue was signifi-
cantly associated with high strain and overtime work.
The need of permanent concentration and overtime
work were the major determinants of high blood pres-
sure, complaints from headaches and sleep problems.

Lifestyle factors

The proportion of smokers was high (38,5 %). 25 %
of the investigated did not exercise and 51,9 % rarely.
82,7 % had brisk walking every day, most probably
due to their job tasks. Half of the summoners were
sometimes motivated to have healthy diet, and 26,7 %
always. 24 persons rarely consumed fatty foods and
8 persons — never. Body mass index exceeded the
norm in 46,2 % of the summoners, respectively they
had overweight.

Work ability

The mean WAI was (38,37 + 7,41) without signifi-
cant differences between the genders, slightly higher
for the male summoners (39,0 + 7,41) compared
with females (38,11 + 5,95). The work ability of the
majority of the respondents wasg ood (42,3 %), fol-
lowed by those with moderate work ability (32,7 %)
and excellent work ability (21,2 %). The deal of indi-
viduals with low work ability was low (3,8 %). The
prevailing data showed excellent work ability com-
pared to life time best in 44,2 % of the respondents
and good in 19,2 %. The work ability in relation to job
demands was defined as excellent by 50 % and good
by 32,7 %.

The chronic diseases incidence data showed more
than 3 diagnoses by physician in 8 subjects (15,4 %),
while 15 subjects (28,8 %) had from 1 to 3 diagnosed
diseases. 29 persons (55,8 %) reported no diagnosed
chronic diseases. Subjective data showed that chronic
diseases affected work ability of 8 individuals leading
to changes in the work pace. More than half of the
summoners had no sickness absences during the last
year (71,1 %). 15,4 percents had absences up to
9 days, while seven individuals (13,5 %) had longer
sickness absences — from 10 to 99 days. There were
no prolonged sickness absences of more than 100
days with the studied group.

About two-thirds of the employees had maintained
good mental resources and 85 % believed that within

Tahle 2
Effect of work conditions and organization on health complaints
Variables
: B t P
Dependents Predictors
1. Musculoskeletal complaints Overtime 334 2.508 0.015
2 =9,4 %, F=6,290, p=0,015
. High strain at work .503 4.711 0.000
2. Fatigue -
Overtime .360 3.371 0.001
2 =50,1 %, F =26.653,p=0,0
Need of concentration 375 3.020 0.004
3. Headache -
Overtime 311 2.508 0.016
2 =21,7 %, F = 8,086, p = 0,001
. Need of concentration 319 2.504 0.016
4. High blood pressure -
Overtime 308 2.413 0.020
2 =173 %, F=6,349,p=0,004
. . Emotional exhaustion 336 2.642 0.011
5. Sleep disorders — often waking -
Need of concentration .289 2.269 0.028

2 =18,1 %, F = 6,649, p = 0,003
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two years would certainly maintain their work ability,
while 11,5 % choosed the option — probably. One
person believed that would not be able to maintain
work ability within two-year period of time.

The musculoskeletal disorders, respiratory diseas-
es and digestive system diseases, cardiovascular dis-
eases and endocrine diseases (Figure) were the most
commonly diagnosed diseases by physician reported
among the studied group.

The data from the regression analysis showed that
the main determinants of work ability in relation to job
demands were mental resources and high strain at
work, while of WAI — mental resources and health
(Table 3).

The model includes age, length of service, gender,
self-rated health, mental resources and indexes,
related to work conditions and organization

Discussion

The major risk factors, related to work organization
were high strain, emotional load, intensity and need of
permanent concentration during work. The intensifi-
cation of work is an important stressor [12], often
associated with work under time pressure and over-
time work. The number of complaints of work organi-
zation of the studied group was high and their fre-
quency exceeded that of other studied groups in the
country and the European Union [13, 14]. 76,9 % of
the summoners felt physically and 63,5 % emotion-
ally exhausted after the work day. The physical exhaus-
tion was determined by overtime, time pressure, high
pace and monotonous work, while the emotional
exhaustion was associated with high strain and
monotonous work. The length of overtime has shown
linear associations with various psychosomatic stress
responses [15, 16] and frequent overtime along with
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work overload contribute to the multifaceted work-
related fatigue [17].

The frequency of health complaints in the studied
group was high, the leading complaints were pains in the
bones, joints and muscles, frequent fatigue and anxiety.
The rate of these complaints was higher in the studied
group in comparison to other groups in the country and
European Union [13, 14], but comparable to the find-
ings for judicial clerks [1]. The rate of the diagnosed by a
physician musculoskeletal disorders was comparable
with other groups studied [ 18, 19]. It is known that mus-
culoskeletal complaints are an early sign of musculo-
skeletal disorders. World Health Organization and the
International Labour Organisation pointed that work-
related musculoskeletal disorders are preventable,
respectively special attention is required as they emerge.
The disorders of the musculoskeletal system have multi-
factorial etiology [20]. Along with many ergonomic fac-
tors such as repetitive movements, force, speed of opera-
tion and static load, a number of organizational factors
such as high demands and low control at work are
known to be associated with a higher incidence of mus-
culoskeletal symptoms in the neck/shoulders [8, 21].
Our data show that the main determinant of musculo-
skeletal complaints among the studied summoners was
the overtime work, while for occurrence of fatigue — high
strain and overtime work.

The deal of individuals with complaints of anxiety,
dizziness, headache, sleep problems was high. Such
complaints had 50 to 69 percent of the respondents,
the rate was higher compared with other studied
groups in European Union and Bulgaria [13, 14, 16].
Key determinants of headaches and sleep problems
were the overtime and the need of permanent concen-
tration.

In accordance with the high number of health com-
plaints the data showed high rate of individuals with

MSD Respiratory  Digestive diseases
diseases

Endocrine Genitouritary
diseases diseases

Figure. Rate of employees with diagnosed chronic diseases, %
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Table 3
Effect of individual and organizational factors on workability
Indexes
: B t P

Dependents Predictors
1. Workability in relation to the Mental resources 191 1.313 196
job demands High stress -326 -2.234 030
?=16,0% F=5583 p=0,007

Mental resources 461 4.660 .000
2. WAL

Self-rated health 535 5.410 .000
2 =538% F=28920 p=0,0

diagnosed by a physician diseases (44,2 % of the
respondents), 15,4 % were with more than three diag-
noses. The most common were the musculoskeletal
disorders, respiratory, digestive and cardiovascular
diseases. Data from our study showed that chronic
diseases affected the work ability of 8 individuals, lead-
ing to changes in the work pace and are consistent with
the rates of employees with a sense of physical and / or
emotional exhaustion at the end of workday. Problematic
aspects of lifestyle factors, directly related to health,
were the high incidence of smoking. Besides following
healthy diet, 46,2 % of the summoners had over-
weight, risk factor for early disability [22] and early exit
from the labor market [23].

Excellent and good work ability compared with the
lifetime best was maintained in 63,4 % of the investi-
gated summoners and in relation to job demands in
82,7 %. Key determinants of work ability in relation
to job demands were mental resources and high
strain. During the last year, 71,1 percent of the sur-
veyed had no absences from work, in the rest prevailed
absences up to 9 days. Mental resources were well
preserved in 67,3 % of the subjects, a lower level than
other followed by us occupational groups [18, 19],
where the employed had higher educational attain-
ment.

tics.
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BNANB BUPOBHN4YNX MAKTOPIB PU3SNKY HA NPAUESAATHICTD

CNIBPOGITHUKIB CYAOBUX OPrAHIB

HauioHaAbHWI LeHTP FPOM3ACEKOI0 3A0POB’s Ta aHaA i3y, Codis, Boarapis

Bcemyn. 36inb11eHHST poO0OYOT0 HaBaHTAXKEHHST B Cy/laX BEJMKUX MIiCT KpaiHM B OCTaHHI JECATWIITTS MOXE BIUTMHYTH Ha
310pOB’sI Ta Mpale3JaTHICTb CITiIBPOOITHUKIB CYJIOBUX OpPraHiB.

Mema docnidxcenns — BUSIBUTH TIOB’sI3aHi 3 poOOTOIO (paKTOpU, 110 BILUIMBAIOTH HA 3M0POB’S Ta Mpale3IaTHICTh CYI0BUX
MPUCTaBiB.

Mamepianu ma memoou docaioxncerus. Y TOCTIKEHHS BKITIOUEHI 52 CyIOBHX IMPUCTaBU — 37 3KiHOK i 15 40JI0BiKiB, cepeaHiii
Bik — (47,9 + 10,9) pokiB. Byno mpoBeneHo aHasi3 poOOTH Ta aHKETYBaHHSI IIIOJJ0 YMOB i OpTaHi3ailii mpaili, JsKepes cTpecy
Ha po0oTi i ckapr Ha 3mopoB’s. [Ipalie3naTHiCTh OLiHIOBaIacs 3a TOIMTOMOTOI0 iHaeKCy mpane3aaTHocTi (WAI).
Pesyavmamu. OCHOBHUMU (paKTOpamMy pU3MKy OyJM BUCOKMI TEMII i Harpyra Ha poOoTi, eMolliiiHe HaBaHTaXXEHHS Yyepe3
KOHTaKT 3 BEJIMKOIO KiJIbKICTIO JIIoJei, podoTa B yMOBaXx OOMEXKEHOro uacy, HEOOXiIHICTh IMOCTiiHOI KOHIEHTpallil Ta
IMOHaTHOPMOBa poboTa. PoboTa B TakX yMOBax MpuBeJia 10 (isMaHOro BUCHaXKeHHs B 61,5 % i 10 eMOLIIifHOTO BUCHAKEH-
Hs y 50,0 % pecrionneHTiB. KijibKicTh cKapr Ha 3710poB’st OyJI0 BUCOKMM, i HAMOMIMPEHIIMMHU OyJIM CKapru Ha 0oJti B
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KiCTKax, cyrjao0ax i M’si3ax, yacTi BroMa, 3aliaMOpOYEHHsI, HECMOKil i T. 1. 3HaUHA YaCTUHA PECITOHIECHTIB MOBIAOMUIIN, 1110
B HUX JIiarHOCTOBaHO XPOHiYHi 3axBOproBaHHs. HalimoumpeHimuvmuy OyJu 3aXBOPIOBaHHS OMOPHO-PYXOBOIO arapary,
OpraHiB JAMXaHHS Ta TpaBieHHs. [Ipaue3naTHICTh OLiHIOBaTacs SK Xopolla abo BiAMiHHA B MOJIOBUHU PECIOHJEHTIB i
BU3HAYaJIacs 30POB’ M i pO3yMOBUMU 31iIOHOCTSIMM.

Bucrosxu. OCHOBHUMM JeTepMiHAaHTaMU CKapT Ha 3J0pOB’sl OYJIM CHJIbHA HAIIpyTa, HEOOXiIHICTh MOCTIHHOT KOHILIEHTpaLIii
Ta MTOHAaTHOPMOBOI POOOTH, a TAKOX Tpalle3I1aTHICTb, 3M0POB’SI Ta pO3yMOBi pecypcu. [Ijist 3MilTHEHHST 3M0pOB’S I Tpalie3-
JNaTHOCTI MpodeciiHuX Ipyn 3i CXOXUMU XapaKTepUCTUKAMU POOOTH HEOOXiZHO BXMBATU aJeKBAaTHUX 3aXOAiB ILOIO
MOJIMIIEHHST YMOB Mpalli Ta opraHizaitii.

Karouosi cioBa: opramisamia mpami, cKapru Ha 340pOB’s, Mpane3aaTHICTh, CYyA0Bi MPUCTaBU

BaHrenosa K., Aumutposa W., CtaH4es B.

BAVNSIHUE NPOVU3BOACTBEHHBIX MAKTOPOB PUCKA HA PABOTOCNOCOBHOCTDb
COTPYAHNKOB CYAEBHbLIX OPrAHOB
HaunoHanbHbIN ueHTp obLecTBeHHOro 3A0poBbs 1 aHaAn3a, Cohunsa, Boarapus

Bemynaenue. YBenueHue pabodeii Harpy3Ku B Cy1ax KPYITHBIX TOPOJOB CTPaHBI B TTOCSIHUE NECSTUICTUS MOXET TTOBJIH-
STh Ha 300POBbE U PaOOTOCTIOCOOHOCTH COTPYIHUKOB CYICOHBIX OPTaHOB.

Lleaw uccaedosarus — BBIIBUTH CBSI3aHHBIE ¢ paO0OTO (haKTOPHI, BIUSIONINE Ha 310POBbe M pAOOTOCIIOCOOHOCTh CYyIeOHBIX
MPUCTaBOB.

Mamepuanvt u memodu! uccaedosanus. B viccnenoBaHue BKIIOYEHBI 52 CyneOHbBIX MPUCTaBbl — 37 XEHIIUMH U 15 MyXXUuH,
cpenHuii Bo3pact — (47,9 £ 10,9) net. boin npoBeaeH aHaIM3 paboOThl U aHKETUPOBAHUE OTHOCUTEIBHO YCIOBUSI M OpraHu-
3aIUy TpyJa, ICTOYHUKOB CTpecca Ha paboTe 1 Kajio0 Ha 310poBbe. TpyaoCcIocoOHOCTh OLIEHMBAJIACH C TTIOMOIIIBIO MHICK-
ca tpynocnocobHoctu (WAI).

Pezyavmamor. OCHOBHBIMU (DaKTOpaMU prcKa OBUTM BHICOKMIT TEMIT U HaIlpsDKeHUE Ha paboTe, SMOLIMOHAIbHAS Harpy3Ka
M3-3a KOHTaKTa ¢ OOJIBIIMM KOJMYECTBOM JIIO/Iei, paboTa B YCIOBUSX OTPAaHMYEHHOTO BPEMEHM, HEOOXOIMMOCTh TTOCTO-
SIHHOM KOHIICHTpALMK K CBEpXypouHas padora. Pabora B TaK1X yCJI0BHMSIX MpUBeia K GU3NYECKOMY UCTOIIEHUIO y 61,5 %
M K 3MOIIMOoHaIbHOMY McTolneHuio y 50,0 % pecnionneHToB. KoauyecTBo ano6 Ha 310pOBbe ObLIO BEICOKUM, U HanboJiee
pacnpocTpaHEeHHBIMU OBbLITN XKaJloObl Ha OOJIM B KOCTSIX, CYCTaBaX M MBIIIIAX, YAaCThIe YCTAJIOCTh, TOJOBOKPYXKeHUE, Oec-
ITOKOMCTBO U T. I. 3HAUYMTEIbHAS YaCTh PECITOHACHTOB COOOLIMIIN, YTO Y HUX TUArHOCTUPOBAHBI XpPOHUYECKHE 3a00J1eBa-
Husa. Hambomee pacrpocTpaHeHHBIMY ObUTM 3a00JI€BaHMST OTTIOPHO-IBUTATEILHOTO allliapaTa, OpraHOB IbIXaHWS U THIIIE-
BapeHus1. TpynocnocoOHOCTh OlleHMBaAIACh KaK XOpollasi WM OTJIMYHAsl Y TOJOBMHBI PECIIOHIEHTOB M OMpeaesiiach
COCTOSTHMEM 37I0POBbsI 1 YMCTBEHHBIMU CITIOCOOHOCTSIMU.

Bbi600bi. OCHOBHBIMU JIETEPMUHAHTAMU XKaJI00 Ha 3[0POBbE ObUIM CUJIBbHOE HaIpsKeHUE, HEOOXOAUMOCTh MOCTOSIHHOM
KOHIIEHTPAILIMK U CBEPXYPOUHOU pabOThI, a TAKXKE TPYIOCITOCOOHOCTD, COCTOSTHHE 3M0POBbSI M YMCTBEHHbBIE pecypchl. [ist
YKPEIICHUS 3JI0POBbS U TPYAOCITIOCOOHOCTH MPOdEeCCHOHATBHBIX TPYIIIT CO CXOKUMM XapaKTepUCTUKAMU PabOThl HEOOX0-
MO MPUHUMATh aJIeKBaTHBIC MEPHI 10 YIYYIIeHUIO YCIOBUI Tpyda M OpraHU3aIlnu.
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